








Snapshot — How one family uses their HealthPartners Empower plan and HSA

Bob and Sara Anderson are married and have one
daughter, Emma.

The Andersons’ Empower plan has a family deductible
of $2,800. Bob and Sara contribute $2,000 into their
HSA every year — about $170 per month.

Year 1

The Andersons spend about $1,000 in healthcare. They
use their HSA funds to pay for the qualified expenses.
Because their medical expenses are less than their HSA
balance, the extra funds are carried over to the next year.

Year 2

Emma has her tonsils removed, which is a
$3,000 expense. In addition, they incur $1,500 in
other healthcare spending. This totals $4,500 in
annual expenses.

The Andersons use their HSA to cover their $2,800
deductible. Then, HealthPartners pays 80 percent of the
remaining $1,700 ($1,360) and Bob and Sara pay their
20% coinsurance ($340) using their HSA.

Year 3
The Andersons have $860 left in HSA funds that carry
over from the previous year.

Expense |HSA
Activity Balance
Anderson contribution $2,000
Healthcare expenses
paid from HSA B0
Year-end $1,000
Expense HSA
Year 2 p .
Activity Balance
Roll over from Year 1 $1,000
Anderson contribution -
$2.000 $3,000
Emma’s tonsils $3,000
Other healthcare $1.500
expenses ’
Family deductible paid
from HSA $2,800
HSA balance after
deductible $1,200
Remaining expenses to
be paid $1,700
HealthPartners 80%
coverage $1,360
Andersons 20%
coinsurance paid from HSA A
HSA balance after
coinsurance $860
Expense HSA
Year 3 p .
Activity Balance
‘ Roll over from Year 2 ‘ ‘ $860 ‘

Note: This is an example. Your actual plan benefit details
and HSA contribution may vary.



Summary of Benefits

The following is a brief summary of the HealthPartners Empower individual coverage. For a detailed description of
terms and conditions, refer to a HealthPartners Insurance Certificate or call 952-883-5599 or 1-877-838-4949.

80% Plan Options 100% Plan Options
, Out-of-pocket , Out-of-pocket
Deductible P Deductible P
maximum maximum

Individual $1,200 $2,400 $2,600 $2,600
Calendar year deductible
Out-of-pocket maximum $1,400 $2,800 $3,100 $3,100

$1,600 $3,200 $5,000 $5,000

$2,000 $4,000 $5,600 $5,600

$2,300 $4,600
Family $2,400 $4,800 $5,200 $5,200
Calendar year deductible
Out-of-pocket maximum $2,800 $5,600 $6,200 $6,200

$3,200 $6,400 $10,000 $10,000

$4,000 $8,000 $11,200 $11,200

$4,600 $9,200

Preventive care
- Routine physicals and eye

exams 100% up to $200 maximum per year (no deductible), then 80% 100% up to $200 maximum per year (no deductible), then 100%

Office visits

- lliness or injury

- Chiropractic care

- Mental healthcare

- Chemical healthcare
Emergency and urgent care

Inpatient and outpatient 80% after deductible
hospital care until out-of-pocket maximum is reached, 100% after deductible
Outpatient MRI and CT then 100%

Laboratory services
Prescription medications
Physical, occupational and
speech therapy

Behavioral healthcare
Durable medical equipment

Home healthcare 80% after deductible, maximum of 120 visits per year 100% after deductible, maximum of 120 visits per year

Well child services to age 6;
immunizations to age 18 100% (no deductible) 100% (no deductible)
Prenatal care

Maternity
- Labor and delivery
- Postnatal care

No coverage for the first 18 months. Beginning with the No coverage for the first 18 months. Beginning with the
19th month of coverage: 80% after deductible. 19th month of coverage: 100% after deductible.

