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Comment:

 

We have approved 11% rate increase on your submission.  The approval is subject to the following conditions:

 

1. Rate increases will not be given prior to the first annual anniversary date of any policy.

2. After the first annual anniversary date of any policy, increases will not be given more frequently than once in a twelve

(12) month period.

3. All increases in rates, other than a change in age or an individual moving to another geographical area, must be

submitted to our Department for approval.

Rate data does NOT apply to filing.
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 08/19/2010

Submitted Date 08/19/2010

Respond By Date

Dear Latunia Riley,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Cover Letter (Supporting Document)

Comment:

 

Your letter states that you wish to implement a 14% statewide increase effective 1/1/2011. 

 

Our Department has been working with insurance companies on their request for rate increases which they are

submitting to our Department. 

 

Because of the impact that a rate increase would have on the insureds during this difficult economic time, we request

that you implement no more than an 8% statewide increase.

 

We appreciate your understanding and cooperation. 

 

 
 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor



PDF Pipeline for SERFF Tracking Number HUMA-126738695 Generated 10/31/2011 04:21 PM

SERFF Tracking Number: HUMA-126738695 State: Arkansas

Filing Company: Humana Insurance Company State Tracking Number: 46335

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider

(PPO)

Product Name: PGN-HCR INGF 06/2010 and PGN-HCR IGF 06/2010

Project Name/Number: /

Response Letter

Response Letter Status Submitted to State

Response Letter Date 08/23/2010
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Dear Rosalind Minor,
 

Comments: 
 

Response 1
Comments: This letter is in response to your Objection sent via SERFF on August 19, 2010, regarding our Individual

Major Medical rate filing with SERFF Tracking Number HUMA-126738695 and State Tracking Number 46335. A copy of

the note is included below.

 

“Your letter states that you wish to implement a 14% statewide increase effective 1/1/2011. Our Department has been

working with insurance companies on their request for rate increases which they are submitting to our Department.

Because of the impact that a rate increase would have on the insureds during this difficult economic time, we request

that you implement no more than an 8% statewide increase. We appreciate your understanding and cooperation.”

 

We view the increases requested as necessary. As you can see from our experience in Arkansas included in this filing,

the loss ratios for calendar years 2008 and 2009 and Inception to Date through February 2010 are all well above

expected. For example, on page 2 of Exhibit A, our incurred loss ratio since inception is 71.7%. This is 36.8% above

what we expect it to be. Without the requested rate changes, this loss ratio can not begin to come back down into a

reasonable range. Included in this filing is Historic Claims Cost Analysis (Exhibit B). The part marked “Trend” in the

lower right corner reveals that the year over year change in claims levels has been between 17.0% and 13.5%. We

recognize that there is variability with claims which is why we are only requesting a 14% increase across the board and

some product specific changes.

 

In the past, we took 2 rate decreases (on 6/20/2005, approved 6/29/05 avg decrease of 27% on all products,  and on

4/19/06, approved 4/24/06 avg decrease of 3.4% on IMM products and avg decrease of 8.2% on HDHP Products). Last

year, we requested a 14% increase across all plan designs effective 1/1/09, but were only approved for 12%. We would

like to request an increase somewhere in the between our original request and your counterproposal, of 11%.

 

We would very much like to better understand the Arkansas Insurance Department position on why an 8% increase

would be appropriate. We would also welcome continued dialogue regarding this filing and thank you in advance for

your quick review.



-
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Related Objection 1

Applies To: 

Cover Letter (Supporting Document)

Comment: 

 

 

Your letter states that you wish to implement a 14% statewide increase effective 1/1/2011. 

 

Our Department has been working with insurance companies on their request for rate increases which they are

submitting to our Department. 

 

Because of the impact that a rate increase would have on the insureds during this difficult economic time, we

request that you implement no more than an 8% statewide increase.

 

We appreciate your understanding and cooperation. 

 

 
 

 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

 

Sincerely, 

Kristin Parker, Latunia Riley
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 08/09/2010

Submitted Date 08/09/2010

Respond By Date

Dear Latunia Riley,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- PPACA, PGN-HCR INGF 06/2010 (Form)

- PPACA, PGN-HCR IGF 06/2010 (Form)

Comment:

Our filing fees under Rule and Regulation 57 has been updated.  Please review the General Instructions for ArkansasLH

or Rule and Regulation 57.

 

The fee for this submission is $50.00 per form for a total of $100.00.  Please submit an additional $50.00 for this

submission.

 

We will begin our review of this submission upon receipt of the additional filing fee
 

Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor



-

-
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 08/09/2010

Submitted Date 08/09/2010
 

Dear Rosalind Minor,
 

Comments: 

Good afternoon Rosalyn,

 

I have submitted the additional $50.00 for review.  Thank you!
 

Response 1
Comments: Additional $50.00 has been submitted

Related Objection 1

Applies To: 

PPACA, PGN-HCR INGF 06/2010 (Form)

PPACA, PGN-HCR IGF 06/2010 (Form)

Comment: 

 

Our filing fees under Rule and Regulation 57 has been updated.  Please review the General Instructions for

ArkansasLH or Rule and Regulation 57.

 

The fee for this submission is $50.00 per form for a total of $100.00.  Please submit an additional $50.00 for this

submission.

 

We will begin our review of this submission upon receipt of the additional filing fee
 

 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
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No Rate/Rule Schedule items changed.
 

 

Sincerely, 

Kristin Parker, Latunia Riley
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Amendment Letter

Submitted Date: 10/28/2011

Comments:

Per our phone conversation on 10/28/2011, I update lowered the floors from 13% to 9% on page 139 of the 3 - AR Rate

Filing Reform 2010_09_23 v2 (New Floors).pdf. This will lower the minimum level of renewals. Please do not hesitate to

contact me with any questions at 262.408.4648 or kparker7@humana.com.

Changed Items:

Rate/Rule Schedule Item Changes:

Document Affected Form Rate Rate Action Information: Attach

Name: Numbers: (Comma Action: Document:

Separated list)

Rate Sheets GN-70129 8/2002 et al New 3 - AR Rate Filing

Reform 2010_09_23 v2

(New Floors).pdf

3 - AR Rate Filing

Reform

2010_09_23 v2

(New Floors).pdf
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Note To Reviewer

Created By:

Kristin Parker on 08/27/2010 03:25 PM

Last Edited By:

Kristin Parker

Submitted On:

08/27/2010 03:31 PM

Subject:

Response to Note to Filer

Comments:

Thank you for your understanding. The 11% trend will be effective 1/1/2011. The submitted actuarial memorandum

reflect rates effective 9/23/2010. Therefore, this trend change does not effect these rates.

 

I have supplied an updated Rate Sheet file; the only change is on page 133 Rate Effective Date Factors. Similar to the

actuarial memorandum, these rates are effective 9/23 and do not reflect the 1/1/2011 trend change. I have also supplied

an updated Cover Letter.

 

Please let me know if you have any further questions.
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Note To Filer

Created By:

Rosalind Minor on 08/27/2010 12:45 PM

Last Edited By:

Rosalind Minor

Submitted On:

08/27/2010 12:45 PM

Subject:

Response to My Objection letter

Comments:

 

 

The response letter that we received from Ms. Kristin Hertneky stated that your company would like to request an

increase somewhere inbetween the original request and our counterproposal.  You requested 11%.

 

I spoke with Dan Honey, Deputy Commissioner, Life and Health Division, and he is willing to approve the 11%.

 

Please submit a revised actuarial memorandum and rates reflecting the 11%. 

 

We appreciate your cooperation.  



PDF Pipeline for SERFF Tracking Number HUMA-126738695 Generated 10/31/2011 04:21 PM

SERFF Tracking Number: HUMA-126738695 State: Arkansas

Filing Company: Humana Insurance Company State Tracking Number: 46335

Company Tracking Number: 

TOI: H16I Individual Health - Major Medical Sub-TOI: H16I.005A Individual - Preferred Provider

(PPO)

Product Name: PGN-HCR INGF 06/2010 and PGN-HCR IGF 06/2010

Project Name/Number: /

Note To Filer

Created By:
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Last Edited By:

Rosalind Minor

Submitted On:

08/10/2010 08:18 AM

Subject:

Reopen of filing

Comments:

Please ignore my approval on this date. 

 

Further review is needed on the rates.  
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PATIENT PROTECTION AND AFFORDABLE CARE ACT 
RIDER 

PGN-HCR INGF 06/10  

This rider is made part of the policy/certificate to which it is attached. 
 
All terms used in this rider have the same meaning given to them in the policy/certificate unless otherwise 
defined in this rider, by the Patient Protection and Affordable Care Act of 2010 (the Affordable Care 
Act), also known as federal health care reform, or by future federal regulations.  Except as modified 
below, all conditions and limitations of the policy/certificate apply.  State laws continue to apply except 
to the extent that the state law prevents application of federal health care reform. 
 
If your plan is effective prior to 09/23/2010, these requirements will apply to your current plan as of your 
plan renewal date on or after 09/23/2010.  If your plan is effective 09/23/2010 or after, this rider is 
applicable to your current plan as of your plan's effective date. 
 
 
Definitions 
 
Essential health benefits mean the items and services in the following categories defined by the United 
States Health and Human Services (HHS) as set forth by the Affordable Care Act and future federal 
regulations: 
 
• Ambulatory patient services; 
• Emergency services; 
• Hospitalization; 
• Maternity and newborn care; 
• Mental and substance use disorder, including behavioral health treatment; 
• Prescription drugs; 
• Rehabilitative and habilitative services and devices; 
• Laboratory services; 
• Preventive and wellness services and chronic disease management; 
• Pediatric services, including oral and vision care. 
 
 
Lifetime maximum -  
 
The lifetime maximum does not apply to essential health benefits. 
 
 
Annual limits -  
 
Annual dollar limits for essential health benefits are removed. 
 
 
Rescission -  
 
We will rescind coverage only due to fraud or an intentional misrepresentation of a material fact. 
 
 



PATIENT PROTECTION AND AFFORDABLE CARE ACT 
RIDER (continued) 

PGN-HCR INGF  06/10  

Dependent coverage -  
 
If your health plan includes coverage for dependent children, your child is covered to age 26 regardless if 
the child is: 
 
• Married; 
• A tax dependent; 
• A student; 
• Employed; 
• Eligible for other coverage through employment; or 
• Residing with or receives financial support from you. 
 
[Your child will continue to be covered from age 26 to age 31 if unmarried.]  [Your child is eligible to 
apply for coverage if they are under age 26.] 
 
 
Pre-existing conditions -  
 
The pre-existing condition limitation does not apply to a covered person who is under the age of 19. 
 
 
Preventive care -  
 
Preventive care services to detect or prevent sickness that have an A or B rating in the current 
recommendations of the U.S. Preventive Services Task Force (USPSTF) are covered without cost sharing 
when provided by a network provider.  The recommendations by the USPSTF for breast cancer screening, 
mammography and prevention issued prior to any recommendations issued in or around November 2009 
will be considered  current when applying this benefit .HHS will specify the recommendations for 
preventive services that apply for your plan year. You may be responsible for any preventive care services 
received, that are not specifically required by the Affordable Care Act. 
 
 
Internal appeals and external review -  
 
You have the right to an internal appeal and the right to request an external review of an adverse claim 
determination.  If you have questions, you can call the Customer Care number on the back of your 
Humana ID card.  We are available to help you Monday through Friday, 8 a.m. to 6 p.m. 
 
 
Primary care physicians -  
 
If your health plan requires you to select a primary care physician, a participating physician specializing 
in pediatrics is permitted to be selected as the primary care physician for a covered dependent child. 
 
 
Gynecological and obstetrical services -  
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If a primary care physician referral is required by your health plan, a female covered person is permitted 
to receive services for obstetrical or gynecological care from a participating health care professional 
specializing in obstetrics or gynecology without a referral from her primary care physician.  Services 
received from, or ordered by a participating health care professional for obstetrical or gynecological 
services, are considered authorization from the primary care physician. 
 
 
Emergency care -  
 
Coverage will be provided for an emergency medical condition in a hospital’s emergency department: 
 
• Without prior authorization; 
• With the same restrictions on coverage for non-network providers as those applied for network 

providers; 
• With the same cost-sharing requirements for non-network providers as those applied to network 

providers.  In addition to the cost sharing requirements, you may be responsible for the difference 
between the allowed amount under your plan and what is billed by a non-network provider, as 
permitted by the Affordable Care Act; 

• Without regard to any other terms or conditions of the policy other than exclusion; coordination of 
benefits, affiliation or waiting periods, or cost-sharing requirements. 

 
 
 

 
 
 

Humana Insurance Company 
 

[Signature of Officer] 
[Typed Name of Officer] 

[Title of Officer] 
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This rider is made part of the policy/certificate to which it is attached. 
 
All terms used in this rider have the same meaning given to them in the policy/certificate unless otherwise 
defined in this rider, by the Patient Protection and Affordable Care Act of 2010 (the Affordable Care 
Act), also known as federal health care reform, or by future federal regulations.  Except as modified 
below, all conditions and limitations of the policy/certificate apply.  State laws continue to apply except 
to the extent that the state law prevents application of federal health care reform. 
 
The following will apply to your current plan as of your plan renewal date on or after 09/23/2010. 
 
 
Definitions 
 
Essential health benefits mean the items and services in the following categories defined by the United 
States Health and Human Services (HHS) as set forth by the Affordable Care Act and future federal 
regulations: 
 
• Ambulatory patient services; 
• Emergency services; 
• Hospitalization; 
• Maternity and newborn care; 
• Mental and substance use disorder, including behavioral health treatment; 
• Prescription drugs; 
• Rehabilitative and habilitative services and devices; 
• Laboratory services; 
• Preventive and wellness services and chronic disease management; 
• Pediatric services, including oral and vision care. 
 
 
Lifetime maximum -  
 
The lifetime maximum does not apply to essential health benefits. 
 
 
Rescission -  
 
We will rescind coverage only due to fraud or an intentional misrepresentation of a material fact. 
 
 
Dependent coverage -  
 
If your health plan includes coverage for dependent children, your child is covered to age 26 regardless if 
the child is: 
 
• Married; 
• A tax dependent; 
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• A student; 
• Employed; 
• Eligible for other coverage through employment; or 
• Residing with or receives financial support from you. 
 
[Your child will continue to be covered from age 26 to age 31 if unmarried.]  [Your child is eligible to 
apply for coverage if they are under age 26.] 
 
 

  
Humana Insurance Company 

 
[Signature of Officer] 

[Typed Name of Officer] 
[Title of Officer] 
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Definition of Geographic Regions

Regions are defined by groups of 5-digit ZIP codes that approximate a group of counties.  The regions and their
approximate county groupings are as follows:

Region # Market Rated by ZIP code groupings that are roughly equivalent to these counties
1 Other AR Crawford, Sebastian
2 Other AR Carroll, Franklin, Logan, Madison, Scott, Yell
3 Other AR Benton, Washington
4 Other AR Crittenden, Cross, Lee, Mississippi, Phillips, Poinsett, St Francis
5 Other AR Baxter, Boone, Fulton, Izard, Johnson, Marion, Newton, Pope
6 Other AR Cleburne, Craighead, Garland, Grant, Greene, Hot Spring, Jackson, Lawrence, Lonoke, Monroe, Perry

Prairie, Randolph, Saline, Searcy, Sharp, White, Woodruff
7 Other AR Lafayette, Nevada, Ouachita
8 Other AR Pulaski
9 Other AR Arkansas, Clay, Conway, Faulkner, Independence, Jefferson, Stone, Van Buren
10 Other AR Ashley, Bradley, Calhoun, Chicot, Clark, Cleveland, Columbia, Dallas, Desha, Drew, Hempstead

Howard, Lincoln, Little River, Miller, Montgomery, Pike, Polk, Sevier, Union

For zip code areas (or counties) not listed in the above table, premium rates will be that which are in compliance with 
the rating laws and regulations of the state of residence at the time premiums are due, actuarially adjusted for benefit 
differences.
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Monthly IMM Non-Smoker Rates
Region 1

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $174 $174 $115 $115 $69 $69 $48 $48 $15 $15 $15 $15 233

2-16 135 135 91 91 57 57 39 39 10 10 11 11 233
17 135 148 91 99 57 61 39 43 10 16 11 12 233
18 136 157 93 104 59 64 41 46 14 20 12 13 233
19 137 166 94 110 61 68 43 49 19 24 12 14 233
20 137 168 94 112 61 69 43 50 19 24 12 14 233
21 137 170 94 113 61 70 43 51 19 25 12 14 233
22 137 172 94 115 61 71 43 53 19 25 12 14 233
23 137 174 94 117 61 73 43 54 19 26 12 14 233
24 137 177 94 118 61 74 43 55 19 26 12 15 233
25 137 179 94 120 61 76 43 56 19 27 12 15 233
26 137 182 95 124 61 77 44 57 20 27 12 15 233
27 139 187 95 126 61 79 44 60 21 28 13 15 233
28 140 191 97 129 62 80 45 61 21 30 13 16 233
29 141 195 98 133 63 83 46 63 22 31 13 16 233
30 143 199 100 136 63 86 46 65 23 32 13 16 233
31 144 204 102 140 65 89 47 67 23 34 14 16 233
32 146 209 104 144 67 93 49 70 24 35 14 17 233
33 147 215 107 149 69 96 50 72 24 36 14 17 233
34 151 221 110 155 71 101 52 75 25 37 14 17 233
35 156 227 114 160 74 105 55 79 26 38 14 18 233
36 161 235 118 167 78 110 57 83 28 40 15 18 233
37 166 242 123 175 82 115 60 87 29 41 15 18 233
38 171 249 128 182 87 121 64 92 31 43 15 18 233
39 177 257 130 187 91 126 67 95 33 45 15 19 233
40 180 261 132 188 95 130 70 98 34 46 16 19 233
41 185 264 136 192 99 134 73 101 36 47 16 19 233
42 194 272 143 199 105 139 78 106 37 49 16 19 233
43 203 280 150 206 111 145 82 110 39 50 16 20 233
44 213 288 159 214 117 151 87 114 41 51 16 20 233
45 225 295 169 221 124 156 94 116 42 52 17 20 233
46 238 302 180 228 132 162 101 119 44 53 17 20 233
47 252 308 191 235 141 168 107 124 46 55 17 21 233
48 266 315 203 243 148 174 113 128 46 56 17 21 233
49 280 322 214 251 156 180 119 132 46 57 18 21 233
50 295 329 226 259 164 186 125 137 47 58 18 22 233
51 310 337 238 266 172 192 130 141 47 59 18 22 233
52 326 343 252 272 180 198 136 145 47 60 18 22 233
53 341 348 264 279 187 203 141 149 48 61 18 22 233
54 365 362 282 291 197 213 148 156 48 62 19 23 233
55 394 378 303 304 209 224 156 164 48 62 19 23 233
56 427 400 327 322 222 237 166 173 48 63 19 23 233
57 454 419 347 338 234 248 174 181 49 64 19 23 233
58 471 429 359 348 241 255 179 186 49 65 20 24 233
59 500 451 380 367 253 267 187 194 49 66 20 24 233
60 534 477 404 389 268 281 197 204 50 67 20 24 233
61 556 493 419 403 277 289 204 211 50 68 20 25 233
62 573 505 431 413 283 296 209 216 50 69 20 25 233
63 586 517 440 423 288 303 213 220 51 70 21 25 233
64 600 529 450 432 294 309 217 225 51 70 21 25 233
65 623 547 467 447 305 320 225 232 51 71 0 0 233
66 648 565 485 462 316 330 233 239 52 72 0 0 233
67 673 584 503 478 328 341 242 247 52 73 0 0 233
68 705 608 527 497 342 354 252 256 52 74 0 0 233
69 737 633 551 517 357 368 263 265 52 75 0 0 233
70 769 657 574 537 372 382 274 275 53 76 0 0 233

