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FHREHE $0 $600 $1,750 $4,700
TS3AI)—TTHE $15 $25 $30 $50
ARy U R 8 $35 $40 $65 $75
ABRBDOAREEDARE $500 $1,000 $1,500 $1,500
AV BZIUANILZNRER $15 $25 $30 $50
ABRBOARBEEDRA DV FILAILREE $500 $1,000 $1,500 $1,500
PP E $100 $150 $500 $500
REDE $55 $60 $70 $75
$25 $30 $30 $50
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Compare Plans

1 - 3 Plans Compared

Plan Id

Metal Level

Allows Health Savings Account
You Pay

Monthly Premium

Persons Covered

Annual Deductible- Individual

Annual Deductible- Family

Out of Pocket Maximum- Individual

Out of Pocket Maximum- Family

Out of Network Coverage

Design

W heatthfirst

Healthfirst Silver Leaf Premier
Plus, Silver, NS, INN, Dep25,
Family Dental, Family Vision,
Free Telemedicine, Fithess &

Wellness Rewards

91237NY0020078

*

$334.20

$1,5629.20

Couple

$2,000

$2000 per person | $4000 per group

$9,100

$9100 per person | $18200 per
group
No

Healthfirst Leaf Plans are health
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W heatthfirst W heatthfirst

Healthfirst Platinum Leaf Premier, Healthfirst Bronze Leaf Premier,
Platinum, NS, INN, Dep25, Family Bronze, NS, INN, Dep25, Family

Dental, Family Vision, Free Dental, Family Vision, Free
Telemedicine, Fitness & Wellness Telemedicine, Fithess & Wellness
Rewards Rewards

91237NY0020058 91237NY0020052

No No

$1,117.76 $0.00

$2,312.76 $1,137.98

Couple Couple

$0 $5,250

$0 per person | $0 per group $5250 per person | $10500 per
group

$2,000 $8,700

$2000 per person | $4000 per group $8700 per person | $17400 per
group

No No

Healthfirst Leaf Plans are health
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Healthfirst Leaf Plans are health
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SUPPORT & RESOURCES ¥ LIVEHELP ~ m ‘ LOGIN ~

Individuals & Families Home Care Employers Brokers Assistors

Text START to 1-866-988-0327 for updates and enroliment reminders

Individuals & Families

You and your family have many low cost, quality
health insurance options available through the
Individual Marketplace.

You can quickly compare health plan options and apply for
assistance that could lower the cost of your health coverage
You may also qualify for health care coverage from Medicaid
or Child Health Plus through the Marketplace. Anyone can
apply here.

| Search by
Health Plan,
Provider, or Facility

3. EnterZip Code IC NY NN BHEVOHFEEK S, 'mnotarobot ICF = v 7/ ~v—2% A
J1t%. GetStarted 7 V v 7 L TL 72 &\,

Compare Plans and Cle e |

Estimate Cost

Preview before applying.

>

reCAPTCHA
Privacy - Terms

I'm not a robot

Get Started

@ Create an Account

You can create an account online though the
NY.GOV site. Once you provide an email
address and some information about yourself,
you'll get an email invitation to the Marketplace
site and can get started! You can also call the
Marketplace or get help in your community to
set up an account.

@ Tell us about you and your family.

When you apply, you will need to provide

information about each member of your family,

including demographics, any health insurance
you or your family already has, and your
income, if you want help paying for health
coverage.

@ Choose a health insurance plan.

You will choose a health plan for yourself and
your family members. The Marketplace will
show you the health plans available to you, the
benefits covered by the plans, the doctors and
facilities that participate in the plan network, and
the cost of enrolling in the plan. You can pick
plans for yourself and all of your eligible family
members whether they qualify for Medicaid,
Child Health Plus, the Essential Plan, or a
Qualified Health Plan through NY State of
Health.


https://nystateofhealth.ny.gov/

4. Persons Covered (FREFEME) #BIRL 20,
Parent and Child Only : — A D & — A DT D A
Persons Covered (Required)
FAMILY v Couple : KRIFD &

--Select-- .. .
PARENT AND CHILD ONLY Individual : {A
COUPLE

INDIVIDUAL Fam|ly . C‘ﬁﬁé—i

5, Coverage Type (FRERODFEFH) % iEIR L 723\,

Coverage Type ' Family Dental : Z 5D K BHRF
i Dl Medical : EEFELRFR D A

FAMILY DENTAL

MEDICAL = Medical Plus Adult Dental : )ﬂZ}\O)JI;El;*ﬂ'{%Bﬁ{TJ‘% @%{%Bﬁ (/J\

MEDICAL PLUS ADULT DENTAL |
RERS &)

6, Estimate FinancialHelp Z 7 V v 7 LT 723\,

Estimate of Financial Help Disclaimer:
This is an estimate of your financial help. Your actual Advance Premium Tax Credit will be determined at the time you apply for coverage.

