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

Stand-Alone Dental Product(s) - Applicant's must offer a Out of Network

standard pediatric dental product (high OR low). This Product(s) -
pediatric dental product must be offered in the Applicant's ~Required if offered
entire service area. The Applicant has the option to offer outside of the
an additional two dental products. Exchange
Out of Out of .
Ml Db NYHX Adult | NYHX Family | Network | Network [NYHXIndiv
Pediatric Pediatric Non St
. Dental Dental Product Product
Dental High Dental Low Bronze 1
Silver Platinum

NYHX Indiv
Non St
Silver 1

NYHX Indiv
Non St
Gold 1

NYHX Indiv
Non St
Platinum 1

Optional Non-Standard Product(s)

NYHX Indiv
Non St
Bronze 2

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

Product ID:

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

Livingston
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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

Stand-Alone Dental Product(s) - Applicant's must offer a
standard pediatric dental product (high OR low). This
pediatric dental product must be offered in the Applicant's
entire service area. The Applicant has the option to offer
an additional two dental products.

NYHX
Pediatric
Dental High

NYHX
Pediatric
Dental Low

NYHX Adult
Dental

NYHX Family
Dental

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

Out of
Network
Product

Silver

Out of
Network
Product
Platinum

NYHX Indiv
Non St
Bronze 1

NYHX Indiv
Non St
Silver 1

NYHX Indiv
Non St
Gold 1

NYHX Indiv
Non St
Platinum 1

Optional Non-Standard Product(s)

NYHX Indiv
Non St
Bronze 2

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

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

Tompkins
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Applicant Name:

License:
Stand-Alone Dental Product(s) - Applicant's must offer a Out of Network
standard pediatric dental product (high OR low). This Product(s) -
Required if offered Optional Non-Standard Product(s)

Other Required Products pediatric dental product must be offered in the Applicant's
entire service area. The Applicant has the option to offer outside of the

Required Standard Product(s)
an additional two dental products. Exchange
NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv ] NYHX Indiv | NYHX Indiv | NYHX Indiv | NYHX Indiv
Non St Non St

. . . . Out of Out of . . .
ok e g o et i ony | v oy et ony | e omy A% | padne | pedmc | Wet | rocramiy et | petert | on o[ Mon s | “nanst” | oms: | Nanse [ ansi” | “honse”["anst | vons: | n:
Bronze Silver Gold Platinum Dental High Dental Low Silver Platinum Bronze 1 Silver 1 Gold 1 Platinum 1| Bronze 2 Silver 2 Gold 2 Platinum 2 | Bronze 3 Silver 3 Gold 3 Platinum 3
Ulster
Warren
Washington
Wayne
Westchester
Wyoming
Yates
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