Dependent
Child Age

0-1 $106 $106 71 71 44 44 31 31 13 13 10 10 N/A
2-6 $106 $106 71 71 44 44 31 31 13 13 10 10 N/A

7-18 $106 $106 71 71 44 44 31 31 13 13 10 10 N/A
19+ $106 $106 71 71 44 44 31 31 13 13 10 10 N/A

3 10/28/2011 3:09 PM



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
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47
48
49
50
51
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53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 1

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$174 $174 $115 $115 $69 $69 $48 $48 $15 $15 $15 $15 305
139 139 95 95 61 61 43 43 15 15 12 12 305
139 170 95 114 61 71 43 52 15 22 12 14 305
142 177 99 120 63 74 45 55 18 25 13 15 305
144 184 102 125 66 78 48 58 22 28 13 15 305
144 187 102 127 66 80 48 59 22 28 13 15 305
144 189 102 129 66 81 48 61 22 29 13 15 305
144 192 102 131 66 83 48 62 22 30 13 16 305
144 195 102 133 66 85 48 63 22 30 13 16 305
144 197 102 135 66 86 48 64 22 31 13 16 305
144 200 102 137 66 88 48 66 22 32 13 16 305
146 205 104 142 68 91 49 68 23 33 13 16 305
150 211 107 147 70 94 51 71 24 34 14 17 305
153 217 110 152 72 98 52 74 25 36 14 17 305
156 222 113 157 75 102 55 77 26 37 14 17 305
160 228 115 161 77 106 57 80 28 38 14 17 305
162 232 117 164 80 109 59 83 29 40 15 18 305
166 237 120 168 83 113 61 86 30 41 15 18 305
171 244 125 174 87 118 64 89 31 42 15 18 305
177 250 130 181 91 123 67 93 32 43 15 18 305
184 258 136 187 96 128 71 96 33 45 15 19 305
193 265 144 194 101 133 75 100 35 46 16 19 305
202 272 151 201 107 138 80 103 37 47 16 19 305
212 279 160 209 114 144 85 108 38 49 16 20 305
221 286 167 215 120 150 90 112 39 50 16 20 305
230 291 173 219 125 155 95 115 40 52 17 20 305
240 297 181 226 132 160 99 119 41 53 17 20 305
252 305 191 233 138 166 104 123 42 54 17 21 305
264 311 201 239 145 172 109 127 43 55 17 21 305
277 318 212 247 152 177 114 132 44 56 17 21 305
295 328 225 256 161 185 121 136 45 57 18 21 305
316 340 241 266 171 193 129 142 46 58 18 22 305
339 354 259 279 182 203 137 149 47 59 18 22 305
360 367 275 291 191 211 144 155 47 60 18 22 305
376 375 286 300 198 218 149 159 48 61 19 22 305
398 390 303 313 209 227 156 165 48 62 19 23 305
422 407 321 327 220 237 164 172 48 63 19 23 305
441 418 336 337 228 244 170 178 49 64 19 23 305
458 427 347 346 235 250 175 183 49 65 19 24 305
476 439 361 357 243 258 180 188 49 66 20 24 305
497 453 376 368 252 267 187 194 50 66 20 24 305
525 473 397 385 263 279 196 203 50 67 20 24 305
551 492 416 400 275 289 204 210 50 68 20 25 305
572 507 431 413 284 298 210 216 50 69 21 25 305
603 530 453 432 298 311 220 225 51 70 21 25 305
636 555 478 453 313 325 230 235 51 71 21 25 305
663 575 497 470 324 335 239 243 51 72 21 26 305
687 593 514 485 335 346 247 250 52 73 21 26 305
711 612 531 500 345 356 254 257 52 74 22 26 305
733 629 548 513 356 366 262 264 52 74 22 27 305
759 649 567 530 368 377 270 271 53 75 0 0 305
787 670 587 547 381 389 279 280 53 76 0 0 305
815 690 608 563 393 400 289 287 53 77 0 0 305
846 713 631 581 408 413 299 296 54 78 0 0 305
870 736 649 600 419 426 307 305 54 79 0 0 305
894 759 666 618 430 438 315 314 54 80 0 0 305

106 106 71 71 44 44 31 31 13 13 10 10 N/A
106 106 71 71 44 44 31 31 13 13 10 10 N/A
106 106 71 71 44 44 31 31 13 13 10 10 N/A
106 106 71 71 44 44 31 31 13 13 10 10 N/A
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Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 1

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$174 $174 $115 $115 $69 $69 $48 $48 $15 $15 $15 $15 377
144 144 100 100 64 64 46 46 21 21 13 13 377
144 191 100 130 64 81 46 60 21 29 13 16 377
147 197 105 135 68 85 49 64 23 30 14 16 377
151 203 110 140 71 89 52 67 25 32 14 16 377
151 206 110 142 71 91 52 68 25 33 14 16 377
151 209 110 144 71 92 52 69 25 34 14 17 377
151 212 110 147 71 94 52 71 25 34 14 17 377
151 215 110 150 71 96 52 72 25 35 14 17 377
151 218 110 152 71 98 52 74 25 36 14 17 377
151 221 110 155 71 101 52 75 25 37 14 17 377
156 227 114 160 74 105 55 79 26 38 14 18 377
161 235 118 167 78 110 57 83 28 40 15 18 377
166 242 123 175 82 115 60 87 29 41 15 18 377
171 249 128 182 87 121 64 92 31 43 15 18 377
177 257 130 187 91 126 67 95 33 45 15 19 377
180 261 132 188 95 130 70 98 34 46 16 19 377
185 264 136 192 99 134 73 101 36 47 16 19 377
194 272 143 199 105 139 78 106 37 49 16 19 377
203 280 150 206 111 145 82 110 39 50 16 20 377
213 288 159 214 117 151 87 114 41 51 16 20 377
225 295 169 221 124 156 94 116 42 52 17 20 377
238 302 180 228 132 162 101 119 44 53 17 20 377
252 308 191 235 141 168 107 124 46 55 17 21 377
266 315 203 243 148 174 113 128 46 56 17 21 377
280 322 214 251 156 180 119 132 46 57 18 21 377
295 329 226 259 164 186 125 137 47 58 18 22 377
310 337 238 266 172 192 130 141 47 59 18 22 377
326 343 252 272 180 198 136 145 47 60 18 22 377
341 348 264 279 187 203 141 149 48 61 18 22 377
365 362 282 291 197 213 148 156 48 62 19 23 377
394 378 303 304 209 224 156 164 48 62 19 23 377
427 400 327 322 222 237 166 173 48 63 19 23 377
454 419 347 338 234 248 174 181 49 64 19 23 377
471 429 359 348 241 255 179 186 49 65 20 24 377
500 451 380 367 253 267 187 194 49 66 20 24 377
534 477 404 389 268 281 197 204 50 67 20 24 377
556 493 419 403 277 289 204 211 50 68 20 25 377
573 505 431 413 283 296 209 216 50 69 20 25 377
586 517 440 423 288 303 213 220 51 70 21 25 377
600 529 450 432 294 309 217 225 51 70 21 25 377
623 547 467 447 305 320 225 232 51 71 21 26 377
648 565 485 462 316 330 233 239 52 72 21 26 377
673 584 503 478 328 341 242 247 52 73 22 26 377
705 608 527 497 342 354 252 256 52 74 22 26 377
737 633 551 517 357 368 263 265 52 75 22 27 377
769 657 574 537 372 382 274 275 53 76 22 27 377
801 681 598 556 387 395 284 284 53 77 22 27 377
835 708 623 577 403 410 295 294 53 78 23 28 377
866 729 646 594 417 422 306 302 54 78 23 28 377
895 752 667 613 431 434 315 311 54 79 0 0 377
926 776 690 632 445 448 325 320 54 80 0 0 377
957 795 712 648 459 459 336 328 55 81 0 0 377
987 818 735 666 473 471 346 337 55 82 0 0 377

1003 839 747 683 481 483 351 345 55 83 0 0 377
1018 860 758 700 488 495 356 353 56 84 0 0 377

106 106 71 71 44 44 31 31 13 13 10 10 N/A
106 106 71 71 44 44 31 31 13 13 10 10 N/A
106 106 71 71 44 44 31 31 13 13 10 10 N/A
106 106 71 71 44 44 31 31 13 13 10 10 N/A
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Monthly IMM Non-Smoker Rates
Region 2

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $187 $187 $123 $123 $74 $74 $51 $51 $15 $15 $14 $14 251

2-16 145 145 97 97 61 61 41 41 10 10 11 11 251
17 145 159 97 106 61 64 41 45 10 16 11 12 251
18 146 168 99 111 63 68 44 49 14 20 12 13 251
19 146 177 101 117 64 72 46 52 19 24 12 14 251
20 146 179 101 119 64 73 46 53 19 24 12 14 251
21 146 182 101 121 64 74 46 54 19 25 12 14 251
22 146 184 101 123 64 76 46 55 19 25 12 14 251
23 146 186 101 124 64 77 46 56 19 26 12 14 251
24 146 189 101 126 64 78 46 58 19 26 12 15 251
25 146 191 101 128 64 80 46 59 19 27 12 15 251
26 147 195 101 132 65 81 46 60 20 27 12 15 251
27 148 200 102 135 65 83 47 63 21 28 13 15 251
28 150 204 103 138 66 85 47 64 21 30 13 16 251
29 151 208 105 141 67 87 48 66 22 31 13 16 251
30 153 213 107 145 67 90 49 68 23 32 13 16 251
31 154 218 109 149 68 94 50 71 23 34 14 16 251
32 156 224 111 154 71 98 51 73 24 35 14 17 251
33 158 230 114 159 73 102 53 76 24 36 14 17 251
34 161 237 117 165 75 106 55 79 25 37 14 17 251
35 166 243 121 171 78 111 57 83 26 38 14 17 251
36 172 251 126 178 83 116 60 87 28 40 15 18 251
37 177 259 131 186 87 122 63 92 29 41 15 18 251
38 183 267 137 194 92 128 67 96 31 43 15 18 251
39 189 275 139 199 97 133 71 101 33 45 15 19 251
40 193 278 141 200 101 137 74 103 34 46 15 19 251
41 198 283 145 205 105 142 77 107 36 47 16 19 251
42 207 291 152 212 111 147 82 112 37 49 16 19 251
43 217 299 160 220 118 154 87 116 39 50 16 20 251
44 228 307 169 228 124 161 92 120 41 51 16 20 251
45 240 315 180 235 132 166 99 123 42 52 17 20 251
46 254 322 191 242 140 172 107 126 44 53 17 20 251
47 269 330 204 251 149 178 113 130 46 55 17 21 251
48 284 336 216 259 157 185 120 135 46 56 17 21 251
49 299 344 229 268 166 191 126 139 46 57 17 21 251
50 315 352 241 276 174 197 132 144 47 58 18 22 251
51 331 360 255 283 183 204 138 149 47 59 18 22 251
52 349 367 269 290 191 210 144 153 47 60 18 22 251
53 366 372 282 297 199 216 149 158 48 61 18 22 251
54 391 387 301 310 210 226 157 165 48 62 19 23 251
55 422 404 324 324 223 238 166 173 48 62 19 23 251
56 458 427 350 344 237 252 176 183 48 63 19 23 251
57 487 448 371 361 250 264 185 192 49 64 19 23 251
58 505 459 384 372 257 271 190 196 49 65 19 24 251
59 537 482 407 392 270 284 199 206 49 66 20 24 251
60 573 510 433 415 286 299 210 216 50 67 20 24 251
61 597 528 449 430 295 308 217 224 50 68 20 24 251
62 616 541 461 442 302 315 223 229 50 69 20 25 251
63 629 553 471 452 308 323 227 233 51 70 21 25 251
64 644 566 482 462 314 330 232 238 51 70 21 25 251
65 669 585 500 478 326 340 240 246 51 71 0 0 251
66 695 605 520 494 338 352 249 253 52 72 0 0 251
67 722 626 539 511 350 363 258 262 52 73 0 0 251
68 757 652 565 531 366 377 269 271 52 74 0 0 251
69 792 679 591 553 382 393 280 282 52 75 0 0 251
70 827 705 616 574 398 407 292 292 53 76 0 0 251

Dependent
Child Age

0-1 $114 $114 76 76 47 47 33 33 13 13 10 10 N/A
2-6 $114 $114 76 76 47 47 33 33 13 13 10 10 N/A

7-18 $114 $114 76 76 47 47 33 33 13 13 10 10 N/A
19+ $114 $114 76 76 47 47 33 33 13 13 10 10 N/A
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Age
0-1

2-16
17
18
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21
22
23
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41
42
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44
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55
56
57
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59
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Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 2

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$187 $187 $123 $123 $74 $74 $51 $51 $15 $15 $14 $14 329
149 149 102 102 64 64 45 45 15 15 12 12 329
149 182 102 122 64 75 45 54 15 22 12 14 329
152 189 105 127 67 79 48 58 18 25 13 15 329
154 197 109 133 70 83 50 61 22 28 13 15 329
154 200 109 135 70 84 50 62 22 28 13 15 329
154 203 109 137 70 86 50 64 22 29 13 15 329
154 205 109 140 70 88 50 65 22 30 13 16 329
154 208 109 142 70 90 50 66 22 30 13 16 329
154 211 109 144 70 91 50 68 22 31 13 16 329
154 214 109 146 70 93 50 69 22 32 13 16 329
157 219 111 151 72 96 52 72 23 33 13 16 329
160 225 114 157 74 100 53 75 24 34 14 17 329
164 232 117 162 77 103 55 78 25 36 14 17 329
167 237 121 168 79 108 57 81 26 37 14 17 329
171 244 123 172 82 112 60 84 28 38 14 17 329
174 248 125 175 84 116 62 87 29 40 15 18 329
177 253 128 179 88 120 64 90 30 41 15 18 329
182 261 133 186 92 125 67 94 31 42 15 18 329
189 268 139 192 97 130 71 98 32 43 15 18 329
197 275 145 200 101 136 75 102 33 45 15 19 329
206 283 153 207 107 141 80 105 35 46 16 19 329
216 291 161 214 114 147 85 109 37 47 16 19 329
226 298 170 222 121 153 90 113 38 49 16 20 329
237 306 178 229 127 159 95 118 39 50 16 20 329
246 311 185 234 133 164 100 121 40 52 16 20 329
257 317 193 240 140 170 105 126 41 53 17 20 329
269 326 203 248 147 176 110 130 42 54 17 21 329
283 333 214 255 154 182 115 134 43 55 17 21 329
297 340 226 263 162 188 120 139 44 56 17 21 329
316 351 241 273 171 196 128 144 45 57 18 21 329
338 363 258 283 182 205 136 150 46 58 18 22 329
363 378 277 297 193 215 145 157 47 59 18 22 329
386 392 294 310 204 225 152 163 47 60 18 22 329
402 401 306 320 211 231 158 168 48 61 18 22 329
426 417 324 334 222 241 166 175 48 62 19 23 329
452 435 344 349 234 251 174 182 48 63 19 23 329
473 447 359 360 243 259 180 188 49 64 19 23 329
491 457 372 370 250 266 186 193 49 65 19 24 329
510 470 386 381 259 274 192 199 49 66 20 24 329
533 485 403 393 269 284 199 206 50 66 20 24 329
563 506 425 411 281 296 208 215 50 67 20 24 329
591 526 445 428 294 308 217 223 50 68 20 25 329
614 542 462 441 304 317 224 229 50 69 20 25 329
647 567 486 462 318 331 234 238 51 70 21 25 329
682 594 512 484 334 346 245 249 51 71 21 25 329
712 616 533 502 347 357 255 258 51 72 21 26 329
738 636 552 518 358 368 263 265 52 73 21 26 329
764 656 570 535 369 380 271 273 52 74 22 26 329
787 674 587 549 380 390 279 280 52 74 22 27 329
816 696 608 567 393 402 288 288 53 75 0 0 329
845 718 630 585 407 415 298 297 53 76 0 0 329
875 739 652 602 421 426 308 305 53 77 0 0 329
909 764 677 622 437 440 319 315 54 78 0 0 329
935 789 696 642 449 454 328 325 54 79 0 0 329
961 814 715 662 460 468 336 334 54 80 0 0 329

114 114 76 76 47 47 33 33 13 13 10 10 N/A
114 114 76 76 47 47 33 33 13 13 10 10 N/A
114 114 76 76 47 47 33 33 13 13 10 10 N/A
114 114 76 76 47 47 33 33 13 13 10 10 N/A
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0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
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Child Age
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19+

Monthly IMM Smoker Rates
Region 2

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$187 $187 $123 $123 $74 $74 $51 $51 $15 $15 $14 $14 406
154 154 106 106 68 68 49 49 21 21 13 13 406
154 205 106 138 68 86 49 63 21 29 13 16 406
158 211 112 143 72 90 52 67 23 30 14 16 406
161 217 117 149 75 94 55 70 25 32 14 16 406
161 220 117 151 75 96 55 72 25 33 14 16 406
161 223 117 154 75 98 55 73 25 34 14 17 406
161 227 117 157 75 100 55 75 25 34 14 17 406
161 230 117 159 75 102 55 76 25 35 14 17 406
161 233 117 162 75 104 55 78 25 36 14 17 406
161 237 117 165 75 106 55 79 25 37 14 17 406
166 243 121 171 78 111 57 83 26 38 14 17 406
172 251 126 178 83 116 60 87 28 40 15 18 406
177 259 131 186 87 122 63 92 29 41 15 18 406
183 267 137 194 92 128 67 96 31 43 15 18 406
189 275 139 199 97 133 71 101 33 45 15 19 406
193 278 141 200 101 137 74 103 34 46 15 19 406
198 283 145 205 105 142 77 107 36 47 16 19 406
207 291 152 212 111 147 82 112 37 49 16 19 406
217 299 160 220 118 154 87 116 39 50 16 20 406
228 307 169 228 124 161 92 120 41 51 16 20 406
240 315 180 235 132 166 99 123 42 52 17 20 406
254 322 191 242 140 172 107 126 44 53 17 20 406
269 330 204 251 149 178 113 130 46 55 17 21 406
284 336 216 259 157 185 120 135 46 56 17 21 406
299 344 229 268 166 191 126 139 46 57 17 21 406
315 352 241 276 174 197 132 144 47 58 18 22 406
331 360 255 283 183 204 138 149 47 59 18 22 406
349 367 269 290 191 210 144 153 47 60 18 22 406
366 372 282 297 199 216 149 158 48 61 18 22 406
391 387 301 310 210 226 157 165 48 62 19 23 406
422 404 324 324 223 238 166 173 48 62 19 23 406
458 427 350 344 237 252 176 183 48 63 19 23 406
487 448 371 361 250 264 185 192 49 64 19 23 406
505 459 384 372 257 271 190 196 49 65 19 24 406
537 482 407 392 270 284 199 206 49 66 20 24 406
573 510 433 415 286 299 210 216 50 67 20 24 406
597 528 449 430 295 308 217 224 50 68 20 24 406
616 541 461 442 302 315 223 229 50 69 20 25 406
629 553 471 452 308 323 227 233 51 70 21 25 406
644 566 482 462 314 330 232 238 51 70 21 25 406
669 585 500 478 326 340 240 246 51 71 21 26 406
695 605 520 494 338 352 249 253 52 72 21 26 406
722 626 539 511 350 363 258 262 52 73 21 26 406
757 652 565 531 366 377 269 271 52 74 22 26 406
792 679 591 553 382 393 280 282 52 75 22 27 406
827 705 616 574 398 407 292 292 53 76 22 27 406
861 730 642 594 414 421 303 302 53 77 22 27 406
898 759 668 618 431 437 315 313 53 78 23 28 406
931 782 693 636 447 450 326 321 54 78 23 28 406
962 806 716 656 461 463 337 331 54 79 0 0 406
995 832 740 676 477 478 348 341 54 80 0 0 406

