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TO: Participating Agency Chief Executive Officers and Health Benefits 

Administrators 
 
FROM: Employee Benefits Division 
 
SUBJECT: 2013 New York State Health Insurance Program (NYSHIP) Rates 
 
DATE: November 29, 2012 
 
Attached are the 2013 NYSHIP Participating Agency premium rates that become effective 
January 1, 2013. Schedule I contains the full share rates, the no-drug rates for Medicare Part D 
Low Income Subsidy (LIS), the COBRA rates and the NYS Continuity of Coverage rates. 
Schedules II and III represent the Employee/Employer Variable Contribution Rate Table for drug 
and non-drug rates, respectively. Your bill for January 2013 coverage will reflect the new rates. 
 
The five tier premium rates chargeable to Participating Agencies have, in the aggregate, 
increased 5.4% for The Empire Plan and increased 6.7% for The Excelsior Plan. The percentage 
increase for each type of coverage does vary; see the attached schedules for rate details. 
 
Factors contributing to this favorable rate action: 
 
Reductions in Premium Demands 
Premium reductions of approximately $541.1 million from the carriers’ baseline renewal 
requests were made as a result of the discussion between the insurers, Department staff, Division 
of Budget staff and our benefit consulting firm. Of this amount, $403.7 million of the premium 
reduction is subject to retrospective premium arrangements. 
 
A retrospective premium arrangement provides for the payment of a reduced premium 
throughout the year with a provision for an additional premium payment at settlement in the 
event that claims and expenses exceed the premium amount paid throughout the plan year.   
Consistent with previous years’ premium development strategies, the entire amount of the 
margin ($261.4 million) was removed from the 2013 rates. In addition, these rates include a 
claims reduction of $142.3 million below the carriers’ projections.  This strategy is intended to 
closely match the rates charged to participating local governments to actual claims costs and 
expenses. If, at the end of the year the actual claims and expenses exceed the amount of the paid 
premium, a retrospective premium payment will be made by the plan from available dividend.  
 



 

 

Application of Dividends and Other Credits/Charges 
Premium above what is necessary to pay claims in any given year is returned to the Plan as a 
dividend and, consistent with State Law, is deposited in the Health Insurance Fund and used as a 
premium stabilization reserve. Funds from this reserve are applied each year to reduce the Plan 
premium charged to payors. The 2013 Empire Plan premiums include a dividend credit of $140 
million. As a result, we project there will be $110 million in dividends earned as of December 
31, 2012 to be available to offset 2014 premiums or pay for any retro premium payment 
pertaining to the 2013 plan year.  In addition, a $10.4 million charge was included to recover 
premium underpayment resulting from the five tier premium structure in 2011 and 2012 as 
compared to the two tier premium liability.  This premium shortfall results from the increased 
shift of Participating Agency enrollees to lower premium rates as they become Medicare eligible 
throughout the year.  
 
Specific carrier premium changes and factors: 
 
Empire Blue Cross and Blue Shield (Hospital Program) 
A 2.3% premium increase results from an 8.7% trend assumption, a 0% margin load, a 2.0% 
increase in administrative fees and a 2012 premium level generating a projected 3.7% surplus. 
 
UnitedHealthcare (Medical Program) 
An overall 8.7% increase in the aggregate premium for the UnitedHealthcare medical component 
is the net result of a 9.0% trend assumption, 0% margin and a 2012 premium level projecting a 
1.3% surplus. 
 
UnitedHealthcare (Mental Health and Substance Abuse Program) 
A 10.9% premium increase is the blended combination of an 8.0% trend assumption, 0% margin 
load, an $11.0 million load for new benefit mandates and a 2012 premium level generating a 
projected 5.2% surplus. 
 
United Healthcare (Prescription Drug Program) 
A 14.1% premium decrease is the result of a 4.3% trend assumption, 0% margin load, $280 
million in savings from the implementation of the Employer Group Waiver Plan and a 2012 
premium level generating a projected 5.2% surplus. 
 
