Individual PPO Economy Plan Rates

Non-Tobacco User Rates 100/70 (Region 1)

Deductible

19-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+
Per Child Rate*

Deductible

19-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+
Per Child Rate*

Male

$144
$155
$163
$182
$204
$259
$414
$499
$663
$927

Male

$159
$171
$178
$200
$224
$284
$456
$549
$729
$1,021

Tobacco User Rates 100/70 (Region 1)

Deductible

19-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+
Per Child Rate*

Deductible

19-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+
Per Child Rate*

Male

$172
$184
$195
$218
$245
$310
$499
$601
$799

$1,118

Male

$189
$202
$214
$240
$269
$341
$549
$661
$879
$1,231

$1,000 $1,500 $2,000
Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity
$174 $292 $134 $163 $271 $125 $151 $252
$203 $369 $143 $189 $342 $133 $175 $318
$234 $365 $151 $216 $339 $141 $201 $315
$266 $305 $168 $246 $283 $157 $228 $262
$292 $299 $189 $271 $277 $175 $252 $256
$325 $325 $239 $301 $301 $222 $279 $279
$427 $427 $384 $395 $395 $355 $365 $365
$507 $507 $461 $468 $468 $426 $433 $433
$632 $632 $612 $584 $584 $567 $539 $539
$883 $883 $856 $815 $815 $791 $753 $753
$111 $104 $96
(Region 2)
$1,000 $1,500 $2,000
Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity
$191 $321 $147 $178 $299 $138 $166 $278
$223 $406 $158 $208 $376 $146 $193 $350
$257 $403 $166 $237 $373 $155 $222 $347
$293 $335 $186 $270 $312 $173 $251 $288
$321 $329 $208 $299 $304 $193 $278 $282
$358 $358 $264 $331 $331 $245 $307 $307
$470 $470 $422 $435 $435 $391 $403 $403
$558 $558 $508 $515 $515 $469 $476 $476
$695 $695 $674 $642 $642 $624 $594 $594
$971 $971 $942 $897 $897 $870 $829 $829
$123 $114 $106
$1,000 $1,500 $2,000
Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity
$208 $350 $159 $193 $325 $148 $180 $302
$243 $443 $171 $226 $411 $158 $209 $381
$279 $438 $181 $260 $406 $167 $240 $378
$318 $366 $201 $295 $340 $187 $274 $315
$351 $358 $227 $325 $332 $209 $302 $308
$392 $392 $287 $362 $362 $266 $335 $335
$514 $514 $461 $475 $475 $427 $438 $438
$610 $610 $555 $564 $564 $513 $521 $521
$761 $761 $738 $704 $704 $682 $650 $650
$1,065 $1,065 $1,034 $983 $983 $955 $908 $908
$111 $104 $96
(Region 2)
$1,000 $1,500 $2,000
Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity
$230 $385 $175 $213 $358 $162 $198 $333
$267 $488 $188 $248 $453 $174 $231 $420
$307 $482 $199 $286 $446 $184 $265 $416
$350 $404 $222 $325 $374 $206 $301 $347
$387 $394 $249 $358 $365 $231 $333 $339
$430 $430 $316 $398 $398 $293 $369 $369
$566 $566 $508 $523 $523 $470 $482 $482
$672 $672 $611 $620 $620 $564 $572 $572
$837 $837 $813 $774 $774 $750 $714 $714
$1,170 $1,170 $1,137 $1,082 $1,082 $1,050 $999 $999
$123 $114 $106

$2,500
Male Female
Non-Maternity ~ Maternity
$116 $141 $231
$124 $163 $292
$131 $187 $288
$145 $212 $242
$163 $234 $237
$205 $258 $258
$329 $338 $338
$394 $401 $401
$523 $499 $499
$730 $696 $696
$90
$2,500
Male Female
Non-Maternity ~ Maternity
$127 $155 $254
$137 $178 $321
$143 $206 $317
$160 $233 $266
$178 $257 $261
$225 $283 $283
$361 $372 $372
$434 $441 $441
$576 $549 $549
$803 $766 $766
$100
$2,500
Male Female
Non-Maternity ~ Maternity
$137 $167 $278
$147 $195 $350
$156 $223 $347
$173 $253 $290
$195 $279 $284
$246 $309 $309
$394 $405 $405
$474 $482 $482
$631 $601 $601
$881 $839 $839
$90
$2,500
Male Female
Non-Maternity ~ Maternity
$152 $184 $305
$161 $214 $385
$172 $246 $382
$190 $279 $318
$214 $307 $313
$270 $340 $340
$434 $445 $445
$522 $531 $531
$694 $661 $661
$970 $923 $923
$100

$5,000
$93 $113 $183
$98 $131 $231
$104 $149 $229
$116 $168 $192
$129 $185 $188
$163 $205 $205
$259 $267 $267
$311 $316 $316
$412 $393 $393
$575 $547 $547
$73
$5,000
Male Female
Non-Maternity ~ Maternity
$102 $125 $201
$108 $143 $254
$114 $163 $252
$127 $186 $211
$142 $205 $207
$178 $225 $225
$284 $294 $294
$342 $348 $348
$454 $431 $431
$632 $602 $602
$81
$5,000
$110 $134 $220
$117 $156 $277
$124 $177 $274
$137 $201 $229
$155 $222 $224
$195 $245 $245
$311 $319 $319
$373 $380 $380
$496 $473 $473
$693 $659 $659
$73
$5,000
Male Female
Non-Maternity ~ Maternity
$121 $147 $242
$128 $172 $304
$137 $195 $301
$152 $222 $252
$171 $245 $247
$214 $269 $269
$342 $351 $351
$410 $419 $419
$546 $520 $520
$761 $725 $725
$81

< Cox HEALTHPLANS

Barry Cedar Dade Douglas Hickory Jasper Lawrence  Newton Oregon Polk Stone Texas Webster
Barton Christian  Dallas Greene Howell Laclede McDonald  Ozark Phelps Shannon  Taney Vernon Wright
Benton Butler Camden Cole Crawford  Gasconade Iron Maries Moniteau  Osage Reynolds  St. Clair Wayne
Boone Callaway  Carter Cooper Dent Howard Madison  Miller Morgan Pulaski Ripley Washington

CoxHealth

THINKING HEALTH FORWARD

*With parent membership

CHP IRTVF-304
Rates Effective 2/1/12