1028 853 765 693 492 490 358 349 55 81 0 0 406
1061 877 789 713 507 503 369 358 55 82 0 0 406
1078 900 801 731 515 516 375 367 55 83 0 0 406
1095 923 814 750 523 528 381 376 56 84 0 0 406

114 114 76 76 47 47 33 33 13 13 10 10 N/A
114 114 76 76 47 47 33 33 13 13 10 10 N/A
114 114 76 76 47 47 33 33 13 13 10 10 N/A
114 114 76 76 47 47 33 33 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 3

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $187 $187 $123 $123 $74 $74 $51 $51 $15 $15 $17 $17 251

2-16 145 145 97 97 61 61 41 41 10 10 13 13 251
17 145 159 97 106 61 64 41 45 10 16 13 14 251
18 146 168 99 111 63 68 44 49 14 20 13 15 251
19 146 177 101 117 64 72 46 52 19 24 14 16 251
20 146 179 101 119 64 73 46 53 19 24 14 16 251
21 146 182 101 121 64 74 46 54 19 25 14 16 251
22 146 184 101 123 64 76 46 55 19 25 14 16 251
23 146 186 101 124 64 77 46 56 19 26 14 17 251
24 146 189 101 126 64 78 46 58 19 26 14 17 251
25 146 191 101 128 64 80 46 59 19 27 14 17 251
26 147 195 101 132 65 81 46 60 20 27 14 17 251
27 148 200 102 135 65 83 47 63 21 28 15 18 251
28 150 204 103 138 66 85 47 64 21 30 15 18 251
29 151 208 105 141 67 87 48 66 22 31 15 18 251
30 153 213 107 145 67 90 49 68 23 32 15 19 251
31 154 218 109 149 68 94 50 71 23 34 16 19 251
32 156 224 111 154 71 98 51 73 24 35 16 19 251
33 158 230 114 159 73 102 53 76 24 36 16 20 251
34 161 237 117 165 75 106 55 79 25 37 16 20 251
35 166 243 121 171 78 111 57 83 26 38 17 20 251
36 172 251 126 178 83 116 60 87 28 40 17 20 251
37 177 259 131 186 87 122 63 92 29 41 17 21 251
38 183 267 137 194 92 128 67 96 31 43 17 21 251
39 189 275 139 199 97 133 71 101 33 45 18 21 251
40 193 278 141 200 101 137 74 103 34 46 18 22 251
41 198 283 145 205 105 142 77 107 36 47 18 22 251
42 207 291 152 212 111 147 82 112 37 49 18 22 251
43 217 299 160 220 118 154 87 116 39 50 19 23 251
44 228 307 169 228 124 161 92 120 41 51 19 23 251
45 240 315 180 235 132 166 99 123 42 52 19 23 251
46 254 322 191 242 140 172 107 126 44 53 19 24 251
47 269 330 204 251 149 178 113 130 46 55 20 24 251
48 284 336 216 259 157 185 120 135 46 56 20 24 251
49 299 344 229 268 166 191 126 139 46 57 20 24 251
50 315 352 241 276 174 197 132 144 47 58 20 25 251
51 331 360 255 283 183 204 138 149 47 59 21 25 251
52 349 367 269 290 191 210 144 153 47 60 21 25 251
53 366 372 282 297 199 216 149 158 48 61 21 26 251
54 391 387 301 310 210 226 157 165 48 62 21 26 251
55 422 404 324 324 223 238 166 173 48 62 22 26 251
56 458 427 350 344 237 252 176 183 48 63 22 27 251
57 487 448 371 361 250 264 185 192 49 64 22 27 251
58 505 459 384 372 257 271 190 196 49 65 22 27 251
59 537 482 407 392 270 284 199 206 49 66 23 28 251
60 573 510 433 415 286 299 210 216 50 67 23 28 251
61 597 528 449 430 295 308 217 224 50 68 23 28 251
62 616 541 461 442 302 315 223 229 50 69 23 29 251
63 629 553 471 452 308 323 227 233 51 70 24 29 251
64 644 566 482 462 314 330 232 238 51 70 24 29 251
65 669 585 500 478 326 340 240 246 51 71 0 0 251
66 695 605 520 494 338 352 249 253 52 72 0 0 251
67 722 626 539 511 350 363 258 262 52 73 0 0 251
68 757 652 565 531 366 377 269 271 52 74 0 0 251
69 792 679 591 553 382 393 280 282 52 75 0 0 251
70 827 705 616 574 398 407 292 292 53 76 0 0 251

Dependent
Child Age

0-1 $114 $114 76 76 47 47 33 33 13 13 11 11 N/A
2-6 $114 $114 76 76 47 47 33 33 13 13 11 11 N/A

7-18 $114 $114 76 76 47 47 33 33 13 13 11 11 N/A
19+ $114 $114 76 76 47 47 33 33 13 13 11 11 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 3

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$187 $187 $123 $123 $74 $74 $51 $51 $15 $15 $17 $17 329
149 149 102 102 64 64 45 45 15 15 14 14 329
149 182 102 122 64 75 45 54 15 22 14 16 329
152 189 105 127 67 79 48 58 18 25 14 17 329
154 197 109 133 70 83 50 61 22 28 15 17 329
154 200 109 135 70 84 50 62 22 28 15 18 329
154 203 109 137 70 86 50 64 22 29 15 18 329
154 205 109 140 70 88 50 65 22 30 15 18 329
154 208 109 142 70 90 50 66 22 30 15 18 329
154 211 109 144 70 91 50 68 22 31 15 18 329
154 214 109 146 70 93 50 69 22 32 15 18 329
157 219 111 151 72 96 52 72 23 33 15 19 329
160 225 114 157 74 100 53 75 24 34 16 19 329
164 232 117 162 77 103 55 78 25 36 16 19 329
167 237 121 168 79 108 57 81 26 37 16 20 329
171 244 123 172 82 112 60 84 28 38 16 20 329
174 248 125 175 84 116 62 87 29 40 17 20 329
177 253 128 179 88 120 64 90 30 41 17 21 329
182 261 133 186 92 125 67 94 31 42 17 21 329
189 268 139 192 97 130 71 98 32 43 17 21 329
197 275 145 200 101 136 75 102 33 45 18 22 329
206 283 153 207 107 141 80 105 35 46 18 22 329
216 291 161 214 114 147 85 109 37 47 18 22 329
226 298 170 222 121 153 90 113 38 49 19 22 329
237 306 178 229 127 159 95 118 39 50 19 23 329
246 311 185 234 133 164 100 121 40 52 19 23 329
257 317 193 240 140 170 105 126 41 53 19 23 329
269 326 203 248 147 176 110 130 42 54 20 24 329
283 333 214 255 154 182 115 134 43 55 20 24 329
297 340 226 263 162 188 120 139 44 56 20 24 329
316 351 241 273 171 196 128 144 45 57 20 25 329
338 363 258 283 182 205 136 150 46 58 21 25 329
363 378 277 297 193 215 145 157 47 59 21 25 329
386 392 294 310 204 225 152 163 47 60 21 26 329
402 401 306 320 211 231 158 168 48 61 21 26 329
426 417 324 334 222 241 166 175 48 62 22 26 329
452 435 344 349 234 251 174 182 48 63 22 27 329
473 447 359 360 243 259 180 188 49 64 22 27 329
491 457 372 370 250 266 186 193 49 65 22 27 329
510 470 386 381 259 274 192 199 49 66 23 27 329
533 485 403 393 269 284 199 206 50 66 23 28 329
563 506 425 411 281 296 208 215 50 67 23 28 329
591 526 445 428 294 308 217 223 50 68 23 28 329
614 542 462 441 304 317 224 229 50 69 24 29 329
647 567 486 462 318 331 234 238 51 70 24 29 329
682 594 512 484 334 346 245 249 51 71 24 29 329
712 616 533 502 347 357 255 258 51 72 24 30 329
738 636 552 518 358 368 263 265 52 73 25 30 329
764 656 570 535 369 380 271 273 52 74 25 30 329
787 674 587 549 380 390 279 280 52 74 25 31 329
816 696 608 567 393 402 288 288 53 75 0 0 329
845 718 630 585 407 415 298 297 53 76 0 0 329
875 739 652 602 421 426 308 305 53 77 0 0 329
909 764 677 622 437 440 319 315 54 78 0 0 329
935 789 696 642 449 454 328 325 54 79 0 0 329
961 814 715 662 460 468 336 334 54 80 0 0 329

114 114 76 76 47 47 33 33 13 13 11 11 N/A
114 114 76 76 47 47 33 33 13 13 11 11 N/A
114 114 76 76 47 47 33 33 13 13 11 11 N/A
114 114 76 76 47 47 33 33 13 13 11 11 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 3

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$187 $187 $123 $123 $74 $74 $51 $51 $15 $15 $17 $17 406
154 154 106 106 68 68 49 49 21 21 15 15 406
154 205 106 138 68 86 49 63 21 29 15 18 406
158 211 112 143 72 90 52 67 23 30 16 18 406
161 217 117 149 75 94 55 70 25 32 16 19 406
161 220 117 151 75 96 55 72 25 33 16 19 406
161 223 117 154 75 98 55 73 25 34 16 19 406
161 227 117 157 75 100 55 75 25 34 16 19 406
161 230 117 159 75 102 55 76 25 35 16 19 406
161 233 117 162 75 104 55 78 25 36 16 20 406
161 237 117 165 75 106 55 79 25 37 16 20 406
166 243 121 171 78 111 57 83 26 38 17 20 406
172 251 126 178 83 116 60 87 28 40 17 20 406
177 259 131 186 87 122 63 92 29 41 17 21 406
183 267 137 194 92 128 67 96 31 43 17 21 406
189 275 139 199 97 133 71 101 33 45 18 21 406
193 278 141 200 101 137 74 103 34 46 18 22 406
198 283 145 205 105 142 77 107 36 47 18 22 406
207 291 152 212 111 147 82 112 37 49 18 22 406
217 299 160 220 118 154 87 116 39 50 19 23 406
228 307 169 228 124 161 92 120 41 51 19 23 406
240 315 180 235 132 166 99 123 42 52 19 23 406
254 322 191 242 140 172 107 126 44 53 19 24 406
269 330 204 251 149 178 113 130 46 55 20 24 406
284 336 216 259 157 185 120 135 46 56 20 24 406
299 344 229 268 166 191 126 139 46 57 20 24 406
315 352 241 276 174 197 132 144 47 58 20 25 406
331 360 255 283 183 204 138 149 47 59 21 25 406
349 367 269 290 191 210 144 153 47 60 21 25 406
366 372 282 297 199 216 149 158 48 61 21 26 406
391 387 301 310 210 226 157 165 48 62 21 26 406
422 404 324 324 223 238 166 173 48 62 22 26 406
458 427 350 344 237 252 176 183 48 63 22 27 406
487 448 371 361 250 264 185 192 49 64 22 27 406
505 459 384 372 257 271 190 196 49 65 22 27 406
537 482 407 392 270 284 199 206 49 66 23 28 406
573 510 433 415 286 299 210 216 50 67 23 28 406
597 528 449 430 295 308 217 224 50 68 23 28 406
616 541 461 442 302 315 223 229 50 69 23 29 406
629 553 471 452 308 323 227 233 51 70 24 29 406
644 566 482 462 314 330 232 238 51 70 24 29 406
669 585 500 478 326 340 240 246 51 71 24 29 406
695 605 520 494 338 352 249 253 52 72 25 30 406
722 626 539 511 350 363 258 262 52 73 25 30 406
757 652 565 531 366 377 269 271 52 74 25 30 406
792 679 591 553 382 393 280 282 52 75 25 31 406
827 705 616 574 398 407 292 292 53 76 26 31 406
861 730 642 594 414 421 303 302 53 77 26 31 406
898 759 668 618 431 437 315 313 53 78 26 32 406
931 782 693 636 447 450 326 321 54 78 26 32 406
962 806 716 656 461 463 337 331 54 79 0 0 406
995 832 740 676 477 478 348 341 54 80 0 0 406

1028 853 765 693 492 490 358 349 55 81 0 0 406
1061 877 789 713 507 503 369 358 55 82 0 0 406
1078 900 801 731 515 516 375 367 55 83 0 0 406
1095 923 814 750 523 528 381 376 56 84 0 0 406

114 114 76 76 47 47 33 33 13 13 11 11 N/A
114 114 76 76 47 47 33 33 13 13 11 11 N/A
114 114 76 76 47 47 33 33 13 13 11 11 N/A
114 114 76 76 47 47 33 33 13 13 11 11 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 4

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $194 $194 $128 $128 $76 $76 $52 $52 $15 $15 $14 $14 261

2-16 150 150 101 101 63 63 43 43 10 10 11 11 261
17 150 165 101 110 63 67 43 47 10 16 11 12 261
18 151 175 103 116 65 70 45 50 14 20 12 13 261
19 152 184 104 122 67 74 47 54 19 24 12 14 261
20 152 186 104 123 67 75 47 55 19 24 12 14 261
21 152 189 104 125 67 77 47 56 19 25 12 14 261
22 152 191 104 127 67 78 47 57 19 25 12 14 261
23 152 194 104 129 67 80 47 58 19 26 12 14 261
24 152 196 104 131 67 81 47 59 19 26 12 15 261
25 152 199 104 133 67 82 47 60 19 27 12 15 261
26 152 202 105 136 67 84 48 62 20 27 12 15 261
27 154 207 106 139 67 86 48 64 21 28 13 15 261
28 156 212 107 143 68 88 48 66 21 30 13 16 261
29 157 216 109 146 69 90 49 68 22 31 13 16 261
30 158 221 111 150 69 93 50 70 23 32 13 16 261
31 160 226 113 154 71 97 51 73 23 34 14 16 261
32 162 232 115 159 73 101 53 75 24 35 14 17 261
33 164 239 118 165 76 105 54 78 24 36 14 17 261
34 168 245 122 171 78 110 56 82 25 37 14 17 261
35 173 252 125 177 81 115 59 86 26 38 14 17 261
36 178 260 130 185 85 120 62 90 28 40 15 18 261
37 184 268 136 193 90 126 65 94 29 41 15 18 261
38 190 277 142 201 95 132 69 99 31 43 15 18 261
39 196 285 144 206 100 137 73 104 33 45 15 19 261
40 200 289 146 207 104 142 76 106 34 46 15 19 261
41 205 293 150 212 109 147 80 110 36 47 16 19 261
42 215 302 157 220 115 152 84 115 37 49 16 19 261
43 225 310 166 228 121 159 89 119 39 50 16 20 261
44 236 319 175 236 129 166 94 124 41 51 16 20 261
45 249 327 187 244 136 171 102 126 42 52 17 20 261
46 264 334 198 251 145 177 110 130 44 53 17 20 261
47 279 342 211 260 154 184 117 134 46 55 17 21 261
48 295 349 224 268 163 191 123 139 46 56 17 21 261
49 311 357 237 277 171 198 130 144 46 57 17 21 261
50 327 365 250 286 180 204 137 149 47 58 18 22 261
51 344 374 264 294 189 211 142 153 47 59 18 22 261
52 362 380 279 301 198 217 148 158 47 60 18 22 261
53 380 386 293 308 206 223 154 163 48 61 18 22 261
54 406 401 312 321 218 233 162 170 48 62 19 23 261
55 439 419 336 336 231 246 171 179 48 62 19 23 261
56 475 444 363 356 246 261 183 189 48 63 19 23 261
57 506 465 386 375 259 273 191 198 49 64 19 23 261
58 525 476 399 386 266 280 197 203 49 65 19 24 261
59 558 501 423 407 280 294 206 212 49 66 20 24 261
60 596 530 450 431 297 310 218 224 50 67 20 24 261
61 621 548 467 446 306 319 225 231 50 68 20 24 261
62 640 562 480 458 313 327 231 237 50 69 20 25 261
63 654 575 490 469 319 334 235 241 51 70 21 25 261
64 670 588 501 480 326 341 240 246 51 70 21 25 261
65 696 608 520 496 338 353 249 254 51 71 0 0 261
66 723 628 540 513 350 364 258 262 52 72 0 0 261
67 751 650 561 530 363 376 267 271 52 73 0 0 261
68 788 677 588 552 380 391 279 281 52 74 0 0 261
69 824 705 614 574 397 407 291 292 52 75 0 0 261
70 860 732 641 596 413 422 303 302 53 76 0 0 261

Dependent
Child Age

0-1 $118 $118 79 79 48 48 34 34 13 13 10 10 N/A
2-6 $118 $118 79 79 48 48 34 34 13 13 10 10 N/A

7-18 $118 $118 79 79 48 48 34 34 13 13 10 10 N/A
19+ $118 $118 79 79 48 48 34 34 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
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51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 4

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$194 $194 $128 $128 $76 $76 $52 $52 $15 $15 $14 $14 342
155 155 106 106 67 67 46 46 15 15 12 12 342
155 189 106 126 67 77 46 56 15 22 12 14 342
157 197 109 132 69 81 49 60 18 25 13 15 342
160 205 113 138 72 85 52 63 22 28 13 15 342
160 207 113 140 72 87 52 64 22 28 13 15 342
160 210 113 142 72 89 52 66 22 29 13 15 342
160 213 113 145 72 91 52 67 22 30 13 16 342
160 216 113 147 72 92 52 68 22 30 13 16 342
160 219 113 149 72 94 52 70 22 31 13 16 342
160 222 113 152 72 96 52 71 22 32 13 16 342
163 227 115 157 74 99 53 74 23 33 13 16 342
166 234 118 162 76 103 55 77 24 34 14 17 342
170 240 122 168 79 107 57 80 25 36 14 17 342
173 246 125 174 82 111 59 84 26 37 14 17 342
177 253 127 178 85 115 62 87 28 38 14 17 342
180 258 129 181 87 119 64 90 29 40 14 18 342
184 263 132 186 91 124 66 93 30 41 15 18 342
189 270 138 193 95 129 69 97 31 42 15 18 342
196 278 144 199 100 134 73 100 32 43 15 18 342
204 286 150 207 105 140 77 105 33 45 15 19 342
214 294 159 214 111 146 82 108 35 46 16 19 342
224 301 167 222 118 152 87 112 37 47 16 19 342
235 309 176 230 125 158 93 117 38 49 16 19 342
246 317 184 237 131 164 98 121 39 50 16 20 342
255 323 191 242 138 170 103 125 40 52 16 20 342
266 329 200 249 145 175 108 129 41 53 17 20 342
279 338 211 257 152 181 113 134 42 54 17 21 342
293 345 222 264 160 188 119 139 43 55 17 21 342
308 353 234 272 167 195 124 143 44 56 17 21 342
328 364 249 283 177 202 132 148 45 57 18 21 342
351 377 267 294 188 212 141 154 46 58 18 22 342
377 393 287 308 200 223 150 162 47 59 18 22 342
401 407 305 321 211 232 157 169 47 60 18 22 342
418 416 318 332 219 239 163 173 48 61 18 22 342
443 433 337 346 230 249 172 181 48 62 19 23 342
470 452 357 362 243 260 180 188 48 63 19 23 342
491 464 373 374 252 268 187 195 49 64 19 23 342
510 474 386 383 259 275 193 200 49 65 19 24 342
530 488 401 395 268 284 199 206 49 66 20 24 342
554 503 419 408 278 294 206 213 50 66 20 24 342
586 526 442 426 292 307 216 222 50 67 20 24 342
615 547 463 444 305 319 225 230 50 68 20 25 342
638 563 480 458 315 328 232 237 50 69 20 25 342
673 589 505 479 330 343 243 247 51 70 21 25 342
710 617 532 503 347 358 254 258 51 71 21 25 342
740 640 554 521 360 370 264 267 51 72 21 26 342
768 660 574 538 372 382 273 274 52 73 21 26 342
794 682 593 555 383 394 281 282 52 74 22 26 342
819 700 611 570 395 404 289 290 52 74 22 27 342
849 723 633 588 408 416 299 298 53 75 0 0 342
879 746 655 608 423 430 309 308 53 76 0 0 342
911 768 678 625 437 442 320 316 53 77 0 0 342
946 794 704 646 453 456 331 326 54 78 0 0 342
973 820 724 667 466 471 340 336 54 79 0 0 342
999 845 744 688 478 485 349 346 54 80 0 0 342