Quality Ratings Data Disclaimer: Plan quality ratings and enrollee survey results are calculated by CMS using data provided by health plans in 2021.
The ratings are being displayed for health plans for the 2022 plan year.
Learn more about these ratings https://info.nystateofhealth.ny.gov/QualityRatings

Filter Options
County (Required) Plan Year Persons Covered (Required) Overall Quality Rating @
New York v 2022 v --Select-- v =-All-- v
Coverage Type Metal Level Insurance Company HIOS Plan ID
--All-- v = v —All-- v —All-- v

Estimated Financial Help (J Dependent Age 29 @
Estimate Financial Help® (J Out Of Network @ S Reset Al



7. Box D E AT 7230,

Estimate Financial Help

County New York v

Number of Members in Household 0 o
Enter number of adults needing coverage 0 o
Children under Age 19 0

Are there any dependents ages 26 to 29 O Yes @No

applying for coverage? @

Total Household Income per Year $ 0 o

Calculate

County: # 7 v 7 4 — ({TEXIX43) Zipcode THENATI I TV E T,

Number of Members in Household : 54X (Z H & b &)

Enter number of adults needing coverage: {8 B R[5 2346 32 70 AL

Children under Age 19: 1 9 KA D Tt

Are there any dependents age 25 to 29 applying for coverage? : I FEIR[EA L F 72 2 5 i~
2 9 MK DIREFNE D A

Total Household Income per Year: 54 & D R AN (FAEFTTS)

AHB



Estimate Financial Help

County New York v

Number of Members in Household 3 o
Enter number of adults needing coverage 2 o
Children under Age 19 1

Are there any dependents ages 26 to 29 O Yes @No

applying for coverage? @

Total Household Income per Year $ 50000 o

Calculate

8. Estimated Financial help & (X NY M 2> & @ APTC (Advanced Premium Tax Credit) i {2
brEl5 1% R

Filter Options

County (Required) Plan Year Persons Covered (Required) Overall Quality Rating @
New York v 2022 v --Select-- v --All-- v
Coverage Type Metal Level @ gefance Company HIOS Plan ID

—All-- —All-- v we ] v

—All-- v

[ Dependent Age 29 @
[J Out Of Network @ 2 Reset Al

Estimated Financial Help

(\

Estimate Financial Help 1106

Search plans for 2022
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Search plans for 2022

Compare F'Ianso Reset Compare Plans Page 1 of 55 4 B

Insurance Company Plan Name Metal Level Coverage Type County Persons Covered Price Per Month Details
0O =% Fidelis Care, Bronze, ST, Bronze Medical Plus New Individual $457.52 View
NI INN, Fidelis Care HBX Child Dental York Details
FIDELIS CARE® Network, Pediatric Dental,
ravere Dep25, Free Telemedicine
[y oo
O o Fidelis Care Bronze HSA, Bronze Medical Plus New Individual $462.62 View
NE- Bronze, ST, INN, Fidelis Child Dental York Details
EEOEEXIXTE Care HBX Network,
v Pediatric Den.ta.l, Dep25,
Free Telemedicine
[ cuny oo
O o Fidelis Care, Bronze, ST, Bronze Medical Plus New Individual $480.39 View
o o INN, Fidelis Care HBX Child Dental York Details
Network, Pediatric Dental,
parere Dep29, Free Telemedicine
D o Fidelis Care Bronze HSA, Bronze Medical Plus New Individual $485.75 View
NI Bronze, ST, INN, Fidelis Child Dental York Details

FIDELIS CA

Care HBX Network,
Pediatric Dental, Dep29,
Free Telemedicine

%
X
%

Quality Details

0O BronzePlus-B2, NS, INN, Bronze Medical Plus New Individual $488.03 View

E(Me’b‘oplus Family Dental, Family Vision, Dental York Details
Health Dep25, Healthy Living

Rewards, Metro-MP

W
[ Guaity Dot
0O BronzePlus-B1, ST, INN, Bronze Medical Plus New Individual $488.08 View
@i\ﬂetroPlus Pediatric Dental, Dep25, Child Dental York Details

LA~k
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Plan Details

You can see information about premiums, co-pays, deductibles, covered services and quality details for each plan. To see more information, click on the
plus sign before the 'Benefit' in column one or click on 'Plan Documents' at the end of the list.

Back to Plan List A Print this Page

—
\l' Fidelis Care, Bronze, ST, INN, Fidelis Care HBX Network, Pediatric Dental, Dep25, Free Telemedicine

FIDELIS CARE"

Price Per $457.52 Metal @ Bronze Overall Quality OO
Month Rating ©@

Maximum $8,700 / $8700 per person | $17400 Out-of-Network No Allows Health No

Out of per group Coverage © Savings Account

Pocket @

Plan Id 25303NY0010001 Persons Covered  Individual Deductible @ $4,700 / $4700 per person |

$9400 per group

Design Fidelis Care members have direct access to a large network of quality providers throughout New York State. No referrals or paperwork are
required to access Fidelis Care providers. Benefits include comprehensive coverage for hospitalization, surgery, prescription drugs, and
100% coverage for some preventive care services such as annual check-ups & flu shots. Coverage for your child's dental and vision care
is also covered, as well as a gym reimbursement program to help you reach your fitness goals. Services obtained through Fidelis Care's
Telemedicine program are covered free of charge.

Click on the benefit categories below to learn more about this plan's covered benefits and services. To see a full list of the benefits and services, visit
the "Summary of Benefits" link under "Plan Documents" at the bottom of this page.
© Other Services

© Emergency Services
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