. Out-of-pocket . Out-of-pocket
Deductible ot ol Deductible maximum
Individual $2,400 $5,200
gz)ult-ofénetworkd suctibl $2,800 $6,200
alendar year deductible $3.200 No maximum $10,000 No maximum
-of-pock i ' |
Out-of-pocket maximum $4.000 $11.200
$4,600
Family $4,800 $10,400
8u|t-om::inetworkd suctibl $5,600 $12,400
alendar year deductible $6,400 No maximum $20,000 No maximum
Out-of-pocket maxi ’ '
ut-of-pocket maximum $8.000 $22.400
$9,200
Out of Network coverage 40% after deductible is met 50% after deductible is met
Lifetime maximum per person $5 million

In and out-of-network

The HealthPartners family of health plans are underwritten and administered by HealthPartners, Inc.,
Group Health, Inc., HealthPartners Insurance Company or HealthPartners Administrators, Inc.



Three simple steps to apply for a
HealthPartners individual health plan

1. Choose a deductible that fits your needs
and budget.
A deductible is the amount that you pay upfront
each year. If you choose coverage for your family,
a family deductible applies. Once you have paid the
deductible amount in medical expenses each year,
HealthPartners pays 80 percent to 100 percent of
expenses. Generally, higher deductible plans have
lower monthly premiums.

If you’re not sure which deductible is right for you
and your family, contact HealthPartners. We’re here
to help you understand your options.

= HealthPartners®

Your health. Your 'mrfnerf”

8170 33rd Avenue South
P.O. Box 1309
Bloomington, MN 55425

healthpartners.com

2. Complete an application online, via mail or

fax or talk to your broker.

Visit healthpartners.com/individual for details.

It’s helpful to have the following information handy

while you complete your application:

* Current and previous health insurance information

» Doctor’s contact information

* Information about your health history and
medications

» Payment information (payment for your first
month’s premium is due with your application)

. Learn about the review process.

Applications for the HealthPartners Empower
individual plan are reviewed by our underwriters,
and you will be notified of a decision in one to two
weeks. A decision on your application may take
longer if additional medical information is needed.
For full details on the application process, visit
healthpartners.com/individual.

© 2008 HealthPartners 420330 (7/08 benefits)
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Important Information on HealthPartners Individual Health Plans

Provider Reimbursement

Our goal in reimbursing providers is to provide affordable care for our members while encouraging quality care through best care
practices and rewarding providers for meeting the needs of our members. Several different types of reimbursement arrangements are
used with providers. All are designed to achieve that goal. Some providers are paid on a “fee-for-service” basis, which means that the
health plan pays the provider a certain set amount that corresponds to each type of service furnished by the provider.

Some providers are paid on a “discount” basis, which means that when a provider sends us a bill, we have negotiated a reduced rate on
behalf of our members. We pay a predetermined percentage of the total bill for services.

Some providers are paid a “salary” with a possible additional payment made based on performance criteria such as quality of care and
patient satisfaction measures.

Sometimes we have “case rate” arrangements with providers, which means that for a selected set of services the provider receives a set
fee, or a “case rate,” for services needed up to an agreed upon maximum amount of services for a designated period of time.
Alternatively, we may pay a “case rate” to a provider for all of the selected set of services needed during an agreed upon period of time.

Sometimes we have “withhold” arrangements with providers, which means that a portion of the provider's payment is set aside until the
end of the year. The year-end reconciliation can happen in one or more of the following ways:

Withhold arrangements are sometimes used to pay primary care, specialty, referral or hospital providers who furnish services to
members. The provider usually receives all or a portion of the withheld amount based on performance of agreed upon criteria, which
may include patient satisfaction levels, quality of care and/or care management measures along with the financial performance of
HealthPartners. Certain factors are measured to determine if the provider has satisfied the withhold criteria, such as patient satisfaction,
survey results and compliance with industry standards for preventative services, clinical guidelines and care management.

Sometimes the amount of the withhold that the provider receives is based upon "cost targets" for care expenses. If total care costs are
less than the cost target, all or a portion of the withheld amount is returned to the provider after the end of the year. Such cost targets
include "stop-loss" protections which reduce the chance that treating patients with costly illnesses will have a direct negative impact on
the provider's performance.

A provider may qualify to participate in a bonus program and receive additional payment if the provider meets certain performance
criteria. Generally, these performance criteria are similar to the withhold criteria described above.

Some providers-usually hospitals-are paid on the “basis of the diagnosis” that they are treating; in other words, they are paid a set fee to
treat certain kinds of conditions. Sometimes we pay hospitals and other institutional providers a set fee, or “per diem,” for each day or
according to the number of days the patient spent in the facility.

