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Benefit Program D01, M04, M11,G01, G04, G07, G08, G09, G10, G11, G13, G15, G16, G17,G19,G21

G24, G25, G27, G77, G80, G87, G90, G91

90% / 75% Employer Contribution Rate Formula

WITHOUT CAPPING  *Medicare: 104.90

 

                                                                             O C M Employee Employer Full Share

P O E Share Share LWOP

T V D

Empire Plan

  Individual 001 1 0 61.75 555.76 617.51

Medicare 001 1 1 (43.15) 660.66 512.61

  Family 001 4 0 282.27 1,217.34 1,499.61

1 Medicare 001 4 1 177.37 1,322.24 1,394.71

2 Medicares 001 4 2 72.47 1,427.14 1,289.81

HIP (050)

  Individual 050 1 0 66.42 597.81 664.23

Medicare 050 1 1 (38.48) 702.71 559.33

  Family 050 4 0 301.20 1,302.16 1,603.36

1 Medicare 050 4 1 196.30 1,407.06 1,498.46

2 Medicares 050 4 2 91.40 1,511.96 1,393.56

MVP Health Care Roch. (058)

  Individual 058 1 0 51.13 460.16 511.29

Medicare 058 1 1 (53.77) 565.06 406.39

  Family 058 4 0 236.51 1,016.32 1,252.83

1 Medicare 058 4 1 131.61 1,121.22 1,147.93

2 Medicares 058 4 2 26.71 1,226.12 1,043.03

Independent Health (059)

  Individual 059 1 0 62.29 560.66 622.95

Medicare 059 1 1 (42.61) 665.56 518.05

  Family 059 4 0 289.92 1,243.55 1,533.47

1 Medicare 059 4 1 185.02 1,348.45 1,428.57

2 Medicares 059 4 2 80.12 1,453.35 1,323.67

MVP Health Care - East Region (060)

  Individual 060 1 0 54.97 494.69 549.66

Medicare 060 1 1 (49.93) 599.59 444.76

  Family 060 4 0 255.45 1,096.14 1,351.59

1 Medicare 060 4 1 150.55 1,201.04 1,246.69

2 Medicares 060 4 2 45.65 1,305.94 1,141.79

Capital District PHP - Capital (063)

  Individual 063 1 0 56.74 510.71 567.45

Medicare 063 1 1 (48.16) 615.61 462.55

  Family 063 4 0 263.18 1,130.03 1,393.21

1 Medicare 063 4 1 158.28 1,234.93 1,288.31

2 Medicares 063 4 2 53.38 1,339.83 1,183.41
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Benefit Program D01, M04, M11,G01, G04, G07, G08, G09, G10, G11, G13, G15, G16, G17,G19,G21

90% / 75% Employer Contribution Rate Formula

WITHOUT CAPPING  *Medicare: 104.90

                                                                             O C M Employee Employer Full Share

P O E Share Share LWOP

T V D

Blue Choice (066)

  Individual 066 1 0 51.76 465.88 517.64

Medicare 066 1 1 (53.14) 570.78 412.74

  Family 066 4 0 242.98 1,039.54 1,282.52

1 Medicare 066 4 1 138.08 1,144.44 1,177.62

2 Medicares 066 4 2 33.18 1,249.34 1,072.72

Community Blue (067)

  Individual 067 1 0 59.33 533.95 593.28

Medicare 067 1 1 (45.57) 638.85 488.38

  Family 067 4 0 276.91 1,186.68 1,463.59

1 Medicare 067 4 1 172.01 1,291.58 1,358.69

2 Medicares 067 4 2 67.11 1,396.48 1,253.79

HMO Blue - Central New York Region (072)

  Individual 072 1 0 85.02 765.21 850.23

Medicare 072 1 1 (19.88) 870.11 745.33

  Family 072 4 0 390.46 1,681.54 2,072.00

1 Medicare 072 4 1 285.56 1,786.44 1,967.10

2 Medicares 072 4 2 180.66 1,891.34 1,862.20

HMO Blue - Utica (160)

  Individual 160 1 0 85.00 765.01 850.01

Medicare 160 1 1 (19.90) 869.91 745.11

  Family 160 4 0 413.71 1,751.15 2,164.86

1 Medicare 160 4 1 308.81 1,856.05 2,059.96

2 Medicares 160 4 2 203.91 1,960.95 1,955.06

Aetna (210)

