12/7/18

Participating Employers Monthly Rates - WITH Drug Coverage

NYS Health Insurance Program

Rates Effective January 1, 2019

Gross Rates for Individual

(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

[0} Monthly

P Cost

T
001 797.30
050 954.07
058 714.14
059 677.64
060 728.67
063 737.08
066 667.00
067 693.58
072 739.12
160 901.90
220 1,052.12
280 897.72
290 1,213.98
300 858.44
310 938.14
320 1,256.99
330 830.95
340 818.35
350 1,052.12
360 1,003.07

Schedule VI



