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Drug Key - G = Generic, F = Formulary, NF = Non Formulary
Blue Shield PPO816 $20 Copay Aides & Monitors
Drug $5G, $20F, $35NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 751.70 | $ 9,020.40 | $ 409.68 [ $ 394064 |$  37585|8 36833 [$ 35330 338.27 30068 | $ 25558 |$ 233.03|§ 22551 217.99 187.93 | $ 142.82 | $ 12779 | $ 112.76 [ $ 10524 | $97.72 | $ 90.20 [ $ 82.69 | § 75.17
Family $ 1,913.03 [ $ 22,95636 | $  1,042.60 [ $ 1,00434 13 95652 ]S 93738 [$  899.12 860.86 765218 65043 [$ 593.04 |8 57391 554.78 478.26 | $ 363.48 | $ 32522 [ § 286.95 | $§ 267.82 | #H##| $229.56 | ##H#H# ] $191.30
Individual Medicare $ 664.18 | $ 7,970.16 | $ 36198 | $ 34869 | $§  332.09|$ 32545[$ 312.16 298.88 26567 |8 22582 [$ 20590 |8 199.25 192.61 166.05 18 126.19 [ $ 11291 |$  99.63 [$ 92.99 | $86.34|$ 79.70 [ $ 73.06 | § 66.42
Blue Shield PPO 815 MODEL $25 Copay Teaching Assistants, Secretaries, Teachers and Nurses
Drug $5G, $20F, $35NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 725.64 | $ 8,707.68 | $ 3954718 38096 | $§ 36282 |8 35556 [$ 341.05 326.54 29026 | $ 24672 [$ 22495|8 217.69 210.44 181.41 | $ 137.87 | $ 12336 |$ 108.85 [ $ 101.59 | $94.33 | $ 87.08 [ $ 79.82 | § 72.56
Family $ 1,847.45 [ $ 22,169.40 | $  1,006.86 | $ 96991 |$§ 9237318 90525|8$ 868.30 831.35 73898 | $ 628.13 [$ 57271 | $ 554.24 535.76 461.86 [ $ 351.02 | $ 314.07 [ $§ 277.12 | $ 258.64 | ###| $221.69 | ##H#H | $184.75
Individual Medicare $ 647.83 | $ 7,773.96 | $ 353.07 | $ 34011 18 32392 |8 31744 [$ 30448 291.52 259.13|$ 22026 [$ 20083 |$ 19435 187.87 161.96 | $ 123.09 [ $ 11013 |$ 97.17[$ 90.70 | $84.22 | $ 77.74 [ $ 71.26 | § 64.78
Blue Shield PPO 815 MODEL with custom formulary $25 Copay Local 766, Administrators, DO Admin, MConf
Drug $5G, $20F, $35NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 72024 | $ 8,642.88 | $ 392.53 |8 37813 |$ 36012 |$ 35292 [$ 33851 324.11 288.10 | $ 244.88 [$ 22327 |8 216.07 208.87 180.06 | $ 136.85 | $ 122.44|$ 108.04 [ $ 100.83 | $93.63 | $ 86.43 [ $ 79.23 [ § 72.02
Family $ 1,832.95 [ $ 21,995.40 | $ 998.96 | § 96230 |8 91648 |8 898.15|$ 861.49 824.83 73318 | $ 62320 [$ 56821 | $ 549.89 531.56 45824 | $ 348.26 | $ 311.60 [ $ 274.94 | $ 256.61 | ###| $219.95 | ##H#H# | $183.30
Individual Medicare $ 638.80 | $ 7,665.60 | $ 348.15 | $ 33537 1% 319408 313.01|$ 30024 287.46 2555218 217.19|$ 198.03[$ 191.64 185.25 159.70 | $ 121.37 | $ 108.60 [ § 9582 |$ 89.43 | $83.04 | $ 76.66 | $ 70.27 | $ 63.88
Blue Shield POS213 $15 Copay Aides &Monitors
Drug -$5G, $20F, $35NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 659.41 | $ 791292 | $ 35938 $ 34619 |$ 32971 |8 323011 [$ 309.92 296.73 26376 | $ 22420 [$ 20442 [8 197.82 191.23 164858 12529 [$ 112.10|$ 9891 [$ 9232 [$8572 % 79.13[$ 7254 [ $ 65.94
Family $ 1,762.56 | $ 21,150.72 | § 960.60 | $ 92534 |8 88128 | $ B863.65|$ 828.40 793.15 705.02 | $ 599.27 | $§ 54639 [$ 528.77 511.14 440.64 | $ 334.89 | $ 299.64 | § 264.38 | $ 246.76 | ####H#HH#| $211.51 | #iH##H | $176.26
Individual Medicare $ 56842 [ § 6,821.04 | $ 309.79 | § 20842 |$ 28421 |$ 27853|$ 267.16 255.79 2273718 19326([$ 17621 |8 170.53 164.84 142.11 | $ 108.00 [ $ 9663 |$ 8526 [$% 79.58|$73.89|3% 6821 %6253 |8 56.84
Blue Shield POS218 $25 Copay Teaching Assistants, Secretaries, Teachers and Nurses
Drug -$5G, $20F, $35NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 632.20 | $ 7,586.40 | $ 344.55 1S 33191 |$§ 31610 ]S 30978 [ $ 297.13 284.49 25288 |$ 21495[8% 19598 [$ 189.66 183.34 158.05 1% 120.12 | $ 10747 [$ 9483 [$ 88.51 | $82.19|$ 7586 [ § 69.54 | § 63.22
