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Short
Term% e’

EFFECTIVE
AUGUST 1, 2009

MONTHLY RATES WHEN YOU CHOOSE
1-4 MONTHS OF COVERAGE

Age of Male Female
Applicant or Non Male Non Female
Spouse Smoker Smoker Smoker Smoker
Under 30............ $57.72 $ 69.07 $79.72 $95.33

30 - 39.cieieinne 77.04 92.27 110.58 132.89
40 - 49..occeienne 114.31 136.60 143.28 171.64
50 = 59.ceeuecerrinnne 205.60 245.94 190.93 228.52
60 - 64....ccvueeeee 297.95 356.50 270.36 323.52
One child (non-smoker/smoker) $45.08 / $54.08
Two or more children (non-smoker/smoker) $90.15 / $108.21
MONTHLY RATES WHEN YOU CHOOSE
5 OR 6 MONTHS OF COVERAGE
Age of Male Female

Applicant or Non Male Non Female
Spouse Smoker Smoker Smoker Smoker

$ 60.61 $72.52 $ 83.71 $ 100.10

80.89 96.88 116.11 139.53

120.03 143.43 150.44 180.22
215.88 258.24 200.48 239.95
312.85 374.33 283.88 339.70

One child (non-smoker/smoker) $47.33 / $56.78
Two or more children (non-smoker/smoker) $94.66 / $113.62

Nonsmoker rates apply when no one on this coverage has
smoked for the past 12 months. Children must be under age 25
and 50% financially dependent on the parent.

Rate is based on age on the effective date of coverage.
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MONTHLY RATES WHEN YOU CHOOSE
7 OR 8 MONTHS OF COVERAGE

Age of Male Female
Applicant or Non Male Non Female
Spouse Smoker Smoker Smoker Smoker
$ 62.34 $ 74.60 $86.10 $102.96
83.20 99.65 119.43 143.52
123.45 147.53 154.74 185.37
222.05 265.62 206.20 246.80
321.79 385.02 291.99 349.40
One child (non-smoker/smoker) $48.69 / $58.41
Two or more children (non-smoker/smoker) $97.36 / $116.87

MONTHLY RATES WHEN YOU CHOOSE
9 OR 10 MONTHS OF (COVERAGE

Age of Male Female
Applicant or Non Male Non Female
Spouse Smoker Smoker Smoker Smoker
Under 30....ceee. $ 66.15 $ 79.15 $91.36  $109.25
30 -39 s 88.29 105.74 126.72 152.29
40 - 49..occeienne 131.00 156.54 164.20 196.70
50 = 59 .ceeecercrnnne 235.62 281.85 218.81 261.88
60 - 64..cevnirnianns 341.45 408.55 309.83 370.75
One child (non-smoker/smoker) $51.66 / $61.98
Two or more children (non-smoker/smoker) $103.31 / $124.01

Nonsmoker rates apply when no one on this coverage has
smoked for the past 12 months. Children must be under age 25
and 50% financially dependent on the parent.

Rate is based on age on the effective date of coverage.
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