Mee

CoxHealth

0X HEALTHPLANS

INDIVIDUAL PPO

Non-Tobacco User Rates 80/30

Deductible: $1,000 $1,500 $2,000 $2,500 $5,000
Male Non_M'ZﬁﬁEi'ﬂim Male Non_M':a,?rEE?‘h'ﬂim,y Male Non_ﬁﬁﬂﬁ'ﬁmy Male Non_hfafmﬁm Male Nm_M'i,?rEE?‘h'ﬁemny
19-24 $118  $143  $239 | $110  $133  $222 | $103  $124  $206 | $96  $117  $192 | $79  $95  $156
25-29 $126  $165 $301 | $118  $154  $280 | $110  $145  $260 | $103  $135  $242 | $83  $110  $194
30-34 $134  $191  $298 | $124  $178  $278 | $116  $166  $258 | $108  $154  $240 | $89  $126  $193
35-39 $149  $217  $249 | $138  $202  $232 | $130  $188  $216 | $121  $176  $201 | $98  $143  $162
40-44 $167  $240  $244 | $156  $222  $227 | $145 $207  $211 | $135  $193  $197 | $109  $157  $159
45-49 $212  $267  $267 | $197  $247  $247 | $183  $230  $230 | $171  $214  $214 | $138 $173  $173
50-54 $339  $349 $349 | $315 $324  §324 | $203  $301  $301 | $272 $280  $280 | $219  $225  $225
55-59 $408  $415 $415 | $379  $386  $386 | $352  $357  $357 | $327  $333  $333 | $262  $267  $267
60-64 $542  $517  $517 | $503  $480  $480 | $468  $446  $446 | $434  $414  $414 | $348  $332  $332
65+ $759  $723  $723 | $704 9670  $670 | $653  $622  $622 | $606  $577  $577 | $485  $462  $462
Per Child Rate* $91 $85 $80 $75 $62
Tobhacco User Rates 80/30
Deductible: $1,000 $1,500 $2,000 $2,500 $5,000
Male , [ETAE | Male | CeMRE  |Male | TEMEE | Male | femeR | Male . femeR
19-24 $140  $171  $287 | $131  $159  $267 | $122  $149  $247 | $113  $139  $230 | $93  $113  $186
25-29 $150  $199  $363 | $140  $185  $337 | $131  $173  $313 | $122  $161  $291 | $99  $132  $233
30-34 $160 $229 $359 | $148  $213  $334 | $138  $199  $310 | $129  $185  $288 | $105 $150  $231
35-39 $178  $260  $300 | $165  $242  $279 | $154  $226  $259 | $144  $211 $241 | $17  $171 $193
40-44 $200 $287 $293 || $186  $268  $272 | $173  $249  $253 | $161  $232  $235 | $131  $188  $190
45-49 $254  $320 $320 | $235  $297  $297 | $219  $276  $276 | $204  $257  $257 | $164  $206  $206
50-54 $408  $420  $420 | $379  $390  $390 | $352  $363  $363 [ $327  $337  $337 | $262  $270  $270
55-59 $491  $500 $500 | $456  $463  $463 | $423  $431  $431 | $393  $400  $400 | $315  $321  $321
60-64 $654  $623 $623 | $607 9578  $578 | $564  $537  $537 | $523  $498  $498 | $419  $399  $399
65+ $916  $872  $872 | $849  $809  $809 | $788  $750  $750 | $731  $696  $696 | $584  $556  $556
Per Child Rate* $91 $85 $80 $75 $62

*With parent membership.

CHP IRTVF-304

Rates Effective 9/1/10




