
Personal Advantage Rates
for 10/1/08–12/1/08 effective dates

Personal Advantage



HMO plans 10/1/08–12/1/08 effective dates

0–2 $173 $182 N/A N/A N/A N/A N/A N/A N/A

3–11 $173 $182 N/A N/A N/A N/A N/A N/A N/A

12–19 $173 $182 $351 $358 $597 $778 $354 $531 $782

20–24 $199 $286 $376 $461 $624 $799 $485 $661 $910

25–29 $245 $362 $422 $540 $672 $849 $611 $786 $1,034

30–34 $260 $457 $436 $636 $685 $859 $720 $893 $1,143

35–39 $303 $514 $479 $692 $728 $904 $818 $994 $1,241

40–44 $346 $505 $523 $665 $771 $854 $909 $1,085 $1,332

45–49 $432 $535 $592 $690 $814 $921 $998 $1,160 $1,385

50–54 $499 $606 $649 $756 $862 $1,012 $1,107 $1,258 $1,467

55–59 $649 $700 $802 $855 $1,012 $1,231 $1,308 $1,458 $1,669

60–642 $852 $802 $1,011 $952 $1,235 $1,316 $1,700 $1,859 $2,082

Age
Subscriber only

Male         Female
Subscriber+child1

Male         Female
Subscriber+children1

Male         Female
Subscriber+spouse1

Male or Female

Subscriber+spouse
+child1

Male or Female

Subscriber+spouse
+children1

Male or Female

Pr
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r 
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0–2 $136 $144 N/A N/A N/A N/A N/A N/A N/A

3–11 $136 $144 N/A N/A N/A N/A N/A N/A N/A

12–19 $136 $144 $276 $285 $472 $613 $279 $420 $615

20–24 $157 $225 $297 $367 $493 $634 $384 $523 $721

25–29 $196 $287 $334 $430 $531 $670 $481 $621 $819

30–34 $204 $362 $344 $503 $542 $682 $567 $708 $903

35–39 $240 $406 $379 $547 $577 $715 $646 $786 $982

40–44 $273 $399 $414 $525 $611 $675 $720 $856 $1,054

45–49 $341 $424 $468 $543 $645 $727 $791 $916 $1,092

50–54 $396 $479 $514 $597 $679 $802 $875 $991 $1,160

55–59 $514 $551 $634 $677 $802 $974 $1,034 $1,153 $1,319

60–642 $674 $634 $799 $753 $978 $1,040 $1,343 $1,471 $1,647
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0–2 $115 $123 N/A N/A N/A N/A N/A N/A N/A

3–11 $115 $123 N/A N/A N/A N/A N/A N/A N/A

12–19 $115 $123 $235 $241 $403 $521 $238 $357 $524

20–24 $133 $193 $253 $310 $418 $539 $326 $443 $612

25–29 $165 $243 $285 $362 $451 $569 $409 $528 $695

30–34 $175 $308 $294 $426 $460 $579 $484 $602 $766

35–39 $202 $346 $323 $466 $488 $610 $549 $668 $832

40–44 $233 $339 $351 $448 $519 $574 $611 $729 $894

45–49 $290 $359 $396 $462 $549 $618 $673 $778 $929

50–54 $337 $407 $436 $508 $579 $678 $745 $845 $987

55–59 $436 $468 $539 $575 $678 $828 $879 $981 $1,123

60–642 $573 $539 $681 $639 $830 $884 $1,143 $1,251 $1,399
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0–2 $90 $93 N/A N/A N/A N/A N/A N/A N/A

3–11 $90 $93 N/A N/A N/A N/A N/A N/A N/A

12–19 $90 $93 $180 $184 $309 $402 $183 $274 $403

20–24 $101 $147 $195 $240 $323 $415 $251 $342 $470

25–29 $127 $187 $218 $279 $348 $439 $315 $406 $537

30–34 $134 $236 $226 $328 $354 $447 $371 $465 $591

35–39 $157 $267 $250 $358 $376 $468 $421 $514 $642

40–44 $179 $261 $271 $344 $399 $440 $469 $560 $691

45–49 $224 $279 $306 $355 $421 $476 $517 $600 $715

50–54 $259 $313 $337 $390 $445 $523 $571 $649 $758

55–59 $337 $360 $414 $442 $523 $637 $676 $755 $863

60–642 $440 $414 $523 $493 $638 $679 $880 $962 $1,078
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Custom Care HealthInvestor (HSA)
Self-Only Plans

Rates are for 10/1/08–12/1/08 effective dates and are subject to change. Applicants subject to medical review.

1Family Coverage is based on the age of the oldest family member applying (the oldest family member applying is the subscriber).
2If you are 65 or older, please inquire about our coverage for Medicare-eligible members at 1-888-468-0100.

(Family Plans located on reverse side)

Age
Subscriber only

Male         Female
Subscriber+child1

Male         Female
Subscriber+children1

Male         Female
Subscriber+spouse1

Male or Female

Subscriber+spouse
+child1

Male or Female

Subscriber+spouse
+children1

Male or Female

0–2 $81 $88 N/A N/A N/A N/A N/A N/A N/A

3–11 $81 $88 N/A N/A N/A N/A N/A N/A N/A

12–19 $81 $88 $165 $170 $283 $368 $166 $252 $369

20–24 $94 $134 $178 $218 $296 $379 $231 $314 $432

25–29 $117 $171 $201 $255 $318 $403 $288 $373 $489

30–34 $124 $217 $207 $301 $324 $408 $341 $422 $542

35–39 $144 $243 $226 $327 $344 $431 $386 $470 $587

40–44 $164 $240 $247 $314 $367 $404 $431 $514 $631

45–49 $204 $253 $279 $326 $387 $435 $472 $550 $654

50–54 $236 $287 $308 $358 $407 $479 $523 $595 $695

55–59 $308 $331 $380 $405 $479 $584 $619 $692 $790

60–642 $404 $380 $480 $450 $585 $622 $803 $881 $985
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0–2 $72 $75 N/A N/A N/A N/A N/A N/A N/A

