@{nystate
The Official Health Plan Marketplace

Premi mensili 2015 per i programmi di livello Silver con il secondo costo piu basso
(Second Lowest Cost Silver Plan, SLCSP),
in base al tipo di copertura familiare

CONTEA Singolo Coppia Singolo con Coppia con Figlio solo
prole prole
Albany $331,49 $662,97 $563,52 $944,73 $136,66
Allegany $295,03 $590,03 $501,53 $840,79 $121,63
Bronx $371,75 $743,50 $631,98 $1.059,49 $153,16
Broome $379,08 $758,15 $644,43 $1.080,36 $196,11
Cattaraugus $295,03 $590,03 $501,53 $840,79 $121,63
Cayuga $285,13 $570,24 $484,70 $812,59 $117,54
Chautauqua $295,03 $590,03 $501,53 $840,79 $121,63
Chemung $379,08 $758,15 $644,43 $1.080,36 $204,34
Chenango $373,95 $747,91 $635,72 $1.065,77 $183,88
Clinton $450,76 $901,53 $766,30 $1.284,68 $217,29
Columbia $331,49 $662,97 $563,52 $944,73 $136,66
Cortland $379,08 $758,15 $644,43 $1.080,36 $196,11
Delaware $372,38 $744,73 $633,02 $1.061,24 $153,52
Dutchess $372,38 $744,73 $633,02 $1.061,24 $153,52
Erie $295,03 $590,03 $501,53 $840,79 $121,63
Essex $295,73 $591,45 $502,73 $842,81 $129,21
Franklin $373,95 $747,91 $635,72 $1.065,77 $183,88
Fulton $374,74 $749,49 $637,06 $1.068,01 $171,62
Genesee $295,03 $590,03 $501,53 $840,79 $121,63
Greene $331,49 $662,97 $563,52 $944,73 $136,66
Hamilton $295,73 $591,45 $502,73 $842,81 $129,21
Herkimer $450,76 $901,53 $766,30 $1.284,68 $205,39
Jefferson $373,95 $747,91 $635,72 $1.065,77 $183,88
Kings $371,75 $743,50 $631,98 $1.059,49 $153,16
Lewis $373,95 $747,91 $635,72 $1.065,77 $183,88
Livingston $305,04 $610,06 $518,55 $869,33 $125,75
Madison $373,95 $747,91 $635,72 $1.065,77 $183,88
Monroe $305,04 $610,06 $518,55 $869,33 $125,75
Montgomery $402,61 $805,22 $684,44 $1.147,44 $180,17
Nassau $379,93 $759,86 $645,88 $1.082,80 $156,53
New York $371,75 $743,50 $631,98 $1.059,49 $153,16

* L'importo del premio mensile per figlio solo € il costo per ogni figlio/a, fino a 3 figli, inferiore a 21 anni
d'eta. Se nella copertura familiare rientra solo un figlio/una figlia, utilizzare I'importo del premio mensile
in elenco. Se nella copertura familiare rientrano solo due figli, moltiplicare per due l'importo del premio
mensile per figlio solo. Se nella copertura familiare rientrano tre o piu di tre figli, moltiplicare per tre
I'importo del premio mensile per figlio solo.
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Niagara $295,03 $590,03 $501,53 $840,79 $121,63
Oneida $313,44 $626,85 $532,82 $893,27 $129,21
Onondaga $285,13 $570,24 $484,70 $812,59 $117,54
Ontario $305,04 $610,06 $518,55 $869,33 $125,75
Orange $362,46 $724,91 $616,18 $1.033,00 $149,33
Orleans $295,03 $590,03 $501,53 $840,79 $121,63
Oswego $313,44 $626,85 $532,82 $893,27 $129,21
Otsego $450,76 $901,53 $766,30 $1.284,68 $201,06
Putnam $372,38 $744,73 $633,02 $1.061,24 $153,52
Queens $371,75 $743,50 $631,98 $1.059,49 $153,16
Rensselaer $331,49 $662,97 $563,52 $944,73 $136,66
Richmond $372,40 $744,81 $633,09 $1.061,35 $153,43
Rockland $372,40 $744,81 $633,09 $1.061,35 $153,43
St.Lawrence $373,95 $747,91 $635,72 $1.065,77 $183,88
Saratoga $331,49 $662,97 $563,52 $944,73 $136,66
Schenectady $331,49 $662,97 $563,52 $944,73 $136,66
Schoharie $416,55 $833,10 $708,14 $1.187,17 $180,17
Schuyler $379,08 $758,15 $644,43 $1.080,36 $204,34
Seneca $305,04 $610,06 $518,55 $869,33 $125,75
Steuben $379,08 $758,15 $644,43 $1.080,36 $196,11
Suffolk $379,93 $759,86 $645,88 $1.082,80 $156,53
Sullivan $372,38 $744,73 $633,02 $1.061,24 $153,52
Tioga $379,08 $758,15 $644,43 $1.080,36 $196,11
Tompkins $459,45 $918,90 $781,07 $1.309,43 $204,34
Ulster $372,38 $744,73 $633,02 $1.061,24 $153,52
Warren $331,49 $662,97 $563,52 $944,73 $136,66
Washington $331,49 $662,97 $563,52 $944,73 $136,66
Wayne $305,04 $610,06 $518,55 $869,33 $125,75
Westchester $372,40 $744,81 $633,09 $1.061,35 $153,43
Wyoming $295,03 $590,03 $501,53 $840,79 $121,63
Yates $305,04 $610,06 $518,55 $869,33 $125,75

* L'importo del premio mensile per figlio solo € il costo per ogni figlio/a, fino a 3 figli, inferiore a 21 anni
d'eta. Se nella copertura familiare rientra solo un figlio/una figlia, utilizzare I'importo del premio mensile
in elenco. Se nella copertura familiare rientrano solo due figli, moltiplicare per due l'importo del premio
mensile per figlio solo. Se nella copertura familiare rientrano tre o piu di tre figli, moltiplicare per tre
I'importo del premio mensile per figlio solo.



