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RATES ARE CALCULATED BASED ON POLICYHOLDER'S AGE AS OF THEIR EFFECTIVE DATE
Male Female
Age Age
5 fUnder2s $49.00 JUnder 25 68.00
2 529 $53.00 J25-29 588.00
£ [30-34 $62.00  [30-34 $103.00
g |35-39 $73.00 |[35-39 $115.00
S a0-44 $91.00 J40-44 $123.00
% 4549 $116.00 [45-49 $141.00
3 [50-54 $152.00 {50-54 $170.00
2 [s5-59 $202.00 |55-59 $202.00
= loo-6a $262.00 |60-64 $244.00
65+ NOMC | $349.00 [65+NOMC | $311.00
65+ MC $234.00_ |65+ MC 5208.00
Male Female
Age Age
@ |Under 25 $142.00 [Under 25 $142.00
3 |z5-29 $159.00 [25-29 $159.00
& 130-34 $178.00 |30-34 $178.00
o4 [35-39 $197.00 [35-39 $197.00
5 [4044 $219.00 [40-44 $219.00
3 |50 $257.00 [45-49 $257.00
< [50-54 $322.00 [50-54 $322.00
S 5559 $405.00 |55-59 $405.00
S [0 $505.00 [60-64 $505.00
65+ NOMC | $650.00 |65+ NOMC | $659.00
65+ MC $442.00_[65+ MC $442.00

Rates provided are preliminary only. Final rates are subject fo medical underwriting and are based on the completed
Application and Medical Questionnaire and additional information obtained during underwriting process. Acceplance is not
guaranteed. Geisinger Choice is a comprehensive major medical PPQ offered by Geisinger Quality Options, Inc., an affiliate
of Geisinger Health Plan. Geisinger Health Plan has more than 20 years of experience providing health coverage to
Pennsylvania residents.
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[Male Female
Age Age
- |Ynder25 $99.00 JUnder 25 $118.00
Z |25-20 $102.00 J25-29 $137.00
g 30-34 $108,00 [30-34 $149.00
= [2539 $119.00 [35-39 $161.00
3 4044 $136.00 J40-44 $168.00
S l45-49 $161.00 §45-49 $186.00
-‘g’ 50-54 $196.00_[|50-54 $213.00
o [55-59 $246.00 [55-59 $246.00
60-64 $305.00 [60-64 $287.00
65+ NO MC | $392.00 |65+ NOMC | $354.00
65+ MC $262.00 [65+MC $237.00
Male Female
Age Age
& Junder2s | $149.00 Junder25 [ $167.00
S |25-29 $159.00 [25-29 $195,00
S [e03¢ $169.00 [30-34 $211.00
s 135-39 $188.00 [35-39 $224.00
v (3042 $206.00 J40-44 $235.00
‘L
S J45-49 $229.00 J45-49 $244.00
> |50-54 $260.00 §50-54 $270.00
= {55.50 $311.00 §55-59 $289.00
o {60-64 $348.00 J60-64 $330.00
65+ NO MG | $435.00 65+ NOMC | $397.00
65+ MC $201.00 65+ MC $266.00
Male Female
Age Age
Under 25 $188.00 fUnder 25 $189.00
25-29 $226.00 [25-29 5222.00
. [30-34 £260.00 §320-34 $256.00
= [35-39 $293.00 [35-39 $286.00
E l40-24 $319.00 J40-44 $308.00
L 145-49 $354.00 [45-49 $343.00
50-54 $403.00 50-54 $394.00
55-59 $476.00 [55-59 $466.00
80-64 $569.00 [60-64 $559.00
85+ NO MC | $713.00 J65+ NOMC | $724.00
B85+ MC $478.00 65+ MC 5485.00
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- [Wale ‘ JFemale
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I Individual HDHP Plan #1 Monthly Premiums I Age Age
L | o |Onder25 | $19400 [Under25 | $251.00
RATES ARE CALCULATED BASED ON POLICYHOLDER'S AGE AS OF THEIR EFFECTIVE DATE £ 125-29 $200.00 §25-28 $292.00
g 30-34 $212.00 §30-34 $315.00
Male Female 5 35-39 $233.00 J35-39 $326.00
Age Age 3 |ao-ae $266.00 |40-44 $332.00
© Under 25 $96.00 jUnder 25 $153.00 2 45-49 $314.00 §45-49 $363.00
% 25-29 $103.00 §25-29 $196.00 = 50-54 $382.00 J50-54 $417.00
£ 30-34 $120.00 J30-34 $223.00 o |55-59 $479.00 |55-59 $479.00
2 3638 $143.00 135-39 $236.00 60-64 $594.00 §60-64 $560.00
,2 40-44 5177.00 §40-44 $243.00 65+ NOMC | $763.00 65+ NO MC | $690.00
w [45-4% $226.00 J45-49 $276.00 65+ MC $511.00 §65+MC $462.00
3 [50-54 $296.00 |50-54 $331.00 ‘
% 55-59 $394.00 |55-59 $394.00 Male IFemaIe
c
= |60-64 $509.00 I60-64 $475.00 Age Age
65+ NO MC $678.00 65+ NOMC| $605.00 @ Under 25 $202.00 §Under 25 $350.00
65+ MC $454.00 65+ MC $405.00 I 25-29 $312.00 J25-29 $408.00
‘.ﬁ 30-34 $333.00_J§30-34 $438.00
& [35-39 $369.00 §35-39 $451.00
Male Female = 4044 $405.00 §40-44 $463.00
= -
Age ‘ Age E 45-49 $448.00 §45-49 $479.00
> Under 25 $304.00 JUnder 25 $304.00 & |50-54 $508.00 §50-54 : $528.00
3 [25-28 $340.00 §25-29 $340.00 S 5559 $608.00 §55-59 $565.00
% 30-34 $372.00 §30-34 $372.00 o 160-64 $679.00 360-64 $645.00
o3 |35-39 $397.00 §35-39 $397.00 J65+ NOMC | $848.00 65+ NOMC | $775.00
& [|40-44 $430.00 J40-44 $430.00 65+ MC $568.00 j65+ MC $519.00
% 45-49 $502.00 §45-49 $502.00
'E. 50-54 $626.00 §50-54 $626.00
= |55-59 $787.00 J55-59 $787.00
& [60-84 $984.00 |60-64 $984.00 [Male Female
I65+ NO MC || $1,283.00 |85+ NO MC| $1,283.00 Age ' Age
65+ MC $860.00 |65+ MC $860.00 lUnder 25 $389.00 QUnder 25 $391.00
25-29 $467.00 §25-29 $459.00
- 30-34 $532.00 B30-34 $525.00
= 3 ¢
Rates provided are prefiminary only. Final rates are subject to medical underwriting and are based on the complefed E 32_33 gggggg 33:22 :Jggggg
Application and Madical Questionnaire and additional information obtained during underwriting process. Acceptance is not u“f - D 2
guaranteed, Geisinger Choice is a comprehensive major medical PPO offered by Geisinger Quality Options, Inc., an 45-49 $691.00 §45-40 $670.00
affiliate of Geisinger Health Plan. Geisinger Health Plan has more than 20 years of experience providing health coverage to 90-54 $786.00 §50-54 $769.00
Pennsylvania residents. 55-59 $929.00 B55-59 $909.00
80-64 $1,109.00 §60-64 $1,080.00
B85+ NO MC | $1,389.00 §65+ NO MC | $1,411.00
HPMS02 my 2007RateShest 65+ MC $931.00 j65+ MC $945.00

