10/24/2017

Participating Employers Monthly Rates - WITHOUT Drug Coverage

(For Imputed Income Calculation Purposes)

Empire Plan (001)

Individual

HIP - Downstate (050)
Individual

MVP Health Care - Rochester (058)
Individual

Independent Health (059)
Individual

MVP Health Care - East Region (060)
Individual

Capital District PHP - Capital (063)
Individual

Blue Choice (066)

Individual

BlueCross BlueShield of WNY (067)
Individual

HMO Blue - Central New York Region (072)
Individual

HMO Blue - Utica (160)
Individual

HIP - Capital (220)

Individual

Empire BlueCross BlueShield HMO - Upstate (280)
Individual

Empire BlueCross BlueShield HMO - Downstate (290)
Individual

Capital District PHP - Central (300)
Individual

Capital District PHP - W. Hudson Valley (310)
Individual

Empire BlueCross BlueShield HMO - Mid-Hudson (320)

Individual

MVP Health Care - Central Region (330)
Individual

MVP Health Care - Mid Hudson (340)
Individual

HIP_ HMO - Hudson Valley (350)
Individual

MVP Health Care - North Regions (360)
Individual

NYS Health Insurance Program

Rates Effective January 1, 2018
Gross Rates for Individual

(0] Monthly

P Cost

T
001 589.35
050 692.01
058 539.43
059 541.63
060 589.23
063 568.75
066 575.20
067 509.49
072 542.02
160 763.37
220 747.21
280 738.74
290 1,064.02
300 677.79
310 795.59
320 1,062.78
330 681.80
340 689.65
350 747.21
360 803.75

Schedule IX



