HealthPartners

for individuals & families
Rate Sheet

The premium for this plan is determined by the age and health history of each individual seeking coverage. For
each age category thereisarange of rates. Thisrate sheet liststhe preferred rates for the plan. Acceptance for
coverage and actual premium will be based on the results of health underwriting and health risk factors of each
individual to be covered. Your final rate may be up to 66.7% higher than our preferred rate, based on your health
statusand history.

Y ou can estimate your monthly premium using the worksheet below. To calculate your estimated premium,
multiply the appropriate rate (based on age and plan selection) by the number of family membersin each age
category. Adding thetotals of all categorieswill give you the estimated total monthly premium.

Covering your dependents?

Dependent children must be under age 19, or if afull-time student, under age 25. Premiums are charged for a
maximum of three children on afamily contract. A family contract covers at |east one adult policyholder and one or
more dependent children.

To estimate your premium when covering your dependent children only, use the Age 0-29 rates for one child.
Additional children will be charged the dependent children rates. Premiums are charged for a maximum of three
additional children.

Worksheet for Estimating Premium
Age $250 $500 $1,000 # of Family $250 $500 $1,000
Deductible| Deductible| Deductible Membersin
Option Option Option Age
Category
0-29 $14890, $115220 $ 86.15 X = |$ $ $
30-34 $16230] $12557] $ 9392 X = |$ $ $
35-39 $17588 $13611 $ 10178 X $ $ $
40-44 $19766] $15295 $11440 X $ $ $
45-49 $241.21] $186.65 $13959 X $ $ $
50-54 $31346) $24257] $181.39 X $ $ $
55-59 $40749] $31532] $23682 X $ $ $
60-64 $44653  $34554) $25841 X = |$ $ $
Dependent Children Rates
[Per Child] $13915 $ 10767 $ 8051 X | | = [s $ $
Estimated M onthly Premium Total $ $ $

Note:  Keep thisrate sheet for future reference. When amember has a birthday that places him or her in anew
age category, that member’ srate will be adjusted accordingly; you will not receive additional notification.

Rates are subject to change.
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