118 118 79 79 48 48 34 34 13 13 10 10 N/A
118 118 79 79 48 48 34 34 13 13 10 10 N/A
118 118 79 79 48 48 34 34 13 13 10 10 N/A
118 118 79 79 48 48 34 34 13 13 10 10 N/A

13 10/28/2011 3:09 PM



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
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22
23
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25
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28
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31
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33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 4

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$194 $194 $128 $128 $76 $76 $52 $52 $15 $15 $14 $14 423
160 160 110 110 70 70 50 50 21 21 13 13 423
160 212 110 143 70 88 50 65 21 29 13 16 423
164 219 116 149 74 93 53 69 23 30 14 16 423
168 225 122 154 78 97 56 72 25 32 14 16 423
168 228 122 157 78 99 56 74 25 33 14 16 423
168 232 122 159 78 101 56 75 25 34 14 17 423
168 235 122 162 78 103 56 77 25 34 14 17 423
168 238 122 165 78 105 56 78 25 35 14 17 423
168 242 122 168 78 108 56 80 25 36 14 17 423
168 245 122 171 78 110 56 82 25 37 14 17 423
173 252 125 177 81 115 59 86 26 38 14 17 423
178 260 130 185 85 120 62 90 28 40 15 18 423
184 268 136 193 90 126 65 94 29 41 15 18 423
190 277 142 201 95 132 69 99 31 43 15 18 423
196 285 144 206 100 137 73 104 33 45 15 19 423
200 289 146 207 104 142 76 106 34 46 15 19 423
205 293 150 212 109 147 80 110 36 47 16 19 423
215 302 157 220 115 152 84 115 37 49 16 19 423
225 310 166 228 121 159 89 119 39 50 16 20 423
236 319 175 236 129 166 94 124 41 51 16 20 423
249 327 187 244 136 171 102 126 42 52 17 20 423
264 334 198 251 145 177 110 130 44 53 17 20 423
279 342 211 260 154 184 117 134 46 55 17 21 423
295 349 224 268 163 191 123 139 46 56 17 21 423
311 357 237 277 171 198 130 144 46 57 17 21 423
327 365 250 286 180 204 137 149 47 58 18 22 423
344 374 264 294 189 211 142 153 47 59 18 22 423
362 380 279 301 198 217 148 158 47 60 18 22 423
380 386 293 308 206 223 154 163 48 61 18 22 423
406 401 312 321 218 233 162 170 48 62 19 23 423
439 419 336 336 231 246 171 179 48 62 19 23 423
475 444 363 356 246 261 183 189 48 63 19 23 423
506 465 386 375 259 273 191 198 49 64 19 23 423
525 476 399 386 266 280 197 203 49 65 19 24 423
558 501 423 407 280 294 206 212 49 66 20 24 423
596 530 450 431 297 310 218 224 50 67 20 24 423
621 548 467 446 306 319 225 231 50 68 20 24 423
640 562 480 458 313 327 231 237 50 69 20 25 423
654 575 490 469 319 334 235 241 51 70 21 25 423
670 588 501 480 326 341 240 246 51 70 21 25 423
696 608 520 496 338 353 249 254 51 71 21 26 423
723 628 540 513 350 364 258 262 52 72 21 26 423
751 650 561 530 363 376 267 271 52 73 21 26 423
788 677 588 552 380 391 279 281 52 74 22 26 423
824 705 614 574 397 407 291 292 52 75 22 27 423
860 732 641 596 413 422 303 302 53 76 22 27 423
896 759 667 617 430 436 315 312 53 77 22 27 423
934 788 695 641 448 453 327 324 53 78 23 28 423
968 812 721 661 464 466 339 333 54 78 23 28 423

1001 837 745 681 479 480 349 342 54 79 0 0 423
1035 864 770 703 495 495 361 353 54 80 0 0 423
1070 886 796 720 511 508 372 361 55 81 0 0 423
1104 912 821 741 527 522 384 371 55 82 0 0 423
1122 935 834 760 535 535 389 380 55 83 0 0 423
1139 959 847 779 543 548 395 389 56 84 0 0 423

118 118 79 79 48 48 34 34 13 13 10 10 N/A
118 118 79 79 48 48 34 34 13 13 10 10 N/A
118 118 79 79 48 48 34 34 13 13 10 10 N/A
118 118 79 79 48 48 34 34 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 5

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $211 $211 $139 $139 $82 $82 $56 $56 $15 $15 $0 $0 285

2-16 163 163 110 110 68 68 46 46 10 10 0 0 285
17 163 179 110 119 68 72 46 50 10 16 0 0 285
18 164 189 111 125 70 76 48 54 14 20 0 0 285
19 165 200 113 132 72 79 50 57 19 24 0 0 285
20 165 202 113 133 72 81 50 58 19 24 0 0 285
21 165 205 113 135 72 82 50 59 19 25 0 0 285
22 165 207 113 137 72 84 50 61 19 25 0 0 285
23 165 210 113 139 72 85 50 62 19 26 0 0 285
24 165 212 113 141 72 87 50 63 19 26 0 0 285
25 165 215 113 143 72 88 50 64 19 27 0 0 285
26 165 219 113 147 72 90 51 66 20 27 0 0 285
27 167 225 114 150 72 92 51 68 21 28 0 0 285
28 169 230 116 154 73 94 52 70 21 30 0 0 285
29 170 234 118 158 74 97 53 72 22 31 0 0 285
30 172 239 120 162 75 100 54 75 23 32 0 0 285
31 174 245 122 167 76 104 55 77 23 34 0 0 285
32 175 251 124 172 78 108 56 80 24 35 0 0 285
33 178 259 128 178 81 113 58 83 24 36 0 0 285
34 182 266 131 185 84 118 60 87 25 37 0 0 285
35 187 273 136 191 87 123 63 92 26 38 0 0 285
36 193 282 141 200 92 129 66 96 28 40 0 0 285
37 199 291 147 208 97 135 69 101 29 41 0 0 285
38 205 300 153 217 102 142 73 106 31 43 0 0 285
39 213 309 155 223 107 148 78 111 33 45 0 0 285
40 217 313 157 223 111 152 81 114 34 46 0 0 285
41 222 317 162 229 117 157 85 118 36 47 0 0 285
42 232 327 170 238 123 164 90 123 37 49 0 0 285
43 243 335 179 246 130 171 95 127 39 50 0 0 285
44 256 345 189 255 138 178 101 132 41 51 0 0 285
45 270 354 201 263 146 184 109 135 42 52 0 0 285
46 285 362 214 271 156 190 118 138 44 53 0 0 285
47 303 370 228 280 166 198 125 143 46 55 0 0 285
48 320 378 242 290 175 205 132 148 46 56 0 0 285
49 337 386 256 300 185 212 139 154 46 57 0 0 285
50 355 395 271 309 194 219 146 159 47 58 0 0 285
51 373 405 286 317 204 226 153 164 47 59 0 0 285
52 393 412 302 325 213 234 159 169 47 60 0 0 285
53 412 418 317 333 222 240 166 174 48 61 0 0 285
54 441 435 338 347 235 251 174 182 48 62 0 0 285
55 476 454 365 363 250 265 184 191 48 62 0 0 285
56 516 481 394 385 266 281 197 203 48 63 0 0 285
57 550 504 418 405 280 295 206 213 49 64 0 0 285
58 571 516 433 417 288 302 212 218 49 65 0 0 285
59 607 543 459 440 303 318 223 228 49 66 0 0 285
60 648 574 489 466 321 334 235 240 50 67 0 0 285
61 675 594 507 484 332 344 243 248 50 68 0 0 285
62 696 609 521 496 339 353 249 254 50 69 0 0 285
63 712 623 532 508 346 361 254 259 51 70 0 0 285
64 729 637 544 520 353 368 259 265 51 70 0 0 285
65 757 659 565 537 366 381 269 273 51 71 0 0 285
66 787 682 587 555 380 393 279 282 52 72 0 0 285
67 818 705 610 574 394 406 289 291 52 73 0 0 285
68 857 735 639 598 412 423 302 302 52 74 0 0 285
69 897 765 668 623 430 440 315 314 52 75 0 0 285
70 936 795 697 646 449 456 328 325 53 76 0 0 285

Dependent
Child Age

0-1 $128 $128 85 85 52 52 36 36 13 13 0 0 N/A
2-6 $128 $128 85 85 52 52 36 36 13 13 0 0 N/A

7-18 $128 $128 85 85 52 52 36 36 13 13 0 0 N/A
19+ $128 $128 85 85 52 52 36 36 13 13 0 0 N/A

15 10/28/2011 3:09 PM



Humana Insurance Company
Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 5

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$211 $211 $139 $139 $82 $82 $56 $56 $15 $15 $0 $0 335
169 169 114 114 72 72 50 50 15 15 0 0 335
169 205 114 137 72 83 50 60 15 22 0 0 335
171 213 118 143 75 87 52 63 18 25 0 0 335
173 222 122 149 78 92 55 67 22 28 0 0 335
173 225 122 151 78 94 55 68 22 28 0 0 335
173 228 122 154 78 95 55 70 22 29 0 0 335
173 231 122 156 78 97 55 71 22 30 0 0 335
173 234 122 159 78 99 55 73 22 30 0 0 335
173 237 122 161 78 101 55 74 22 31 0 0 335
173 241 122 164 78 103 55 76 22 32 0 0 335
176 246 125 169 80 107 57 79 23 33 0 0 335
180 253 128 175 82 110 59 82 24 34 0 0 335
184 260 131 181 85 115 60 86 25 36 0 0 335
188 267 135 188 88 119 63 89 26 37 0 0 335
192 274 138 192 91 124 66 93 28 38 0 0 335
195 279 139 195 94 128 68 96 29 40 0 0 335
199 285 143 200 98 133 71 99 30 41 0 0 335
205 293 149 208 102 138 74 103 31 42 0 0 335
212 301 155 215 107 144 78 107 32 43 0 0 335
221 309 162 223 112 151 82 112 33 45 0 0 335
232 318 171 231 119 156 88 115 35 46 0 0 335
242 326 181 240 127 163 93 120 37 47 0 0 335
254 335 191 249 134 170 99 125 38 49 0 0 335
266 343 199 256 141 176 105 130 39 50 0 0 335
277 350 207 262 148 182 110 134 40 52 0 0 335
288 356 216 269 156 188 116 138 41 53 0 0 335
303 366 228 277 164 195 121 143 42 54 0 0 335
318 374 240 285 172 202 127 148 43 55 0 0 335
334 382 253 294 180 209 133 153 44 56 0 0 335
355 394 270 305 191 218 142 158 45 57 0 0 335
381 408 289 317 203 228 151 165 46 58 0 0 335
410 425 311 333 216 240 161 173 47 59 0 0 335
435 441 330 347 228 250 169 181 47 60 0 0 335
454 451 345 358 236 257 176 186 48 61 0 0 335
481 469 365 375 249 268 185 193 48 62 0 0 335
510 489 387 392 263 280 194 202 48 63 0 0 335
534 503 404 404 272 289 201 209 49 64 0 0 335
554 514 419 415 281 296 208 214 49 65 0 0 335
576 529 435 428 290 306 214 221 49 66 0 0 335
603 546 454 441 301 317 222 228 50 66 0 0 335
637 570 480 461 316 331 233 238 50 67 0 0 335
668 593 503 480 330 344 243 247 50 68 0 0 335
694 611 521 496 341 354 250 254 50 69 0 0 335
732 639 549 519 358 370 262 265 51 70 0 0 335
772 670 578 545 376 387 275 277 51 71 0 0 335
806 694 602 565 390 400 285 287 51 72 0 0 335
836 716 623 583 403 412 295 295 52 73 0 0 335
864 740 644 602 416 425 304 304 52 74 0 0 335
892 760 664 618 428 436 313 312 52 74 0 0 335
924 784 688 638 443 450 324 321 53 75 0 0 335
957 810 713 659 459 465 335 331 53 76 0 0 335
991 834 738 678 475 478 346 340 53 77 0 0 335

1030 863 766 701 492 494 359 351 54 78 0 0 335
1059 891 788 724 506 509 368 362 54 79 0 0 335
1088 918 809 746 519 525 378 373 54 80 0 0 335

128 128 85 85 52 52 36 36 13 13 0 0 N/A
128 128 85 85 52 52 36 36 13 13 0 0 N/A
128 128 85 85 52 52 36 36 13 13 0 0 N/A
128 128 85 85 52 52 36 36 13 13 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
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Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 5

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$211 $211 $139 $139 $82 $82 $56 $56 $15 $15 $0 $0 385
174 174 119 119 76 76 53 53 21 21 0 0 385
174 230 119 155 76 95 53 69 21 29 0 0 385
178 237 125 160 80 99 57 73 23 30 0 0 385
182 244 131 166 84 104 60 77 25 32 0 0 385
182 248 131 169 84 106 60 79 25 33 0 0 385
182 251 131 172 84 108 60 80 25 34 0 0 385
182 255 131 175 84 111 60 82 25 34 0 0 385
182 258 131 178 84 113 60 83 25 35 0 0 385
182 262 131 181 84 115 60 85 25 36 0 0 385
182 266 131 185 84 118 60 87 25 37 0 0 385
187 273 136 191 87 123 63 92 26 38 0 0 385
193 282 141 200 92 129 66 96 28 40 0 0 385
199 291 147 208 97 135 69 101 29 41 0 0 385
205 300 153 217 102 142 73 106 31 43 0 0 385
213 309 155 223 107 148 78 111 33 45 0 0 385
217 313 157 223 111 152 81 114 34 46 0 0 385
222 317 162 229 117 157 85 118 36 47 0 0 385
232 327 170 238 123 164 90 123 37 49 0 0 385
243 335 179 246 130 171 95 127 39 50 0 0 385
256 345 189 255 138 178 101 132 41 51 0 0 385
270 354 201 263 146 184 109 135 42 52 0 0 385
285 362 214 271 156 190 118 138 44 53 0 0 385
303 370 228 280 166 198 125 143 46 55 0 0 385
320 378 242 290 175 205 132 148 46 56 0 0 385
337 386 256 300 185 212 139 154 46 57 0 0 385
355 395 271 309 194 219 146 159 47 58 0 0 385
373 405 286 317 204 226 153 164 47 59 0 0 385
393 412 302 325 213 234 159 169 47 60 0 0 385
412 418 317 333 222 240 166 174 48 61 0 0 385
441 435 338 347 235 251 174 182 48 62 0 0 385
476 454 365 363 250 265 184 191 48 62 0 0 385
516 481 394 385 266 281 197 203 48 63 0 0 385
550 504 418 405 280 295 206 213 49 64 0 0 385
571 516 433 417 288 302 212 218 49 65 0 0 385
607 543 459 440 303 318 223 228 49 66 0 0 385
648 574 489 466 321 334 235 240 50 67 0 0 385
675 594 507 484 332 344 243 248 50 68 0 0 385
696 609 521 496 339 353 249 254 50 69 0 0 385
712 623 532 508 346 361 254 259 51 70 0 0 385
729 637 544 520 353 368 259 265 51 70 0 0 385
757 659 565 537 366 381 269 273 51 71 0 0 385
787 682 587 555 380 393 279 282 52 72 0 0 385
818 705 610 574 394 406 289 291 52 73 0 0 385
857 735 639 598 412 423 302 302 52 74 0 0 385
897 765 668 623 430 440 315 314 52 75 0 0 385
936 795 697 646 449 456 328 325 53 76 0 0 385
975 824 726 670 467 472 341 336 53 77 0 0 385

1017 856 756 696 486 490 354 349 53 78 0 0 385
1054 882 784 717 504 504 367 359 54 78 0 0 385
1090 910 810 739 520 520 379 369 54 79 0 0 385
1128 939 838 762 538 536 391 380 54 80 0 0 385
1165 963 866 782 555 549 403 390 55 81 0 0 385
1203 990 894 804 572 565 416 400 55 82 0 0 385
1222 1016 908 825 581 579 422 410 55 83 0 0 385
1241 1042 922 845 590 593 428 420 56 84 0 0 385

128 128 85 85 52 52 36 36 13 13 0 0 N/A
128 128 85 85 52 52 36 36 13 13 0 0 N/A
128 128 85 85 52 52 36 36 13 13 0 0 N/A
128 128 85 85 52 52 36 36 13 13 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 6

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $212 $212 $139 $139 $82 $82 $56 $56 $15 $15 $14 $14 286

