New York State Health Insurance Program 2020 Rates

Check Your Plan - This Is Your Only Notice of a Rate Change.

Please read this rate sheet carefully to find the rate that applies to you. There are different ratesfor

differentgroups as aresult of legislation and administrative agreements.

NotallParticipating Employers (PE) usethe contributionratesreflectedinthis flyer. If
you have questions regarding whether any of these rates apply to you or what your
NYSHIP rates will be for 2020, contact your former employer.

Toenrollinan HMO or to remain enrolledin your current HMO, you mustlive or workf in the
HMO’s NYSHIP service area.

These rates reflect the monthly cost for NYSHIP Participating Employer - NYS
Thruway Authority retirees from April 1, 1991 forward. Rates for retirees do not
reflect sick leave credits. (See page 3 for information on how sick leave credit
impacts your premium.)

Retirees
of Employers
that contribute
94% Individual/
75% Dependent

Code | Plan Individual | Family
001 The Empire Plan 48.61 354.04
066 | Blue Choice* 44.32 315.16
067 | BlueCross BlueShield of Western New York* 41.17 291.59
063 | Capital District Physicians’ Health Plan (CDPHP) (Capital)* 46.51 326.23
300 | Capital District Physicians’ Health Plan (CDPHP) (Central)* 129.34 395.05
310 | Capital District Physicians’ Health Plan (CDPHP) (Hudson Valley)* 229.53 698.64
050 | HIP Health Plan of New York (Downstate)* 194.83 600.23
220 | HIP Health Plan of New York (Capital) 299.67 866.84
350 | HIP Health Plan of New York (Hudson Valley) 299.67 866.84
072 | HMOBIlue (Central New York Region)* 55.03 342.73
160 | HMOBIue (Utica Region)* 42.17 311.37
059 | Independent Health* 40.77 284.98
058 | MVP Health Care (Rochester)* 44.98 288.90
060 | MVP Health Care (East)* 46.26 297.68
330 | MVP Health Care (Central)* 130.53 351.98
340 | MVP Health Care (Mid-Hudson)* 151.34 395.53
360 | MVP Health Care (North)* 283.56 718.51

T If Medicare primary, check with the plan. * Medicare-primary enrollees will be enrolled in this option’s Medicare Advantage plan.
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As of January 1, 2020, the Empire
BlueCross BlueShield HMOs will no
longer be offered through NYSHIP.
If you currently have coverage
under an Empire BlueCross
BlueShieldHMO, youmustmake
anoptionchange. As previously
advised, if no action has been taken
by November 29, 2019 however,
you will be enrolled in The Empire
Planforplanyear2020to ensure
no interruption in coverage.
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