Other important information 
 
NYSHIP Medicare Part B Premium Reimbursement 
The Centers for Medicare and Medicaid Services announced that the January 1, 2013 Part B 
premium amount will be $104.90 for all enrollees except for those in high income brackets 
whom will continue to be subject to the Income Related Monthly Adjustment Amount (IRMAA).  
 
Retiree Deductions 
Retiree pension deductions for health insurance will change in the checks issued by the 
retirement systems at the end of December 2012. The December 31, 2012 deduction will pay for 
January 2013 NYSHIP coverage. 
 



 

 

Participating Agency Administrative Charge 
The annual administrative charge for Participating Agencies will increase 4.6% from $4.90 
million to $5.12 million resulting in a 2013 monthly per enrollee charge of $2.1144. This reflects 
EBD administrative costs less the application of the PA Rate Fluctuation Surplus as of March 31, 
2012. 
 
The administrative charge cost will be shown separately on your monthly bill. Please send one 
check each month for the combined amount, made payable to the “New York State Employees’ 
Health Insurance Pending Account.” Please note that the administrative charge must be borne 
entirely by the agency and may not be passed on to active employees, retirees, or other enrollees. 
 
If you have any questions about this rate change, please contact the Agency Services Unit at 
(518) 474-2780. 
 
Attachments 



 

 

(ps508.1) SCHEDULE I  

NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM
 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE

Participating Agency Rates Effective January 1, 2013
 EXCELSIOR & EMPIRE PLANS

Non-Drug Option
Medicare Part D COBRA COBRA   WITH   DISABILITY

Enrollees
 Net Approved for Low PA COBRA PA COBRA

Full Income Subsidy Billing 2% Enrollee Billing 2% Enrollee Continuity of Coverage
Opt Cov Med Share Net Full Share Rate Charge Cost Rate Charge Cost No Drug Coverage

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 693.01 611.07 693.01 13.86 706.87 1,025.65 13.86 1,039.51 611.07
Family 9 4 0 1,533.21 1,359.26 1,533.21 30.66 1,563.87 2,269.15 30.66 2,299.81 1,359.26

MediPrime 
Individual -1 9 A 1 353.83 154.27 353.83 7.08 360.91 523.67 7.08 530.75 Continuity Not Applicable
Family -1 9 B 1 1,194.03 902.45 1,194.03 23.88 1,217.91 1,767.16 23.88 1,791.04 Continuity Not Applicable
Family -2 9 C & D 2 854.87 445.72 854.87 17.10 871.97 1,265.21 17.10 1,282.31 Continuity Not Applicable

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 767.98 672.33 767.98 15.36 783.34 1,136.61 15.36 1,151.97 672.33
Family 7 4 0 1,686.56 1,483.45 1,686.56 33.73 1,720.29 2,496.11 33.73 2,529.84 1,483.45

MediPrime 
Individual -1 7 A 1 399.33 166.29 399.33 7.99 407.32 591.01 7.99 599.00 Continuity Not Applicable
Family -1 7 B 1 1,317.93 977.42 1,317.93 26.36 1,344.29 1,950.54 26.36 1,976.90 Continuity Not Applicable
Family -2 7 C & D 2 949.28 471.39 949.28 18.99 968.27 1,404.93 18.99 1,423.92 Continuity Not Applicable

2013 *Medicare: $104.90 11/19/2012



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
 Participating Agency Rates Effective January 1, 2013

EXCELSIOR & EMPIRE PLANS Page 1 of 5

If Employer Pays  -  Ind / Dep Rate:
50% 35% 50% 50% 60% 60% 65% 45% 75% 35% 75% 50%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 346.50 346.51 346.50 346.51 277.20 415.81 242.55 450.46 173.25 519.76 173.25 519.76
Family 9 4 0 892.63 640.58 766.60 766.61 613.28 919.93 704.66 828.55 719.38 813.83 593.35 939.86