Occasionally, our reimbursement arrangements with providers include some combination of the methods described above. For example,
we may pay a case rate to a provider for a selected set of services needed during an agreed upon period of time, or for services needed
up to an agreed upon maximum amount of services, and pay that same provider on a fee-for-service basis for services that are not
provided within the time period or that exceed the maximum amount of services. In addition, although we may pay a provider, such as a
medical clinic, using one type of reimbursement method, that clinic may pay its employed providers using another reimbursement
method. Please check with your individual provider if you wish to know the basis on which he or she is paid.

Please Note: Enrolling in this plan doesn’t guarantee services by a particular provider. If you wish to be certain of receiving care from a
specific doctor, you should contact that doctor to ask whether or not the doctor is still a HealthPartners network provider, and whether
or not the doctor is accepting additional patients.

Access to health care services doesn’t guarantee access to a particular type of doctor. Please contact Member Services at 952-883-7000
or 1-866-443-9352 for specific information about access to different types of doctors.

Our approach to protecting personal information

HealthPartners complies with federal and state laws regarding the confidentiality of medical records and personal information about our
members and former members. Our policies and procedures help ensure that the collection, use and disclosure of information complies
with the law. When needed, we get consent or authorization from our members (or an approved member representative when the
member is unable to give consent or authorization) for release of personal information. We give members access to their own
information consistent with applicable law and standards. Our policies and practices support appropriate and effective use of
information, internally and externally, and enable us to serve and improve the health of our members, our patients and the community,
while being sensitive to privacy. For a copy of our privacy notice, please visit healthpartners.com or call Member Services at 952-883-
5000 or 1-800-883-2177. Please contact your provider for a copy of the HealthPartners privacy notice.

Our mission is to improve the health of our members, our patients and the community.

© 2008 HealthPartners
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HealthPartners Empower Individual Plan

2010 Single Rates - rates for April 1, 2010 through March 31, 2011

This rate sheet lists rates for the HealthPartners Empower Individual Plan. Use the following pages to
find your rates.

Rates are available for either tobacco-free applicants or applicants who have used tobacco or a tobacco
cessation product in the past 12 months. You may also choose to have coverage for chemical
dependency.

Please keep this rate sheet for future reference. When you have a birthday that places you in a new
age category, your rate will be adjusted accordingly the month after your birthday. You will not receive
additional notification.

If your contract status changes from Single to Family during the year, you will be moved to a Family rate
structure and your rates may change.

If you have questions or need help estimating your rate, call HealthPartners Individual Sales at
952-883-5599 or 1-877-838-4949. TTY users call 952-883-5127 or 1-800-443-0156.

Worksheet for Estimating Premiums

Your Deductible Level

Your Rate $

Estimated Monthly Premium $

The HealthPartners family of health plans are underwritten and administered by HealthPartners, Inc., Group Health, Inc. or
HealthPartners Administrators, Inc.

Area 1 (Metro, most central MN and some northeastern MN counties)
HP420335 (2/10) 4/10 Benefits © 2010 HealthPartners

