
Personal Advantage Rates
for 7/1-9/1 2007 effective dates

Personal Advantage



HMO plans 7/1-9/1 2007 effective dates

0-2 $142 $150 N/A N/A N/A N/A N/A N/A N/A

3-11 $142 $150 N/A N/A N/A N/A N/A N/A N/A

12-19 $142 $150 $288 $294 $491 $639 $291 $437 $642

20-24 $163 $235 $309 $379 $513 $657 $398 $543 $748

25-29 $202 $298 $347 $444 $552 $698 $502 $646 $850

30-34 $213 $375 $359 $522 $563 $707 $591 $734 $939

35-39 $249 $422 $394 $568 $598 $743 $672 $817 $1,020

40-44 $285 $462 $430 $607 $634 $780 $747 $892 $1,094

45-49 $394 $518 $540 $666 $743 $890 $912 $1,059 $1,264

50-54 $483 $587 $628 $731 $833 $979 $1,070 $1,216 $1,418

55-59 $628 $638 $776 $781 $979 $1,124 $1,265 $1,410 $1,614

60-64** $778 $776 $924 $920 $1,128 $1,272 $1,552 $1,698 $1,902

Age
Subscriber only

Male         Female
Subscriber+child*
Male         Female

Subscriber+children*
Male         Female

Subscriber+spouse*
Male or Female

Subscriber+spouse
+child*

Male or Female

Subscriber+spouse
+children*

Male or Female
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0-2 $112 $118 N/A N/A N/A N/A N/A N/A N/A

3-11 $112 $118 N/A N/A N/A N/A N/A N/A N/A

12-19 $112 $118 $227 $234 $388 $504 $229 $345 $506

20-24 $130 $185 $244 $301 $405 $521 $315 $430 $592

25-29 $161 $236 $275 $353 $437 $551 $396 $511 $673

30-34 $167 $298 $283 $413 $445 $561 $466 $582 $742

35-39 $197 $334 $312 $449 $474 $588 $531 $646 $807

40-44 $225 $364 $340 $480 $502 $616 $591 $704 $866

45-49 $312 $410 $427 $525 $588 $703 $722 $837 $997

50-54 $383 $463 $497 $578 $657 $775 $846 $959 $1,121

55-59 $497 $503 $613 $618 $775 $889 $1,000 $1,115 $1,276

60-64** $615 $613 $730 $728 $892 $1,006 $1,227 $1,343 $1,504

Pl
an

 5
00

0-2 $94 $101 N/A N/A N/A N/A N/A N/A N/A

3-11 $94 $101 N/A N/A N/A N/A N/A N/A N/A

12-19 $94 $101 $193 $198 $331 $428 $196 $293 $431

20-24 $109 $159 $208 $255 $344 $443 $268 $364 $503

25-29 $136 $200 $234 $298 $371 $468 $337 $434 $571

30-34 $144 $253 $241 $350 $378 $476 $397 $494 $630

35-39 $166 $285 $265 $383 $401 $501 $451 $549 $685

40-44 $191 $310 $288 $409 $426 $524 $502 $599 $735

45-49 $265 $347 $362 $447 $501 $597 $614 $711 $848

50-54 $326 $394 $422 $491 $561 $656 $720 $816 $954

55-59 $422 $427 $521 $525 $656 $756 $850 $948 $1,086

60-64** $523 $521 $621 $618 $758 $855 $1,044 $1,142 $1,278
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0-2 $74 $77 N/A N/A N/A N/A N/A N/A N/A

3-11 $74 $77 N/A N/A N/A N/A N/A N/A N/A

12-19 $74 $77 $148 $152 $254 $330 $151 $226 $331 

20-24 $84 $121 $160 $197 $265 $341 $206 $281 $387 

25-29 $105 $154 $180 $229 $286 $361 $259 $334 $441 

30-34 $110 $194 $186 $270 $291 $367 $305 $382 $486 

35-39 $130 $219 $205 $294 $309 $385 $346 $422 $528 

40-44 $147 $238 $223 $314 $328 $402 $386 $461 $567 

45-49 $205 $269 $280 $343 $385 $460 $472 $547 $653 

50-54 $250 $303 $326 $378 $431 $506 $553 $628 $733 

55-59 $326 $329 $400 $404 $506 $582 $654 $730 $835 

60-64** $402 $400 $478 $476 $583 $657 $804 $878 $984
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HMO plans continued              7/1-9/1 2007 effective dates

Custom Care HealthInvestor (HSA)
Self-Only Plans

Rates are for 7/1/07-9/1/07 effective dates and are subject to change. Applicants subject to medical review.

Age
Subscriber only

Male         Female
Subscriber+child*
Male         Female

Subscriber+children*
Male         Female

Subscriber+spouse*
Male or Female

Subscriber+spouse
+child*

Male or Female

Subscriber+spouse
+children*

Male or Female

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

0-2 $66 $72 N/A N/A N/A N/A N/A N/A N/A

3-11 $66 $72 N/A N/A N/A N/A N/A N/A N/A

12-19 $66 $72 $136 $139 $233 $302 $137 $207 $303

20-24 $78 $110 $146 $180 $243 $312 $189 $258 $355

25-29 $96 $140 $165 $210 $262 $331 $237 $307 $402

30-34 $102 $179 $170 $248 $266 $336 $280 $347 $445

35-39 $118 $200 $186 $269 $283 $354 $317 $387 $483

40-44 $135 $219 $204 $287 $301 $369 $354 $422 $518

45-49 $186 $245 $255 $315 $354 $421 $432 $502 $597

50-54 $228 $278 $298 $346 $394 $463 $506 $575 $672

55-59 $298 $302 $367 $370 $463 $534 $598 $669 $763

60-64** $369 $367 $438 $435 $535 $602 $734 $805 $900
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0-2 $60 $62 N/A N/A N/A N/A N/A N/A N/A

