HMO PLANS

Effective July 1, 2009, through September 1, 2009

2009 MONTHLY RATES AT A GLANCE

PREMIER PLAN

Single

subscriber

Subscriber

& child’

Subscriber
& children’

Subscriber
& spouse’

Subscriber,
spouse & child’

Subscriber,
spouse & children’

Male Female Male Female Male Female Male or female Male or female Male or female

0-2 $195 $205 N/A N/A N/A N/A N/A N/A N/A

3-11 $195 $205 N/A N/A N/A N/A N/A N/A N/A
12-19 $195 $205 $395 $402 $672 $876 $399 $597 $879
20-24 $224 $321 $423 $519 $702 $898 $545 $744 $1,024
25-29 $276 $407 $474 $607 $755 $955 $687 $884 $1,163
30-34 $292 $514 $491 $715 $771 $967 $810 $1,005 $1,286
35-39 $340 $578 $539 $778 $819 $1,017 $920 $1,19 $1,396
40-44 $390 $568 $588 $748 $867 $960 $1,022 $1,221 $1,498
45-49 $486 $602 $666 $776 $916 $1,036 $1,122 $1,305 $1,558
50-54 $562 $682 $730 $850 $969 $1,139 $1,245 $1,415 $1,650
55-59 $730 $787 $902 $962 $1,139 $1,384 $1,472 $1,640 $1,878
60-642 $958 $902 $1,138 $1,070 $1,389 $1,480 $1,912 $2,092 $2,342

PLAN 500

subscriber

Subscriber
& child’

Subscriber
& children’

Subscriber
& spouse’

Subscriber,
spouse & child’

Subscriber,
spouse & children’

Male Female Male Female Male Female Male or female Male or female Male or female

0-2 $153 $162 N/A N/A N/A N/A N/A N/A N/A

3-1 $153 $162 N/A N/A N/A N/A N/A N/A N/A
12-19 $153 $162 $310 $320 $531 $690 $314 $472 $692
20-24 $177 $253 $334 $412 $554 $714 $431 $588 $811
25-29 $220 $323 $376 $483 $597 $754 $542 $698 $921
30-34 $229 $407 $387 $566 $610 $767 $638 $796 $1,016
35-39 $270 $457 $426 $615 $649 $805 $726 $884 $1,105
40-44 $307 $449 $466 $591 $687 $759 $810 $963 $1,186
45-49 $383 $477 $526 $611 $725 $817 $890 $1,030 $1,229
50-54 $445 $539 $578 $672 $764 $902 $984 $1,115 $1,305
55-59 $578 $620 $714 $762 $902 $1,096 $1,163 $1,297 $1,484
60-642 $758 $714 $898 $846 $1,100 $1,170 $1,51 $1,655 $1,852

PLAN 1000

subscriber

Subscriber
& child’

Subscriber
& children’

Subscriber
& spouse’

Subscriber,
spouse & child’

Subscriber,
spouse & children’

Male Female Male Female Male Female Male or female Male or female Male or female

0-2 $129 $138 N/A N/A N/A N/A N/A N/A N/A

3-11 $129 $138 N/A N/A N/A N/A N/A N/A N/A
12-19 $129 $138 $264 $271 $453 $586 $268 $401 $590
20-24 $149 $218 $285 $349 $471 $606 $367 $499 $688
25-29 $186 $273 $320 $407 $507 $640 $461 $593 $782
30-34 $197 $347 $330 $480 $518 $652 $544 $677 $862
35-39 $228 $390 $363 $524 $549 $686 $617 $752 $936
40-44 $262 $381 $395 $504 $583 $645 $687 $820 $1,006
45-49 $326 $404 $445 $520 $617 $695 $757 $876 $1,045
50-54 $380 $458 $491 $572 $652 $763 $838 $950 $1,110
55-59 $491 $526 $606 $647 $763 $931 $988 $1,103 $1,263
60-642 $644 $606 $766 $719 $934 $995 $1,286 $1,407 $1,574

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

kp.org



H_MQELAN_S Effective July 1, 2009, through September 1, 2009

2009 MONTHLY RATES AT A GLANCE

PLAN 2000
Single Subscriber Subscriber Subscriber Subscriber, Subscriber,
subscriber & child’ & children’ & spouse’ spouse & child’ spouse & children’
Male Female Male Female Male Female Male or female Male or female Male or female
0-2 $101 $105 N/A N/A N/A N/A N/A N/A N/A
3-11 $101 $105 N/A N/A N/A N/A N/A N/A N/A
12-19 $101 $105 $202 $208 $348 $452 $206 $309 $453
20-24 $114 $166 $219 $270 $363 $467 $282 $385 $529
25-29 $143 $210 $245 $314 $391 $493 $354 $457 $604
30-34 $151 $266 $254 $369 $399 $502 $418 $523 $664
35-39 $177 $300 $281 $402 $423 $526 $473 $578 $722
40-44 $201 $294 $305 $387 $449 $495 $528 $630 $777
45-49 $252 $314 $344 $400 $473 $535 $582 $674 $805
50-54 $291 $352 $380 $439 $501 $588 $643 $730 $853
55-59 $380 $405 $466 $497 $588 $716 $760 $849 $970
60-642 $495 $466 $588 $554 $717 $764 $989 $1,082 $1,212
PLAN 3000
Single Subscriber Subscriber Subscriber Subscriber, Subscriber,
subscriber & child’ & children’ & spouse’ spouse & child’ spouse & children’
Male Female Male Female Male Female Male or female Male or female Male or female
0-2 $91 $99 N/A N/A N/A N/A N/A N/A N/A
3-11 $91 $99 N/A N/A N/A N/A N/A N/A N/A
12-19 $91 $99 $186 $191 $319 $414 $187 $283 $415
20-24 $106 $151 $200 $245 $333 $426 $259 $353 $486
25-29 $132 $192 $226 $287 $358 $453 $324 $420 $550
30-34 $139 $244 $233 $339 $364 $459 $383 $474 $610
35-39 $162 $273 $254 $368 $387 $485 $434 $529 $660
40-44 $185 $270 $278 $353 $412 $454 $485 $578 $710
45-49 $229 $285 $314 $367 $435 $490 $531 $619 $735
50-54 $266 $323 $347 $402 $458 $539 $588 $669 $782
55-59 $347 $372 $428 $456 $539 $657 $696 $778 $888
60-642 $454 $428 $540 $506 $658 $700 $903 $991 $1,108
PLAN 5000
Single Subscriber Subscriber Subscriber Subscriber, Subscriber,
subscriber & child’ & children’ & spouse’ spouse & child" spouse & children’
Male Female Male Female Male Female Male or female Male or female Male or female
0-2 $81 $85 N/A N/A N/A N/A N/A N/A N/A
3-11 $81 $85 N/A N/A N/A N/A N/A N/A N/A
12-19 $81 $85 $166 $171 $285 $369 $170 $253 $371
20-24 $96 $138 $180 $220 $299 $383 $230 $314 $433
25-29 $118 $172 $201 $259 $320 $405 $292 $375 $492
30-34 $123 $219 $208 $304 $326 $412 $343 $426 $545
35-39 $144 $244 $228 $330 $347 $431 $390 $473 $592
40-44 $164 $242 $249 $318 $368 $407 $433 $518 $636
45-49 $205 $256 $281 $326 $388 $438 $476 $553 $659
50-54 $238 $290 $310 $361 $411 $483 $526 $600 $698
55-59 $310 $333 $382 $407 $483 $587 $624 $695 $796
60-642 $406 $382 $482 $454 $588 $629 $809 $888 $993

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

kp.org
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