New Hampshire Health Plan - High Risk Pool

Single Policy Monthly Premium Rates
Effective January 1, 2008 through June 30, 2008

Class: Non-Tobacco User Tobacco User
Attained Indemnity Plan Managed Care Plan Indemnity Plan Managed Care Plan
Age Option A | Option B | Option A | Option B | Option C | Option D | Option H || Option A | Option B | Option A | Option B | Option C | Option D | Option H
0-18 $240 $194 $193 $157 $125 $107 $136 $360 $291 $289 $235 $187 $160 $204
19 $264 $213 $212 $172 $137 $117 $149 $396 $320 $318 $258 $206 $176 $224
20 $264 $213 $212 $172 $137 $117 $149 $396 $320 $318 $258 $206 $176 $224
21 $264 $213 $212 $172 $137 $117 $149 $396 $320 $318 $258 $206 $176 $224
22 $264 $213 $212 $172 $137 $117 $149 $396 $320 $318 $258 $206 $176 $224
23 $266 $215 $214 $173 $138 $118 $150) $399 $323 $320 $260 $208 $177 $226
24 $268 $217 $215 $175 $140 $119 $152 $403 $326 $323 $262 $209 $179 $228
25 $271 $219 $217 $176 $141 $120 $153] $406 $328 $326 $265 $211 $180 $230
26 $273 $221 $219 $178 $142 $121 $154 $409 $331 $328 $267 $213 $182 $231
27 $276 $223 $221 $180 $143 $122 $156) $413 $334 $332 $269 $215 $184 $234
28 $277 $224 $222 $180 $144 $123 $157 $415 $336 $333 $271 $216 $185 $235
29 $278 $225 $223 $181 $145 $124 $157| $417 $337 $335 $272 $217 $186 $236
30 $280 $226 $224 $182 $145 $124 $158 $419 $339 $337 $273 $218 $186 $237
31 $281 $227 $225 $183 $146 $125 $159 $421 $341 $338 $275 $219 $187 $238
32 $282 $228 $226 $184 $147 $125 $159 $423 $342 $339 $276 $220 $188 $239
33 $294 $237 $236 $191 $153 $130 $166| $440 $356 $353 $287 $229 $196 $249
34 $306 $247 $245 $199 $159 $136 $173 $458 $371 $368 $299 $238 $204 $259
35 $318 $257 $255 $207 $166 $141 $180) $477 $386 $383 $311 $248 $212 $270
36 $332 $268 $266 $216 $173 $147 $187 $497 $402 $399 $324 $259 $221 $281
37 $346 $279 $277 $225 $180 $154 $195| $518 $419 $416 $338 $270 $230 $293
38 $364 $294 $292 $237 $189 $162 $206 $546 $441 $438 $356 $284 $243 $309
39 $383 $310 $307 $250 $199 $170 $217| $575 $465 $461 $374 $299 $255 $325
40 $404 $326 $324 $263 $210 $179 $228 $606 $490 $486 $395 $315 $269 $342
41 $425 $344 $341 $277 $221 $189 $240) $638 $516 $512 $416 $332 $283 $361
42 $448 $362 $360 $292 $233 $199 $253 $672 $543 $539 $438 $350 $299 $380
43 $478 $386 $383 $311 $249 $212 $270) $717 $579 $575 $467 $373 $318 $405
44 $510 $412 $409 $332 $265 $226 $288 $764 $618 $613 $498 $398 $340 $432
45 $543 $439 $436 $354 $283 $241 $307| $815 $659 $654 $531 $424 $362 $461
46 $579 $468 $465 $377 $301 $257 $327 $868 $702 $697 $566 $452 $386 $491
47 $618 $500 $496 $403 $321 $275 $349 $927 $749 $744 $604 $482 $412 $524
48 $641 $518 $514 $418 $333 $285 $362 $961 $777 $771 $626 $500 $427 $543
49 $665 $537 $533 $433 $346 $295 $376| $997 $806 $800 $650 $519 $443 $564
50 $689 $557 $553 $449 $359 $306 $390 $1,034 $836 $829 $674 $538 $459 $584
51 $715 $578 $573 $466 $372 $318 $404] $1,072 $867 $860 $699 $558 $476 $606
52 $742 $600 $595 $483 $386 $330 $419 $1,112 $899 $893 $725 $579 $494 $629
53 $792 $641 $636 $516 $412 $352 $448) $1,188 $961 $954 $774 $618 $528 $672
54 $846 $684 $679 $551 $440 $376 $478 $1,269 $1,026 $1,018 $827 $660 $564 $717
55 $904 $731 $725 $589 $470 $402 $511] $1,356 $1,096 $1,088 $883 $705 $603 $766
56 $935 $756 $750 $609 $487 $416 $529 $1,403 $1,134 $1,126 $914 $730 $623 $793
57 $968 $783 $777 $631 $504 $430 $547| $1,452 $1,174 $1,165 $946 $755 $645 $821
58 $1,002 $810 $804 $653 $521 $445 $566 $1,502 $1,215 $1,205 $979 $782 $668 $849
59 $1,037 $838 $832 $675 $539 $461 $586| $1,555 $1,257 $1,247 $1,013 $809 $691 $879
60 $1,039 $840 $834 $677 $541 $462 $587 $1,559 $1,260 $1,251 $1,016 $811 $693 $881
61 $1,042 $842 $836 $679 $542 $463 $589 $1,563 $1,263 $1,254 $1,018 $813 $694 $883
62 $1,045 $845 $839 $681 $544 $465 $591 $1,568 $1,268 $1,258 $1,022 $816 $697 $886
63 $1,049 $848 $842 $684 $546 $466 $593] $1,574 $1,272 $1,263 $1,025 $819 $699 $890
64 $1,053 $851 $845 $686 $548 $468 $595 $1,579 $1,277 $1,267 $1,029 $821 $702 $893
65+ $1,053 $851 $845 $686 $548 $468 $595 $1,579 $1,277 $1,267 $1,029 $821 $702 $893
Optional Maternity Rider
If selected, add these amounts to Option A premium rates above
All $784.00] Not available | $629.00] Not available | Not available | Not available | Not available |~ $1,176.00] Not available | $944.00] Not available | Not available | Not available | Not available

The rates listed above are for single policies only. To figure rates for the Family Option please see instructions below. Please note - Only Managed Care Option H is available for the Family Plan.

Family Structure

Managed Care Option H Family Plan Premium Rates

Calculate Premium

2 Adults

1 Adult + Children
2 Adults + Children

Locate both adult single premiums from Managed Care Option H, add together and multiply by 0.91.
Locate the adult single premium from Managed Care Option H and add $57 for each child.
Figure premium as outlined above for 2 adults and add $57 for each child.

***Please add $10 to your premium amount for direct billed premiums.***

If you would like more information regarding how to set up an automatic withdrawal, please call Benefit Management, Inc