3-11 $60 $62 N/A N/A N/A N/A N/A N/A N/A

12-19 $60 $62 $121 $125 $208 $270 $124 $185 $271

20-24 $70 $101 $132 $161 $218 $280 $168 $229 $316

25-29 $86 $126 $147 $189 $234 $296 $213 $274 $360

30-34 $89 $160 $152 $222 $238 $301 $251 $312 $398

35-39 $106 $179 $166 $241 $253 $315 $285 $346 $433

40-44 $120 $196 $182 $258 $269 $331 $316 $378 $465

45-49 $166 $220 $228 $281 $315 $376 $387 $449 $536

50-54 $205 $249 $266 $310 $354 $415 $453 $515 $600

55-59 $266 $270 $329 $331 $415 $477 $537 $597 $684

60-64** $330 $329 $391 $390 $478 $540 $657 $721 $807
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Subscriber only
Male               FemaleAge

HSA Option
3,500/80%
Self

0-2 $66 $72

3-11 $66 $72

12-19 $66 $72

20-24 $77 $110

25-29 $96 $140

30-34 $102 $178

35-39 $118 $199

40-44 $134 $218

45-49 $186 $244

50-54 $228 $277

55-59 $297 $301

60-64** $368 $367

0-2 $57 $59

3-11 $57 $59

12-19 $57 $59

20-24 $64 $93

25-29 $80 $119

30-34 $85 $151

35-39 $101 $168

40-44 $113 $184

45-49 $158 $207

50-54 $192 $234

55-59 $251 $254

60-64** $310 $309

Subscriber only
Male               Female

Subscriber only
Male               FemaleAge Age

HSA Option
3,500/100%
Self

HSA Option
5,000/100%
Self

0-2 $62 $66

3-11 $62 $66

12-19 $62 $66

20-24 $74 $105

25-29 $89 $133

30-34 $94 $167

35-39 $110 $189

40-44 $126 $206

45-49 $175 $232

50-54 $215 $262

55-59 $280 $283

60-64 $346 $344

(Family Plans located on reverse side)



Custom Care HealthInvestor (HSA) 7/1-9/1 2007 effective dates

Family Plans (2+)                        

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

Subscriber
+child*

Male         FemaleAge

Subscriber
+children*

Male         Female

Subscriber
+spouse*

Male or Female

Subscriber+spouse
+child*

Male or Female

Subscriber+spouse
+children*

Male or Female

12-19 $133 $138 $174 $182 $181 $249 $303

20-24 $152 $219 $200 $287 $238 $317 $388

25-29 $189 $278 $249 $367 $304 $401 $491

30-34 $198 $350 $262 $462 $346 $452 $553

35-39 $232 $394 $305 $518 $404 $524 $642

40-44 $265 $431 $347 $566 $451 $582 $710

45-49 $368 $483 $483 $638 $563 $739 $904

50-54 $450 $546 $593 $720 $652 $870 $1,064

55-59 $586 $593 $772 $780 $791 $1,085 $1,326

60-64** $726 $722 $954 $951 $976 $1,341 $1,637

12-19 $103 $107 $134 $140 $140 $194 $238

20-24 $116 $167 $154 $220 $185 $250 $305

25-29 $145 $214 $191 $281 $236 $315 $386

30-34 $153 $270 $201 $356 $269 $356 $434

35-39 $179 $303 $234 $398 $314 $412 $503

40-44 $204 $331 $268 $435 $350 $457 $557

45-49 $282 $372 $371 $489 $437 $580 $709

50-54 $346 $420 $456 $552 $508 $683 $836

55-59 $450 $457 $593 $599 $616 $851 $1,040

60-64** $557 $555 $733 $730 $758 $1,051 $1,285

HSA Option
5,000/100%
Family

12-19 $116 $123 $153 $162 $161 $220 $269

20-24 $134 $192 $177 $254 $210 $282 $344

25-29 $166 $245 $219 $324 $268 $357 $435

30-34 $175 $310 $232 $407 $305 $401 $490

35-39 $205 $347 $269 $458 $356 $465 $568

40-44 $234 $379 $308 $501 $398 $516 $629

45-49 $326 $427 $427 $563 $495 $655 $803

50-54 $398 $482 $523 $636 $574 $773 $944

55-59 $517 $523 $681 $687 $698 $963 $1,175

60-64** $641 $638 $841 $838 $860 $1,188 $1,452

HSA Option
3,500/80%
Family

12-19 $89 $93 $118 $124 $124 $172 $210

20-24 $104 $148 $136 $194 $163 $220 $269

25-29 $129 $189 $167 $249 $208 $279 $341

30-34 $135 $237 $178 $313 $236 $314 $384

35-39 $158 $266 $207 $353 $275 $363 $444

40-44 $180 $292 $236 $384 $308 $402 $493

45-49 $250 $328 $328 $431 $384 $513 $626

50-54 $305 $370 $401 $487 $445 $602 $738

55-59 $397 $401 $522 $528 $540 $752 $920

60-64** $491 $489 $646 $644 $667 $928 $1,135

HSA Option
5,000/80%
Family
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HSA Option
3,500/100%
Family


