
These rates reflect the monthly cost for NYSHIP retiree coverage. Rates for retirees do not reflect sick leave credits.  
(See page 3 for information on how sick leave credit impacts your premium).

 Code Plan Individual Family Individual Family  Individual Family Individual Family  Individual Family Individual Family
 001   The Empire Plan  0.00 229.61 76.97 324.95 102.62 387.34 64.14 293.75 229.61 229.61 641.39 1,559.83
 210  Aetna*  252.35 1,186.11 332.96 1,286.38 359.84 1,352.59 319.53 1,253.29 417.80 417.80 924.16 2,595.36
 066  Blue Choice*  16.88 225.44 85.51 311.76 108.39 370.02 74.07 282.63 217.99 217.99 588.81 1,460.76
 067 BlueCross BlueShield of Western New York*  0.11 242.77 79.09 341.19 105.42 406.36 65.93 308.60 242.77 242.77 658.31 1,629.38
 063  Capital District Physicians’ Health Plan (CDPHP) (Capital)*  34.06 259.20 104.19 347.35 127.57 406.76 92.50 317.64 225.19 225.19 618.50 1,519.25
 300  Capital District Physicians’ Health Plan (CDPHP) (Central)*    76.71 359.79 147.20 448.39 170.71 508.11 135.46 418.54 240.53 240.53 664.19 1,626.30
 310  Capital District Physicians’ Health Plan (CDPHP) (Hudson Valley)*  120.50 475.16 190.59 563.25 213.96 622.64 178.91 533.57 257.48 257.48 704.62 1,734.53
 280  Empire BlueCross BlueShield HMO (Upstate)*   108.83 529.88 184.29 624.98 209.45 689.43 171.72 592.77 289.43 289.43 737.71 1,895.42
 290  Empire BlueCross BlueShield HMO (Downstate)*  297.23 1,027.84 374.41 1,125.12 400.15 1,191.07 361.55 1,092.16 371.12 371.12 940.46 2,424.96
 320  Empire BlueCross BlueShield HMO (Mid-Hudson)*  277.49 974.46 354.13 1,071.06 379.68 1,136.53 341.36 1,038.33 361.35 361.35 916.16 2,361.57
 050 HIP Health Plan of New York (Downstate)* 128.65 475.34 202.08 567.48 226.56 629.39 189.85 536.54 262.10 262.10 740.61 1,789.00
 220 HIP Health Plan of New York (Capital) 149.59 526.69 223.75 619.72 248.47 682.21 211.39 588.49 271.28 271.28 767.58 1,852.72
 350 HIP Health Plan of New York (Hudson Valley) 125.25 459.74 198.73 551.93 223.22 613.83 186.48 520.97 258.98 258.98 737.57 1,773.50
 072  HMOBlue (Central New York Region)  150.89 545.39 223.60 636.46 247.84 697.43 211.48 605.98 270.78 270.78 756.81 1,839.94
 160  HMOBlue (Utica Region)   188.39 712.24 260.37 802.67 284.36 863.56 248.37 772.22 303.96 303.96 788.21 2,004.05
 059 Independent Health*  0.00 212.47 70.04 299.50 93.39 356.85 58.37 270.84 212.47 212.47 583.66 1,433.53
 058  MVP Health Care (Rochester)* 0.00 203.96 67.43 287.71 89.91 342.83 56.19 260.15 203.96 203.96 561.91 1,377.77
 060  MVP Health Care (East)* 45.35 279.65 112.81 364.49 135.29 421.74 101.57 335.87 221.56 221.56 607.50 1,493.73
 330  MVP Health Care (Central)* 108.13 443.92 177.42 531.02 200.52 589.75 165.87 501.66 250.97 250.97 685.57 1,689.44
 340 MVP Health Care (Mid-Hudson)* 94.22 405.89 160.81 489.52 183.01 545.82 149.72 461.39 237.72 237.72 649.18 1,600.08
 360 MVP Health Care (North) 210.79 703.98 281.87 793.31 305.57 853.52 270.03 763.22 294.43 294.43 803.14 1,980.85

Please read this rate sheet carefully to find the rate that applies to you. There are different 
rates for different groups as a result of legislation and administrative agreements.

ENROLLEE CONTRIBUTIONS FOR RETIREES,  
VESTEES, DEPENDENT SURVIVORS AND ENROLLEES 
COVERED UNDER PREFERRED LIST PROVISIONS 
To enroll in an HMO or to remain enrolled in your current HMO, you must live or work† 
in the HMO’s NYSHIP service area. 
Leave Without Pay, COBRA and Young Adult Option enrollees will be notified of their 
rates separately.

† If Medicare primary, check with the plan.       *  Medicare-primary enrollees will be enrolled in this plan’s Medicare Advantage Plan.
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These rates reflect the monthly cost for NYSHIP retiree coverage. Rates for retirees do not reflect sick leave credits.  
(See page 3 for information on how sick leave credit impacts your premium).
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 067 BlueCross BlueShield of Western New York*  0.11 242.77 79.09 341.19 105.42 406.36 65.93 308.60 242.77 242.77 658.31 1,629.38
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 310  Capital District Physicians’ Health Plan (CDPHP) (Hudson Valley)*  120.50 475.16 190.59 563.25 213.96 622.64 178.91 533.57 257.48 257.48 704.62 1,734.53
 280  Empire BlueCross BlueShield HMO (Upstate)*   108.83 529.88 184.29 624.98 209.45 689.43 171.72 592.77 289.43 289.43 737.71 1,895.42
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 320  Empire BlueCross BlueShield HMO (Mid-Hudson)*  277.49 974.46 354.13 1,071.06 379.68 1,136.53 341.36 1,038.33 361.35 361.35 916.16 2,361.57
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† If Medicare primary, check with the plan.       *  Medicare-primary enrollees will be enrolled in this plan’s Medicare Advantage Plan.
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