
11/21/2019 NYS Health Insurance Program Schedule II
Participating Employers - Monthly Rates WITHOUT Drug Coverage

Rates Effective January 1, 2020

Benefit Program  D12, M05, M12, G02, G14, G18, G22, G81
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 64.15 577.32 641.47
  Family 001 4 322.00 1,350.87 1,672.87
HIP - Downstate (050)
  Individual 050 1 78.40 705.57 783.97
  Family 050 4 352.23 1,527.08 1,879.31
MVP Health Care Roch. (058)
  Individual 058 1 58.58 527.18 585.76
  Family 058 4 247.18 1,092.98 1,340.16
Independent Health (059)
  Individual 059 1 55.52 499.72 555.24
  Family 059 4 253.05 1,092.33 1,345.38
MVP Health Care - East Region (060)
  Individual 060 1 63.27 569.44 632.71
  Family 060 4 267.71 1,182.78 1,450.49
Capital District PHP - Capital (063)
  Individual 063 1 63.55 571.94 635.49
  Family 063 4 290.86 1,253.89 1,544.75
Blue Choice (066)
  Individual 066 1 58.21 523.93 582.14
  Family 066 4 269.24 1,157.02 1,426.26
BlueCross BlueShield of Western NY (067)
  Individual 067 1 47.56 428.06 475.62
  Family 067 4 211.20 919.00 1,130.20
HMO Blue - CNY (072)
  Individual 072 1 64.72 582.48 647.20
  Family 072 4 294.76 1,272.59 1,567.35
HMO Blue - Utica (160)
  Individual 160 1 55.47 499.21 554.68
  Family 160 4 265.34 1,128.84 1,394.18
HIP - Capital (220) 
  Individual 220 1 88.67 798.01 886.68
  Family 220 4 399.73 1,731.21 2,130.94
Capital District PHP - Central (300)
  Individual 300 1 72.42 651.78 724.20
  Family 300 4 319.55 1,393.16 1,712.71
Capital District PHP - W. Hudson Valley (310)
  Individual 310 1 82.45 742.09 824.54
  Family 310 4 380.66 1,636.71 2,017.37
MVP Health Care - Central Region (330)
  Individual 330 1 72.44 651.97 724.41
  Family 330 4 307.83 1,358.16 1,665.99
MVP Health Care - Mid Hudson (340)
  Individual 340 1 74.70 672.28 746.98
  Family 340 4 317.71 1,401.33 1,719.04
HIP - Hudson Valley (350) 
  Individual 350 1 88.67 798.01 886.68
  Family 350 4 399.73 1,731.21 2,130.94
MVP Health Care -North Regions (360)
  Individual 360 1 87.53 787.77 875.30
  Family 360 4 373.85 1,646.74 2,020.59
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