
AMERICAN PROGRESSIVE 
LIFE & HEALTH INSURANCE COMPANY OF NEW YORK 

Medicare Supplement Annual Premium 
 
Coverage 

 
Area 1 

 
Area 2 

 
Area 3 

Plan A 
(Form MS-93.1A & PRMS 06 & 10) 

 
$2,172.51 

 
$2,386.46 

 
$2,718.68 

Plan B 
(Form MS-93.1B & PRMS 06 & 10) 

 
$3,028.99 

 
$3,343.78 

 
$3,794.19 

Plan C 
(Form MS-93.1C & PRMS 06 & 10) 

 
$3,761.64 

 
$4,177.79 

 
$4,712.61 

Plan D 
(Form MS-93.1D & PRMS 06 & 10) 

 
$3,738.74 

 
$4,152.37 

 
$4,683.68 

Plan E 
(Form MS-93.1E & PRMS 06) 

 
$3,424.04 

 
$3,767.28 

 
$4,278.80 

Plan F 
(Form MS-93.1F & PRMS 06 & 10) 

 
$3,922.57 

 
$4,333.85 

 
$4,910.94 

Plan High Deductible F 
(Form MS-93.1F+ & PRMS 06) 

 
$1,568.70 

 
$1,726.39 

 
$1,960.47 

Plan G 
(Form MS-93.1G & PRMS 06 & 10) 

 
$3,651.87 

 
$4,057.07 

 
$4,574.46 

Plan N 
(Form PRMS-10) 

 
$2,142.50 

 
$2,263.93 

 
$2,905.96 

 
MODAL 
FACTORS 

Semi-Annual 
.52 

Quarterly 
.27 

Monthly (PAC, Direct, and 
Credit Card) 

.085 
Area 1 - The Counties of: 
Allegany Broome  Cattaraugus Cayuga  Chautauqua Chemung Chenango Cortland  
Erie  Franklin  Genesee  Hamilton Herkimer Jefferson  Lewis   Livingston 
Madison  Monroe  Niagara  Oneida  Onondaga Ontario  Orleans  Otsego  
Oswego  St. Lawrence Schuyler  Seneca  Steuben  Tioga  Tompkins Wayne  
Wyoming Yates 
 
Area 2 - The Counties of: 
Albany  Clinton  Essex  Fulton  Montgomery Rensselaer Saratoga  
Schenectady Schoharie Warren  Washington Colombia Delaware Dutchess  
Greene  Orange  Putnam  Sullivan   Ulster 
 
Area 3 - The Counties of: 
Bronx  Kings  Nassau  New York Queens  Richmond Rockland Suffolk 
Westchester 
 
NOTES: 
•If you move from one county to another, the premium rate may change upon your policy anniversary in accordance with the chart above. 
•If you move outside of New York State, the premium will remain the same as your last county of residence. 

•The above rates do not include a one-time policy fee of $25.00. 

AMERICAN PROGRESSIVE LIFE & HEALTH  
INSURANCE COMPANY OF NEW YORK 

44 South Broadway, Suite 1200 
WHITE PLAINS, NEW YORK 10601-4411 

(914)934-8300     •  (800)332-3377 
 FAX (914) 934-9123 
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