MediPrime       
Individual -1 9 A 1 176.91 176.92 176.91 176.92 141.53 212.30 123.84 229.99 88.46 265.37 88.46 265.37
Family -1 9 B 1 723.04 470.99 597.01 597.02 477.61 716.42 585.95 608.08 634.59 559.44 508.56 685.47
Family -2 9 C & D 2 502.59 352.28 427.43 427.44 341.95 512.92 399.41 455.46 414.14 440.73 338.98 515.89

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 383.99 383.99 383.99 383.99 307.19 460.79 268.79 499.19 191.99 575.99 191.99 575.99
Family 7 4 0 981.07 705.49 843.28 843.28 674.62 1,011.94 774.01 912.55 789.07 897.49 651.28 1,035.28

MediPrime       
Individual -1 7 A 1 199.66 199.67 199.66 199.67 159.73 239.60 139.77 259.56 99.83 299.50 99.83 299.50
Family -1 7 B 1 796.75 521.18 658.96 658.97 527.17 790.76 645.00 672.93 696.92 621.01 559.13 758.80
Family -2 7 C & D 2 557.13 392.15 474.63 474.65 379.71 569.57 442.24 507.04 457.30 491.98 374.80 574.48

2013 *Medicare: $104.90 ########



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

EXCELSIOR & EMPIRE PLANS Page 2 of 5

If Employer Pays  -  Ind / Dep Rate:
75% 75% 80% 80% 85% 50% 85% 75% 85% 85% 90% 50%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 173.25 519.76 138.60 554.41 103.95 589.06 103.95 589.06 103.95 589.06 69.30 623.71
Family 9 4 0 383.30 1,149.91 306.64 1,226.57 524.05 1,009.16 314.00 1,219.21 229.98 1,303.23 489.40 1,043.81

MediPrime       
Individual -1 9 A 1 88.46 265.37 70.77 283.06 53.07 300.76 53.07 300.76 53.07 300.76 35.38 318.45
Family -1 9 B 1 298.51 895.52 238.81 955.22 473.17 720.86 263.12 930.91 179.10 1,014.93 455.48 738.55
Family -2 9 C & D 2 213.72 641.15 170.98 683.89 303.59 551.28 178.33 676.54 128.23 726.64 285.90 568.97

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 191.99 575.99 153.60 614.38 115.20 652.78 115.20 652.78 115.20 652.78 76.80 691.18
Family 7 4 0 421.63 1,264.93 337.32 1,349.24 574.49 1,112.07 344.84 1,341.72 252.99 1,433.57 536.09 1,150.47

MediPrime       
Individual -1 7 A 1 99.83 299.50 79.87 319.46 59.90 339.43 59.90 339.43 59.90 339.43 39.93 359.40
Family -1 7 B 1 329.48 988.45 263.59 1,054.34 519.20 798.73 289.55 1,028.38 197.69 1,120.24 499.23 818.70
Family -2 7 C & D 2 237.32 711.96 189.86 759.42 334.87 614.41 197.39 751.89 142.39 806.89 314.90 634.38

2013 *Medicare: $104.90 ########



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

EXCELSIOR & EMPIRE PLANS Page 3 of 5

If Employer Pays  -  Ind / Dep Rate:
90% 75% 90% 80% 90% 85% 90% 90% 95% 80% 95% 85%

Opt Cov Med

Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 69.30 623.71 69.30 623.71 69.30 623.71 69.30 623.71 34.65 658.36 34.65 658.36
Family 9 4 0 279.35 1,253.86 237.34 1,295.87 195.33 1,337.88 153.32 1,379.89 202.69 1,330.52 160.68 1,372.53

MediPrime       
Individual -1 9 A 1 35.38 318.45 35.38 318.45 35.38 318.45 35.38 318.45 17.69 336.14 17.69 336.14
Family -1 9 B 1 245.43 948.60 203.42 990.61 161.41 1,032.62 119.40 1,074.63 185.73 1,008.30 143.72 1,050.31
Family -2 9 C & D 2 160.64 694.23 135.59 719.28 110.54 744.33 85.48 769.39 117.90 736.97 92.85 762.02

