11/22/2013 NYS Health Insurance Program Schedule VII
Participating Employers Monthly Rates - WITH Drug Coverage
Rates Effective January 1, 2014 Page 1 of 3
Benefit Program GO05
AMENDED DEPENDENT SURVIVORS
Between 4/1/75 & 3/31/79 & Some Thruway Survivors
*Medicare: 104.90
(0] C M Employee Employer Full Share
P (¢] E Share Share LWOP
T \Y D
Empire Plan
Individual 001 1 0 220.52 396.99 617.51
Medicare 001 1 1 115.62 501.89 512.61
Family 001 4 0 220.52 1,279.09 1,499.61
1 Medicare 001 4 1 115.62 1,383.99 1,394.71
2 Medicares 001 4 2 10.72 1,488.89 1,289.81
HIP (050)
Individual 050 1 0 234.78 429.45 664.23
Medicare 050 1 1 129.88 534.35 559.33
Family 050 4 0 234.78 1,368.58 1,603.36
1 Medicare 050 4 1 129.88 1,473.48 1,498.46
2 Medicares 050 4 2 24.98 1,578.38 1,393.56
MVP Health Care Rochester (058)
Individual 058 1 0 185.38 325.91 511.29
Medicare 058 1 1 80.48 430.81 406.39
Family 058 4 0 185.38 1,067.45 1,252.83
1 Medicare 058 4 1 80.48 1,172.35 1,147.93
2 Medicares 058 4 2 (24.42) 1,277.25 1,043.03
Independent Health (059)
Individual 059 1 0 227.63 395.32 622.95
Medicare 059 1 1 122.73 500.22 518.05
Family 059 4 0 227.63 1,305.84 1,533.47
1 Medicare 059 4 1 122.73 1,410.74 1,428.57
2 Medicares 059 4 2 17.83 1,515.64 1,323.67
MVP Health Care - East Region (060)
Individual 060 1 0 200.48 349.18 549.66
Medicare 060 1 1 95.58 454.08 444.76
Family 060 4 0 200.48 1,151.11 1,351.59
1 Medicare 060 4 1 95.58 1,256.01 1,246.69
2 Medicares 060 4 2 (9.32) 1,360.91 1,141.79
Capital District PHP - Capital (063)
Individual 063 1 0 206.44 361.01 567.45
Medicare 063 1 1 101.54 465.91 462.55
Family 063 4 0 206.44 1,186.77 1,393.21
1 Medicare 063 4 1 101.54 1,291.67 1,288.31
2 Medicares 063 4 2 (3.36) 1,396.57 1,183.41
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Blue Choice (066)
Individual 066 1 0 191.22 326.42 517.64
Medicare 066 1 1 86.32 431.32 412.74
Family 066 4 0 191.22 1,091.30 1,282.52
1 Medicare 066 4 1 86.32 1,196.20 1,177.62
2 Medicares 066 4 2 (18.58) 1,301.10 1,072.72
Community Blue (067)
Individual 067 1 0 217.58 375.70 593.28
Medicare 067 1 1 112.68 480.60 488.38
Family 067 4 0 217.58 1,246.01 1,463.59
1 Medicare 067 4 1 112.68 1,350.91 1,358.69
2 Medicares 067 4 2 7.78 1,455.81 1,253.79
HMO Blue - Central New York Region (072)
Individual 072 1 0 305.44 544.79 850.23
Medicare 072 1 1 200.54 649.69 745.33
Family 072 4 0 305.44 1,766.56 2,072.00
1 Medicare 072 4 1 200.54 1,871.46 1,967.10
2 Medicares 072 4 2 95.64 1,976.36 1,862.20
HMO Blue - Utica (160)
Individual 160 1 0 328.71 521.30 850.01
Medicare 160 1 1 223.81 626.20 745.11
Family 160 4 0 328.71 1,836.15 2,164.86
1 Medicare 160 4 1 223.81 1,941.05 2,059.96
2 Medicares 160 4 2 118.91 2,045.95 1,955.06
Aetna (210)