Page 1 of 3



Tobacco-free without Chemical Dependency Coverage

80% Coinsurance

100% Coinsurance

Age $1,200 $1,400 $1,600 $2,000 $2,300 $2,600 $3,100 $5,000 $5,600

0-29 $190.60 | $176.28 | $163.52 | $147.74 | $140.57 | $153.64 | $142.05 | $116.23 | $107.69
30-34 $205.98 | $190.50 | $176.71 | $159.66 | $151.91 | $166.04 | $153.51 | $125.60 | $116.38
35-39 $218.73 | $202.30 | $187.65 | $169.55 | $161.32 | $176.31 | $163.01 | $133.38 | $123.59
40-41 $225.29 | $208.36 | $193.27 | $174.62 | $166.15 | $181.60 | $167.90 | $137.38 | $127.29
42-43 $234.29 | $216.69 | $201.00 | $181.61 | $172.79 | $188.86 | $174.62 | $142.87 | $132.38
44-45 $255.38 | $236.19 | $219.09 | $197.96 | $188.35 | $205.85 | $190.33 | $155.73 | $144.29
46-47 $283.47 | $262.16 | $243.18 | $219.73 | $209.06 | $228.50 | $211.26 | $172.85 | $160.16
48-49 $314.66 | $291.02 | $269.95 | $243.91 | $232.07 | $253.64 | $234.51 | $191.87 | $177.80
50-51 $352.42 | $325.94 | $302.33 | $273.17 | $259.91 | $284.07 | $262.64 | $214.90 | $199.12
52-53 $394.70 | $365.05 | $338.61 | $305.95 | $291.10 | $318.16 | $294.16 | $240.68 | $223.01
54-55 $434.16 | $401.54 | $372.47 | $336.53 | $320.20 | $349.97 | $323.57 | $264.74 | $245.31
56-57 $473.25 | $437.69 | $405.99 | $366.83 | $349.03 | $381.47 | $352.70 | $288.58 | $267.40
58-59 $515.84 | $477.08 | $442.53 | $399.85 | $380.44 | $415.81 | $384.44 | $314.55 | $291.47
60-64 $558.32 | $516.37 | $478.97 | $432.77 | $411.77 | $450.05 | $416.10 | $340.46 | $315.47

Tobacco-free with Chemical Dependency Coverage
80% Coinsurance 100% Coinsurance

Age $1,200 $1,400 $1,600 $2,000 $2,300 $2,600 $3,100 $5,000 $5,600

0-29 $196.32 | $181.57 | $168.42 | $152.17 | $144.79 | $158.25 | $146.31 | $119.71 | $110.92
30-34 $212.16 | $196.22 | $182.01 | $164.45 | $156.47 | $171.02 | $158.12 | $129.37 | $119.87
35-39 $225.29 | $208.37 | $193.28 | $174.63 | $166.16 | $181.60 | $167.90 | $137.38 | $127.29
40-41 $232.04 | $214.61 | $199.07 | $179.86 | $171.13 | $187.05 | $172.93 | $141.50 | $131.11
42-43 $241.32 | $223.19 | $207.03 | $187.06 | $177.98 | $194.52 | $179.85 | $147.15 | $136.35
44-45 $263.04 | $243.28 | $225.66 | $203.89 | $194.00 | $212.03 | $196.04 | $160.40 | $148.62
46-47 $291.97 | $270.03 | $250.48 | $226.32 | $215.33 | $235.35 | $217.60 | $178.04 | $164.97
48-49 $324.10 | $299.75 | $278.05 | $251.22 | $239.03 | $261.25 | $241.55 | $197.63 | $183.13
50-51 $362.99 | $335.71 | $311.40 | $281.36 | $267.71 | $292.59 | $270.52 | $221.34 | $205.09
52-53 $406.54 | $376.00 | $348.77 | $315.13 | $299.83 | $327.70 | $302.98 | $247.90 | $229.70
54-55 $447.18 | $413.59 | $383.64 | $346.63 | $329.80 | $360.46 | $333.27 | $272.68 | $252.67
56-57 $487.45 | $450.82 | $418.17 | $377.84 | $359.50 | $392.92 | $363.28 | $297.23 | $275.42
58-59 $531.32 | $491.39 | $455.81 | $411.84 | $391.85 | $428.28 | $395.98 | $323.99 | $300.21
60-64 $575.07 | $531.86 | $493.34 | $445.76 | $424.12 | $463.55 | $428.58 | $350.67 | $324.93

Rates are subject to change.

Area 1 (Metro, most central MN and some northeastern MN counties)

HP420335 (2/10) 4/10 Benefits © 2010 HealthPartners
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Tobacco user without Chemical Dependency Coverage

