11/21/2019 NYS Health Insurance Program Schedule IV
Participating Employers Monthly Rates - WITH Drug Coverage
Rates Effective January 1, 2020
Benefit Program GO03, G20, G23 (includes Pre-4/1/1991 Thruway retirees)
PENSION DEDUCTION RETIREES
Retirees Prior to 1/1/83
WITH CAPPING
(0] C Employee Employer Full Share
P O Share Share LWOP
T \
Empire Plan
Individual 001 1 0.00 810.21 810.21
Family 001 4 305.43 1,726.49 2,031.92
HIP - Downstate (050)
Individual 050 1 142.50 872.15 1,014.65
Family 050 4 547.90 1,896.53 2,444.43
MVP Health Care Rochester (058)
Individual 058 1 0.00 749.66 749.66
Family 058 4 243.92 1,481.41 1,725.33
Independent Health (059)
Individual 059 1 0.00 679.47 679.47
Family 059 4 24421 1,412.09 1,656.30
MVP Health Care - East Region (060)
Individual 060 1 0.00 771.00 771.00
Family 060 4 251.42 1,525.26 1,776.68
Capital District PHP - Capital (063)
Individual 063 1 0.00 775.24 775.24
Family 063 4 279.72 1,614.41 1,894.13
Blue Choice (066)
Individual 066 1 0.00 738.72 738.72
Family 066 4 270.84 1,551.25 1,822.09
Community Blue (067)
Individual 067 1 0.00 686.13 686.13
Family 067 4 250.42 1,437.39 1,687.81
HMO Blue - Central New York Region (072)
Individual 072 1 6.23 813.27 819.50
Family 072 4 293.56 1,700.20 1,993.76
HMO Blue - Utica (160)
Individual 160 1 0.00 702.80 702.80
Family 160 4 269.20 1,510.40 1,779.60
HIP - Capital (220)
Individual 220 1 245.21 907.60 1,152.81
Family 220 4 812.38 1,970.54 2,782.92
Capital District PHP - Central (300)
Individual 300 1 82.73 776.80 859.53
Family 300 4 348.44 1,702.60 2,051.04
Capital District PHP - W. Hudson Valley (310
Individual 310 1 183.07 774.34 957.41
Family 310 4 652.18 1,697.38 2,349.56
MVP Health Care - Central Region (330)
Individual 330 1 82.94 793.07 876.01
Family 330 4 304.39 1,726.89 2,031.28
MVP Health Care - Mid Hudson (340)
Individual 340 1 105.51 763.83 869.34
Family 340 4 349.70 1,674.43 2,024.13
HIP - Hudson Valley (350)
Individual 350 1 245.21 907.60 1,152.81
Family 350 4 812.38 1,970.54 2,782.92
MVP Health Care - North Regions (360)
Individual 360 1 233.83 828.76 1,062.59
Family 360 4 668.78 1,791.94 2,460.72
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