11/17/2010

Empire Plan
Individual

Medicare

Family
1 Medicare
2 Medicares

HIP (050)

Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care Rochester (058)
Individual
Medicare

Family
1 Medicare
2 Medicares

Independent Health (059)
Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care - East Region (060)

Individual
Medicare

Family
1 Medicare
2 Medicares

Capital District PHP - Capital (063)
Individual
Medicare

Family
1 Medicare
2 Medicares

NYS Health Insurance Program Schedule V
Participating Employers Monthly Rates - WITHOUT Drug Coverage
Rates Effective January 1, 2011 Page 1 of 3
Benefit Program G53, G73 ( Low Income Subsidy)
Retirees Prior to 1/1/83
100% / 75% Employer Contribution Rate Formula
WITH CAPPING * Medicare: 96.40

(6] C M Employee Employer Full Share

P o E Share Share LWOP

T \% D
001 1 0 0.00 407.98 407.98
001 1 1 (96.40) 504.38 311.58
001 4 0 147.78 851.33 999.11
001 4 1 51.38 947.73 902.71
001 4 2 (45.02) 1,044.13 806.31
050 1 0 53.38 407.98 461.36
050 1 1 (43.02) 504.38 364.96
050 4 0 279.09 851.33 1,130.42
050 4 1 182.69 947.73 1,034.02
050 4 2 86.29 1,044.13 937.62
058 1 0 0.00 339.49 339.49
058 1 1 (96.40) 435.89 243.09
058 4 0 127.33 721.49 848.82
058 4 1 30.93 817.89 752.42
058 4 2 (65.47) 914.29 656.02
059 1 0 0.00 387.57 387.57
059 1 1 (96.40) 483.97 291.17
059 4 0 146.00 825.59 971.59
059 4 1 49.60 921.99 875.19
059 4 2 (46.80) 1,018.39 778.79
060 1 0 0.00 374.46 374.46
060 1 1 (96.40) 470.86 278.06
060 4 0 140.35 795.51 935.86
060 4 1 43.95 891.91 839.46
060 4 2 (52.45) 988.31 743.06
063 1 0 4.65 407.98 412.63
063 1 1 (91.75) 504.38 316.23
063 4 0 180.14 851.33 1,031.47
063 4 1 83.74 947.73 935.07
063 4 2 (12.66) 1,044.13 838.67




11/17/2010

NYS Health Insurance Program Schedule V

Participating Employers Monthly Rates - WITHOUT Drug Coverage

Blue Choice (066)

Individual
Medicare

Family
1 Medicare
2 Medicares

Community Blue (067)
Individual
Medicare

Family
1 Medicare
2 Medicares

HMO Blue - Central New York Region (072)

Rates Effective January 1, 2011 Page 2 of 3

Benefit Program G53, G73 ( Low Income Subsidy)

Retirees Prior to 1/1/83
100% / 75% Employer Contribution Rate Formula

Individual
Medicare

Family
1 Medicare
2 Medicares

HMO Blue - Utica (160)
Individual
Medicare

Family
1 Medicare
2 Medicares

Aetna (210)

Individual
Medicare

Family
1 Medicare
2 Medicares

GHI HMO (220)

Individual
Medicare

Family
1 Medicare
2 Medicares

WITH CAPPING *Medicare: 96.40

(@) C M Employee Employer Full Share

P O E Share Share LWOP

T V D
066 1 0 0.00 369.25 369.25
066 1 1 (96.40) 465.65 272.85
066 4 0 131.68 764.28 895.96
066 4 1 35.28 860.68 799.56
066 4 2 (61.12) 957.08 703.16
067 1 0 0.00 398.26 398.26
067 1 1 (96.40) 494.66 301.86
067 4 0 259.59 851.33 1,110.92
067 4 1 163.19 947.73 1,014.52
067 4 2 66.79 1,044.13 918.12
072 1 0 128.99 407.98 536.97
072 1 1 32.59 504.38 440.57
072 4 0 479.73 851.33 1,331.06
072 4 1 383.33 947.73 1,234.66
072 4 2 286.93 1,044.13 1,138.26
160 1 0 92.60 407.98 500.58
160 1 1 (3.80) 504.38 404.18
160 4 0 447.27 851.33 1,298.60
160 4 1 350.87 947.73 1,202.20
160 4 2 254.47 1,044.13 1,105.80
210 1 0 171.76 407.98 579.74
210 1 1 75.36 504.38 483.34
210 4 0 894.67 851.33 1,746.00
210 4 1 798.27 947.73 1,649.60
210 4 2 701.87 1,044.13 1,553.20
220 1 0 174.49 407.98 582.47
220 1 1 78.09 504.38 486.07
220 4 0 692.90 851.33 1,544.23
220 4 1 596.50 947.73 1,447.83
220 4 2 500.10 1,044.13 1,351.43