80% Coinsurance

100% Coinsurance

Age $1,200 $1,400 $1,600 $2,000 $2,300 $2,600 $3,100 $5,000 $5,600

19-29 $254.13 | $235.04 | $218.02 | $196.99 | $187.43 | $204.85 | $189.40 | $154.97 | $143.59
30-34 $274.64 | $254.00 | $235.61 | $212.88 | $202.55 | $221.38 | $204.68 | $167.47 | $155.17
35-39 $291.64 | $269.73 | $250.20 | $226.06 | $215.09 | $235.08 | $217.35 | $177.84 | $164.78
40-41 $300.38 | $277.81 | $257.69 | $232.83 | $221.53 | $242.13 | $223.86 | $183.17 | $169.72
42-43 $312.39 | $288.92 | $268.00 | $242.15 | $230.39 | $251.81 | $232.82 | $190.49 | $176.51
44-45 $340.51 | $314.92 | $292.12 | $263.94 | $251.13 | $274.47 | $253.77 | $207.64 | $192.39
46-47 $377.96 | $349.55 | $324.24 | $292.97 | $278.75 | $304.66 | $281.68 | $230.47 | $213.55
48-49 $419.55 | $388.03 | $359.93 | $325.21 | $309.42 | $338.19 | $312.68 | $255.83 | $237.06
50-51 $469.89 | $434.58 | $403.11 | $364.22 | $346.55 | $378.76 | $350.19 | $286.53 | $265.49
52-53 $526.27 | $486.73 | $451.48 | $407.93 | $388.13 | $424.21 | $392.21 | $320.91 | $297.35
54-55 $578.88 | $535.39 | $496.62 | $448.71 | $426.93 | $466.62 | $431.42 | $352.99 | $327.08
56-57 $631.00 | $583.58 | $541.32 | $489.11 | $465.37 | $508.63 | $470.26 | $384.77 | $356.53
58-59 $687.79 | $636.11 | $590.04 | $533.13 | $507.25 | $554.41 | $512.59 | $419.40 | $388.62
60-64 $744.43 | $688.49 | $638.63 | $577.03 | $549.02 | $600.06 | $554.80 | $453.94 | $420.62

Tobacco user with Chemical Dependency Coverage
80% Coinsurance 100% Coinsurance

Age $1,200 $1,400 $1,600 $2,000 $2,300 $2,600 $3,100 $5,000 $5,600

0-29 $261.75 | $242.09 | $224.56 | $202.90 | $193.05 | $211.00 | $195.08 | $159.62 | $147.90
30-34 $282.88 | $261.62 | $242.68 | $219.27 | $208.63 | $228.02 | $210.82 | $172.49 | $159.83
35-39 $300.39 | $277.82 | $257.71 | $232.84 | $221.54 | $242.13 | $223.87 | $183.18 | $169.72
40-41 $309.39 | $286.14 | $265.42 | $239.81 | $228.18 | $249.39 | $230.58 | $188.67 | $174.81
42-43 $321.76 | $297.59 | $276.04 | $249.41 | $237.30 | $259.36 | $239.80 | $196.20 | $181.81
44-45 $350.73 | $324.37 | $300.88 | $271.86 | $258.66 | $282.70 | $261.38 | $213.87 | $198.16
46-47 $389.30 | $360.04 | $333.97 | $301.76 | $287.11 | $313.80 | $290.13 | $237.38 | $219.96
48-49 $432.14 | $399.67 | $370.73 | $334.97 | $318.70 | $348.34 | $322.06 | $263.50 | $244.17
50-51 $483.99 | $447.62 | $415.20 | $375.15 | $356.95 | $390.12 | $360.70 | $295.13 | $273.45
52-53 $542.06 | $501.33 | $465.02 | $420.17 | $399.77 | $436.94 | $403.98 | $330.54 | $306.27
54-55 $596.25 | $551.45 | $511.52 | $462.17 | $439.74 | $480.62 | $444.36 | $363.58 | $336.89
56-57 $649.93 | $601.09 | $557.56 | $503.78 | $479.33 | $523.89 | $484.37 | $396.31 | $367.23
58-59 $708.42 | $655.19 | $607.74 | $549.12 | $522.47 | $571.04 | $527.97 | $431.98 | $400.28
60-64 $766.76 | $709.14 | $657.79 | $594.34 | $565.49 | $618.06 | $571.44 | $467.56 | $433.24

Rates are subject to change.

Area 1 (Metro, most central MN and some northeastern MN counties)
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HealthPartners Empower Individual Plan

2010 Family Rates - rates for April 1, 2010 through March 31, 2011

This rate sheet lists rates for the HealthPartners Empower Individual Plan. Use the following pages to
find rates for you and your family.