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 76.80 691.18 76.80 691.18 76.80 691.18 76.80 691.18 38.40 729.58 38.40 729.58
Family 7 4 0 306.44 1,380.12 260.52 1,426.04 214.59 1,471.97 168.66 1,517.90 222.12 1,464.44 176.19 1,510.37

MediPrime       
Individual -1 7 A 1 39.93 359.40 39.93 359.40 39.93 359.40 39.93 359.40 19.97 379.36 19.97 379.36
Family -1 7 B 1 269.58 1,048.35 223.65 1,094.28 177.72 1,140.21 131.79 1,186.14 203.69 1,114.24 157.76 1,160.17
Family -2 7 C & D 2 177.42 771.86 149.92 799.36 122.42 826.86 94.92 854.36 129.96 819.32 102.46 846.82

2013 *Medicare: $104.90 ########



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

EXCELSIOR & EMPIRE PLANS Page 4 of 5

If Employer Pays  -  Ind / Dep Rate:
95% 90% 95% 95% 100% 35% 100% 50% 100% 65% 100% 75%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 34.65 658.36 34.65 658.36 0.00 693.01 0.00 693.01 0.00 693.01 0.00 693.01
Family 9 4 0 118.67 1,414.54 76.66 1,456.55 546.13 987.08 420.10 1,113.11 294.07 1,239.14 210.05 1,323.16

MediPrime       
Individual -1 9 A 1 17.69 336.14 17.69 336.14 0.00 353.83 0.00 353.83 0.00 353.83 0.00 353.83
Family -1 9 B 1 101.71 1,092.32 59.70 1,134.33 546.13 647.90 420.10 773.93 294.07 899.96 210.05 983.98
Family -2 9 C & D 2 67.79 787.08 42.74 812.13 325.68 529.19 250.52 604.35 175.36 679.51 125.26 729.61

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 38.40 729.58 38.40 729.58 0.00 767.98 0.00 767.98 0.00 767.98 0.00 767.98
Family 7 4 0 130.26 1,556.30 84.33 1,602.23 597.08 1,089.48 459.29 1,227.27 321.50 1,365.06 229.64 1,456.92

MediPrime       
Individual -1 7 A 1 19.97 379.36 19.97 379.36 0.00 399.33 0.00 399.33 0.00 399.33 0.00 399.33
Family -1 7 B 1 111.83 1,206.10 65.90 1,252.03 597.09 720.84 459.30 858.63 321.51 996.42 229.65 1,088.28
Family -2 7 C & D 2 74.96 874.32 47.47 901.81 357.47 591.81 274.97 674.31 192.48 756.80 137.49 811.79

2013 *Medicare: $104.90 ########



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

EXCELSIOR & EMPIRE PLANS Page 5 of 5

If Employer Pays  -  Ind / Dep Rate:
100% 80% 100% 90% 100% 95% 100% 100%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 0.00 693.01 0.00 693.01 0.00 693.01 0.00 693.01
Family 9 4 0 168.04 1,365.17 84.02 1,449.19 42.01 1,491.20 0.00 1,533.21

MediPrime     
Individual -1 9 A 1 0.00 353.83 0.00 353.83 0.00 353.83 0.00 353.83
Family -1 9 B 1 168.04 1,025.99 84.02 1,110.01 42.01 1,152.02 0.00 1,194.03
Family -2 9 C & D 2 100.21 754.66 50.10 804.77 25.05 829.82 0.00 854.87

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 0.00 767.98 0.00 767.98 0.00 767.98 0.00 767.98
Family 7 4 0 183.72 1,502.84 91.86 1,594.70 45.93 1,640.63 0.00 1,686.56

MediPrime     
Individual -1 7 A 1 0.00 399.33 0.00 399.33 0.00 399.33 0.00 399.33
Family -1 7 B 1 183.72 1,134.21 91.86 1,226.07 45.93 1,272.00 0.00 1,317.93
Family -2 7 C & D 2 109.99 839.29 54.99 894.29 27.50 921.78 0.00 949.28