Family $ 1,689.34 [ § 20,272.08 | $ 920.69 | § 886.90 | $§ 84467 |8 82778 |$ 793.99 760.20 67574 |$ 57438 [$ 52370 | $  506.80 489.91 42234 [ $ 320.97 | $ 287.19 [ § 253.40 | § 236.51 | ###| $202.72 | ###HH#H# | $168.93
Individual Medicare $ 553.53 |8 6,642.36 | $ 301.67 | $ 290.60 | $ 276.771$ 27123 |$ 260.16 249.09 221418 18820 |$ 17159 ($ 166.06 160.52 138.38 | $ 10517 |$ 94.10[$ 83.03|$ 7749 |$71.96|$ 66.42|$ 60.89 | $ 5535
Blue Shield POS 218 MODEL with custom formulary $25 Copay Local 766, Adminstrators, DO Admin, MConf
EPO
Drug - $5G, $25F, $35NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 626.80 | $ 7,521.60 | $ 3416118 329.07 |8 313408 30713 |$  294.60 282.06 25072 |$ 213.11[$ 19431 |8 188.04 181.77 156.70 | $ 119.09 [ $ 106.56 | $ 9402 [$ 87.75]|$81.48|$ 7522 [$ 6895 |8 62.68
Family $ 1,674.84 [ $ 20,098.08 | $ 912.79 | $ 879.29 |$ 837428 820.67|$ 787.17 753.68 669.94 18 56945 |$ 51920 [$ 50245 485.70 418.71 | $ 318.22 | $ 284.72 | § 251.23 | § 234.48 | ###H#H#H| $200.98 | #itH# | $167.48
Individual Medicare $ 544.50 | $ 6,534.00 | $ 296.75 | $ 28586 | $§ 272258 26681 [$ 25592 245.03 21780 | $ 185.13[$ 168.80 | $ 163.35 157.91 136.13 1 $ 10346 [ $ 9257 |$ 81.68[$ 7623 |$70.79 3% 6534 [$ 59.90 | § 5445
Capital District Physicians Health Plan (CDPHP) $20 Copay Aides & Monitors
EPO
Drug - $5G, $25F, $40NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 780.11 | $ 9,361.32 | $ 425.16 [ $ 409.56 | $ 39006 | $ 38225 |% 366.65 351.05 312.04|$ 26524 |$ 24183 [$ 234.03 226.23 195.03 | $ 14822 | $ 132.62 [ $§ 117.02 | § 109.22 | ######| $ 93.61 | § 85.81 | § 78.01
Family $ 1,991.60 | § 23,899.20 | $ 1,08542 [$ 1,04559 |3 99580 ]S 97588 [$ 936.05 896.22 79664 | $ 677.14[$ 61740 |$ 597.48 577.56 497.90 | $ 37840 | $ 338.57 [ $ 298.74 | $§ 278.82 | ####| $238.99 | ###H#H# ] $199.16
Individual Medicare $ 780.11 | $ 9,361.32 | $ 425.16 [ $ 409.56 | $ 39006 | $ 38225|8% 366.65 351.05 312.04|$ 26524 |$ 24183 [$ 234.03 226.23 195.03 | $ 14822 | $ 132.62 [ $§ 117.02 | $ 109.22 | ######| $ 93.61 | § 85.81 | § 78.01
Capital District Physicians Health Plan (CDPHP) MODEL $25 Copay Teachers, Nurses, Teaching Assistants, Local 766, Secretaries, Administration, D.O. Admin, MConf
EPO
Drug - $5G, $25F, $40NF Month Annual 54.50% 52.5% 50% 49% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
Individual $ 753.01 18 9,036.12 | $ 41039 | $ 39533 |8 3765118 36897 |$ 35391 338.85 30120 | $ 256.02 [$ 23343 | 8§ 22590 218.37 188.25|$ 143.07 [ $ 128.01 | $ 11295 [$ 10542 |$97.89 |$ 9036 [ $ 82.83 [ § 75.30
Family $ 1,922.10 | $ 23,06520 [$ 1,047.54 |$ 1,009.10 [$ 961.05]8 941.83 |8 903.39 864.95 768.84|$ 65351 |$ 59585 ([% 576.63 557.41 480.53 | $ 365.20 | $ 326.76 | $ 288.32 [ § 269.09 [ ###H#H#H| $230.65 | #H#H#H# | $192.21
Individual Medicare $ 753.01 18 9,036.12 | $ 41039 | $ 3953318 3765118 36897 |$ 35391 338.85 30120 | $ 256.02 [$ 23343 8§ 22590 218.37 188.25 | $ 143.07 [ $ 128.01 | $ 112.95[$ 10542 | $97.89|$ 9036 [ $ 82.83 | § 75.30
MEDICARE ADVANTAGE PLANS EFFECTIVE 1/1/2020
Individual Plans Month Annual 54.50% 52.5% 50% 32545% 47% 45% 40% 34% 31% 30% 29% 25% 19% 17% 15% 14% 13% 12% 11% 10%
CDPHP $ 365.03 S 4,380.36 | $ 198.94 | § 191.64 18 18252 |$ 17886 |$ 171.56 164.26 146.01 | $ 12411 [$ 11316 |8 109.51 105.86 9126 |$ 6936 |$ 62068 5475|8% 51.10 [$4745|$ 43.80 [ $ 40.15|$ 36.50
BLUE SHIELD PPO - In area $ 560.43 | $ 6,725.16 | $ 30543 | $ 20423 |$ 28022 |$ 27461 |8 26340 252.19 2241718 19055 (8% 17373 [$ 168.13 162.52 140.11 | $ 10648 | $ 9527 [$ 84.06 | $ 7846 $72.86| % 67.25|8% 61.65|$ 56.04
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