Rates are available for either tobacco-free applicants or applicants who have used tobacco or a tobacco
cessation product in the past 12 months. You may also choose to have coverage for chemical
dependency.

Please keep this rate sheet for future reference. When you have a birthday that places you in
a new age category, your rate will be adjusted accordingly the month after your birthday.You will
not receive additional notification.

Covering Dependents

You may cover dependent children ages 24 or younger using these rates. Premiums are charged for a
maximum of three children on a family contract. A family contract covers at least one adult policyholder
and one or more dependent children.

If you are applying to cover only dependent children, use the age 0-29 rate for the first child. Additional
children will be charged the dependent children rates. Premiums are charged for a maximum of three

additional children. If your contract status changes from Family to Single during the year, you will be
moved to a Single rate structure and your rate may change.

If you have questions or need help estimating your rates, call HealthPartners Individual Sales at
952-883-5599 or 1-877-838-4949. TTY users call 952-883-5127 or 1-800-443-0156.

Worksheet for Estimating Premiums

Your Deductible Level

Your Rate $
Spouse Rate (if applicable) $
Dependent Child Rate 1 Child $
2 Children $
3 or More $
Estimated Monthly Premium $

The HealthPartners family of health plans are underwritten and administered by HealthPartners, Inc., Group Health, Inc. or
HealthPartners Administrators, Inc.

Area 1 (Metro, most central MN and some northeastern MN counties)