2-16 164 164 110 110 68 68 46 46 10 10 11 11 286
17 164 179 110 119 68 72 46 50 10 16 11 12 286
18 164 190 111 125 70 76 48 54 14 20 12 13 286
19 165 200 113 132 72 80 50 57 19 24 12 14 286
20 165 202 113 134 72 81 50 58 19 24 12 14 286
21 165 205 113 135 72 82 50 59 19 25 12 14 286
22 165 207 113 137 72 84 50 61 19 25 12 14 286
23 165 210 113 139 72 85 50 62 19 26 12 14 286
24 165 213 113 141 72 87 50 63 19 26 12 15 286
25 165 215 113 143 72 88 50 64 19 27 12 15 286
26 165 219 113 147 72 90 51 66 20 27 12 15 286
27 167 225 114 151 72 92 51 68 21 28 13 15 286
28 169 230 116 154 73 94 52 70 21 30 13 16 286
29 170 234 118 158 74 97 53 72 22 31 13 16 286
30 172 240 120 162 75 100 54 75 23 32 13 16 286
31 174 245 122 167 76 104 55 77 23 34 14 16 286
32 176 252 124 172 78 108 56 80 24 35 14 17 286
33 178 259 128 178 81 113 58 83 24 36 14 17 286
34 182 266 131 185 84 118 60 87 25 37 14 17 286
35 187 274 136 191 87 123 63 92 26 38 14 17 286
36 193 282 141 200 92 129 66 96 28 40 15 18 286
37 199 291 147 208 97 135 69 101 29 41 15 18 286
38 206 300 153 217 102 142 74 106 31 43 15 18 286
39 213 309 155 223 107 148 78 111 33 45 15 19 286
40 217 313 157 224 111 152 81 114 34 46 15 19 286
41 222 318 162 229 117 157 85 118 36 47 16 19 286
42 232 327 170 238 123 164 90 123 37 49 16 19 286
43 243 336 179 246 130 171 95 127 39 50 16 20 286
44 256 345 189 255 138 178 101 132 41 51 16 20 286
45 270 354 201 263 146 184 109 135 42 52 17 20 286
46 286 362 214 271 156 190 118 138 44 53 17 20 286
47 303 370 228 280 166 198 125 143 46 55 17 21 286
48 320 378 242 290 175 205 132 148 46 56 17 21 286
49 337 387 256 300 185 213 139 154 46 57 17 21 286
50 355 395 271 309 194 219 147 159 47 58 18 22 286
51 373 405 286 317 204 226 153 164 47 59 18 22 286
52 393 412 302 325 213 234 159 169 47 60 18 22 286
53 412 418 317 333 222 240 166 174 48 61 18 22 286
54 441 435 339 347 235 251 174 182 48 62 19 23 286
55 477 454 365 363 250 265 184 191 48 62 19 23 286
56 517 481 394 386 266 281 197 203 48 63 19 23 286
57 550 504 418 405 280 295 206 213 49 64 19 23 286
58 571 516 433 418 288 302 212 218 49 65 19 24 286
59 607 543 459 440 303 318 223 228 49 66 20 24 286
60 648 575 489 466 321 334 235 240 50 67 20 24 286
61 675 594 507 484 332 344 243 248 50 68 20 24 286
62 697 610 521 497 339 353 249 254 50 69 20 25 286
63 712 624 532 508 346 361 254 259 51 70 21 25 286
64 729 638 544 520 353 369 259 265 51 70 21 25 286
65 758 660 565 537 366 381 269 273 51 71 0 0 286
66 788 682 587 556 380 393 279 282 52 72 0 0 286
67 818 706 610 575 394 407 289 291 52 73 0 0 286
68 858 735 639 598 412 423 302 302 52 74 0 0 286
69 897 766 668 623 431 440 315 314 52 75 0 0 286
70 937 795 697 646 449 456 328 325 53 76 0 0 286

Dependent
Child Age

0-1 $128 $128 85 85 52 52 36 36 13 13 10 10 N/A
2-6 $128 $128 85 85 52 52 36 36 13 13 10 10 N/A

7-18 $128 $128 85 85 52 52 36 36 13 13 10 10 N/A
19+ $128 $128 85 85 52 52 36 36 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 6

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$212 $212 $139 $139 $82 $82 $56 $56 $15 $15 $14 $14 374
169 169 114 114 72 72 50 50 15 15 12 12 374
169 205 114 137 72 83 50 60 15 22 12 14 374
171 213 118 143 75 87 52 63 18 25 13 15 374
173 222 122 149 78 92 55 67 22 28 13 15 374
173 225 122 151 78 94 55 69 22 28 13 15 374
173 228 122 154 78 95 55 70 22 29 13 15 374
173 231 122 156 78 97 55 71 22 30 13 16 374
173 234 122 159 78 99 55 73 22 30 13 16 374
173 237 122 161 78 101 55 74 22 31 13 16 374
173 241 122 164 78 103 55 76 22 32 13 16 374
176 246 125 169 80 107 57 79 23 33 13 16 374
180 254 128 175 82 110 59 82 24 34 14 17 374
184 260 131 181 85 115 60 86 25 36 14 17 374
188 267 135 188 88 119 63 89 26 37 14 17 374
192 274 138 192 91 124 66 93 28 38 14 17 374
195 279 140 195 94 128 68 95 29 40 15 18 374
199 285 143 200 97 133 71 99 30 41 15 18 374
205 293 149 208 102 138 74 103 31 42 15 18 374
212 301 155 215 107 144 78 107 32 43 15 18 374
222 310 162 223 113 151 82 112 33 45 15 19 374
232 318 171 231 119 156 88 115 35 46 16 19 374
243 327 181 240 127 163 93 120 37 47 16 19 374
254 335 191 249 134 170 99 125 38 49 16 19 374
266 343 199 256 141 176 105 130 39 50 16 20 374
277 350 207 262 148 183 110 134 40 52 16 20 374
289 356 216 269 156 188 116 138 41 53 17 20 374
303 366 228 278 164 195 122 143 42 54 17 21 374
318 374 240 286 172 202 127 148 43 55 17 21 374
334 382 253 294 180 209 133 153 44 56 17 21 374
356 394 270 305 191 218 142 158 45 57 18 21 374
381 408 289 317 203 228 151 165 46 58 18 22 374
410 426 311 333 216 240 161 173 47 59 18 22 374
435 441 330 348 228 250 169 181 47 60 18 22 374
454 451 345 359 236 257 176 186 48 61 18 22 374
481 469 365 375 249 268 185 193 48 62 19 23 374
511 490 387 392 263 280 194 202 48 63 19 23 374
534 503 405 404 273 289 201 209 49 64 19 23 374
555 514 419 415 281 296 208 214 49 65 19 24 374
577 529 436 428 290 306 214 221 49 66 20 24 374
603 546 455 441 301 317 222 228 50 66 20 24 374
637 570 480 461 316 331 233 238 50 67 20 24 374
669 593 503 481 330 344 243 247 50 68 20 25 374
695 611 521 496 341 355 250 254 50 69 20 25 374
733 639 549 519 358 370 262 265 51 70 21 25 374
773 670 579 545 376 387 275 277 51 71 21 25 374
806 695 602 565 390 400 285 287 51 72 21 26 374
836 717 624 583 403 412 295 295 52 73 21 26 374
865 740 645 602 416 425 304 304 52 74 22 26 374
892 760 664 618 428 437 313 312 52 74 22 27 374
924 785 688 638 443 450 324 321 53 75 0 0 374
958 811 713 659 459 465 335 331 53 76 0 0 374
992 835 738 678 475 478 346 340 53 77 0 0 374

1031 863 766 701 492 494 359 351 54 78 0 0 374
1060 891 788 724 506 510 369 362 54 79 0 0 374
1089 919 810 746 519 525 378 373 54 80 0 0 374

128 128 85 85 52 52 36 36 13 13 10 10 N/A
128 128 85 85 52 52 36 36 13 13 10 10 N/A
128 128 85 85 52 52 36 36 13 13 10 10 N/A
128 128 85 85 52 52 36 36 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 6

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$212 $212 $139 $139 $82 $82 $56 $56 $15 $15 $14 $14 463
174 174 119 119 76 76 53 53 21 21 13 13 463
174 230 119 155 76 95 53 69 21 29 13 16 463
178 237 125 160 80 99 57 73 23 30 14 16 463
182 244 131 166 84 104 60 77 25 32 14 16 463
182 248 131 169 84 106 60 79 25 33 14 16 463
182 251 131 172 84 108 60 80 25 34 14 17 463
182 255 131 175 84 111 60 82 25 34 14 17 463
182 259 131 178 84 113 60 83 25 35 14 17 463
182 262 131 181 84 115 60 85 25 36 14 17 463
182 266 131 185 84 118 60 87 25 37 14 17 463
187 274 136 191 87 123 63 92 26 38 14 17 463
193 282 141 200 92 129 66 96 28 40 15 18 463
199 291 147 208 97 135 69 101 29 41 15 18 463
206 300 153 217 102 142 74 106 31 43 15 18 463
213 309 155 223 107 148 78 111 33 45 15 19 463
217 313 157 224 111 152 81 114 34 46 15 19 463
222 318 162 229 117 157 85 118 36 47 16 19 463
232 327 170 238 123 164 90 123 37 49 16 19 463
243 336 179 246 130 171 95 127 39 50 16 20 463
256 345 189 255 138 178 101 132 41 51 16 20 463
270 354 201 263 146 184 109 135 42 52 17 20 463
286 362 214 271 156 190 118 138 44 53 17 20 463
303 370 228 280 166 198 125 143 46 55 17 21 463
320 378 242 290 175 205 132 148 46 56 17 21 463
337 387 256 300 185 213 139 154 46 57 17 21 463
355 395 271 309 194 219 147 159 47 58 18 22 463
373 405 286 317 204 226 153 164 47 59 18 22 463
393 412 302 325 213 234 159 169 47 60 18 22 463
412 418 317 333 222 240 166 174 48 61 18 22 463
441 435 339 347 235 251 174 182 48 62 19 23 463
477 454 365 363 250 265 184 191 48 62 19 23 463
517 481 394 386 266 281 197 203 48 63 19 23 463
550 504 418 405 280 295 206 213 49 64 19 23 463
571 516 433 418 288 302 212 218 49 65 19 24 463
607 543 459 440 303 318 223 228 49 66 20 24 463
648 575 489 466 321 334 235 240 50 67 20 24 463
675 594 507 484 332 344 243 248 50 68 20 24 463
697 610 521 497 339 353 249 254 50 69 20 25 463
712 624 532 508 346 361 254 259 51 70 21 25 463
729 638 544 520 353 369 259 265 51 70 21 25 463
758 660 565 537 366 381 269 273 51 71 21 26 463
788 682 587 556 380 393 279 282 52 72 21 26 463
818 706 610 575 394 407 289 291 52 73 21 26 463
858 735 639 598 412 423 302 302 52 74 22 26 463
897 766 668 623 431 440 315 314 52 75 22 27 463
937 795 697 646 449 456 328 325 53 76 22 27 463
976 824 726 670 467 472 341 336 53 77 22 27 463

1017 857 757 696 486 490 355 349 53 78 23 28 463
1055 883 784 717 504 505 367 359 54 78 23 28 463
1091 910 811 739 520 520 379 369 54 79 0 0 463
1129 939 838 763 538 536 391 380 54 80 0 0 463
1166 964 866 782 555 550 404 390 55 81 0 0 463
1204 991 894 804 572 565 416 400 55 82 0 0 463
1223 1017 908 825 581 579 422 410 55 83 0 0 463
1242 1043 922 846 590 594 429 420 56 84 0 0 463

128 128 85 85 52 52 36 36 13 13 10 10 N/A
128 128 85 85 52 52 36 36 13 13 10 10 N/A
128 128 85 85 52 52 36 36 13 13 10 10 N/A
128 128 85 85 52 52 36 36 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 7

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $219 $219 $144 $144 $85 $85 $58 $58 $15 $15 $15 $15 296

2-16 169 169 113 113 70 70 47 47 10 10 11 11 296
17 169 186 113 123 70 74 47 51 10 16 11 12 296
18 170 196 115 129 72 78 50 55 14 20 12 13 296
19 171 207 117 136 74 82 52 59 19 24 12 14 296
20 171 209 117 138 74 84 52 60 19 24 12 14 296
21 171 212 117 140 74 85 52 61 19 25 12 14 296
22 171 215 117 142 74 86 52 62 19 25 12 14 296
23 171 217 117 144 74 88 52 64 19 26 12 14 296
24 171 220 117 146 74 90 52 65 19 26 12 15 296
25 171 223 117 148 74 91 52 66 19 27 12 15 296
26 171 227 117 152 74 93 52 68 20 27 12 15 296
27 173 233 118 156 75 95 53 70 21 28 13 15 296
28 175 238 120 159 76 97 53 72 21 30 13 16 296
29 176 242 122 163 76 100 54 74 22 31 13 16 296
30 178 248 124 167 77 103 55 77 23 32 13 16 296
31 180 254 126 172 78 107 56 80 23 34 14 16 296
32 182 260 128 177 81 112 58 82 24 35 14 17 296
33 184 268 132 184 84 117 59 85 24 36 14 17 296
34 188 275 136 191 86 122 62 89 25 37 14 17 296
35 194 283 140 198 90 127 65 94 26 38 14 18 296
36 200 292 146 206 95 133 68 99 28 40 15 18 296
37 206 301 152 215 100 139 71 104 29 41 15 18 296
38 213 310 158 225 106 146 76 109 31 43 15 18 296
39 220 319 161 230 111 152 80 114 33 45 15 19 296
40 224 324 163 231 115 157 83 117 34 46 16 19 296
41 230 329 167 237 120 162 87 121 36 47 16 19 296
42 240 338 175 246 127 169 93 126 37 49 16 19 296
43 252 347 185 254 135 176 98 131 39 50 16 20 296
44 264 357 196 264 142 184 104 136 41 51 16 20 296
45 279 366 208 272 151 190 112 139 42 52 17 20 296
46 295 375 221 280 161 196 121 142 44 53 17 20 296
47 313 383 236 290 171 204 129 147 46 55 17 21 296
48 331 391 251 299 181 212 136 153 46 56 17 21 296
49 349 400 265 310 191 219 144 158 46 57 18 21 296
50 367 409 280 319 201 226 151 164 47 58 18 22 296
51 386 419 296 328 211 234 158 169 47 59 18 22 296
52 407 426 312 336 220 241 164 174 47 60 18 22 296
53 427 433 328 344 229 248 171 179 48 61 18 22 296
54 457 450 350 359 243 260 180 187 48 62 19 23 296
55 494 470 378 375 258 274 190 197 48 62 19 23 296
56 535 498 408 399 275 291 203 209 48 63 19 23 296
57 570 521 433 419 290 305 213 219 49 64 19 23 296
58 592 534 448 432 298 313 219 224 49 65 20 24 296
59 629 562 475 455 314 328 230 235 49 66 20 24 296
60 672 595 507 483 332 346 243 248 50 67 20 24 296
61 700 615 526 500 343 356 251 256 50 68 20 25 296
62 722 631 540 514 351 365 258 262 50 69 20 25 296
63 738 646 552 526 358 373 263 267 51 70 21 25 296
64 756 660 564 538 365 381 268 273 51 70 21 25 296
65 785 683 586 556 379 394 278 282 51 71 0 0 296
66 816 706 609 575 393 407 288 291 52 72 0 0 296
67 848 731 632 595 408 420 299 300 52 73 0 0 296
68 889 761 662 619 427 437 312 312 52 74 0 0 296
69 930 793 693 645 446 455 326 324 52 75 0 0 296
70 971 823 723 669 465 472 339 336 53 76 0 0 296

Dependent
Child Age

0-1 $133 $133 88 88 54 54 37 37 13 13 10 10 N/A
2-6 $133 $133 88 88 54 54 37 37 13 13 10 10 N/A

7-18 $133 $133 88 88 54 54 37 37 13 13 10 10 N/A
19+ $133 $133 88 88 54 54 37 37 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age
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19+

Monthly IMM Preferred-Smoker Rates
Region 7

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$219 $219 $144 $144 $85 $85 $58 $58 $15 $15 $15 $15 388
175 175 118 118 74 74 51 51 15 15 12 12 388
175 212 118 141 74 86 51 61 15 22 12 14 388
177 221 122 148 77 90 54 65 18 25 13 15 388
179 230 126 154 80 95 57 69 22 28 13 15 388
179 233 126 157 80 96 57 70 22 28 13 15 388
179 236 126 159 80 98 57 72 22 29 13 15 388
179 239 126 161 80 100 57 73 22 30 13 16 388
179 242 126 164 80 102 57 75 22 30 13 16 388
179 246 126 167 80 104 57 76 22 31 13 16 388
179 249 126 169 80 106 57 78 22 32 13 16 388
183 255 129 175 82 110 59 81 23 33 13 16 388
187 262 132 181 85 114 60 85 24 34 14 17 388
191 269 136 187 88 118 62 88 25 36 14 17 388
194 276 140 194 91 123 65 92 26 37 14 17 388
199 284 142 199 94 128 68 95 28 38 14 17 388
202 289 144 202 97 132 70 98 29 40 15 18 388
206 294 148 207 101 137 73 102 30 41 15 18 388
212 303 154 215 105 143 76 106 31 42 15 18 388
220 311 160 222 111 149 80 110 32 43 15 18 388
229 320 168 231 116 155 84 115 33 45 15 19 388
240 329 177 239 123 161 90 119 35 46 16 19 388
251 338 187 248 131 168 96 123 37 47 16 19 388
263 347 197 257 138 175 102 128 38 49 16 20 388
275 355 206 265 146 182 108 133 39 50 16 20 388
286 362 214 270 153 188 113 137 40 52 17 20 388
299 369 224 278 161 194 119 142 41 53 17 20 388
313 379 235 287 169 201 125 147 42 54 17 21 388
329 387 249 295 178 209 131 152 43 55 17 21 388
346 395 262 304 186 216 137 158 44 56 17 21 388
368 408 279 316 197 225 146 163 45 57 18 21 388
395 422 299 328 210 235 156 170 46 58 18 22 388
424 440 322 344 223 247 166 178 47 59 18 22 388
450 456 342 359 235 258 175 186 47 60 18 22 388
470 467 357 371 244 266 181 191 48 61 19 22 388
498 485 378 387 257 277 191 199 48 62 19 23 388
529 507 401 405 272 290 200 208 48 63 19 23 388
553 521 419 418 282 299 208 215 49 64 19 23 388
574 532 434 429 290 306 214 221 49 65 19 24 388
597 548 451 442 301 316 221 227 49 66 20 24 388
625 565 471 457 312 327 229 235 50 66 20 24 388
660 590 497 477 327 342 241 246 50 67 20 24 388
693 614 521 497 342 356 251 255 50 68 20 25 388
720 633 540 513 353 367 259 262 50 69 21 25 388
759 662 569 537 370 383 271 273 51 70 21 25 388
801 694 600 564 389 400 284 286 51 71 21 25 388
836 719 624 585 404 414 295 296 51 72 21 26 388
867 742 646 604 418 427 305 305 52 73 21 26 388
897 766 668 623 431 440 315 314 52 74 22 26 388
925 787 689 640 444 452 324 322 52 74 22 27 388
958 813 713 661 459 466 335 332 53 75 0 0 388
993 840 739 682 475 481 346 342 53 76 0 0 388

1029 864 765 702 492 495 358 351 53 77 0 0 388
1069 894 795 726 510 511 371 363 54 78 0 0 388
1099 923 817 750 524 527 381 374 54 79 0 0 388
1129 952 839 773 538 543 391 385 54 80 0 0 388

133 133 88 88 54 54 37 37 13 13 10 10 N/A
133 133 88 88 54 54 37 37 13 13 10 10 N/A
133 133 88 88 54 54 37 37 13 13 10 10 N/A
133 133 88 88 54 54 37 37 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 7

