© PREMIUM RATES

SINGLE PAYMENT PREMIUM RATES

TRANSITION

[3 select:care.

80%/20% Coinsurance Option Premium Rates

$250 MEDICAL $500 MEDICAL $1,000 MEDICAL $2,500 MEDICAL

Age Single 2-Party Family Single 2-Party Family Single 2-Party Family Single 2-Party Family
0-19 $55 $109 $161 $46 $92 $137 $34 $68 $101 $25 $50 $74
20-24 $60 $115 $171 $51 $98 $145 $37 $72 $107 $27 $53 $79
25-29 $67 $132 $204 $57 $12 $173 $42 $83 $128 $31 $61 $94
30 -34 $76 $146 $233 $65 $124 $197 $48 $92 $145 $35 $67 $107
35 - 39 $90 $164 $261 $76 $139 $222 $56 $102 $163 $41 $75 $120
40 - 44 $103 $191 $290 $87 $162 $246 $64 $119 $181 $47 $88 $133
45 - 49 $122 $236 $333 $104 $200 $283 $77 $147 $208 $56 $108 $153
50 - 54 $161 $316 $398 $137 $268 $338 $101 $198 $249 $74 $145 $183
55-59 $201 $402 $488 $171 $341 $414 $126 $251 $305 $92 $185 $224
60 - 64 $264 $523 $609 $224 $444 $517 $165 $327 $381 $121 $240 $280

[3 select:care.

TRANSITION

50%/50% Coinsurance Option Premium Rates

$250 MEDICAL $500 MEDICAL $1,000 MEDICAL $2,500 MEDICAL
Age Single 2-Party Family Single 2-Party Family Single 2-Party Family Single 2-Party Family
0-19 $45 $89 $132 $38 $76 $13 $29 $57 $84 $22 $43 $63
20 -24 $49 $94 $141 $42 $81 $120 $31 $60 $90 $24 $45 $67
25-29 $55 $109 $168 $47 $93 $143 $35 $69 $107 $26 $52 $80
30 -34 $63 $120 $191 $54 $103 $163 $40 $77 $122 $30 $58 $92
5= $74 $135 $215 $63 $115 $184 $47 $86 $137 $35 $65 $103
40 - 44 $85 $157 $238 $72 $134 $204 $54 $100 $152 $41 $75 $114
45 - 49 $101 $194 $274 $86 $166 $234 $64 $123 $175 $48 $93 $131
50 - 54 $132 $260 $327 $113 $222 $280 $84 $166 $209 $63 $125 $157
55 = 59 $165 $331 $401 $141 $283 $343 $105 $21 $256 $79 $158 $192
60 - 64 $217 $430 $500 $186 $367 $428 $138 $274 $319 $104 $206 $240
FAMILY SIZE ADJUSTMENT

If your family size is seven to nine: add 15%

Family sizes 10+: determined by SelectHealth




PREMIUM RATES S
MONTHLY PAYMENT PREMIUM RATES

[3 select:care.

TRANSITION

80%/20% Coinsurance Option Premium Rates

$250 MEDICAL $500 MEDICAL $1,000 MEDICAL $2,500 MEDICAL

Age Single 2-Party Family Single 2-Party Family Single 2-Party Family Single 2-Party Family
0-19 $60 $119 $177 $51 $101 $150 $38 $75 $1M $28 $55 $81
20-24 $66 $126 $188 $56 $107 $160 $41 $79 $118 $30 $58 $86
25-29 $74 $145 $224 $63 $123 $190 $46 $91 $140 $34 $67 $103
30-34 $84 $161 $256 $71 $137 $217 $53 $101 $160 $39 $74 $118
35 -39 $99 $180 $287 $84 $153 $244 $62 $113 $180 $45 $83 $132
40 - 44 $N3 $210 $319 $96 $178 $271 $71 $131 $200 $52 $96 $147
45 - 49 $135 $259 $366 $n4 $220 $31 $84 $162 $229 $62 $119 $168
50 - 54 $177 $348 $438 $150 $295 $372 $1M $217 $274 $81 $160 $201
55-59 $221 $442 $537 $188 $375 $456 $138 $277 $336 $102 $203 $247
60-64  $291 $575 $670 $247 $488 $569 $182 $360 $419 $134 $264 $308

[3 select:care.

TRANSITION

50%/50% Coinsurance Option Premium Rates

$250 MEDICAL $500 MEDICAL $1,000 MEDICAL $2,500 MEDICAL

Age Single 2-Party Family Single 2-Party Family Single 2-Party Family Single 2-Party Family
0-19 $49 $98 $145 $42 $84 $124 $31 $63 $93 $24 $47 $70
20-24 $54 $104 $155 $46 $89 $132 $34 $66 $99 $26 $50 $74
25-29 $61 $119 $184 $52 $102 $158 $39 $76 $18 $29 $57 $88
30-34 $69 $132 $210 $59 $M3 $180 $44 $84 $134 $33 $64 $101
35 -39 $81 $148 $236 $69 $127 $202 $52 $94 $151 $39 $71 $113
40 - 44 $93 $172 $262 $79 $147 $224 $59 $110 $167 $45 $83 $126
45 - 49 $1M $213 $301 $95 $182 $258 $71 $136 $192 $53 $102 $144
50 - 54 $145 $286 $360 $124 $244 $308 $93 $182 $229 $70 $137 $173
55 =52 $182 $364 $441 $155 $31 $377 $16 $232 $281 $87 $174 $212
60-64  $239 $473 $551 $204 $404 $471 $152 $301 $351 $115 $227 $264

FAMILY SIZE ADJUSTMENT
If your family size is seven to nine: add 15%

Family sizes 10+: determined by SelectHealth




