: Cox HeartaPrans INDIVIDuAL PPO

CoxHealth

Non-Tobacco User Rates 90/60

Deductible: $500 $750 $1,000 $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 $203  $246  $432 | $188  $230  $397 | $176  $217  $374 | $139  $173  $295 [ $108 $136  $230
25-29 $219  $288  $551 | $202  $268  $508 | $190  $255  $476 | $150 $202  $375 | $118  $161  $293
30-34 $233  $338  $544 | $214  $313  $501 | $202 $296  $471 | $159  $234  $370 [ $125 $184  $289
35-39 $284  $419  $490 | $262  $389  $451 | $246  $367  $424 | $194  $289  $335 | $151  $228  $262
40-44 $322  $464  $480 | $298  $430  $443 | $279  $407  $415 | $219  $322  $327 | $172 $253  $256
45-49 $414  $525 $525 | $381 9484  $484 | $357  $455  $455 | $281  $357  $357 | $220  $279  $279
50-54 $640 $659  $659 | $591 9608  $608 | $554  $570  $570 | $436  $449  $449 | $341  $352  $352
55-59 $772  $786  $786 | $713  $725  §725 | $670  $680  $680 | $527  $536  $536 | $411  $419  $419
60-64 $1,035 $985 $985 | $955 $908  $908 | $896  $853  $853 | $705  $671  $671 | $551  $525  $525
65+ $1,455 $1,383 $1,383( $1,341 $1275 $1,275| $1,258 $1,197 $1,197| $990  $943  $943 | $774 $738  $738
Per Child Rate* $148 $136 $129 $100 $79
Tobhacco User Rates 90/60
Deductible: $500 $750 $1,000 $2,500 $5,000
Male , [ETAE | Male | CeMRE  |Male | TEMEE | Male | femeR | Male . femeR
19-24 $246  $298  $523 | $227  $278  $482 | $213  $262  $451 | $168  $208  $356 | $131  $163  $278
25-29 $266  $349 9664 | $244  $325 9613 | $230  $309  $576 | $180  $245  $454 | $141  $193  $354
30-34 $282  $408 $659 | $260  $379  $606 | $244  $357  $569 | $193  $282  $449 | $150  $222  $350
35-39 $343 9508  $594 | $318  $471  $548 | $298  $444  $514 | $234  $352  $404 | $184  $276  $316
40-44 $390 $562 $580 | $360  $522  $536 | $338  $492  $501 | $266  $389  $395 | $208  $306  $309
45-49 $500 $635 $635 | $460  $586  $586 | $432  $549  $549 | $339  $432  $432 | $266  $338  $338
50-54 $774  $797  $797 || $714  $734  $734 | $670  $689  $689 | $527  $543  $543 | $411  $424  $424
55-59 $934  $951 $951 | $862  $878  $878 | $810  $824  $824 | $637  $648  $648 | $498  $508  $508
60-64 $1,251 $1,190 $1,190 || $1,153 $1,098 $1,098 [ $1,082 $1,030 $1,030| $853  $811  $811 | $666 $634  $634
65+ $1,759 $1,673 $1,673($1,622 $1542 $1,542 [ $1,522 $1.448 $1,448($1,199 $1,139 $1,139| $937  $891  $891
Per Child Rate* $148 $136 $129 $100 $79

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




