
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.

Rockland County
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FOR INDIVIDUAL AND GROUP POLICIES CALL
                             800-564-2775
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