2013 *Medicare: $104.90 ########



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
 Participating Agency Rates Effective January 1, 2013

Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 1 of 5

If Employer Pays  -  Ind / Dep Rate:
50% 35% 50% 50% 60% 60% 65% 45% 75% 35% 75% 50%

Opt Cov Med EE ER EE ER EE ER EE ER EE ER EE ER 

EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 305.53 305.54 305.53 305.54 244.43 366.64 213.87 397.20 152.77 458.30 152.77 458.30
Family 9 4 0 791.85 567.41 679.62 679.64 543.71 815.55 625.37 733.89 639.09 720.17 526.86 832.40

MediPrime       
Individual -1 9 A 1 77.13 77.14 77.13 77.14 61.71 92.56 53.99 100.28 38.57 115.70 38.57 115.70
Family -1 9 B 1 563.45 339.00 451.22 451.23 360.98 541.47 465.49 436.96 524.89 377.56 412.66 489.79
Family -2 9 C & D 2 266.57 179.15 222.85 222.87 178.29 267.43 214.29 231.43 228.01 217.71 184.29 261.43

EMPIRE PLAN
Plan Prime

Individual 7 1 0 336.16 336.17 336.16 336.17 268.93 403.40 235.32 437.01 168.08 504.25 168.08 504.25
Family 7 4 0 863.39 620.06 741.72 741.73 593.38 890.07 681.44 802.01 695.31 788.14 573.64 909.81

MediPrime       
Individual -1 7 A 1 83.14 83.15 83.14 83.15 66.52 99.77 58.20 108.09 41.57 124.72 41.57 124.72
Family -1 7 B 1 610.37 367.05 488.71 488.71 390.97 586.45 504.32 473.10 568.80 408.62 447.13 530.29
Family -2 7 C & D 2 281.45 189.94 235.69 235.70 188.56 282.83 226.00 245.39 239.88 231.51 194.12 277.27

2013 *Medicare: $104.90 ########



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 2 of 5

If Employer Pays  -  Ind / Dep Rate:
75% 75% 80% 80% 85% 50% 85% 75% 85% 85% 90% 50%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 152.77 458.30 122.21 488.86 91.66 519.41 91.66 519.41 91.66 519.41 61.11 549.96
Family 9 4 0 339.82 1,019.44 271.85 1,087.41 465.75 893.51 278.71 1,080.55 203.89 1,155.37 435.20 924.06

MediPrime       
Individual -1 9 A 1 38.57 115.70 30.85 123.42 23.14 131.13 23.14 131.13 23.14 131.13 15.43 138.84
Family -1 9 B 1 225.61 676.84 180.49 721.96 397.23 505.22 210.18 692.27 135.37 767.08 389.52 512.93
Family -2 9 C & D 2 111.43 334.29 89.14 356.58 168.86 276.86 96.00 349.72 66.86 378.86 161.15 284.57

EMPIRE PLAN
Plan Prime

Individual 7 1 0 168.08 504.25 134.47 537.86 100.85 571.48 100.85 571.48 100.85 571.48 67.23 605.10
Family 7 4 0 370.86 1,112.59 296.69 1,186.76 506.41 977.04 303.63 1,179.82 222.52 1,260.93 472.79 1,010.66

MediPrime       
Individual -1 7 A 1 41.57 124.72 33.26 133.03 24.94 141.35 24.94 141.35 24.94 141.35 16.63 149.66
Family -1 7 B 1 244.35 733.07 195.49 781.93 430.50 546.92 227.72 749.70 146.61 830.81 422.19 555.23
Family -2 7 C & D 2 117.84 353.55 94.28 377.11 177.49 293.90 101.21 370.18 70.70 400.69 169.18 302.21

