
2012 Healthy NY Rates By County 
Please note premium rates are subject to change. 

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

Suffolk County 

Aetna Health, Inc. 
Healthy New York Program 
3 Independence Way 
4th Floor 
Princeton, NJ 08540 

1-866-386-1371 

What You Pay Per Month 

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

HDHP w/o 
drugs 

Individual $ 487.00 $ 430.00 $ 376.00 $ 330.00 

Two Adult $ 974.00 $ 861.00 $ 752.00 $ 660.00 

Parent & Child(ren) $ 901.00 $ 796.00 $ 696.00 $ 611.00 

Family $ 1,509.00 $ 1,334.00 $ 1,166.00 $ 1,023.00 
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2012 Healthy NY Rates By County 
Please note premium rates are subject to change. 

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

Suffolk County 

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 $ 430.75 $ 360.92 $ 374.61 $ 281.37 

Two Adult $ 904.57 $ 757.93 $ 786.68 $ 590.88 

Parent & Child(ren) $ 775.35 $ 649.66 $ 674.30 $ 506.47 

Family $ 1,305.17 $ 1,093.59 $ 1,135.07 $ 852.55 
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2012 Healthy NY Rates By County 
Please note premium rates are subject to change. 

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

Suffolk County 

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 $ 391.93 $ 332.54 $ 282.54 $ 227.74 

Two Adult $ 862.20 $ 731.61 $ 621.56 $ 501.04 

Parent & Child(ren) $ 744.64 $ 631.83 $ 536.81 $ 432.71 

Family $ 1,156.16 $ 981.01 $ 833.43 $ 671.86 
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2012 Healthy NY Rates By County 
Please note premium rates are subject to change. 

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

Suffolk County 

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 $ 467.07 $ 407.03 $ 351.99 $ 304.08 

Two Adult $ 1,038.93 $ 905.36 $ 782.93 $ 676.41 

Parent & Child(ren) $ 887.42 $ 773.33 $ 668.75 $ 577.76 

Family $ 1,360.46 $ 1,185.55 $ 1,025.24 $ 885.73 
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2012 Healthy NY Rates By County 
Please note premium rates are subject to change. 

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

Suffolk County 

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 $ 485.03 $ 401.91 $ 395.06 $ 322.73 

Two Adult $ 970.08 $ 803.80 $ 790.13 $ 645.46 

Parent & Child(ren) $ 902.17 $ 747.53 $ 734.82 $ 600.27 

Family $ 1,484.21 $ 1,229.81 $ 1,208.90 $ 987.56 
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2012 Healthy NY Rates By County 
Please note premium rates are subject to change. 

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

Suffolk County 

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 $ 365.15 $ 321.32 $ 270.16 $ 243.32 

Two Adult $ 729.92 $ 642.33 $ 540.02 $ 486.39 

Parent & Child(ren) $ 645.93 $ 568.42 $ 477.87 $ 430.43 

Family $ 1,084.46 $ 954.34 $ 802.32 $ 722.66 
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2012 Healthy NY Rates By County 
Please note premium rates are subject to change. 

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

Suffolk County 

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 $ 412.85 $ 345.47 $ 320.28 $ 268.97 

Two Adult $ 908.27 $ 760.03 $ 704.62 $ 591.73 

Parent & Child(ren) $ 809.19 $ 677.12 $ 627.75 $ 527.18 

Family $ 1,341.76 $ 1,122.78 $ 1,040.91 $ 874.15 
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