rev 5/2007, rev 1/2008, rev 8/2009
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| Individual HDHP Plan #2 Monthly Premiums
L e e e e e e e e o o S i e ot e e e e i o
RATES ARE CALCULATED BASED ON POLICYHOLDER'S AGE AS OF THEIR EFFECTIVE DATE
Male Female
. Age Age
% |Under2s $83.00 JUnder 25 $133.00
3 [2529 $00.00 [25-29 $170.00
£ [a0-34 5104.00 J30-34 $193.00
S 3539 $124.00 J35-39 $205.00
S |ao44 $153.00 J40-44 $211.00
= |45-49 $196.00 _J45-49 $239.00
5 |5054 $256.00 |50-54 $286.00
2 [55-59 $341.00 [55-59 $341.00
=
= |e0-64 $441.00_l60-64 $411.00
65+ NOMC | $588.00 [65+NOMC| $524.00
65+ MC $394.00 65+ MC $351.00
Male Female
Age Age
2 |under2s $264.00 JUnder 25 $264.00
3 |2s290 $295.00 |25-29 $295.00
& 130-34 $322.00 J30-34 $322.00
o ]35-39 $344.00 J35-39 $344.00
5 J40-44 $373.00 p40-44 $373.00
2 549 $435.00 [45-49 $435.00
£ 5054 [ $543.00 [50-54 $543.00
L J55.59 $683.00 [55-59 $683.00
o 6064 $853.00 |60-64 $853.00 |
|65+ NO MC | $1,112.00 |65+ NO MC | $1,112.00
|65+ MC $745.00 |65+ MC $745.00

Rates provided are preliminary only. Final rafes are subject fo medical underwriting and are based on the completed
Application and Medical Questionnaire and additional information cbfained during underwriting process. Accepliance is nof
guaranteed. Geisinger Choice is a comprehensive major medical PPQ offered by Geisinger Quality Options, Inc., an
affiliate of Geisinger Health Plan. Geisinger Heaith Plan has more than 20 years of experience providing health coverage to
Pennsylvania residents.