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$219 $219 $144 $144 $85 $85 $58 $58 $15 $15 $15 $15 480
180 180 123 123 78 78 55 55 21 21 13 13 480
180 238 123 160 78 97 55 71 21 29 13 16 480
184 245 130 166 82 102 58 75 23 30 14 16 480
188 253 136 172 86 107 62 79 25 32 14 16 480
188 256 136 175 86 109 62 81 25 33 14 16 480
188 260 136 178 86 112 62 82 25 34 14 17 480
188 264 136 181 86 114 62 84 25 34 14 17 480
188 267 136 184 86 116 62 86 25 35 14 17 480
188 271 136 187 86 119 62 88 25 36 14 17 480
188 275 136 191 86 122 62 89 25 37 14 17 480
194 283 140 198 90 127 65 94 26 38 14 18 480
200 292 146 206 95 133 68 99 28 40 15 18 480
206 301 152 215 100 139 71 104 29 41 15 18 480
213 310 158 225 106 146 76 109 31 43 15 18 480
220 319 161 230 111 152 80 114 33 45 15 19 480
224 324 163 231 115 157 83 117 34 46 16 19 480
230 329 167 237 120 162 87 121 36 47 16 19 480
240 338 175 246 127 169 93 126 37 49 16 19 480
252 347 185 254 135 176 98 131 39 50 16 20 480
264 357 196 264 142 184 104 136 41 51 16 20 480
279 366 208 272 151 190 112 139 42 52 17 20 480
295 375 221 280 161 196 121 142 44 53 17 20 480
313 383 236 290 171 204 129 147 46 55 17 21 480
331 391 251 299 181 212 136 153 46 56 17 21 480
349 400 265 310 191 219 144 158 46 57 18 21 480
367 409 280 319 201 226 151 164 47 58 18 22 480
386 419 296 328 211 234 158 169 47 59 18 22 480
407 426 312 336 220 241 164 174 47 60 18 22 480
427 433 328 344 229 248 171 179 48 61 18 22 480
457 450 350 359 243 260 180 187 48 62 19 23 480
494 470 378 375 258 274 190 197 48 62 19 23 480
535 498 408 399 275 291 203 209 48 63 19 23 480
570 521 433 419 290 305 213 219 49 64 19 23 480
592 534 448 432 298 313 219 224 49 65 20 24 480
629 562 475 455 314 328 230 235 49 66 20 24 480
672 595 507 483 332 346 243 248 50 67 20 24 480
700 615 526 500 343 356 251 256 50 68 20 25 480
722 631 540 514 351 365 258 262 50 69 20 25 480
738 646 552 526 358 373 263 267 51 70 21 25 480
756 660 564 538 365 381 268 273 51 70 21 25 480
785 683 586 556 379 394 278 282 51 71 21 26 480
816 706 609 575 393 407 288 291 52 72 21 26 480
848 731 632 595 408 420 299 300 52 73 22 26 480
889 761 662 619 427 437 312 312 52 74 22 26 480
930 793 693 645 446 455 326 324 52 75 22 27 480
971 823 723 669 465 472 339 336 53 76 22 27 480

1012 854 753 694 484 488 353 347 53 77 22 27 480
1055 887 784 721 504 507 367 360 53 78 23 28 480
1094 914 813 742 522 522 380 370 54 78 23 28 480
1131 943 840 765 539 538 392 381 54 79 0 0 480
1170 973 869 790 557 555 405 393 54 80 0 0 480
1209 998 898 810 575 569 418 402 55 81 0 0 480
1248 1027 927 833 593 585 431 413 55 82 0 0 480
1268 1054 941 854 602 599 437 424 55 83 0 0 480
1287 1080 956 876 612 614 444 434 56 84 0 0 480

133 133 88 88 54 54 37 37 13 13 10 10 N/A
133 133 88 88 54 54 37 37 13 13 10 10 N/A
133 133 88 88 54 54 37 37 13 13 10 10 N/A
133 133 88 88 54 54 37 37 13 13 10 10 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 8

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $230 $230 $150 $150 $89 $89 $60 $60 $15 $15 $17 $17 311

2-16 177 177 119 119 73 73 49 49 10 10 13 13 311
17 177 195 119 128 73 77 49 53 10 16 13 14 311
18 178 205 120 135 75 81 52 57 14 20 13 15 311
19 179 216 122 142 77 85 54 61 19 24 14 16 311
20 179 219 122 144 77 87 54 62 19 24 14 16 311
21 179 222 122 146 77 88 54 63 19 25 14 16 311
22 179 224 122 148 77 90 54 65 19 25 14 16 311
23 179 227 122 150 77 92 54 66 19 26 14 17 311
24 179 230 122 152 77 93 54 67 19 26 14 17 311
25 179 233 122 155 77 95 54 68 19 27 14 17 311
26 179 237 123 159 77 97 54 70 20 27 14 17 311
27 181 243 123 162 78 99 55 73 21 28 15 18 311
28 183 249 125 166 79 101 55 75 21 30 15 18 311
29 184 253 127 170 79 103 56 77 22 31 15 18 311
30 186 259 129 175 80 107 57 79 23 32 15 19 311
31 188 265 131 180 81 111 58 82 23 34 16 19 311
32 190 272 134 185 84 116 60 85 24 35 16 19 311
33 192 280 138 192 87 121 62 89 24 36 16 20 311
34 197 288 142 199 90 126 64 93 25 37 16 20 311
35 203 296 146 206 93 132 68 98 26 38 17 20 311
36 209 305 152 215 99 138 70 102 28 40 17 20 311
37 216 315 159 225 104 145 74 108 29 41 17 21 311
38 222 324 165 235 110 152 78 113 31 43 17 21 311
39 230 334 168 240 115 158 83 118 33 45 18 21 311
40 234 339 170 241 120 164 86 121 34 46 18 22 311
41 240 343 175 247 125 169 90 125 36 47 18 22 311
42 251 353 183 256 132 176 96 131 37 49 18 22 311
43 263 363 193 265 140 183 102 136 39 50 19 23 311
44 276 373 204 275 148 191 108 141 41 51 19 23 311
45 292 383 217 284 157 197 117 144 42 52 19 23 311
46 309 392 231 293 168 204 126 148 44 53 19 24 311
47 327 400 246 302 179 213 134 153 46 55 20 24 311
48 346 409 262 313 189 221 142 159 46 56 20 24 311
49 364 418 277 323 199 228 149 164 46 57 20 24 311
50 384 427 293 334 209 236 157 170 47 58 20 25 311
51 404 438 309 343 220 243 164 175 47 59 21 25 311
52 426 446 327 351 230 252 171 181 47 60 21 25 311
53 447 452 343 360 239 258 178 186 48 61 21 26 311
54 478 470 367 375 254 270 187 195 48 62 21 26 311
55 517 491 395 392 270 285 198 205 48 62 22 26 311
56 560 520 427 417 287 303 212 218 48 63 22 27 311
57 597 545 454 438 303 318 222 228 49 64 22 27 311
58 620 559 469 451 311 326 228 233 49 65 22 27 311
59 659 588 498 476 328 342 240 245 49 66 23 28 311
60 704 622 530 505 348 361 253 258 50 67 23 28 311
61 733 644 550 523 359 371 262 267 50 68 23 28 311
62 756 660 565 537 367 380 269 273 50 69 23 29 311
63 774 675 578 550 374 389 274 279 51 70 24 29 311
64 792 691 591 563 382 398 280 284 51 70 24 29 311
65 823 715 614 582 396 411 290 294 51 71 0 0 311
66 855 739 638 602 411 425 301 303 52 72 0 0 311
67 889 765 662 622 427 439 312 313 52 73 0 0 311
68 932 797 694 648 447 457 326 325 52 74 0 0 311
69 975 830 726 675 467 475 340 338 52 75 0 0 311
70 1018 862 757 700 486 493 355 350 53 76 0 0 311

Dependent
Child Age

0-1 $139 $139 92 92 56 56 39 39 13 13 11 11 N/A
2-6 $139 $139 92 92 56 56 39 39 13 13 11 11 N/A

7-18 $139 $139 92 92 56 56 39 39 13 13 11 11 N/A
19+ $139 $139 92 92 56 56 39 39 13 13 11 11 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
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17
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67
68
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70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 8

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$230 $230 $150 $150 $89 $89 $60 $60 $15 $15 $17 $17 408
183 183 124 124 77 77 53 53 15 15 14 14 408
183 222 124 148 77 89 53 64 15 22 14 16 408
185 231 128 154 80 94 56 68 18 25 14 17 408
188 240 132 161 84 98 59 72 22 28 15 17 408
188 243 132 163 84 100 59 73 22 28 15 18 408
188 247 132 166 84 102 59 75 22 29 15 18 408
188 250 132 169 84 104 59 76 22 30 15 18 408
188 253 132 171 84 106 59 78 22 30 15 18 408
188 257 132 174 84 108 59 79 22 31 15 18 408
188 260 132 177 84 111 59 81 22 32 15 18 408
191 267 134 183 85 114 61 84 23 33 15 19 408
195 274 138 189 88 118 62 88 24 34 16 19 408
199 282 142 195 91 123 64 91 25 36 16 19 408
203 289 146 203 95 128 67 95 26 37 16 20 408
208 297 148 207 98 133 70 99 28 38 16 20 408
211 302 151 211 101 137 72 102 29 40 17 20 408
215 308 154 216 105 143 75 106 30 41 17 21 408
222 317 160 224 110 148 79 110 31 42 17 21 408
230 325 167 232 115 155 83 114 32 43 17 21 408
240 335 175 241 121 162 88 119 33 45 18 22 408
251 344 185 250 128 168 94 123 35 46 18 22 408
262 353 195 259 136 175 100 128 37 47 18 22 408
275 362 206 268 144 182 106 133 38 49 19 22 408
288 371 215 276 152 190 112 138 39 50 19 23 408
299 378 223 282 159 196 118 143 40 52 19 23 408
312 385 234 290 167 202 124 148 41 53 19 23 408
328 396 246 299 176 210 130 153 42 54 20 24 408
344 404 260 308 185 218 137 158 43 55 20 24 408
362 413 274 317 194 225 143 164 44 56 20 24 408
385 426 292 330 206 234 152 169 45 57 20 25 408
413 442 313 342 219 245 162 176 46 58 21 25 408
444 460 337 360 233 258 173 185 47 59 21 25 408
471 477 358 375 246 269 182 193 47 60 21 26 408
492 488 373 388 255 277 189 199 48 61 21 26 408
521 507 395 405 269 289 199 207 48 62 22 26 408
554 530 420 424 284 302 209 217 48 63 22 27 408
579 545 439 437 295 311 217 224 49 64 22 27 408
602 556 454 449 303 319 224 230 49 65 22 27 408
626 573 472 463 314 330 231 237 49 66 23 27 408
654 591 493 477 326 342 239 245 50 66 23 28 408
692 617 520 499 342 357 251 256 50 67 23 28 408
726 642 546 520 357 371 262 266 50 68 23 28 408
754 662 566 537 369 383 270 273 50 69 24 29 408
795 692 596 562 387 399 283 285 51 70 24 29 408
839 726 628 590 407 418 297 298 51 71 24 29 408
876 753 654 612 423 432 308 309 51 72 24 30 408
909 777 677 632 437 445 319 318 52 73 25 30 408
940 802 700 652 451 460 329 327 52 74 25 30 408
969 824 722 670 464 472 339 335 52 74 25 31 408

1004 851 748 691 481 487 350 346 53 75 0 0 408
1041 879 774 714 497 502 362 357 53 76 0 0 408
1078 905 802 735 515 517 375 367 53 77 0 0 408
1120 936 833 760 534 534 388 378 54 78 0 0 408
1152 967 856 785 549 551 399 390 54 79 0 0 408
1184 997 880 809 563 567 410 402 54 80 0 0 408

139 139 92 92 56 56 39 39 13 13 11 11 N/A
139 139 92 92 56 56 39 39 13 13 11 11 N/A
139 139 92 92 56 56 39 39 13 13 11 11 N/A
139 139 92 92 56 56 39 39 13 13 11 11 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
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44
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57
58
59
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63
64
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67
68
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Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 8

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$230 $230 $150 $150 $89 $89 $60 $60 $15 $15 $17 $17 504
188 188 129 129 81 81 57 57 21 21 15 15 504
188 249 129 167 81 101 57 74 21 29 15 18 504
192 257 135 173 86 106 61 78 23 30 16 18 504
197 264 142 179 90 111 64 82 25 32 16 19 504
197 268 142 183 90 114 64 84 25 33 16 19 504
197 272 142 186 90 116 64 85 25 34 16 19 504
197 276 142 189 90 119 64 87 25 34 16 19 504
197 280 142 192 90 121 64 89 25 35 16 19 504
197 284 142 196 90 124 64 91 25 36 16 20 504
197 288 142 199 90 126 64 93 25 37 16 20 504
203 296 146 206 93 132 68 98 26 38 17 20 504
209 305 152 215 99 138 70 102 28 40 17 20 504
216 315 159 225 104 145 74 108 29 41 17 21 504
222 324 165 235 110 152 78 113 31 43 17 21 504
230 334 168 240 115 158 83 118 33 45 18 21 504
234 339 170 241 120 164 86 121 34 46 18 22 504
240 343 175 247 125 169 90 125 36 47 18 22 504
251 353 183 256 132 176 96 131 37 49 18 22 504
263 363 193 265 140 183 102 136 39 50 19 23 504
276 373 204 275 148 191 108 141 41 51 19 23 504
292 383 217 284 157 197 117 144 42 52 19 23 504
309 392 231 293 168 204 126 148 44 53 19 24 504
327 400 246 302 179 213 134 153 46 55 20 24 504
346 409 262 313 189 221 142 159 46 56 20 24 504
364 418 277 323 199 228 149 164 46 57 20 24 504
384 427 293 334 209 236 157 170 47 58 20 25 504
404 438 309 343 220 243 164 175 47 59 21 25 504
426 446 327 351 230 252 171 181 47 60 21 25 504
447 452 343 360 239 258 178 186 48 61 21 26 504
478 470 367 375 254 270 187 195 48 62 21 26 504
517 491 395 392 270 285 198 205 48 62 22 26 504
560 520 427 417 287 303 212 218 48 63 22 27 504
597 545 454 438 303 318 222 228 49 64 22 27 504
620 559 469 451 311 326 228 233 49 65 22 27 504
659 588 498 476 328 342 240 245 49 66 23 28 504
704 622 530 505 348 361 253 258 50 67 23 28 504
733 644 550 523 359 371 262 267 50 68 23 28 504
756 660 565 537 367 380 269 273 50 69 23 29 504
774 675 578 550 374 389 274 279 51 70 24 29 504
792 691 591 563 382 398 280 284 51 70 24 29 504
823 715 614 582 396 411 290 294 51 71 24 29 504
855 739 638 602 411 425 301 303 52 72 25 30 504
889 765 662 622 427 439 312 313 52 73 25 30 504
932 797 694 648 447 457 326 325 52 74 25 30 504
975 830 726 675 467 475 340 338 52 75 25 31 504

1018 862 757 700 486 493 355 350 53 76 26 31 504
1061 894 789 726 507 510 369 362 53 77 26 31 504
1106 929 822 754 527 530 384 376 53 78 26 32 504
1147 957 852 777 546 546 397 386 54 78 26 32 504
1186 987 881 801 565 562 410 398 54 79 0 0 504
1227 1019 911 827 584 580 424 410 54 80 0 0 504
1268 1045 942 848 602 594 437 420 55 81 0 0 504
1309 1075 972 872 621 611 451 432 55 82 0 0 504
1329 1103 987 895 631 626 458 442 55 83 0 0 504
1350 1131 1002 917 640 642 464 453 56 84 0 0 504

139 139 92 92 56 56 39 39 13 13 11 11 N/A
139 139 92 92 56 56 39 39 13 13 11 11 N/A
139 139 92 92 56 56 39 39 13 13 11 11 N/A
139 139 92 92 56 56 39 39 13 13 11 11 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 9

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $230 $230 $151 $151 $89 $89 $60 $60 $15 $15 $0 $0 312

2-16 178 178 119 119 73 73 49 49 10 10 0 0 312
17 178 195 119 128 73 77 49 54 10 16 0 0 312
18 178 206 120 135 75 81 52 57 14 20 0 0 312
19 179 217 122 142 77 85 54 61 19 24 0 0 312
20 179 219 122 144 77 87 54 62 19 24 0 0 312
21 179 222 122 146 77 88 54 63 19 25 0 0 312
22 179 225 122 148 77 90 54 65 19 25 0 0 312
23 179 227 122 150 77 92 54 66 19 26 0 0 312
24 179 230 122 152 77 93 54 67 19 26 0 0 312
25 179 233 122 155 77 95 54 68 19 27 0 0 312
26 179 237 123 159 77 97 54 70 20 27 0 0 312
27 181 243 123 162 78 99 55 73 21 28 0 0 312
28 183 249 125 166 79 101 55 75 21 30 0 0 312
29 184 254 127 171 79 103 56 77 22 31 0 0 312
30 186 259 129 175 80 107 57 79 23 32 0 0 312
31 188 265 131 180 82 111 58 83 23 34 0 0 312
32 190 273 134 185 84 116 60 85 24 35 0 0 312
33 192 281 138 192 87 121 62 89 24 36 0 0 312
34 197 288 142 199 90 126 64 93 25 37 0 0 312
35 203 296 147 207 93 132 68 98 26 38 0 0 312
36 210 306 152 216 99 138 70 102 28 40 0 0 312
37 216 315 159 225 104 145 74 108 29 41 0 0 312
38 223 325 165 235 110 152 78 113 31 43 0 0 312
39 230 334 168 240 115 159 83 118 33 45 0 0 312
40 235 339 170 241 120 164 86 121 34 46 0 0 312
41 241 344 175 247 125 169 91 126 36 47 0 0 312
42 251 354 183 256 132 176 96 131 37 49 0 0 312
43 263 363 193 265 140 183 102 136 39 50 0 0 312
44 277 374 204 275 148 191 108 141 41 51 0 0 312
45 292 383 217 284 157 198 117 144 42 52 0 0 312
46 309 392 231 293 168 205 126 148 44 53 0 0 312
47 328 401 246 303 179 213 134 153 46 55 0 0 312
48 346 409 262 313 189 221 142 159 46 56 0 0 312
49 365 418 277 324 199 228 149 164 46 57 0 0 312
50 384 428 293 334 210 236 157 170 47 58 0 0 312
51 405 438 309 343 220 244 164 175 47 59 0 0 312
52 426 446 327 351 230 252 171 181 47 60 0 0 312
53 447 453 343 360 239 258 178 186 48 61 0 0 312
54 478 471 367 375 254 271 187 195 48 62 0 0 312
55 517 492 395 392 270 286 199 205 48 62 0 0 312
56 561 521 427 417 287 303 212 218 48 63 0 0 312
57 598 546 454 438 303 318 223 228 49 64 0 0 312
58 621 560 470 452 312 326 229 234 49 65 0 0 312
59 660 588 498 476 328 343 240 245 49 66 0 0 312
60 705 623 531 505 348 361 254 258 50 67 0 0 312
61 734 645 551 524 359 371 262 267 50 68 0 0 312
62 757 661 566 538 368 381 269 273 50 69 0 0 312
63 774 676 578 550 374 390 274 279 51 70 0 0 312
64 793 692 591 563 382 398 280 285 51 70 0 0 312
65 824 715 614 582 397 411 290 294 51 71 0 0 312
66 856 740 638 602 412 425 301 303 52 72 0 0 312
67 890 766 663 623 427 439 312 313 52 73 0 0 312
68 933 798 694 648 447 457 327 325 52 74 0 0 312
69 976 831 726 675 467 475 341 338 52 75 0 0 312
70 1019 863 758 701 487 493 355 350 53 76 0 0 312

Dependent
Child Age

0-1 $139 $139 92 92 56 56 39 39 13 13 0 0 N/A
2-6 $139 $139 92 92 56 56 39 39 13 13 0 0 N/A

7-18 $139 $139 92 92 56 56 39 39 13 13 0 0 N/A
19+ $139 $139 92 92 56 56 39 39 13 13 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 9

