Empire

BLUECROSS BLUESHIELD

HEALTHY NEW YORK
Effective January 1, 2010

Monthly Premium Rates for Healthy New York Program

STANDARD PLAN

WITH PRESCRIPTION DRUG

REGION INDIVIDUAL | HUSBAND/WIFE | PARENT/CHILD(REN) FAMILY
NEW YORK $329.42 $658.84 $592.96 $988.26
MID-HUDSON $311.06 $622.12 $559.90 $933.18
ALBANY $285.40 $570.80 $513.72 $856.20
WITHOUT PRESCRIPTION DRUG
REGION INDIVIDUAL | HUSBAND/WIFE | PARENT/CHILD(REN) FAMILY
NEW YORK $290.40 $580.80 $522.72 $871.20
MID-HUDSON $274.23 $548.46 $493.61 $822.69
ALBANY $251.60 $503.20 $452.88 $754.80
HIGH DEDUCTIBLE PLAN
WITH PRESCRIPTION DRUG
REGION INDIVIDUAL | HUSBAND/WIFE | PARENT/CHILD(REN) FAMILY
NEW YORK $278.49 $556.98 $501.28 $835.47
MID-HUDSON $262.98 $525.96 $473.37 $788.94
ALBANY $241.28 $482.56 $434.30 $723.84
WITHOUT PRESCRIPTION DRUG

REGION INDIVIDUAL | HUSBAND/WIFE | PARENT/CHILD(REN) FAMILY
NEW YORK $226.39 $452.78 $407.50 $679.17
MID-HUDSON $213.77 $427.54 $384.79 $641.31
ALBANY $196.14 $392.28 $353.05 $588.42

New York Region:
Westchester county.

Bronx, Kings, Nassau, New York (Manhattan), Queens, Richmond, Rockland, Suffolk, and

Mid-Hudson Region: Dutchess, Orange, Putnam, Sullivan, and Ulster county

Albany Region: Albany, Clinton, Columbia, Delaware, Essex, Fulton, Greene, Montgomery, Rensselaer, Saratoga,

Schenectady, Schoharie, Warren, and Washington county.

Si necesita ayuda en espafol para entender este documento, puede solicitarla

sin costo adicional, Ilamando al nudmero de servicio al cliente que aparece al

dorso de su tarjeta de identificaciéon o en el folleto de inscripcion.
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