
 2024 Health Insurance Rates

Then your health insurance rates are:

Per Pay Period
Monthly Employee 

Share
Monthly Employer 

Share 
Total Monthly 

Premium
CDPHP Individual Coverage 105.63                    211.26                      845.06                        1,056.32                

CDPHP Family Coverage 312.83                    625.66                      1,856.69                    2,482.35                

MVP Individual Coverage 104.35                    208.70                      834.79                        1,043.49                

MVP Family Coverage 310.19                    620.38                      1,831.82                    2,452.20                

 New York State Health Insurance Program [NYSHIP] 300.30                    600.60                      845.06                        1,445.66                

 New York State Health Insurance Program [NYSHIP] 503.61                    1,007.22                   2,359.87                    3,367.09                

Then your health insurance rates are:

Per Pay Period
Monthly Employee 

Share
Monthly Employer 

Share 
Total Monthly 

Premium
CDPHP Individual Coverage 105.63                    211.26                      845.06                        1,056.32                

CDPHP Family Coverage 312.83                    625.66                      1,856.69                    2,482.35                

MVP Individual Coverage 104.35                    208.70                      834.79                        1,043.49                

MVP Family Coverage 310.19                    620.38                      1,831.82                    2,452.20                

 New York State Health Insurance Program [NYSHIP] 300.30                    600.60                      845.06                        1,445.66                

 New York State Health Insurance Program [NYSHIP] 503.61                    1,007.22                   2,359.87                    3,367.09                

Then your health insurance rates are:

Per Pay Period
Monthly Employee 

Share
Monthly Employer 

Share 
Total Monthly 

Premium
CDPHP Individual Coverage -                          -                             1,056.32                    1,056.32                

CDPHP Family Coverage 312.83                    625.66                      1,856.69                    2,482.35                

MVP Individual Coverage -                          -                             1,043.49                    1,043.49                

MVP Family Coverage 310.19                    620.38                      1,831.82                    2,452.20                

 New York State Health Insurance Program [NYSHIP] 194.67                    389.34                      1,056.32                    1,445.66                

 New York State Health Insurance Program [NYSHIP] 755.20                    1,510.40                   1,856.69                    3,367.09                

Educational Opportunity Center Alliance

Are you an EOC Alliance member (including Faculty & Counselors) and first employed subsequent to September 1, 2011 in a qualifying position 
which includes health insurance as a benefit?

Are you an EOC Alliance member (including Faculty & Counselors) first employed subsequent to September 1, 2001 and prior to  September 1, 
2011 in a qualifying position which includes health insurance as a benefit having made an election under Article XVII D6?

Are you an EOC Alliance member (including Faculty & Counselors) first employed prior to September 1, 2001 in a qualifying position which 
includes health insurance as a benefit?