HPMS02 mv 2007RateShest
rev 82007, rev 1/20G8, rev 8/200%

Male

Female
Age Age
< |Under25 $168.00 jUnder 25 $218.00
E |25-29 $173.00 J25-20 $253.00
: 30-34 $184.00 [30-34 $273.00
= |35-39 $202.00 §35-39 $283.00
2 l40-44 $230.00 J40-44 $288.00
< 1549 $272.00 [45-49 $315.00
% 15054 $331.00_|50-54 $361.00
o |55-59 $415.00 |55-59 . $415.00
[s0-64 $515.00 160-64 $485.00
|Is5+ NOMC | $662.00 |65+ NO MC | $598.00
ls5+ mc $443.00 |65+ MC $401.00
[Male IFemaIe
Age Age
® lunder25 | $253.00 JUnder2s [ $303.00
T |25.29 $270.00 J25-29 $353.00
S 13034 $288.00 J30-34 $379.00
2 13539 $320.00 §35-39 $391.00
v 140-44 $351.00 §40-44 $402.00
°
S 4549 $388.00 J45-49 $415.00 -
> [50-54 $441.00 f50-54 $458.00
5 5559 $527.00 [55-59 $489.00
o |50-64 $588.00 N60-64 $559.00
65+ NO MC | $735.00 65+ NOMC | $672.00
65+ MG $493.00 65+ MC $450.00
Male
Age
Under 25 $337.00 ~$339.00
25-29 $405.00 $398.00
. [2o-34 $461.00 $455.00
= [35-39 $507.00 $496.00
E [4044 $543.00 $525.00
L 135-49 $599.00 $581.00
|50-54 $681.00 $666.00
Is5-59 $805.00 $788.00
ls0-64 $961.00. | $945.00 |
65+ NO MC | $1,204.00 $1,223.00,
|65+ MC $807.00 $819.00
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| Individual HDHP Plan #3 Monthly Premiums
L
RATES ARE CALCULATED BASED ON POLICYHOLDER'S AGE AS OF THEIR EFFECTIVE DATE
Male Female
Age Age :
5 |Under2s $78.00 [Under 25 $125.00
2 529 $84.00 2529 $160.00
£ [30-34 $99.00 [30-34 $182.00
£ |[35-39 $116.00_[35-39 $192.00
g [ao-44 $144.00 [40-44 $198.00
s |45-49 $184.00 J45-49 $224.00
2 5054 $241.00 [50-54 $269.00
2 |s5-59 $321.00 [55-59 $321.00
=
= |60-64 $415.00 J60-64 $387.00
Ies+NnOMC [ $552.00 65+ NOMCT $493.00
J65+ MC $370.00 {65+ MC $330.00
Male Female
Age Age
¢ Junder 25 $248.00 Junder 25 $248.00
2 §25-20 $277.00 j25-29 $277.00
& §30-34 $303.00 J30-34 $303.00
o [35-39 $323.00 [35-39 $323.00
5 |J40-44 $350.00 [40-44 $350.00
2 |a549 $400.00 J45-49 $409.00
< [50-54 $510.00 [50-54 $510.00
2 5558 $641.00 [55-59 $641.00
N Y $801.00 [60-64 $801.00
65+ NOMC | $1,045.00 I65+ NO MC | $1,045.00
65+ MC $700.00 [65+ MC $700.00

Rates provided are preliminary only. Final rates are subject to medical underwriting and are based on the completed
Application and Medical Questionnaire and additional information obtained during underwriting process. Acceptance is not
guaranteed, Gefsinger Choice is a comprehensive major medical PPO offered by Geisinger Qualify Opfions, Inc., an
affiliate of Geisinger Health Plan. Geisinger Health Plan has more than 20 years of experience providing heaith coverage to
Pennsyivania residents.

HPMS02 mv 2007RateSheet
rev 52007, rev 1/2008, rev 8/2009

Male Female
Age Age
o [Under2s $158.00 fUnder 25 $205.00
E |25-20 $163.00 [§25-29 $238.00
g 30-34 $173.00 §30-34 $257.00
s [539 5180.00 }35-39 $266.00
2 4044 $216.00 J40-44 $271.00
‘g 45-49 $256.00 }45-49 $296.00
= [50-54 $311.00_§50-54 $339.00
o |55-59 $390.00 §55-50 $300.00
60-64 $484.00 §60-84 $456.00
65+ NOMC | $622.00 65+ NOMC | $562.00
65+ MC $417.00 f65+ MC $376.00
Male IFemale
Age Age
8 [Under25 $238.00 JUnder 25 $285.00
4 2529 $254.00 §25-29 $332.00
5 [20-34 $271.00 f30-34 $356.00
= 135-39 $300.00 f25-30 $367.00
w [40-44 $330.00 fa0-44 $377.00
K , :
9 4549 $365.00 §45-49 $390.00
> [50-54 $414.00 [50-54 $430.00
= 155.59 $495.00 §55-59 $460.00
o I50-64 $553.00 §60-64 J $525.00
Iss+ NOMC | $691.00 §65+ NOMC | $631.00
|55+ MC $463.00 §65+ MC $423.00
Ivale
Age
Under 25 $317.00 $318.00
25-29 $380.00 $374.00
5. [po-34 $433.00 $427.00
Z [e5-39 $478.00 $466.00
& 4044 $510.00 $493.00
45-49 $563.00 $546.00
50-54 $640.00 $626.00
I55-59 $757.00 $740.00
Is0-64 $903.00 $888.00
85+ NO MC | $1,132.00 $1,149.00
|65+ MC $758.00 $770.00




