: Cox HeartaPrans INDIVIDUAL PPO

CoxHealth

Note: Rates below are not tied to the $30 copay plans.

Premium is increased through rating software for copay option.

Non-Tobacco User Rates 80/30

Deductible: $1,000 $2,500 $5,000 $10,000
Male fFemale | mMale  Female = |nae | Female =l ae | Female
19-24 $109  $135  $231 | $86  $108  $184 | $69  $86  $147 | $49  $62  $105
25-29 $117  $158  $295 | $93  $127  $234 | $75  $102  $186 | $53 73 $134
30-34 $124  $183  $291 | $99  $146  $231 | $79  $1M7  $185 | $56 $84  $132
35-39 $139  $208  $242 | $112  $167  $192 | $90  $134  $153 | $64 $96  $109
40-44 $159  $231  $237 | $126  $185  $189 | $100  $149  $150 | $71  $106  $107
45-49 $204  $259  $259 | $162  $206  $206 | $130  $165  $165 | $92  $17 117
50-54 $333  §342  $342 | $265 273  $273 | $212  $218  $218 | $151  §157  $157
55-59 $402  $409  $409 | $320  $326  $326 | $256  $250  $259 | $183  $185  $185
60-64 $538  $512  $512 || $428  $408  $408 | $341  $325  $325 | $244  $233  $233
65+ $755  $719  $719 | $602  $572  $572 | $480  $456  $456 | $343  $326  $326
Per Child Rate* $79 $63 $51 $37
Tobhacco User Rates 80/50
Deductible: $1,000 $2.500 $5,000 $10,000
Male Non_M';fn';‘y‘?lMememny Male NOWM';SHQQ?EIHHW Male Non-MI;eernwalhiternity Male NOWM';:?HQJ?EIHHW
19-24 $132  $162  $280 | $105  $130  $222 | $84  $105  $177 | $60  $75  $127
25-29 $143  $190  $356 | $113  $153  $283 | $91  $123  $227 | $64  $89  $161
30-34 $151  $221  $352 | $121  $177  $281 | $96  $143  $224 | $68  $102  $160
35-39 $170  $253  $294 || $135  $203  $233 | $108  $162  $186 | $77  $116  $134
40-44 $192  $281  $286 | $152  $224  $228 | $122  $180  $181 | $86  $129  $130
45-49 $245  $313  $313 | $197  $249  $249 | $157  $199  $199 | $112  $143  $143
50-54 $402  $414 9414 | $320  $329  $329 | $256  $264  $264 | $183  $188  $188
55-59 $486  $495  $495 | $387  $394  $394 | $309  $313  $313 | $220  $224  $224
60-64 $651 9619  $619 | $517  $494  $494 | $413  $393  $393 | $296  $281  $281
65+ $914  $869  $869 | $728  $692  $692 | $580  $551  $551 | $416  $395  $395
Per Child Rate* $79 $63 $51 $37

*With parent membership.
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Rates Effective 9/1/10