2013 *Medicare: $104.90 ########



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 3 of 5

If Employer Pays  -  Ind / Dep Rate:
90% 75% 90% 80% 90% 85% 90% 90% 95% 80% 95% 85%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER
EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 61.11 549.96 61.11 549.96 61.11 549.96 61.11 549.96 30.55 580.52 30.55 580.52
Family 9 4 0 248.16 1,111.10 210.75 1,148.51 173.34 1,185.92 135.93 1,223.33 180.19 1,179.07 142.78 1,216.48

MediPrime       
Individual -1 9 A 1 15.43 138.84 15.43 138.84 15.43 138.84 15.43 138.84 7.71 146.56 7.71 146.56
Family -1 9 B 1 202.47 699.98 165.07 737.38 127.66 774.79 90.25 812.20 157.35 745.10 119.94 782.51
Family -2 9 C & D 2 88.29 357.43 73.72 372.00 59.15 386.57 44.57 401.15 66.00 379.72 51.43 394.29

EMPIRE PLAN
Plan Prime

Individual 7 1 0 67.23 605.10 67.23 605.10 67.23 605.10 67.23 605.10 33.62 638.71 33.62 638.71
Family 7 4 0 270.01 1,213.44 229.45 1,254.00 188.90 1,294.55 148.34 1,335.11 195.84 1,287.61 155.29 1,328.16

MediPrime       
Individual -1 7 A 1 16.63 149.66 16.63 149.66 16.63 149.66 16.63 149.66 8.31 157.98 8.31 157.98
Family -1 7 B 1 219.41 758.01 178.86 798.56 138.30 839.12 97.74 879.68 170.54 806.88 129.98 847.44
Family -2 7 C & D 2 92.90 378.49 77.65 393.74 62.39 409.00 47.14 424.25 69.33 402.06 54.07 417.32

2013 *Medicare: $104.90 ########



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 4 of 5

If Employer Pays  -  Ind / Dep Rate:
If Employer Pays  -  Ind / Dep Rate: 95% 90% 95% 95% 100% 35% 100% 50% 100% 65% 100% 75%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER
EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 30.55 580.52 30.55 580.52 0.00 611.07 0.00 611.07 0.00 611.07 0.00 611.07
Family 9 4 0 105.37 1,253.89 67.96 1,291.30 486.32 872.94 374.09 985.17 261.87 1,097.39 187.05 1,172.21

MediPrime       
Individual -1 9 A 1 7.71 146.56 7.71 146.56 0.00 154.27 0.00 154.27 0.00 154.27 0.00 154.27
Family -1 9 B 1 82.53 819.92 45.12 857.33 486.32 416.13 374.09 528.36 261.86 640.59 187.04 715.41
Family -2 9 C & D 2 36.85 408.87 22.28 423.44 189.44 256.28 145.72 300.00 102.01 343.71 72.86 372.86

EMPIRE PLAN
Plan Prime

Individual 7 1 0 33.62 638.71 33.62 638.71 0.00 672.33 0.00 672.33 0.00 672.33 0.00 672.33
Family 7 4 0 114.73 1,368.72 74.18 1,409.27 527.23 956.22 405.56 1,077.89 283.89 1,199.56 202.78 1,280.67

MediPrime       
Individual -1 7 A 1 8.31 157.98 8.31 157.98 0.00 166.29 0.00 166.29 0.00 166.29 0.00 166.29
Family -1 7 B 1 89.42 888.00 48.87 928.55 527.23 450.19 405.56 571.86 283.90 693.52 202.78 774.64
Family -2 7 C & D 2 38.82 432.57 23.56 447.83 198.31 273.08 152.55 318.84 106.78 364.61 76.27 395.12

2013 *Medicare: $104.90 ########



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

 Albany, New York  12239 EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
Participating Agency Rates Effective January 1, 2013

Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 5 of 5

If Employer Pays  -  Ind / Dep Rate:
If Employer Pays  -  Ind / Dep Rate: 100% 80% 100% 90% 100% 95% 100% 100%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER
EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 0.00 611.07 0.00 611.07 0.00 611.07 0.00 611.07
Family 9 4 0 149.64 1,209.62 74.82 1,284.44 37.41 1,321.85 0.00 1,359.26