HP420338 (2/10) 4/10 Benefits © 2010 HealthPartners
Page 1 of 3



Tobacco-free without Chemical Dependency Coverage

80% Coinsurance

100% Coinsurance

Age $2,400 $2,800 $3,200 $4,000 $4,600 $5,200 $6,200  $10,000  $11,200
0-29 $177.20 | $163.88 | $152.02 | $137.36 | $130.69 | $142.84 | $132.06 | $108.05 | $100.12
30-34 $191.50 [ $177.11 | $164.28 | $148.43 | $141.23 | $154.36 | $142.72 | $116.77 | $108.20
35-39 $203.36 | $188.07 [ $174.45 | $157.63 | $149.98 | $163.92 | $151.55 | $124.00 | $114.90
40-41 $209.45 [ $193.70 | $179.68 | $162.35 | $154.47 | $168.83 | $156.09 | $127.72 | $118.34
42-43 $217.82 | $201.45 | $186.86 | $168.84 | $160.64 | $175.58 | $162.34 | $132.83 | $123.08
44-45 $237.43 | $219.59 [ $203.69 | $184.04 | $175.10 | $191.39 [ $176.95 | $144.78 | $134.15
46-47 $263.54 | $243.74 | $226.08 | $204.28 | $194.36 | $212.43 | $196.40 | $160.70 | $148.91
48-49 $292.54 | $270.56 | $250.97 | $226.76 | $215.75 | $235.81 | $218.02 | $178.39 | $165.29
50-51 $327.64 | $303.02 [ $281.07 | $253.96 | $241.64 | $264.10 | $244.18 | $199.79 | $185.12
52-53 $366.95 [ $339.38 [ $314.81 | $284.44 | $270.63 | $295.79 | $273.48 | $223.76 | $207.34
54-55 $403.64 | $373.31 [ $346.28 | $312.87 | $297.69 | $325.36 [ $300.82 | $246.13 | $228.06
56-57 $439.97 [ $406.91 | $377.45 | $341.04 | $324.49 | $354.65 [ $327.90 | $268.29 | $248.60
58-59 $479.57 | $443.54 | $411.42 | $371.73 | $353.69 | $386.57 | $357.41 | $292.43 | $270.97
60-64 $519.06 [ $480.06 | $445.30 | $402.35 | $382.82 | $418.40 | $386.84 | $316.52 | $293.28
Dependent Children Rates
1 child $155.90 [ $144.18 | $133.74 | $120.84 | $114.98 | $125.66 [ $116.18 | $95.06 $88.09
2 children | $311.80 | $288.36 | $267.48 | $241.68 [ $229.96 | $251.32 | $232.36 | $190.12 | $176.18
3ormore | $467.70 | $432.54 | $401.22 | $362.52 | $344.94 | $376.98 | $348.54 | $285.18 | $264.27
Tobacco-free with Chemical Dependency Coverage
80% Coinsurance 100% Coinsurance
Age $2,400  $2,800  $3,200  $4,000  $4,600 | $5200  $6,200  $10,000 $11,200
0-29 $182.51 | $168.80 | $156.58 | $141.48 | $134.61 | $147.12 | $136.02 | $111.29 | $103.12
30-34 $197.24 | $182.42 | $169.21 | $152.89 | $145.47 | $158.99 | $147.00 | $120.27 | $111.44
35-39 $209.46 | $193.71 | $179.68 | $162.36 | $154.48 | $168.84 | $156.10 | $127.72 | $118.35
40-41 $215.73 | $199.51 | $185.07 | $167.22 | $159.10 | $173.89 | $160.77 | $131.55 | $121.89
42-43 $224.36 | $207.49 [ $192.47 | $173.91 | $165.46 | $180.85 | $167.21 | $136.81 | $126.77
44-45 $244.55 | $226.17 | $209.80 | $189.56 | $180.36 | $197.13 | $182.26 | $149.12 | $138.18
46-47 $271.44 | $251.05 [ $232.86 | $210.41 | $200.19 | $218.80 [ $202.29 | $165.52 | $153.37
48-49 $301.31 [ $278.67 | $258.49 | $233.56 | $222.23 | $242.88 | $224.56 | $183.74 | $170.25
50-51 $337.47 | $312.11 | $289.50 | $261.58 | $248.88 | $272.02 [ $251.50 | $205.78 | $190.68
52-53 $377.96 | $349.56 | $324.25 | $292.97 | $278.75 | $304.67 | $281.68 | $230.48 | $213.56
54-55 $415.74 | $384.50 [ $356.66 | $322.26 | $306.62 | $335.12 [ $309.84 | $253.51 | $234.90
56-57 $453.17 | $419.12 | $388.77 | $351.27 | $334.22 | $365.29 | $337.74 | $276.34 | $256.05
58-59 $493.96 | $456.84 [ $423.76 | $382.88 | $364.30 | $398.17 [ $368.13 | $301.21 | $279.10
60-64 $534.63 | $494.46 | $458.66 | $414.42 | $394.30 | $430.95 | $398.45 | $326.01 | $302.08
Dependent Children Rates
1 child $160.57 | $148.51 [ $137.75 | $124.47 | $118.42 | $129.43 | $119.67 $97.91 $90.73
2 children | $321.14 | $297.02 | $275.50 | $248.94 [ $236.84 | $258.86 | $239.34 | $195.82 | $181.46
3ormore | $481.71 | $445.53 | $413.25 | $373.41 | $355.26 | $388.29 | $359.01 | $293.73 | $272.19

Rates are subject to change.
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Tobacco user without Chemical Dependency Coverage