Individual 210 1 0 409.57 495.16 904.73
Medicare 210 1 1 304.67 600.06 799.83
Family 210 4 0 409.57 2,133.43 2,543.00
1 Medicare 210 4 1 304.67 2,238.33 2,438.10
2 Medicares 210 4 2 199.77 2,343.23 2,333.20
GHI HMO (220)
Individual 220 1 0 308.18 466.07 774.25
Medicare 220 1 1 203.28 570.97 669.35
Family 220 4 0 308.18 1,698.79 2,006.97
1 Medicare 220 4 1 203.28 1,803.69 1,902.07
2 Medicares 220 4 2 98.38 1,908.59 1,797.17
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Empire BlueCross BlueShield HMO - Upstate (280)
Individual 280 1 0 299.51 462.13 761.64
Medicare 280 1 1 194.61 567.03 656.74
Family 280 4 0 299.51 1,660.17 1,959.68
1 Medicare 280 4 1 194.61 1,765.07 1,854.78
2 Medicares 280 4 2 89.71 1,869.97 1,749.88
Empire BlueCross BlueShield HMO - Downstate (290)
Individual 290 1 0 365.12 559.30 924.42
Medicare 290 1 1 260.22 664.20 819.52
Family 290 4 0 365.12 2,019.79 2,384.91
1 Medicare 290 4 1 260.22 2,124.69 2,280.01
2 Medicares 290 4 2 155.32 2,229.59 2,175.11
Capital District PHP - Central (300)
Individual 300 1 0 240.20 416.08 656.28
Medicare 300 1 1 135.30 520.98 551.38
Family 300 4 0 240.20 1,376.87 1,617.07
1 Medicare 300 4 1 135.30 1,481.77 1,512.17
2 Medicares 300 4 2 30.40 1,586.67 1,407.27
Capital District PHP - W. Hudson Valley (310)
Individual 310 1 0 245.07 425.39 670.46
Medicare 310 1 1 140.17 530.29 565.56
Family 310 4 0 245.07 1,405.69 1,650.76
1 Medicare 310 4 1 140.17 1,510.59 1,545.86
2 Medicares 310 4 2 35.27 1,615.49 1,440.96
Empire BlueCross BlueShield HMO - Mid-Hudson (320)
Individual 320 1 0 357.48 547.99 905.47
Medicare 320 1 1 252.58 652.89 800.57
Family 320 4 0 357.48 1,977.93 2,335.41
1 Medicare 320 4 1 252.58 2,082.83 2,230.51
2 Medicares 320 4 2 147.68 2,187.73 2,125.61
MVP Health Care - Central Region (330)
Individual 330 1 0 223.82 390.13 613.95
Medicare 330 1 1 118.92 495.03 509.05
Family 330 4 0 223.82 1,285.40 1,509.22
1 Medicare 330 4 1 118.92 1,390.30 1,404.32
2 Medicares 330 4 2 14.02 1,495.20 1,299.42
MVP Health Care - Mid Hudson (340)
Individual 340 1 0 212.83 377.49 590.32
Medicare 340 1 1 107.93 482.39 485.42
Family 340 4 0 212.83 1,228.82 1,441.65
1 Medicare 340 4 1 107.93 1,333.72 1,336.75
2 Medicares 340 4 2 3.03 1,438.62 1,231.85
GHI HMO - HV & Ulster Regions (350)
Individual 350 1 0 339.14 491.49 830.63
Medicare 350 1 1 234.24 596.39 725.73
Family 350 4 0 339.14 1,848.06 2,187.20
1 Medicare 350 4 1 234.24 1,952.96 2,082.30
2 Medicares 350 4 2 129.34 2,057.86 1,977.40
MVP Health Care -North Regions (360)
Individual 360 1 0 267.15 462.17 729.32
Medicare 360 1 1 162.25 567.07 624.42
Family 360 4 0 267.15 1,530.79 1,797.94
1 Medicare 360 4 1 162.25 1,635.69 1,693.04
2 Medicares 360 4 2 57.35 1,740.59 1,588.14




