
Effective January 1, 2008—December 31, 2008

for individuals and families
Monthly rates

To calculate your total...

	 You $________________

	 + Spouse $________________

	 + Child $________________

	 + Child $________________

	 + Child $________________

	 + Additional Child	

	 (if applicable) $________________

	 = Total Rate $________________

Turn page to find your monthly plan rate >>

How to determine your monthly rate:

STEP 1:  �Choose one of the deductible amounts available 
for the plan in which you wish to enroll  
(only one plan per application may be selected). 
For WiseChoices, your family deductible amount 
will be 3x the individual deductible amount.

STEP 2:  �Identify the individual rate or family rate  
(for WiseSavings) for the benefit plan based on  
the chosen deductible amount, your current age 
range and tobacco use. Circle the appropriate 
monthly rate.

STEP 3:  �Repeat step 2 for each person who will be covered  
under this plan.

STEP 4:  �Add up all of the circled amounts. This is your total 
monthly rate for the plan you selected.



WiseEssentials™

$1,750 Deductible $2,500 Deductible $3,500 Deductible

AGE BAND NON-SMOKER SMOKER NON-SMOKER SMOKER NON-SMOKER SMOKER

<25 $ 87 $ 100 $ 74 $ 86 $ 66 $ 77 

25–29 98 113 82 96 75 87 

30–34 113 131 96 111 86 100 

35–39 135 157 114 132 103 120 

40–44 159 185 135 157 121 142 

45–49 200 232 169 196 152 176 

50–54 244 284 207 240 186 217 

55–59 284 331 240 279 217 252 

60–64 325 375 274 320 247 288 

65> 325 375 274 320 247 288 

Per Child† $ 72 $ 61 $ 55

Notes: 

•	For children covered on their own policy, 
please use the “25 & under” rate.

•	To qualify for non-smoker rate, an individual 
must not have used any tobacco product 
during the past 12 months.

•	Eligible family members include you, your 
spouse, and unmarried children under age 23 
who are partially or totally dependent on you 
for support.

0/20
$0 Deductible

0/30
$0 Deductible

AGE BAND NON-SMOKER SMOKER NON-SMOKER SMOKER

<25 $ 196 $ 229 $ 179 $ 208 

25–29 222 257 201 234 

30–34 256 298 233 271 

35–39 305 355 278 323 

40–44 363 421 330 382 

45–49 452 526 410 478 

50–54 554 644 503 586 

55–59 646 751 587 682 

60–64 735 858 670 779 

65> 735 858 670 779 

Per Child† $ 164 $ 148

WiseChoices™ 0/20 and 0/30

20
 $1,000 Deductible

30
 $1,500 Deductible

AGE BAND NON-SMOKER SMOKER NON-SMOKER SMOKER

<25 $ 170 $ 197 $ 143 $ 168 

25–29 191 222 162 189 

30–34 222 257 187 218 

35–39 263 306 224 260 

40–44 312 364 265 309 

45–49 391 453 331 385 

50–54 478 556 405 472 

55–59 557 648 473 550 

60–64 637 738 536 627 

65> 637 738 536 627 

Per Child† $ 141 $ 120

WiseChoices™ 20 and 30

$1,750 Deductible $3,000 Deductible

AGE BAND NON-SMOKER SMOKER NON-SMOKER SMOKER

<25 $ 100 $ 118 $ 78 $ 92 

25–29 114 132 88 103 

30–34 131 153 103 120 

35–39 157 183 123 142 

40–44 185 216 146 169 

45–49 232 270 181 211 

50–54 284 330 222 258 

55–59 331 385 260 301 

60–64 375 440 292 344 

65> 375 440 292 344 

Per Child† Not Applicable Not Applicable

WiseSavings™ Individual HSA WiseSavings™ Family HSA

$3,500 Deductible $6,000 Deductible

AGE BAND NON-SMOKER SMOKER NON-SMOKER SMOKER

<25 $ 75 $ 87 $ 60 $ 70 

25–29 85 98 67 78 

30–34 97 113 78 91 

35–39 116 135 93 109 

40–44 137 159 110 129 

45–49 172 200 138 160 

50–54 211 244 169 197 

55–59 245 284 197 229 

60–64 279 326 224 261 

65> 279 326 224 261 

Per Child† $ 62 $ 50

†	Applies to dependent children applying on the same plan as a parent or legal guardian. 018102 (08-2007)


