Individual guaranteed

enrollment plans
Rates effective March 1, 2012

VAV

CHOICE®

®

Below are monthly premium rates for Individual Personal Choice guaranteed enrollment plans. Rates are based on the age of the
oldest family member covered under the policy.

To determine your rate, find the age category of the oldest member covered under the policy, select the plan you would
like, and then locate the rate that corresponds with your current coverage type (Individual, Individual and child, etc.)

Ba Ba alue A 0Sp osp OSPp
Single $324.90 $272.44 $199.29 $186.83 $154.17 $129.66
Age 18 |Husband/Wife $649.79 $544.88 $398.57 $373.66 $308.34 $259.32
to 29 | Pparent/Child $487.96 $408.66 $299.53 $280.25 $231.25 $194.49
Parent/Children $651.00 $544.88 $399.78 $373.66 $308.34 $259.32
Family $975.90 $817.33 $599.06 $560.49 $462.50 $388.98

Ba Ba 3 A 0Sp osp oSp
Single $444.47 $372.71 $262.09 $229.39 $186.45 $154.23
Age 30 |Husband/Wife $888.94 | $745.43 $524.19 $458.79 $372.89 $308.47
to 39 Parent/Child $607.53 $508.94 $362.34 $322.81 $263.53 $219.06
Parent/Children $770.57 $645.16 $462.59 $416.22 $340.61 $283.89
Family $1,215.04 | $1,017.87 | $724.68 $645.62 $527.06 $438.13

B3 B3 3 A 0Sp osp OSPp
Single $562.83 $471.97 $363.55 $298.15 $238.60 $193.93
ﬁ%e;;o Husband/Wife $1,125.67 | $943.93 $727.10 $596.30 $477.21 $387.86
Parent/Child $725.89 $608.19 $463.80 $391.56 $315.69 $258.76
Parent/Children $888.94 $744.41 $564.04 $484.98 $392.77 $323.59
Family $1,451.78 | $1,21637 | $927.59 $783.13 $631.38 $517.52

B3 B3 3 A 0Sp osp 0Sp
Single $783.86 $657.31 $532.64 $412.75 $325.52 $260.08
Age 50 |y shand/wife $1,567.72 | $1,314.62 | $1,065.28 $825.50 $651.05 $520.16
to 59 Parent/Child $946.92 $793.53 $632.89 $506.17 $402.61 $324.91
Parent/Children $1,109.97 | $929.75 $733.13 $599.58 $479.69 $389.74
Family $1,893.83 | $1,587.07 | $1,265.77 $1,012.33 $805.22 $649.82

Ba Ba 3 A 0Sp osp oSp
Age 60 Single $946.92 $818.35 $702.94 $528.17 $413.07 $326.71
and | Husband/Wife $1,951.80 | $1,636.70 | $1,405.88 $1,056.34 $826.14 $653.42
over | parent/Child $1,138.96 | $954.57 $803.19 $621.58 $490.15 $391.54
Parent/Children $1,302.01 | $1,090.79 | $903.43 $715.00 $567.24 $456.37
Family $2,277.91 | $1,909.14 | $1,606.38 $1,243.17 $980.31 $783.08

Please be advised that benefits and rates are subject to change upon approval of the Pennsylvania Insurance Department.
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Personal Choice PPO products are underwritten and administered by QCC Insurance Company, a subsidiary of Independence Blue Cross,



