nystate

The Official Health Plan Marketplace

2016 Monthly Premiums for Second Lowest Cost Silver Plans (SLCSPs),
By Coverage Family Type

COUNTY Individual Couple "(‘::'i‘l’:}':‘:r:)* ;:r‘d'?'r:) Child Only
Albany $415.74 $831.48 $669.17 $1,121.85 $189.72
Allegany $373.46 $746.91 $630.45 $1,056.92 $164.80
Bronx $368.82 $737.63 $625.75 $1,049.90 $162.48
Broome $468.77 $937.56 $674.12 $1,130.14 $215.43
Cattaraugus $373.46 $746.91 $630.45 $1,056.92 $164.80
Cayuga $468.77 $937.56 $674.12 $1,130.14 $220.96
Chautauqua $373.46 $746.91 $630.45 $1,056.92 $164.80
Chemung $468.77 $937.56 $674.12 $1,130.14 $220.96
Chenango $445.62 $891.23 $666.37 $1,117.14 $206.91
Clinton $503.49 $1,006.98 $855.93 $1,434.95 $218.43
Columbia $415.74 $831.48 $669.17 $1,121.85 $192.09
Cortland $468.77 $937.56 $674.12 $1,130.14 $220.96
Delaware $459.72 $919.45 $750.19 $1,257.68 $223.61
Dutchess $460.48 $920.97 $750.19 $1,257.68 $189.72
Erie $353.19 $706.38 $600.42 $1,006.59 $164.80
Essex $475.02 $950.03 $666.37 $1,117.14 $206.91
Franklin $502.39 $1,004.77 $666.37 $1,117.14 $207.44
Fulton $441.01 $882.03 $669.17 $1,121.85 $192.09
Genesee $373.46 $746.91 $630.45 $1,056.92 $164.80
Greene $415.74 $831.48 $669.17 $1,121.85 $192.09
Hamilton $475.02 $950.03 $666.37 $1,117.14 $206.91
Herkimer $475.02 $950.03 $796.38 $1,335.10 $207.44
Jefferson $502.39 $1,004.77 $666.37 $1,117.14 $207.44
Kings $368.82 $737.63 $625.75 $1,049.90 $162.48
Lewis $445.62 $891.23 $666.37 $1,117.14 $207.44
Livingston $377.26 $754.52 $626.61 $1,050.48 $169.88
Madison $445.62 $891.23 $666.37 $1,117.14 $206.91
Monroe $377.26 $754.52 $626.61 $1,050.48 $169.88
Montgomery $441.01 $882.03 $713.83 $1,196.70 $193.53
Nassau $395.41 $790.82 $654.69 $1,097.80 $166.06
New York $368.82 $737.63 $625.75 $1,049.90 $162.48
Niagara $353.19 $706.38 $600.42 $1,006.59 $164.80

* The Child Only Monthly Premium Amount is the cost per child, up to 3 children, for children who have
not yet turned 21. If only one child is in the coverage household, use the listed Monthly Premium
Amount. If only two children are in the coverage household, multiply the Child Only Monthly Premium
Amount by two. If three or more children in the coverage household, multiply the Child Only Monthly
Premium Amount by three.
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Oneida $445.62 $891.23 $666.37 $1,117.14 $206.91
Onondaga $468.77 $937.56 $674.12 $1,130.14 $220.96
Ontario $377.26 $754.52 $626.61 $1,050.48 $169.88
Orange $384.49 $769.00 $653.64 $1,095.82 $158.63
Orleans $373.46 $746.91 $630.45 $1,056.92 $164.80
Oswego $445.62 $891.23 $666.37 $1,117.14 $207.44
Otsego $475.02 $950.03 $796.38 $1,335.10 $207.44
Putnam $509.21 $1,018.42 $750.19 $1,257.68 $223.61
Queens $368.82 $737.63 $625.75 $1,049.90 $162.48
Rensselaer $415.74 $831.48 $669.17 $1,121.85 $189.72
Richmond $368.82 $737.63 $625.75 $1,049.90 $162.48
Rockland $394.37 $788.75 $670.44 $1,123.97 $162.70
St. Lawrence $502.39 $1,004.77 $666.37 $1,117.14 $207.44
Saratoga $415.74 $831.48 $669.17 $1,121.85 $192.09
Schenectady $415.74 $831.48 $669.17 $1,121.85 $192.09
Schoharie $445.94 $891.88 $749.75 $1,256.95 $193.53
Schuyler $468.77 $937.56 $674.12 $1,130.14 $220.96
Seneca $377.26 $754.52 $626.61 $1,050.48 $169.88
Steuben $468.77 $937.56 $674.12 $1,130.14 $220.96
Suffolk $395.41 $790.82 $654.69 $1,097.80 $166.06
Sullivan $509.21 $1,018.42 $750.19 $1,257.68 $223.61
Tioga $468.77 $937.56 $674.12 $1,130.14 $215.43
Tompkins $475.06 $950.12 $807.61 $1,353.92 $221.15
Ulster $471.50 $943.01 $801.56 $1,343.79 $194.26
Warren $415.74 $831.48 $669.17 $1,121.85 $192.09
Washington $415.74 $831.48 $669.17 $1,121.85 $192.09
Wayne $377.26 $754.52 $626.61 $1,050.48 $169.88
Westchester $394.37 $788.75 $625.75 $1,049.90 $162.70
Wyoming $373.46 $746.91 $630.45 $1,056.92 $164.80
Yates $377.26 $754.52 $626.61 $1,050.48 $169.88

* The Child Only Monthly Premium Amount is the cost per child, up to 3 children, for children who have
not yet turned 21. If only one child is in the coverage household, use the listed Monthly Premium
Amount. If only two children are in the coverage household, multiply the Child Only Monthly Premium
Amount by two. If three or more children in the coverage household, multiply the Child Only Monthly
Premium Amount by three.