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$230 $230 $151 $151 $89 $89 $60 $60 $15 $15 $0 $0 366
183 183 124 124 77 77 53 53 15 15 0 0 366
183 222 124 148 77 89 53 64 15 22 0 0 366
185 231 128 154 80 94 56 68 18 25 0 0 366
188 241 132 161 84 98 59 72 22 28 0 0 366
188 244 132 164 84 100 59 73 22 28 0 0 366
188 247 132 166 84 102 59 75 22 29 0 0 366
188 250 132 169 84 104 59 76 22 30 0 0 366
188 254 132 171 84 106 59 77 22 30 0 0 366
188 257 132 174 84 109 59 79 22 31 0 0 366
188 261 132 177 84 111 59 81 22 32 0 0 366
191 267 135 183 85 114 61 84 23 33 0 0 366
195 275 138 189 88 118 63 88 24 34 0 0 366
200 282 142 195 91 123 65 91 25 36 0 0 366
204 289 146 203 95 128 67 95 26 37 0 0 366
208 297 149 208 98 133 70 99 28 38 0 0 366
211 302 151 211 101 138 72 102 29 40 0 0 366
215 308 154 216 105 143 75 106 30 41 0 0 366
222 317 160 224 110 148 79 110 31 42 0 0 366
230 326 168 232 115 155 83 114 32 43 0 0 366
240 335 175 241 121 162 88 119 33 45 0 0 366
251 344 185 250 128 168 94 123 35 46 0 0 366
263 354 195 259 136 175 100 128 37 47 0 0 366
275 363 206 269 144 182 106 133 38 49 0 0 366
288 372 215 277 152 190 112 138 39 50 0 0 366
300 379 223 282 159 196 118 143 40 52 0 0 366
313 386 234 290 167 202 124 148 41 53 0 0 366
328 396 246 300 176 210 130 153 42 54 0 0 366
345 405 260 308 185 218 137 158 43 55 0 0 366
362 413 274 318 194 225 143 164 44 56 0 0 366
385 427 292 330 206 234 152 170 45 57 0 0 366
413 442 313 343 219 245 162 177 46 58 0 0 366
444 461 337 360 233 258 173 186 47 59 0 0 366
472 478 358 376 246 269 182 193 47 60 0 0 366
493 489 373 388 255 277 189 199 48 61 0 0 366
522 508 395 405 269 289 199 207 48 62 0 0 366
555 531 420 424 284 302 209 217 48 63 0 0 366
580 545 439 437 295 312 217 224 49 64 0 0 366
602 557 455 449 304 320 224 230 49 65 0 0 366
626 574 472 463 314 330 231 237 49 66 0 0 366
655 592 493 478 326 342 239 245 50 66 0 0 366
693 618 521 499 342 357 251 256 50 67 0 0 366
727 643 546 520 357 371 262 266 50 68 0 0 366
755 663 566 537 369 383 270 273 50 69 0 0 366
796 693 596 562 388 400 283 285 51 70 0 0 366
840 727 629 590 407 418 297 298 51 71 0 0 366
877 754 654 612 423 432 309 309 51 72 0 0 366
910 778 678 632 437 446 319 318 52 73 0 0 366
941 803 700 652 451 460 329 327 52 74 0 0 366
971 825 722 670 465 472 339 336 52 74 0 0 366

1006 852 748 692 481 487 350 346 53 75 0 0 366
1042 880 775 715 498 503 362 357 53 76 0 0 366
1080 906 802 735 515 517 375 367 53 77 0 0 366
1122 937 833 760 534 534 389 379 54 78 0 0 366
1153 968 857 785 549 551 399 390 54 79 0 0 366
1185 998 880 809 564 568 410 402 54 80 0 0 366

139 139 92 92 56 56 39 39 13 13 0 0 N/A
139 139 92 92 56 56 39 39 13 13 0 0 N/A
139 139 92 92 56 56 39 39 13 13 0 0 N/A
139 139 92 92 56 56 39 39 13 13 0 0 N/A
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Humana Insurance Company
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Child Age
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19+

Monthly IMM Smoker Rates
Region 9

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$230 $230 $151 $151 $89 $89 $60 $60 $15 $15 $0 $0 421
188 188 129 129 81 81 57 57 21 21 0 0 421
188 249 129 167 81 101 57 74 21 29 0 0 421
193 257 135 173 86 106 61 78 23 30 0 0 421
197 264 142 180 90 111 64 82 25 32 0 0 421
197 268 142 183 90 114 64 84 25 33 0 0 421
197 272 142 186 90 116 64 85 25 34 0 0 421
197 276 142 189 90 119 64 87 25 34 0 0 421
197 280 142 192 90 121 64 89 25 35 0 0 421
197 284 142 196 90 124 64 91 25 36 0 0 421
197 288 142 199 90 126 64 93 25 37 0 0 421
203 296 147 207 93 132 68 98 26 38 0 0 421
210 306 152 216 99 138 70 102 28 40 0 0 421
216 315 159 225 104 145 74 108 29 41 0 0 421
223 325 165 235 110 152 78 113 31 43 0 0 421
230 334 168 240 115 159 83 118 33 45 0 0 421
235 339 170 241 120 164 86 121 34 46 0 0 421
241 344 175 247 125 169 91 126 36 47 0 0 421
251 354 183 256 132 176 96 131 37 49 0 0 421
263 363 193 265 140 183 102 136 39 50 0 0 421
277 374 204 275 148 191 108 141 41 51 0 0 421
292 383 217 284 157 198 117 144 42 52 0 0 421
309 392 231 293 168 205 126 148 44 53 0 0 421
328 401 246 303 179 213 134 153 46 55 0 0 421
346 409 262 313 189 221 142 159 46 56 0 0 421
365 418 277 324 199 228 149 164 46 57 0 0 421
384 428 293 334 210 236 157 170 47 58 0 0 421
405 438 309 343 220 244 164 175 47 59 0 0 421
426 446 327 351 230 252 171 181 47 60 0 0 421
447 453 343 360 239 258 178 186 48 61 0 0 421
478 471 367 375 254 271 187 195 48 62 0 0 421
517 492 395 392 270 286 199 205 48 62 0 0 421
561 521 427 417 287 303 212 218 48 63 0 0 421
598 546 454 438 303 318 223 228 49 64 0 0 421
621 560 470 452 312 326 229 234 49 65 0 0 421
660 588 498 476 328 343 240 245 49 66 0 0 421
705 623 531 505 348 361 254 258 50 67 0 0 421
734 645 551 524 359 371 262 267 50 68 0 0 421
757 661 566 538 368 381 269 273 50 69 0 0 421
774 676 578 550 374 390 274 279 51 70 0 0 421
793 692 591 563 382 398 280 285 51 70 0 0 421
824 715 614 582 397 411 290 294 51 71 0 0 421
856 740 638 602 412 425 301 303 52 72 0 0 421
890 766 663 623 427 439 312 313 52 73 0 0 421
933 798 694 648 447 457 327 325 52 74 0 0 421
976 831 726 675 467 475 341 338 52 75 0 0 421

1019 863 758 701 487 493 355 350 53 76 0 0 421
1062 895 790 726 507 510 369 362 53 77 0 0 421
1107 930 823 755 528 530 384 376 53 78 0 0 421
1148 958 853 777 547 546 397 387 54 78 0 0 421
1187 988 882 802 565 562 410 398 54 79 0 0 421
1228 1020 912 827 584 580 424 410 54 80 0 0 421
1269 1046 942 848 603 595 437 420 55 81 0 0 421
1310 1076 972 872 622 611 451 432 55 82 0 0 421
1331 1105 988 895 631 627 458 442 55 83 0 0 421
1352 1133 1003 918 641 642 465 453 56 84 0 0 421

139 139 92 92 56 56 39 39 13 13 0 0 N/A
139 139 92 92 56 56 39 39 13 13 0 0 N/A
139 139 92 92 56 56 39 39 13 13 0 0 N/A
139 139 92 92 56 56 39 39 13 13 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly IMM Non-Smoker Rates
Region 10

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $240 $240 $157 $157 $93 $93 $63 $63 $15 $15 $0 $0 326

2-16 185 185 124 124 76 76 51 51 10 10 0 0 326
17 185 203 124 134 76 80 51 55 10 16 0 0 326
18 186 214 125 141 78 85 53 59 14 20 0 0 326
19 186 225 127 148 80 89 56 63 19 24 0 0 326
20 186 228 127 150 80 90 56 64 19 24 0 0 326
21 186 231 127 152 80 92 56 66 19 25 0 0 326
22 186 234 127 154 80 93 56 67 19 25 0 0 326
23 186 237 127 156 80 95 56 68 19 26 0 0 326
24 186 240 127 159 80 97 56 69 19 26 0 0 326
25 186 243 127 161 80 98 56 71 19 27 0 0 326
26 187 247 127 165 80 100 56 73 20 27 0 0 326
27 189 253 128 169 81 102 57 75 21 28 0 0 326
28 191 259 130 173 82 104 57 77 21 30 0 0 326
29 192 264 132 177 82 107 58 79 22 31 0 0 326
30 194 270 135 182 83 111 59 82 23 32 0 0 326
31 196 276 137 187 85 115 60 85 23 34 0 0 326
32 198 284 139 193 87 120 62 88 24 35 0 0 326
33 200 292 143 200 91 126 64 91 24 36 0 0 326
34 205 300 148 207 93 131 66 96 25 37 0 0 326
35 211 308 152 215 97 137 70 101 26 38 0 0 326
36 218 318 158 224 102 143 73 106 28 40 0 0 326
37 225 328 165 234 108 151 76 111 29 41 0 0 326
38 232 338 172 244 114 158 81 117 31 43 0 0 326
39 240 348 174 250 119 164 86 122 33 45 0 0 326
40 244 353 176 251 124 170 89 125 34 46 0 0 326
41 250 358 182 257 130 175 94 130 36 47 0 0 326
42 262 368 190 267 137 182 99 136 37 49 0 0 326
43 274 378 201 276 145 190 105 141 39 50 0 0 326
44 288 389 212 286 154 199 111 146 41 51 0 0 326
45 304 398 226 295 163 205 121 149 42 52 0 0 326
46 322 408 240 304 174 212 131 153 44 53 0 0 326
47 341 417 256 315 185 221 139 158 46 55 0 0 326
48 360 426 272 325 196 229 147 164 46 56 0 0 326
49 380 435 288 336 207 237 155 170 46 57 0 0 326
50 400 445 305 347 218 245 163 176 47 58 0 0 326
51 421 456 322 356 229 253 170 181 47 59 0 0 326
52 444 464 340 365 239 261 178 187 47 60 0 0 326
53 466 471 358 374 249 268 185 193 48 61 0 0 326
54 498 490 382 390 264 281 194 202 48 62 0 0 326
55 539 512 412 408 281 297 206 213 48 62 0 0 326
56 585 542 445 434 299 315 220 226 48 63 0 0 326
57 623 568 473 456 315 330 231 237 49 64 0 0 326
58 647 582 489 470 324 339 237 242 49 65 0 0 326
59 688 613 519 496 342 356 250 254 49 66 0 0 326
60 734 649 553 525 362 375 264 268 50 67 0 0 326
61 765 671 574 545 374 386 273 277 50 68 0 0 326
62 790 688 590 560 383 396 280 283 50 69 0 0 326
63 807 704 603 573 390 405 285 289 51 70 0 0 326
64 827 720 616 586 398 414 291 295 51 70 0 0 326
65 859 745 640 606 413 428 302 305 51 71 0 0 326
66 893 771 665 627 429 442 313 315 52 72 0 0 326
67 928 798 691 648 445 457 325 325 52 73 0 0 326
68 973 831 724 675 466 475 340 338 52 74 0 0 326
69 1018 866 757 703 487 495 354 351 52 75 0 0 326
70 1063 899 790 730 507 513 369 364 53 76 0 0 326

Dependent
Child Age

0-1 $145 $145 96 96 58 58 40 40 13 13 0 0 N/A
2-6 $145 $145 96 96 58 58 40 40 13 13 0 0 N/A

7-18 $145 $145 96 96 58 58 40 40 13 13 0 0 N/A
19+ $145 $145 96 96 58 58 40 40 13 13 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Preferred-Smoker Rates
Region 10

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$240 $240 $157 $157 $93 $93 $63 $63 $15 $15 $0 $0 383
191 191 129 129 80 80 55 55 15 15 0 0 383
191 231 129 154 80 93 55 66 15 22 0 0 383
193 241 133 160 84 97 58 70 18 25 0 0 383
196 250 137 167 87 102 61 74 22 28 0 0 383
196 254 137 170 87 104 61 75 22 28 0 0 383
196 257 137 173 87 106 61 77 22 29 0 0 383
196 261 137 175 87 108 61 79 22 30 0 0 383
196 264 137 178 87 110 61 80 22 30 0 0 383
196 268 137 181 87 113 61 82 22 31 0 0 383
196 271 137 184 87 115 61 83 22 32 0 0 383
199 278 140 190 89 119 63 87 23 33 0 0 383
203 286 143 196 92 123 65 91 24 34 0 0 383
208 293 148 203 95 127 67 94 25 36 0 0 383
212 301 152 211 98 133 70 98 26 37 0 0 383
217 309 154 216 101 138 72 102 28 38 0 0 383
220 315 157 219 104 143 75 105 29 40 0 0 383
224 321 160 225 109 148 78 109 30 41 0 0 383
231 330 167 233 114 154 82 114 31 42 0 0 383
239 339 174 242 119 161 86 118 32 43 0 0 383
250 349 182 250 125 168 91 123 33 45 0 0 383
261 358 192 260 133 174 97 127 35 46 0 0 383
273 368 203 269 141 181 103 132 37 47 0 0 383
286 377 214 279 150 189 110 138 38 49 0 0 383
300 387 223 287 158 197 116 143 39 50 0 0 383
312 394 232 294 165 204 122 148 40 52 0 0 383
325 401 243 302 174 210 128 153 41 53 0 0 383
342 412 256 311 183 218 135 158 42 54 0 0 383
359 421 270 321 192 226 141 164 43 55 0 0 383
377 430 285 330 202 233 148 169 44 56 0 0 383
401 444 304 343 214 243 158 175 45 57 0 0 383
430 460 326 356 227 254 168 183 46 58 0 0 383
463 480 351 374 242 268 179 192 47 59 0 0 383
492 497 373 391 256 280 189 200 47 60 0 0 383
513 509 389 403 265 288 196 206 48 61 0 0 383
544 529 412 421 280 300 206 215 48 62 0 0 383
578 552 437 441 295 314 217 225 48 63 0 0 383
605 568 457 455 307 324 225 232 49 64 0 0 383
628 580 474 467 316 332 232 238 49 65 0 0 383
653 597 492 482 327 343 240 245 49 66 0 0 383
683 616 514 497 339 355 249 254 50 66 0 0 383
722 644 543 520 356 371 261 265 50 67 0 0 383
758 670 569 541 372 386 272 276 50 68 0 0 383
787 690 590 559 385 398 281 284 50 69 0 0 383
830 722 622 585 404 416 295 296 51 70 0 0 383
876 757 655 614 424 435 309 309 51 71 0 0 383
914 785 682 638 441 450 321 320 51 72 0 0 383
949 810 707 658 456 464 332 330 52 73 0 0 383
981 837 730 680 470 479 343 340 52 74 0 0 383

1012 859 753 698 484 491 353 348 52 74 0 0 383
1049 887 780 721 501 507 365 359 53 75 0 0 383
1087 917 808 744 519 523 377 370 53 76 0 0 383
1126 944 837 766 537 538 390 381 53 77 0 0 383
1170 976 869 792 557 556 405 393 54 78 0 0 383
1203 1008 894 818 573 574 416 405 54 79 0 0 383
1237 1040 918 843 588 591 427 417 54 80 0 0 383

145 145 96 96 58 58 40 40 13 13 0 0 N/A
145 145 96 96 58 58 40 40 13 13 0 0 N/A
145 145 96 96 58 58 40 40 13 13 0 0 N/A
145 145 96 96 58 58 40 40 13 13 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly IMM Smoker Rates
Region 10

Standard Benefits with $500 Pharmacy Deductible
Optional $0 Optional Optional

Individual Deductible Pharmacy Deductible Copay Maternity
500 1000 2500 5000

Male Female Male Female Male Female Male Female Male Female Male Female Female
$240 $240 $157 $157 $93 $93 $63 $63 $15 $15 $0 $0 440
196 196 134 134 84 84 59 59 21 21 0 0 440
196 260 134 173 84 105 59 76 21 29 0 0 440
201 267 141 180 89 110 63 81 23 30 0 0 440
205 275 148 187 93 115 66 85 25 32 0 0 440
205 279 148 190 93 118 66 86 25 33 0 0 440
205 283 148 193 93 120 66 88 25 34 0 0 440
205 287 148 197 93 123 66 90 25 34 0 0 440
205 291 148 200 93 126 66 92 25 35 0 0 440
205 296 148 204 93 128 66 94 25 36 0 0 440
205 300 148 207 93 131 66 96 25 37 0 0 440
211 308 152 215 97 137 70 101 26 38 0 0 440
218 318 158 224 102 143 73 106 28 40 0 0 440
225 328 165 234 108 151 76 111 29 41 0 0 440
232 338 172 244 114 158 81 117 31 43 0 0 440
240 348 174 250 119 164 86 122 33 45 0 0 440
244 353 176 251 124 170 89 125 34 46 0 0 440
250 358 182 257 130 175 94 130 36 47 0 0 440
262 368 190 267 137 182 99 136 37 49 0 0 440
274 378 201 276 145 190 105 141 39 50 0 0 440
288 389 212 286 154 199 111 146 41 51 0 0 440
304 398 226 295 163 205 121 149 42 52 0 0 440
322 408 240 304 174 212 131 153 44 53 0 0 440
341 417 256 315 185 221 139 158 46 55 0 0 440
360 426 272 325 196 229 147 164 46 56 0 0 440
380 435 288 336 207 237 155 170 46 57 0 0 440
400 445 305 347 218 245 163 176 47 58 0 0 440
421 456 322 356 229 253 170 181 47 59 0 0 440
444 464 340 365 239 261 178 187 47 60 0 0 440
466 471 358 374 249 268 185 193 48 61 0 0 440
498 490 382 390 264 281 194 202 48 62 0 0 440
539 512 412 408 281 297 206 213 48 62 0 0 440
585 542 445 434 299 315 220 226 48 63 0 0 440
623 568 473 456 315 330 231 237 49 64 0 0 440
647 582 489 470 324 339 237 242 49 65 0 0 440
688 613 519 496 342 356 250 254 49 66 0 0 440
734 649 553 525 362 375 264 268 50 67 0 0 440
765 671 574 545 374 386 273 277 50 68 0 0 440
790 688 590 560 383 396 280 283 50 69 0 0 440
807 704 603 573 390 405 285 289 51 70 0 0 440
827 720 616 586 398 414 291 295 51 70 0 0 440
859 745 640 606 413 428 302 305 51 71 0 0 440
893 771 665 627 429 442 313 315 52 72 0 0 440
928 798 691 648 445 457 325 325 52 73 0 0 440
973 831 724 675 466 475 340 338 52 74 0 0 440

1018 866 757 703 487 495 354 351 52 75 0 0 440
1063 899 790 730 507 513 369 364 53 76 0 0 440
1108 932 823 756 528 531 384 376 53 77 0 0 440
1155 969 858 786 550 552 400 390 53 78 0 0 440
1198 998 890 810 570 568 414 402 54 78 0 0 440
1239 1030 920 835 589 585 427 414 54 79 0 0 440
1281 1063 951 862 609 604 441 426 54 80 0 0 440
1324 1090 983 884 629 619 455 437 55 81 0 0 440
1367 1122 1014 909 648 637 470 449 55 82 0 0 440
1388 1151 1030 933 658 653 477 460 55 83 0 0 440
1410 1180 1046 956 668 669 484 471 56 84 0 0 440

145 145 96 96 58 58 40 40 13 13 0 0 N/A
145 145 96 96 58 58 40 40 13 13 0 0 N/A
145 145 96 96 58 58 40 40 13 13 0 0 N/A
145 145 96 96 58 58 40 40 13 13 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 1

