
Aetna Health, Inc.

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 368.00 $ 325.00 $ 284.00 $ 250.00

Two Adult $ 737.00 $ 650.00 $ 567.00 $ 499.00

Parent & Child(ren) $ 651.00 $ 574.00 $ 502.00 $ 441.00

Family $ 1,088.00 $ 960.00 $ 839.00 $ 738.00

2010 Healthy NY Rates By County
Please note premium rates are subject to change.

Be sure to contact the HMO directly to verify current rates.

Bronx County
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Atlantis Health Plan, Inc.
45 Broadway
Suite 300
New York, NY 10006

1-212-747-0877

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 298.78 $ 263.39 $ 235.84 $ 204.96

Two Adult $ 597.57 $ 526.78 $ 471.69 $ 409.93

Parent & Child(ren) $ 585.61 $ 516.24 $ 462.26 $ 401.73

Family $ 896.35 $ 790.17 $ 707.53 $ 614.89

2010 Healthy NY Rates By County
Please note premium rates are subject to change.

Be sure to contact the HMO directly to verify current rates.
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Empire HealthChoice, Inc. d/b/a Empire Blue Cross and Blue Shield
HMO Member Services
PO Box 1407
Church Street Station
New York, NY 10008

1-800-261-5962

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 329.42 $ 290.40 $ 278.49 $ 226.39

Two Adult $ 658.84 $ 580.80 $ 556.98 $ 452.78

Parent & Child(ren) $ 592.96 $ 522.72 $ 501.28 $ 407.50

Family $ 988.26 $ 871.20 $ 835.47 $ 679.17
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GHI Healthy New York EPO *
Sales Direct Pay
55 Water Street - 8th Floor
New York, NY 10041-8190

1-800-444-2333

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 301.78 $ 259.02 $ 217.55 $ 177.39

Two Adult $ 663.89 $ 569.85 $ 478.59 $ 390.26

Parent & Child(ren) $ 573.37 $ 492.13 $ 413.34 $ 337.04

Family $ 890.23 $ 764.11 $ 641.73 $ 523.31
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GHI HMO Healthy New York
Sales Direct Pay
55 Water Street - 8th Floor
New York, NY 10041-8190

1-800-444-2333

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 387.18 $ 341.31 $ 291.78 $ 254.99

Two Adult $ 861.22 $ 759.18 $ 649.01 $ 567.19

Parent & Child(ren) $ 735.62 $ 648.47 $ 554.36 $ 484.47

Family $ 1,127.75 $ 994.13 $ 849.87 $ 742.72
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HealthNet, Inc. formally Physicians Health Services of New York, Inc.

Health Net is withdrawing from the insurance market in New York State. Effective January
1, 2011, Health Net will discontinue all Healthy NY coverage. Coverage through Health
Net will only be available until midnight on December 31, 2010. If you are currently
enrolled in Health Net, you may transfer coverage to Oxford without having to reapply to
the program, and Oxford will credit any money spent towards deductibles. You will need to
send a completed acknowledgement form to Oxford. You can also reapply to any other
insurer offering Healthy NY in your county. Please visit Health Net's website for more
information.

GHBA
546 Main Street
Worcester, MA 01608

1-800-762-3511

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 304.33 $ 268.27 $ 206.99 $ 178.58

Two Adult $ 669.53 $ 590.20 $ 455.38 $ 392.87

Parent & Child(ren) $ 563.01 $ 496.30 $ 382.93 $ 330.37

Family $ 912.99 $ 804.82 $ 620.97 $ 535.73
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HIP Health Plan of New York, Inc.
Sole Proprietors/Individuals:
P.O. Box 2793
New York, NY 10116

1-888-215-8306

Small Groups:
P.O. Box 2806
New York, NY 10116

1-888-215-8306

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 349.92 $ 307.92 $ 280.99 $ 247.26

Two Adult $ 699.84 $ 615.84 $ 561.98 $ 494.52

Parent & Child(ren) $ 650.85 $ 572.73 $ 522.64 $ 459.90

Family $ 1,070.76 $ 942.24 $ 859.83 $ 756.62
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Managed Health, Inc. d/b/a HealthFirst New York
P.O. Box 5193
New York, NY 10274

1-888-260-1010

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 317.52 $ 279.41 $ 234.92 $ 211.58

Two Adult $ 634.71 $ 558.55 $ 469.58 $ 422.95

Parent & Child(ren) $ 561.68 $ 494.28 $ 415.54 $ 374.29

Family $ 943.01 $ 829.86 $ 697.67 $ 628.40
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Oxford Health Plans, Inc.
Individual & Sole Proprietors:
14 Central Park Drive
Attn: Personal Plans
Hooksett, NH 03106

Small Groups:
Oxford Health Plans (NY), Inc.
14 Central Park Drive
Hooksett, NH 03106

1-800-216-0778

What You Pay Per Month

Plan Type w/ drugs w/o drugs HDHP w/
drugs

HDHP w/o
drugs

Individual $ 294.19 $ 258.91 $ 230.65 $ 202.99

Two Adult $ 647.22 $ 569.60 $ 507.43 $ 446.58

Parent & Child(ren) $ 558.96 $ 491.93 $ 438.23 $ 385.68

Family $ 932.58 $ 820.74 $ 731.16 $ 643.48
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