
*NYSHIP members incur a $1,000 non-network deductible.
**2017 Deductible reflected; 2018 TBD by CMS.
For members residing in FL. rates & plan designs may be different than shown above.

Retiree + Spouse Rate $1,213.46 $907.62 $668.38
Single Rate $444.65 $453.81 $334.19
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CARRIER NYSHIP BENISTAR HIGH OPTION-
TransAmerica/Express Scripts

NYSHIP - BENISTAR MEDICARE COMPARISON
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