  Individual 210 1 0 90.47 814.26 904.73

Medicare 210 1 1 (14.43) 919.16 799.83

  Family 210 4 0 500.04 2,042.96 2,543.00

1 Medicare 210 4 1 395.14 2,147.86 2,438.10

2 Medicares 210 4 2 290.24 2,252.76 2,333.20

GHI HMO (220) 

  Individual 220 1 0 77.42 696.83 774.25

Medicare 220 1 1 (27.48) 801.73 669.35

  Family 220 4 0 385.60 1,621.37 2,006.97

1 Medicare 220 4 1 280.70 1,726.27 1,902.07

2 Medicares 220 4 2 175.80 1,831.17 1,797.17
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                                                                             O C M Employee Employer Full Share

P O E Share Share LWOP

T V D

Empire BlueCross BlueShield HMO - Upstate (280)

  Individual 280 1 0 76.16 685.48 761.64

Medicare 280 1 1 (28.74) 790.38 656.74

  Family 280 4 0 375.67 1,584.01 1,959.68

1 Medicare 280 4 1 270.77 1,688.91 1,854.78

2 Medicares 280 4 2 165.87 1,793.81 1,749.88

Empire BlueCross BlueShield HMO - Downstate (290)

  Individual 290 1 0 92.44 831.98 924.42

Medicare 290 1 1 (12.46) 936.88 819.52

  Family 290 4 0 457.56 1,927.35 2,384.91

1 Medicare 290 4 1 352.66 2,032.25 2,280.01

2 Medicares 290 4 2 247.76 2,137.15 2,175.11

Capital District PHP - Central (300)

  Individual 300 1 0 65.63 590.65 656.28

Medicare 300 1 1 (39.27) 695.55 551.38

  Family 300 4 0 305.83 1,311.24 1,617.07

1 Medicare 300 4 1 200.93 1,416.14 1,512.17

2 Medicares 300 4 2 96.03 1,521.04 1,407.27

Capital District PHP - W. Hudson Valley (310)

  Individual 310 1 0 67.05 603.41 670.46

Medicare 310 1 1 (37.85) 708.31 565.56

  Family 310 4 0 312.12 1,338.64 1,650.76

1 Medicare 310 4 1 207.22 1,443.54 1,545.86

2 Medicares 310 4 2 102.32 1,548.44 1,440.96

Empire BlueCross BlueShield HMO - Mid-Hudson (320)

  Individual 320 1 0 90.55 814.92 905.47

Medicare 320 1 1 (14.35) 919.82 800.57

  Family 320 4 0 448.03 1,887.38 2,335.41

1 Medicare 320 4 1 343.13 1,992.28 2,230.51

2 Medicares 320 4 2 238.23 2,097.18 2,125.61

MVP Health Care - Central Region (330)

  Individual 330 1 0 61.39 552.56 613.95

Medicare 330 1 1 (43.51) 657.46 509.05

  Family 330 4 0 285.21 1,224.01 1,509.22

1 Medicare 330 4 1 180.31 1,328.91 1,404.32

2 Medicares 330 4 2 75.41 1,433.81 1,299.42

MVP Health Care - Mid Hudson (340)

  Individual 340 1 0 59.03 531.29 590.32

Medicare 340 1 1 (45.87) 636.19 485.42

  Family 340 4 0 271.86 1,169.79 1,441.65

1 Medicare 340 4 1 166.96 1,274.69 1,336.75

2 Medicares 340 4 2 62.06 1,379.59 1,231.85

GHI HMO - HV & Ulster Regions (350)

  Individual 350 1 0 83.06 747.57 830.63

Medicare 350 1 1 (21.84) 852.47 725.73

  Family 350 4 0 422.20 1,765.00 2,187.20

1 Medicare 350 4 1 317.30 1,869.90 2,082.30

2 Medicares 350 4 2 212.40 1,974.80 1,977.40

MVP Health Care -North Regions (360)

  Individual 360 1 0 72.93 656.39 729.32

Medicare 360 1 1 (31.97) 761.29 624.42

  Family 360 4 0 340.08 1,457.86 1,797.94

1 Medicare 360 4 1 235.18 1,562.76 1,693.04

2 Medicares 360 4 2 130.28 1,667.66 1,588.14