11/17/2010

Empire BlueCross BlueShield HMO - Upstate

Individual
Medicare

Family
1 Medicare
2 Medicares

Empire BlueCross BlueShield HMO - Downstate (290)

Individual
Medicare

Family
1 Medicare
2 Medicares

Capital District PHP - Central (300)
Individual
Medicare

Family
1 Medicare
2 Medicares

Capital District PHP - W. Hudson Valley (310

Individual
Medicare

Family
1 Medicare
2 Medicares

Empire BlueCross BlueShield HMO - Mid-Hu

Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care - Central Region (330)
Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care - Mid Hudson (340)
Individual
Medicare

Family
1 Medicare
2 Medicares

GHI HMO - HV & Ulster Regions (350)
Individual
Medicare

Family
1 Medicare
2 Medicares

MVP Health Care - North Regions (360)
Individual
Medicare

Family
1 Medicare

NYS Health Insurance Program Schedule V
Participating Employers Monthly Rates - WITH Drug Coverage
Rates Effective January 1, 2011 Page 3 of 3
Benefit Program G53, G73 ( Low Income Subsidy)
Retirees Prior to 1/1/83
100% / 75% Employer Contribution Rate Formula
WITH CAPPING * Medicare: 96.40
O C M Employee Employer Full Share
P o] E Share Share LWOP
T V D
(280)
280 1 0 115.71 407.98 523.69
280 1 1 19.31 504.38 427.29
280 4 0 517.01 851.33 1,368.34
280 4 1 420.61 947.73 1,271.94
280 4 2 324.21 1,044.13 1,175.54
290 1 0 219.21 407.98 627.19
290 1 1 122.81 504.38 530.79
290 4 0 787.47 851.33 1,638.80
290 4 1 691.07 947.73 1,542.40
290 4 2 594.67 1,044.13 1,446.00
300 1 0 84.97 407.98 492.95
300 1 1 (11.43) 504.38 396.55
300 4 0 380.91 851.33 1,232.24
300 4 1 284.51 947.73 1,135.84
300 4 2 188.11 1,044.13 1,039.44
310 1 0 106.05 407.98 514.03
310 1 1 9.65 504.38 417.63
310 4 0 433.51 851.33 1,284.84
310 4 1 337.11 947.73 1,188.44
310 4 2 240.71 1,044.13 1,092.04
dson (320)
320 1 0 220.96 407.98 628.94
320 1 1 124.56 504.38 532.54
320 4 0 791.98 851.33 1,643.31
320 4 1 695.58 947.73 1,546.91
320 4 2 599.18 1,044.13 1,450.51
330 1 0 27.63 407.98 435.61
330 1 1 (68.77) 504.38 339.21
330 4 0 237.82 851.33 1,089.15
330 4 1 141.42 947.73 992.75
330 4 2 45.02 1,044.13 896.35
340 1 0 19.03 407.98 427.01
340 1 1 (77.37) 504.38 330.61
340 4 0 216.37 851.33 1,067.70
340 4 1 119.97 947.73 971.30
340 4 2 23.57 1,044.13 874.90
350 1 0 236.34 407.98 644.32
350 1 1 139.94 504.38 547.92
350 4 0 860.91 851.33 1,712.24
350 4 1 764.51 947.73 1,615.84
350 4 2 668.11 1,044.13 1,519.44
360 1 0 107.43 407.98 515.41
360 1 1 11.03 504.38 419.01
360 4 0 436.39 851.33 1,287.72
360 4 1 339.99 947.73 1,191.32
360 4 2 243.59 1,044.13 1,094.92

2 Medicares




