Addendum 1

New York Health Benefit Exchange

Qualified Health Plans Solicitation

Addendum 1 - Qualified Health Plan Bid by County - Individual Exchange

Applicant Name:

License:

Required Standard Product(s)

NYHX Indiv
St Bronze

NYHX Indiv
St Silver

NYHX Indiv
St Gold

NYHX Indiv
St Platinum

NYHX Indiv
Child Only
Bronze

Other Required Products

NYHX Indiv
Child Only
Silver

NYHX Indiv
Child Only
Gold

NYHX Indiv
Child Only
Platinum

NYHX Indiv
Catastrophic

Out of Network
Product(s) -Required if
offered outside of the

Optional Non-Standard Product(s)

Exchange
N‘;“\/Lg:k N(Z:J\;Ig:k NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv
Ererlie e —-— Non St Non St Silver Non St Non St Non St
Bronze 1 1 Gold 1 Platinum 1| Bronze 2
Silver Platinum

NYHX Indiv
Non St
Silver 2

NYHX Indiv
Non St
Gold 2

NYHX Indiv
Non St
Platinum 2

NYHX Indiv
Non St
Bronze 3

NYHX Indiv
Non St
Silver 3

NYHX Indiv
Non St
Gold 3

NYHX Indiv
Non St
Platinum 3

Product Name

HIOS Plan ID
(Standard
Component)

Network Name
and ID or NEW

Albany

Allegany

Bronx

Brooklyn

Broome

Cattaraugus

Cayuga

Chautauqua

Chemung

Chenango

Clinton

Columbia

Cortland

Delaware

Dutchess

Erie

Essex

Franklin

Fulton

Genesee

Greene

Hamilton

Herkimer

Jefferson

Kings

Lewis
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Required Standard Product(s)

NYHX Indiv
St Bronze

NYHX Indiv
St Silver

NYHX Indiv
St Gold

NYHX Indiv
St Platinum

NYHX Indiv
Child Only
Bronze

Other Required Products

NYHX Indiv
Child Only
Silver

NYHX Indiv
Child Only
Gold

NYHX Indiv
Child Only
Platinum

NYHX Indiv
Catastrophic

Out of Network
Product(s) -Required if
offered outside of the

Exchange

Out of Out of
Network Network
Product Product

Silver Platinum

NYHX Indiv NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv
Non St Non St Silver Non St Non St Non St
Bronze 1 1 Gold 1 Platinum 1| Bronze 2

NYHX Indiv
Non St
Silver 2

NYHX Indiv
Non St
Gold 2

Optional Non-Standard Product(s)

NYHX Indiv
Non St
Platinum 2

NYHX Indiv
Non St
Bronze 3

NYHX Indiv
Non St
Silver 3

NYHX Indiv
Non St
Gold 3

NYHX Indiv
Non St
Platinum 3

Livingston

Madison

Manhatten

Monroe

Montgomery

Nassau

New York

Niagara

Oneida

Onondaga

Ontario

Orange

Orleans

Oswego

Otsego

Putnam

Queens

Rensselaer

Richmond

Rockland

Saratoga

Schenectady

Schoharie

Schuyler

Seneca

St. Lawrence

Staten Island

Steuben

Suffolk

Sullivan

Tioga
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Out of Network
. - Product(s) -Required if A
Required Standard Product(s) Other Required Products (s) . q Optional Non-Standard Product(s)
offered outside of the
Exchange
. . . . Out of Out of . E . . . . . . . .
NyEx ndiv I nvix indiv I nysx ndiv I nvix indiv NYHX Indiv NVHX Indiv NYHX Indiv NVHX Indiv NYHX Indiv R — NYHX Indiv NYHX In‘dlv NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv
stBronze | st silver stGold  |st Platinum Child Only | Child Only | Child Only | Child Only o -, Product Product Non St Non St Silver Non St Non St Non St Non St Non St Non St Non St Non St Non St Non St
Bronze Silver Gold Platinum P Silver Platinum Bronze 1 1 Gold 1 Platinum 1| Bronze 2 Silver 2 Gold 2 Platinum 2 | Bronze 3 Silver 3 Gold 3 Platinum 3
Tompkins
Ulster
Warren
Washington
Wayne
Westchester
Wyoming
Yates
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