3–11 $72 $75 N/A N/A N/A N/A N/A N/A N/A

12–19 $72 $75 $147 $152 $253 $328 $151 $225 $330

20–24 $85 $123 $160 $196 $265 $341 $205 $279 $385

25–29 $105 $153 $179 $231 $285 $360 $260 $333 $438

30–34 $109 $195 $184 $270 $290 $367 $305 $379 $485

35–39 $128 $217 $202 $294 $308 $384 $346 $421 $526

40–44 $146 $215 $222 $282 $327 $362 $385 $460 $566

45–49 $182 $227 $250 $290 $345 $389 $423 $492 $586

50–54 $211 $258 $276 $321 $366 $430 $468 $533 $621

55–59 $276 $296 $340 $362 $430 $522 $555 $618 $708

60–642 $361 $340 $429 $404 $523 $559 $719 $790 $883
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HMO plans continued              10/1/08–12/1/08 effective dates

Subscriber only
Male               FemaleAge

HSA Option
3,500/80%
Self

0–2 $81 $88

3–11 $81 $88

12–19 $81 $88

20–24 $93 $134

25–29 $117 $171

30–34 $124 $216

35–39 $144 $242

40–44 $163 $238

45–49 $204 $253

50–54 $236 $287

55–59 $307 $330

60–642 $403 $380

0–2 $69 $71

3–11 $69 $71

12–19 $69 $71

20–24 $79 $114

25–29 $97 $145

30–34 $103 $183

35–39 $123 $205

40–44 $138 $201

45–49 $173 $214

50–54 $199 $242

55–59 $260 $278

60–642 $339 $319

Subscriber only
Male               Female

Subscriber only
Male               FemaleAge Age

HSA Option
3,500/100%
Self

HSA Option
5,000/100%
Self

0–2 $75 $81

3–11 $75 $81

12–19 $75 $81

20–24 $90 $127

25–29 $109 $162

30–34 $115 $204

35–39 $134 $231

40–44 $153 $225

45–49 $191 $240

50–54 $223 $270

55–59 $289 $309

60-642 $379 $355



Custom Care HealthInvestor (HSA) 10/1/08–12/1/08 effective dates

Family Plans (2+)                        

1Family Coverage is based on the age of the oldest family member applying (the oldest family member applying is the subscriber).
2If you are 65 or older, please inquire about our coverage for Medicare-eligible members at 1-888-468-0100.

Subscriber
+child1

Male         FemaleAge

Subscriber
+children1

Male         Female

Subscriber
+spouse1

Male or Female

Subscriber+spouse
+child1

Male or Female

Subscriber+spouse
+children1

Male or Female

12–19 $162 $169 $211 $222 $220 $303 $369

20–24 $184 $267 $243 $349 $290 $386 $472

25–29 $231 $339 $303 $447 $370 $488 $597

30–34 $241 $426 $318 $561 $421 $550 $673

35–39 $282 $479 $371 $631 $492 $638 $782

40–44 $323 $471 $422 $620 $549 $708 $864

45–49 $403 $499 $529 $660 $616 $810 $990

50–54 $466 $565 $613 $745 $674 $900 $1,101

55–59 $605 $650 $799 $854 $819 $1,121 $1,371

60–642 $795 $747 $1,045 $983 $1,069 $1,469 $1,792

12–19 $125 $129 $163 $171 $171 $236 $290

20–24 $142 $204 $187 $268 $225 $304 $371

25–29 $177 $261 $233 $342 $287 $384 $469

30–34 $186 $328 $244 $433 $327 $433 $528

35–39 $217 $369 $285 $485 $382 $501 $612

40–44 $247 $362 $326 $476 $426 $556 $677

45–49 $308 $385 $406 $506 $478 $634 $776

50–54 $358 $434 $471 $570 $525 $706 $864

55–59 $466 $501 $613 $656 $638 $880 $1,075

60–642 $610 $574 $802 $755 $830 $1,151 $1,406

HSA Option
5,000/100%
Family

12–19 $142 $150 $186 $197 $196 $268 $327

20–24 $163 $234 $215 $309 $255 $343 $418

25–29 $202 $298 $267 $394 $326 $434 $529

30–34 $213 $377 $282 $495 $371 $488 $596

35–39 $250 $422 $327 $557 $433 $566 $692

40–44 $285 $415 $375 $549 $485 $628 $765

45–49 $357 $441 $468 $583 $542 $717 $880

50–54 $412 $498 $541 $657 $594 $800 $976

55–59 $535 $573 $704 $751 $722 $997 $1,215

60–642 $702 $660 $921 $867 $942 $1,301 $1,589

HSA Option
3,500/80%
Family

12–19 $109 $114 $144 $151 $151 $209 $255

20–24 $126 $180 $165 $236 $199 $268 $327

25–29 $156 $231 $204 $303 $253 $340 $415

30–34 $164 $288 $216 $381 $287 $382 $467

35–39 $192 $324 $252 $430 $334 $442 $540

40–44 $218 $321 $287 $420 $375 $489 $601

45–49 $273 $339 $359 $445 $420 $562 $685

50–54 $315 $382 $415 $503 $460 $622 $764

55–59 $411 $439 $540 $578 $559 $777 $952

60–642 $538 $506 $708 $666 $731 $1,016 $1,242

HSA Option
5,000/80%
Family

Personal Advantage

1-800-792-2034

HSA Option
3,500/100%
Family
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