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Gross Rates for Individual  
(For Imputed Income Calculation Purposes)

 

                                                                                                          O Monthly

P Cost

T

Empire Plan

  Individual 001 633.04

HIP (050)

  Individual 050 663.85

MVP Health Care - Rochester  (058)

  Individual 058 511.29

Independent Health (059)
  Individual 059 623.03

MVP Health Care - East Region (060)

  Individual 060 549.44

Capital District PHP - Capital (063)

  Individual 063 567.50

Blue Choice (066)

  Individual 066 517.74

Community Blue (067)

  Individual 067 593.79

HMO Blue - Central New York Region (072)

  Individual 072 858.56

HMO Blue - Utica (160)

  Individual 160 849.51

Aetna (210)

  Individual 210 906.40

GHI HMO (220) 

  Individual 220 790.93

Empire BlueCross BlueShield HMO - Upstate (280)

  Individual 280 766.63

Empire BlueCross BlueShield HMO - Downstate (290)

  Individual 290 931.92

Capital District PHP - Central (300)

  Individual 300 656.29

Capital District PHP - W. Hudson Valley (310)

  Individual 310 670.46

Empire BlueCross BlueShield HMO - Mid-Hudson (320)

  Individual 320 908.55

MVP Health Care - Central Region (330)

  Individual 330 613.93

MVP Health Care - Mid Hudson (340)

  Individual 340 589.76

GHI HMO - HV & Ulster Regions (350)

  Individual 350 855.35

MVP Health Care -North Regions (360)

  Individual 360 729.32


