National Benchmark
National Base Beneficiary Premium

NY - Regional Base Beneficiary LIS Premium

Individual - LIS Worksheet 2024

Individual HMO
Subsidy | Premium w/LIS only gzgﬁﬁ X/S Is‘ilssta‘fl‘cfplc
100% $75.30 $26.58
Choice Rx 75% $87.50 $38.78
50% $99.60 $50.88
25% $111.80 $63.08
0% $124.00 $75.28
Subsidy | Premium w/LIS only gzgﬁﬁ X/S Is‘ilssta‘fl‘cfplc
100% $6.10 $0.00
Value Rx 75% $18.00 $0.00
50% $29.90 $0.00
25% $41.90 $0.00
0% $53.80 $5.08
Subsidy | Premium w/LIS only gzgﬁﬁ X/S Is‘ilssta‘fl‘cfplc
100% $0.00 $0.00
Basic Rx 75% $7.70 $0.00
50% $15.50 $0.00
25% $23.20 $0.00
0% $31.00 $0.00

$64.28 Used to Determine Part D Premiums
$34.70 Used to calculate Mbr Penalty 1%/mth
$48.72 100% Full Subsidy from CMS
$48.72 Rounded for EPIC

Flex Rx

Subsidy Premium w/LIS only
100% $0.00
75% $8.70
50% $17.40
25% $26.10

0% $34.80




Premium w/LIS & EPIC
Premium Assistance

$0.00

$0.00

$0.00

$0.00

$0.00




