nystate

The Official Health Plan Marketplace

Qualified Health Plan
(ARBERFRESTE)

LA TS ETRIENE 2

New York State ER
EXRESEEEER
KB Medicaid ~ Essential Plan (&

{RF2E1E)) ¢ Child Health Plus &
sHEIENS

nystateofhealth.ny.gov

1-855-355-5777 S{EEPE N\ T E24F
1-800-662-1220

NY State of Health %<y FERIBR RAEERFMIERE
FAERUTEEFLHERAR | & Fe -~ BEE - 510
SREL 1R ~ B IBIRIKEARN ~ BFERCE ~ BT
FIR ~ HRISEE ~ MEEE ~ EREEFE - REAA
N REFENREASHHIEEREESE -

RS (IIRE ?
- REMTERERE

o {EFeiRE

« PIRZARTS

- BERMREE

« SBRTS
e
« R

- EEMRERTS

- DIE{R R BB R YRR ARTS
- BERIEMREERTS
- REFRRIRE

FLL G EIRTE AR REA A FI R
Hith#&5F -



QUALIFIED HEALTH PLAN (QHP) WERZEZ/L ?

BAMEZARERKEENEIMNE - FZARAFERREEMER L SRER -
BEMFIET $49,960 MEA > URKEMRE 4 ARFIISE $103,000 REFSERMER

NEHEREEECENERERERBRMTANEE - AEACERAEZSR > MABRERAARERZ (B -
TEHGIEREAREIE S ARPTERRIIRESTE] QHP DM ER - At 3IRIWEREN B ER » LRIRMHEIMIGIIRE

PERRPRRERR TSR B B

FENREE $0 $600 $1,300
ARy AR & RE RE
MRIREREEEMTARS $15 $25 $30
HRIBEEMS $35 $40 $50
EBEmASRIER $500 $1,000 $1,500
(el $15 $25 $30
BSRIETHEARNITHREMES $500 $1,000 $1,500
SECE $100 $150 $250
H3EIE $55 $60 $70
IR - SEE A  AEAR $25 $30 $30
BRE $10 $10 $10
g $30 $35 $35
FFEIEEFIE $60 $70 $70

10334 - Chinese (Traditional)

$4,425
GE
A 3 Rj R ;

MRS AIT &I 50% By
SEER

50% S &R
50% S EH
50% S &R
50% FEEMA
50% SEEMA
50% S E M
50% &M

$10
$35

$70

7119



