
10/24/2017 NYS Health Insurance Program Schedule I

Participating Employers - Monthly Rates WITH Drug Coverage
Rates Effective January 1, 2018

Benefit Program D01, M04, M11,G01, G04, G07, G08, G09, G10, G11, G13, G15, G16, G17,G19,G21

G24, G25, G27, G77, G80, G87, G88, G89, G90, G91

90% / 75% Employer Contribution Rate Formula

WITHOUT CAPPING

 

                                                                              O C Employee Employer Full Share

P O Share Share LWOP

T V

Empire Plan

  Individual 001 1 77.85 700.66 778.51

  Family 001 4 370.37 1,578.24 1,948.61

HIP - Downstate (050)

  Individual 050 1 87.94 791.42 879.36

  Family 050 4 398.83 1,724.09 2,122.92

MVP Health Care Roch. (058)

  Individual 058 1 69.28 623.48 692.76

  Family 058 4 296.13 1,304.02 1,600.15

Independent Health (059)

  Individual 059 1 67.08 603.71 670.79

  Family 059 4 310.68 1,334.51 1,645.19

MVP Health Care - East Region (060)

  Individual 060 1 72.01 648.14 720.15

  Family 060 4 307.82 1,355.57 1,663.39

Capital District PHP - Capital (063)

  Individual 063 1 69.79 628.15 697.94

  Family 063 4 323.17 1,388.30 1,711.47

Blue Choice (066)

  Individual 066 1 67.75 609.80 677.55

  Family 066 4 317.99 1,360.51 1,678.50

BlueCross BlueShield of Western NY (067)

  Individual 067 1 71.52 643.64 715.16

  Family 067 4 335.05 1,434.23 1,769.28

HMO Blue - CNY (072)

  Individual 072 1 64.50 580.48 644.98

  Family 072 4 292.71 1,265.10 1,557.81

HMO Blue - Utica (160)

  Individual 160 1 89.60 806.42 896.02

  Family 160 4 434.47 1,841.02 2,275.49

HIP - Capital (220) 

  Individual 220 1 95.21 856.90 952.11

  Family 220 4 432.46 1,868.66 2,301.12

Empire BlueCross BlueShield HMO - Upstate (280)

  Individual 280 1 93.29 839.58 932.87

  Family 280 4 459.45 1,938.08 2,397.53

Empire BlueCross BlueShield HMO - Downstate (290)

  Individual 290 1 127.91 1,151.24 1,279.15

  Family 290 4 633.64 2,668.45 3,302.09

Capital District PHP - Central (300)

  Individual 300 1 80.88 727.92 808.80

  Family 300 4 377.98 1,619.21 1,997.19

Capital District PHP - W. Hudson Valley (310)

  Individual 310 1 92.39 831.48 923.87

  Family 310 4 430.50 1,845.80 2,276.30

Empire BlueCross BlueShield HMO - Mid-Hudson (320)

  Individual 320 1 126.72 1,140.48 1,267.20

  Family 320 4 627.69 2,643.38 3,271.07

MVP Health Care - Central Region (330)

  Individual 330 1 82.95 746.58 829.53

  Family 330 4 356.90 1,568.42 1,925.32

MVP Health Care - Mid Hudson (340)

  Individual 340 1 81.14 730.27 811.41

  Family 340 4 347.23 1,528.53 1,875.76

HIP - Hudson Valley (350) 

  Individual 350 1 95.21 856.90 952.11

  Family 350 4 432.46 1,868.66 2,301.12

MVP Health Care -North Regions (360)

  Individual 360 1 97.72 879.52 977.24

  Family 360 4 420.58 1,848.09 2,268.67


