
Individual Family Individual Family

001 NYS EMPIRE PLAN  (All States) $6.00 $23.00 $6.00 $23.00

310
CDPHP

(Dutchess, Orange and Ulster counties)
$6.00 $23.00 $6.00 $23.00

220

HIP ( Formerly GHI-HMO (Upstate))

(Albany, Columbia,  Greene, Rensselaer, Saratoga, Schenectady, 

Warren & Washington)

$6.00 $23.00 $6.00 $23.00

350
HIP ( Formerly GHI HMO Select)

(Delaware, Dutchess, Orange, Putnam, Sullivan & Ulster)
$6.00 $23.00 $6.00 $23.00

050

HIP of New York

(Bronx, Kings, Nassau, New York, Queens, Richmond, Suffolk & 

Westchester)

$6.00 $23.00 $6.00 $23.00

060

MVP Health Plan - East

(Albany, Columbia, Fulton, Greene, Hamilton, Montgomery, 

Rensselaer, Saratoga, Schenectady, Schoharie, Warren & 

Washington)

$6.00 $23.00 $6.00 $23.00

330

MVP Health Plan - Central

(Broome, Cayuga, Chenango, Cortland, Delaware, Herkimer, 

Jefferson, Lewis, Madison, Oneida, Onondaga, Oswego, Otsego, 

Tioga & Tompkins)

$6.00 $23.00 $6.00 $23.00

340
MVP Health Plan - Mid Hudson

(Dutchess, Orange, Putnam, Rockland, Sullivan & Ulster)
$6.00 $23.00 $6.00 $23.00

PPO

HMOs

MTA NYCT
Employees of:

Subway Surface Supervisors Association (SSSA) hired before 07/23/07* and 

TWU 106/ Transit Supervisors Organization-Operating and Queens Division hired before 02/08/08**

NYSHIP Rates as of January 1, 2023

Bi-Weekly Medical Insurance Contributions 

PLANS Code #
20232022

*SSSA represented EEs hired or promoted on or after 07/23/07 please refer to your collective bargaining agreement for your health benefit contribution rates

**TSO represented EEs promoted or hired on or after 02/08/08 please refer to your collective bargaining agreement for your health benefit contribution rates 
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