80% Coinsurance

100% Coinsurance

Age $2,400 $2,800 $3,200 $4,000 $4,600 $5,200 $6,200  $10,000  $11,200
0-29 $236.26 | $218.51 [ $202.69 | $183.14 | $174.25 | $190.45 [ $176.08 | $144.07 | $133.49
30-34 $255.33 [ $236.14 | $219.04 | $197.91 | $188.31 | $205.81 [ $190.29 | $155.69 | $144.26
35-39 $271.14 | $250.76 | $232.60 | $210.17 | $199.97 | $218.56 [ $202.07 | $165.33 | $153.20
40-41 $279.26 | $258.27 | $239.57 | $216.46 | $205.96 | $225.10 | $208.12 | $170.29 | $157.79
42-43 $290.43 | $268.60 [ $249.15 | $225.12 | $214.19 | $234.11 | $216.45 | $177.10 | $164.10
44-45 $316.57 [ $292.78 | $271.58 | $245.38 | $233.47 | $255.18 | $235.93 | $193.04 | $178.87
46-47 $351.38 | $324.98 [ $301.44 | $272.37 | $259.15 | $283.24 | $261.87 | $214.27 | $198.54
48-49 $390.05 [ $360.74 | $334.62 | $302.34 | $287.67 | $314.41 [ $290.69 | $237.85 | $220.39
50-51 $436.85 [ $404.02 [ $374.76 | $338.61 | $322.18 | $352.13 [ $325.57 | $266.38 | $246.83
52-53 $489.27 | $452.50 | $419.74 | $379.25 | $360.84 | $394.39 | $364.64 | $298.35 | $276.45
54-55 $538.18 | $497.74 [ $461.70 | $417.16 | $396.92 | $433.81 | $401.09 | $328.17 | $304.08
56-57 $586.63 [ $542.55 | $503.26 | $454.72 | $432.65 | $472.87 | $437.20 | $357.72 | $331.46
58-59 $639.43 [ $591.38 [ $548.56 | $495.64 | $471.59 | $515.43 [ $476.55 | $389.91 | $361.29
60-64 $692.08 [ $640.08 | $593.73 | $536.46 | $510.42 | $557.87 | $515.79 | $422.02 | $391.04
Dependent Children Rates
1 child $207.86 [ $192.24 | $178.32 | $161.12 | $153.30 | $167.55 | $154.91 | $126.75 | $117.45
2 children | $415.72 | $384.48 | $356.64 | $322.24 [ $306.60 | $335.10 | $309.82 | $253.50 | $234.90
3ormore | $623.58 | $576.72 | $534.96 | $483.36 | $459.90 | $502.65 | $464.73 | $380.25 | $352.35
Tobacco user with Chemical Dependency Coverage
80% Coinsurance 100% Coinsurance
Age $2,400  $2,800  $3,200  $4,000  $4,600 | $5200  $6,200  $10,000 $11,200
0-29 $243.35 | $225.07 [ $208.77 | $188.63 | $179.48 | $196.16 | $181.36 | $148.39 | $137.49
30-34 $262.99 [ $243.22 | $225.61 | $203.85 | $193.96 | $211.98 [ $196.00 | $160.36 | $148.59
35-39 $279.27 | $258.28 [ $239.58 | $216.48 | $205.97 | $225.12 | $208.13 | $170.29 | $157.80
40-41 $287.64 | $266.02 | $246.76 | $222.95 | $212.14 | $231.85 | $214.36 | $175.40 | $162.52
42-43 $299.14 | $276.66 | $256.62 | $231.87 | $220.62 | $241.13 | $222.94 | $182.41 | $169.02
44-45 $326.07 [ $301.56 | $279.73 | $252.74 | $240.47 | $262.84 | $243.01 | $198.83 | $184.24
46-47 $361.92 | $334.73 [ $310.48 | $280.54 | $266.92 | $291.74 | $269.73 | $220.70 | $204.50
48-49 $401.75 [ $371.56 | $344.66 | $311.41 | $296.30 | $323.84 [ $299.41 | $244.99 | $227.00
50-51 $449.96 | $416.14 [ $386.00 | $348.77 | $331.85 | $362.69 [ $335.34 | $274.37 | $254.23
52-53 $503.95 [ $466.08 [ $432.33 | $390.63 | $371.67 | $406.22 | $375.58 | $307.30 | $284.74
54-55 $554.33 | $512.67 | $475.55 | $429.67 | $408.83 | $446.82 | $413.12 | $338.02 | $313.20
56-57 $604.23 [ $558.83 | $518.36 | $468.36 | $445.63 | $487.06 [ $450.32 | $368.45 | $341.40
58-59 $658.61 [ $609.12 [ $565.02 | $510.51 | $485.74 | $530.89 [ $490.85 | $401.61 | $372.13
60-64 $712.84 | $659.28 | $611.54 | $552.55 | $525.73 | $574.61 | $531.26 | $434.68 | $402.77
Dependent Children Rates
1 child $214.10 [ $198.01 | $183.67 | $165.95 | $157.90 | $172.58 [ $159.56 | $130.55 | $120.97
2 children | $428.20 | $396.02 | $367.34 | $331.90 [ $315.80 | $345.16 | $319.12 | $261.10 | $241.94
3 or more $642.30 | $594.03 | $551.01 | $497.85 | $473.70 | $517.74 | $478.68 | $391.65 | $362.91

Rates are subject to change.
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