MediPrime     
Individual -1 9 A 1 0.00 154.27 0.00 154.27 0.00 154.27 0.00 154.27
Family -1 9 B 1 149.64 752.81 74.82 827.63 37.41 865.04 0.00 902.45
Family -2 9 C & D 2 58.29 387.43 29.14 416.58 14.57 431.15 0.00 445.72

EMPIRE PLAN
Plan Prime

Individual 7 1 0 0.00 672.33 0.00 672.33 0.00 672.33 0.00 672.33
Family 7 4 0 162.22 1,321.23 81.11 1,402.34 40.56 1,442.89 0.00 1,483.45

MediPrime     
Individual -1 7 A 1 0.00 166.29 0.00 166.29 0.00 166.29 0.00 166.29
Family -1 7 B 1 162.23 815.19 81.11 896.31 40.56 936.86 0.00 977.42
Family -2 7 C & D 2 61.02 410.37 30.51 440.88 15.25 456.14 0.00 471.39

2013 *Medicare: $104.90 ########



NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
 Albany, New York  12239

NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM
EMPLOYEE-EMPLOYER 83% / 83% CONTRIBUTIONS

Participating Agency Rates Effective January 1, 2013

Non-Drug Option
Medicare Part D

Enrollees
If Employer Pays  -  Ind / Dep Rate: 83% 83% Approved for Low 83% 83%

Opt Cov Med Net Income Subsidy 
Contributions Are: Opt Cov Med Full Share EE ER Net Full Share EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 693.01 117.81 575.20 611.07 103.88 507.19
Family 9 4 0 1533.21 260.64 1,272.57 1359.26 231.07 1,128.19

MediPrime   
Individual -1 9 A 1 353.83 60.15 293.68 154.27 26.23 128.04
Family -1 9 B 1 1194.03 202.98 991.05 902.45 153.42 749.03
Family -2 9 C & D 2 854.87 145.32 709.55 445.72 75.78 369.94

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 767.98 130.56 637.42 672.33 114.30 558.03
Family 7 4 0 1686.56 286.72 1,399.84 1483.45 252.19 1,231.26

MediPrime   
Individual -1 7 A 1 399.33 67.89 331.44 166.29 28.27 138.02
Family -1 7 B 1 1317.93 224.05 1,093.88 977.42 166.16 811.26
Family -2 7 C & D 2 949.28 161.38 787.90 471.39 80.13 391.26



NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
 Albany, New York  12239

NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM
EMPLOYEE-EMPLOYER 85% / 80% CONTRIBUTIONS

Participating Agency Rates Effective January 1, 2013

Non-Drug Option
Medicare Part D

Enrollees
If Employer Pays  -  Ind / Dep Rate: 85% 80% Approved for Low 85% 80%

Opt Cov Med Net Income Subsidy 
Contributions Are: Opt Cov Med Full Share EE ER Net Full Share EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 693.01 103.95 589.06 611.07 91.66 519.41
Family 9 4 0 1533.21 271.99 1,261.22 1359.26 241.30 1,117.96

MediPrime   
Individual -1 9 A 1 353.83 53.07 300.76 154.27 23.14 131.13
Family -1 9 B 1 1194.03 221.11 972.92 902.45 172.78 729.67
Family -2 9 C & D 2 854.87 153.28 701.59 445.72 81.43 364.29

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 767.98 115.20 652.78 672.33 100.85 571.48
Family 7 4 0 1686.56 298.92 1,387.64 1483.45 263.07 1,220.38

MediPrime   
Individual -1 7 A 1 399.33 59.90 339.43 166.29 24.94 141.35
Family -1 7 B 1 1317.93 243.62 1,074.31 977.42 187.17 790.25
Family -2 7 C & D 2 949.28 169.89 779.39 471.39 85.96 385.43
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