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $105 $105 $89 $89 $71 $71 $119 $119 $101 $101 $81 $81 $50 $50
2-16 84 84 71 71 58 58 95 95 81 81 66 66 40 40
17 84 90 71 77 58 61 95 103 81 87 66 70 40 43
18 85 96 73 81 59 64 97 109 83 92 67 73 41 45
19 87 101 74 85 60 68 99 115 84 97 69 77 43 48
20 87 103 74 86 60 69 99 117 84 98 69 78 43 48
21 87 104 74 88 60 70 99 118 84 100 69 79 43 49
22 87 106 74 89 60 71 99 120 84 101 69 81 43 50
23 87 107 74 90 60 72 99 122 84 103 69 82 43 51
24 87 109 74 92 60 73 99 124 84 104 69 83 43 52
25 87 111 74 93 60 75 99 126 84 106 69 85 43 52
26 88 114 75 96 61 76 100 129 85 109 69 86 43 54
27 88 116 75 98 61 78 100 132 85 111 69 88 43 55
28 90 119 76 100 62 79 102 135 87 113 70 90 43 57
29 91 122 77 103 62 81 103 139 88 116 71 92 44 58
30 92 125 78 105 63 84 105 143 89 120 71 96 45 60
31 94 129 80 109 64 87 107 147 90 124 73 99 45 63
32 96 133 81 113 66 91 109 152 93 128 75 103 47 65
33 99 138 84 117 68 95 112 157 96 133 78 108 48 68
34 102 143 87 122 70 99 116 163 98 138 80 112 50 71
35 105 149 90 127 73 103 120 169 102 144 83 117 53 75
36 110 155 94 132 77 108 125 176 107 150 87 122 55 79
37 115 162 98 138 81 113 130 184 112 157 92 128 58 83
38 120 169 103 145 85 118 136 192 117 164 97 135 61 87
39 122 174 106 149 89 123 139 198 120 170 101 140 64 91
40 124 176 108 152 92 126 141 199 123 172 105 144 67 93
41 129 180 112 156 96 130 146 205 128 177 109 148 70 97
42 135 187 118 162 101 135 153 212 134 184 115 154 75 101
43 142 194 125 168 107 141 162 220 142 191 122 161 79 105
44 150 201 132 175 113 147 171 228 150 199 129 167 84 109
45 160 207 140 180 120 152 182 236 159 205 137 173 91 112
46 170 214 149 186 128 157 193 243 170 212 146 179 98 115
47 181 221 159 193 137 163 205 251 181 219 155 186 104 119
48 191 229 168 200 145 170 218 260 191 227 164 193 111 124
49 202 236 178 207 153 176 230 269 202 235 173 200 117 129
50 213 244 188 213 161 181 242 277 213 242 183 206 124 133
51 224 250 197 219 169 187 255 285 225 249 192 213 130 137
52 236 257 208 225 177 193 268 292 236 256 202 219 136 142
53 247 263 217 231 185 198 281 299 247 263 210 225 142 146
54 263 274 231 241 197 207 299 312 263 274 223 236 150 154
55 282 287 247 253 209 219 321 326 281 288 238 249 160 163
56 304 304 265 269 224 232 345 346 302 306 254 264 172 173
57 322 319 281 282 236 244 366 363 319 321 269 277 181 182
58 332 328 290 290 243 250 378 373 330 330 277 285 186 187
59 352 346 307 305 257 263 400 393 348 347 292 299 196 196
60 374 365 326 323 272 278 425 415 370 367 310 316 208 208
61 388 378 337 334 282 286 441 430 384 379 320 325 216 215
62 398 388 346 342 288 293 452 441 393 389 328 334 221 220
63 406 397 353 350 294 300 462 451 401 398 334 341 226 225
64 415 406 361 358 300 307 472 461 410 407 341 349 231 230
65 431 419 374 370 312 317 490 477 426 420 354 361 239 238
66 447 433 389 382 323 328 508 492 442 435 368 373 249 246
67 464 448 404 395 336 339 527 509 459 449 382 385 258 254
68 486 466 422 411 352 353 552 529 480 467 400 401 271 265
69 507 485 441 428 367 367 577 551 502 487 418 417 283 276
70 529 502 460 444 383 381 601 571 523 505 436 433 295 286

Dependent
Child Age

0-1 65 65 55 55 44 44 74 74 63 63 50 50 31 31
2-6 65 65 55 55 44 44 74 74 63 63 50 50 31 31
7-18 65 65 55 55 44 44 74 74 63 63 50 50 31 31
19+ 65 65 55 55 44 44 74 74 63 63 50 50 31 31
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 1

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$105 $105 $89 $89 $71 $71 $119 $119 $101 $101 $81 $81 $50 $50
88 88 75 75 61 61 100 100 85 85 69 69 43 43
88 105 75 88 61 71 100 119 85 101 69 80 43 50
91 110 78 93 63 74 104 125 88 105 72 84 45 52
94 115 80 97 66 77 107 131 91 110 74 88 46 55
94 117 80 99 66 79 107 133 91 112 74 90 46 56
94 119 80 100 66 80 107 135 91 114 74 91 46 57
94 121 80 102 66 82 107 137 91 116 74 93 46 58
94 123 80 104 66 83 107 140 91 118 74 95 46 60
94 125 80 106 66 85 107 142 91 120 74 97 46 61
94 127 80 108 66 87 107 144 91 122 74 98 46 62
96 131 82 111 67 90 110 149 93 126 76 102 48 64
99 136 84 115 69 93 112 154 96 131 78 105 49 67
102 141 87 119 71 96 116 160 99 135 81 109 50 70
105 146 90 124 74 100 120 166 102 140 84 113 53 73
107 150 92 127 76 104 122 170 105 145 86 118 55 76
109 152 94 130 78 107 124 173 107 148 89 121 56 78
112 157 97 134 81 111 128 178 110 153 92 126 58 81
117 163 101 140 85 115 133 185 115 159 96 131 61 84
122 169 106 145 89 120 139 192 120 165 101 136 65 88
128 175 111 151 93 125 145 199 126 171 106 142 68 92
135 181 117 156 99 130 153 206 133 178 112 148 73 95
142 188 124 162 105 135 162 214 141 184 119 154 78 99
150 195 131 169 111 141 171 222 149 192 126 160 83 103
157 201 137 174 117 146 178 229 156 198 133 166 88 107
163 206 143 179 122 151 185 234 163 204 139 172 92 111
171 212 150 184 128 156 194 241 171 210 146 177 97 115
179 219 158 191 135 161 204 248 179 217 154 183 102 119
189 225 166 197 142 167 215 256 189 224 162 190 108 124
199 232 175 203 149 173 226 264 199 231 170 196 113 128
212 241 186 211 158 180 240 274 211 240 180 204 121 133
226 250 198 220 169 188 257 285 226 250 192 214 129 139
242 263 212 231 180 198 275 298 241 262 205 225 138 146
257 274 225 241 190 207 292 311 255 274 216 235 146 153
267 282 234 248 198 213 304 321 266 282 225 242 152 158
282 295 247 259 209 222 321 335 281 295 237 253 160 165
299 308 262 271 221 232 340 350 297 308 251 264 169 173
312 317 272 280 230 240 354 361 310 318 261 272 176 179
323 326 282 287 237 246 367 370 320 326 269 279 182 183
335 336 292 296 245 254 380 381 332 336 279 289 188 189
349 346 304 306 255 263 396 394 346 347 290 299 195 196
367 362 320 319 268 275 418 411 364 363 304 312 206 206
384 376 335 332 280 286 437 428 381 378 318 325 215 214
398 388 347 343 290 295 453 441 394 390 329 335 222 220
419 406 364 358 304 308 476 461 414 407 346 350 234 230
441 425 384 375 320 322 501 483 436 427 364 367 246 242
458 440 399 389 332 334 521 500 454 442 378 379 256 251
474 454 413 401 344 344 539 516 469 456 391 391 265 258
490 468 426 414 355 355 557 533 485 470 403 404 273 267
505 481 439 425 366 364 574 547 499 483 416 414 282 274
522 496 455 438 378 376 594 564 517 498 430 428 291 282
541 512 471 452 392 388 615 582 535 514 446 442 302 292
559 527 487 466 406 400 636 599 554 529 461 454 313 300
581 544 506 481 421 413 660 619 575 547 479 469 325 310
597 562 520 497 433 426 679 638 591 565 492 485 334 320
613 578 534 512 444 439 697 658 607 582 505 499 343 330

65 65 55 55 44 44 74 74 63 63 50 50 31 31
65 65 55 55 44 44 74 74 63 63 50 50 31 31
65 65 55 55 44 44 74 74 63 63 50 50 31 31
65 65 55 55 44 44 74 74 63 63 50 50 31 31
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 1

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$105 $105 $89 $89 $71 $71 $119 $119 $101 $101 $81 $81 $50 $50
92 92 78 78 64 64 105 105 89 89 72 72 45 45
92 119 78 100 64 80 105 136 89 114 72 91 45 56
97 124 83 105 67 84 110 141 94 119 76 95 48 59
102 129 87 109 70 87 116 147 98 124 80 99 50 63
102 131 87 111 70 89 116 149 98 126 80 101 50 64
102 134 87 113 70 91 116 152 98 128 80 103 50 65
102 136 87 115 70 93 116 154 98 131 80 105 50 67
102 138 87 117 70 95 116 157 98 133 80 108 50 68
102 141 87 119 70 97 116 160 98 136 80 110 50 70
102 143 87 122 70 99 116 163 98 138 80 112 50 71
105 149 90 127 73 103 120 169 102 144 83 117 53 75
110 155 94 132 77 108 125 176 107 150 87 122 55 79
115 162 98 138 81 113 130 184 112 157 92 128 58 83
120 169 103 145 85 118 136 192 117 164 97 135 61 87
122 174 106 149 89 123 139 198 120 170 101 140 64 91
124 176 108 152 92 126 141 199 123 172 105 144 67 93
129 180 112 156 96 130 146 205 128 177 109 148 70 97
135 187 118 162 101 135 153 212 134 184 115 154 75 101
142 194 125 168 107 141 162 220 142 191 122 161 79 105
150 201 132 175 113 147 171 228 150 199 129 167 84 109
160 207 140 180 120 152 182 236 159 205 137 173 91 112
170 214 149 186 128 157 193 243 170 212 146 179 98 115
181 221 159 193 137 163 205 251 181 219 155 186 104 119
191 229 168 200 145 170 218 260 191 227 164 193 111 124
202 236 178 207 153 176 230 269 202 235 173 200 117 129
213 244 188 213 161 181 242 277 213 242 183 206 124 133
224 250 197 219 169 187 255 285 225 249 192 213 130 137
236 257 208 225 177 193 268 292 236 256 202 219 136 142
247 263 217 231 185 198 281 299 247 263 210 225 142 146
263 274 231 241 197 207 299 312 263 274 223 236 150 154
282 287 247 253 209 219 321 326 281 288 238 249 160 163
304 304 265 269 224 232 345 346 302 306 254 264 172 173
322 319 281 282 236 244 366 363 319 321 269 277 181 182
332 328 290 290 243 250 378 373 330 330 277 285 186 187
352 346 307 305 257 263 400 393 348 347 292 299 196 196
374 365 326 323 272 278 425 415 370 367 310 316 208 208
388 378 337 334 282 286 441 430 384 379 320 325 216 215
398 388 346 342 288 293 452 441 393 389 328 334 221 220
406 397 353 350 294 300 462 451 401 398 334 341 226 225
415 406 361 358 300 307 472 461 410 407 341 349 231 230
431 419 374 370 312 317 490 477 426 420 354 361 239 238
447 433 389 382 323 328 508 492 442 435 368 373 249 246
464 448 404 395 336 339 527 509 459 449 382 385 258 254
486 466 422 411 352 353 552 529 480 467 400 401 271 265
507 485 441 428 367 367 577 551 502 487 418 417 283 276
529 502 460 444 383 381 601 571 523 505 436 433 295 286
551 520 479 460 399 395 626 591 545 523 454 449 308 296
573 540 499 478 416 410 652 614 568 543 472 466 321 308
594 556 517 492 431 422 675 632 588 559 490 480 332 317
614 573 535 507 445 435 698 651 608 576 506 495 344 327
634 591 553 523 460 449 721 672 628 594 523 510 355 338
655 606 571 536 475 460 745 689 649 609 540 523 367 346
676 623 589 551 490 473 768 708 670 626 558 538 379 356
686 639 598 565 498 485 780 726 680 642 566 552 385 365
697 654 607 579 506 497 792 744 690 659 575 566 391 375

65 65 55 55 44 44 74 74 63 63 50 50 31 31
65 65 55 55 44 44 74 74 63 63 50 50 31 31
65 65 55 55 44 44 74 74 63 63 50 50 31 31
65 65 55 55 44 44 74 74 63 63 50 50 31 31
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 2

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $112 $112 $95 $95 $75 $75 $127 $127 $108 $108 $86 $86 $53 $53
2-16 89 89 76 76 62 62 101 101 86 86 70 70 43 43
17 89 96 76 81 62 65 101 109 86 92 70 74 43 45
18 91 102 77 86 63 68 103 116 88 98 71 78 44 48
19 92 107 79 90 64 71 105 122 90 102 73 81 45 50
20 92 109 79 92 64 73 105 124 90 104 73 83 45 51
21 92 110 79 93 64 74 105 125 90 106 73 84 45 52
22 92 112 79 94 64 75 105 127 90 107 73 85 45 53
23 92 114 79 96 64 76 105 129 90 109 73 87 45 54
24 92 115 79 97 64 78 105 131 90 111 73 88 45 55
25 92 117 79 99 64 79 105 133 90 112 73 90 45 56
26 93 121 79 101 64 80 106 137 90 115 73 91 45 57
27 94 123 80 103 65 82 106 140 91 117 73 93 46 58
28 95 126 81 106 65 84 108 143 92 120 74 95 46 60
29 96 129 82 109 66 86 110 147 93 123 75 98 47 62
30 98 133 83 112 67 89 111 151 94 127 76 101 47 64
31 100 137 84 115 68 92 113 156 96 131 77 105 48 66
32 102 141 86 120 70 96 116 161 98 136 79 109 50 69
33 105 146 89 124 72 100 119 166 101 141 82 114 51 72
34 108 152 92 129 75 105 123 173 105 147 85 119 53 75
35 112 158 95 134 77 109 127 179 108 153 88 124 56 79
36 116 165 99 140 81 114 132 187 113 159 93 130 58 83
37 122 172 104 147 86 120 138 195 119 167 98 136 61 88
38 127 179 109 153 90 125 144 204 124 174 103 143 65 92
39 130 184 112 158 94 130 147 210 128 180 107 148 68 96
40 132 186 115 161 98 134 150 211 131 183 111 152 71 99
41 136 191 119 165 102 138 155 217 136 188 116 157 74 102
42 143 198 125 172 107 144 162 225 142 195 122 163 79 107
43 151 205 133 178 114 150 171 233 151 203 129 170 84 111
44 159 213 140 185 120 156 181 242 160 211 137 177 89 116
45 170 220 149 191 128 161 193 250 169 218 145 183 96 118
46 180 227 159 198 136 167 205 258 180 225 155 190 104 122
47 192 235 169 205 145 173 218 267 192 233 165 197 111 126
48 203 242 179 212 154 180 231 276 204 241 175 205 118 131
49 215 251 189 219 162 186 244 285 215 249 184 212 125 136
50 226 258 200 226 171 192 257 294 227 257 195 218 132 141
51 238 266 210 233 180 199 271 302 239 265 205 226 139 146
52 251 272 221 240 189 205 285 310 251 272 215 233 145 151
53 263 279 231 246 197 210 299 317 263 279 224 239 151 155
54 280 291 246 257 209 220 318 331 280 292 238 250 160 163
55 301 305 264 270 223 232 342 346 300 306 253 264 171 173
56 324 323 283 286 238 247 368 367 322 325 271 281 183 184
57 343 339 300 301 252 259 390 386 341 342 286 295 193 194
58 354 349 309 309 259 266 403 397 352 351 295 303 198 198
59 375 368 327 325 273 280 426 418 372 370 311 318 209 209
60 399 389 348 344 290 295 453 442 395 391 330 336 222 221
61 413 402 360 355 300 305 470 457 409 404 341 346 230 229
62 424 413 369 365 307 312 482 469 420 414 350 355 236 234
63 433 422 377 373 313 320 492 480 428 424 356 363 241 239
64 443 432 385 381 320 327 503 491 438 433 364 371 246 244
65 459 446 400 394 332 338 522 507 454 448 378 384 255 253
66 477 461 415 407 345 349 542 524 472 463 392 397 265 261
67 495 477 431 421 358 361 563 542 490 479 407 410 276 270
68 518 496 451 438 375 376 589 564 513 498 426 427 289 281
69 542 516 472 456 392 391 616 587 536 519 446 445 302 293
70 565 535 492 473 409 406 642 608 559 538 465 461 315 304

Dependent
Child Age

0-1 69 69 59 59 47 47 79 79 67 67 53 53 32 32
2-6 69 69 59 59 47 47 79 79 67 67 53 53 32 32
7-18 69 69 59 59 47 47 79 79 67 67 53 53 32 32
19+ 69 69 59 59 47 47 79 79 67 67 53 53 32 32
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
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24
25
26
27
28
29
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31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 2

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$112 $112 $95 $95 $75 $75 $127 $127 $108 $108 $86 $86 $53 $53
93 93 80 80 65 65 106 106 90 90 73 73 45 45
93 111 80 94 65 75 106 127 90 107 73 85 45 53
97 117 83 98 67 78 110 133 94 112 76 89 47 55
100 122 85 103 69 82 114 139 97 117 79 93 49 58
100 124 85 105 69 84 114 141 97 119 79 95 49 60
100 126 85 106 69 85 114 143 97 121 79 97 49 61
100 128 85 108 69 87 114 146 97 123 79 99 49 62
100 130 85 110 69 88 114 148 97 125 79 100 49 63
100 132 85 112 69 90 114 150 97 127 79 102 49 64
100 135 85 114 69 92 114 153 97 130 79 104 49 66
102 139 87 118 71 95 116 158 99 134 81 108 51 68
105 144 90 122 73 98 119 164 102 138 83 111 52 71
108 149 93 126 76 102 123 169 105 143 86 116 53 74
112 154 96 131 78 106 127 176 109 149 89 120 56 77
114 159 98 135 80 110 129 180 111 153 91 125 58 80
116 162 100 138 83 113 132 184 113 157 94 129 60 83
119 166 103 142 86 117 135 189 117 162 98 133 62 86
124 172 107 148 90 122 141 196 122 168 102 139 65 89
129 179 112 154 94 127 147 203 128 175 107 145 68 93
136 185 118 160 99 133 154 211 134 182 112 151 72 98
143 192 124 166 105 138 162 218 141 189 119 157 77 101
151 199 132 172 111 143 171 226 150 196 126 163 82 105
159 207 139 179 118 149 181 235 158 204 134 170 88 109
166 213 146 185 124 155 189 243 166 210 141 176 93 114
173 218 152 190 130 160 197 248 173 216 148 182 98 118
181 225 160 196 136 165 206 255 181 223 155 188 103 122
191 232 168 202 144 171 217 264 191 230 163 194 109 126
201 239 177 209 151 177 228 272 201 238 172 202 114 131
211 246 186 216 159 183 240 280 211 245 180 208 120 136
225 256 198 224 168 191 256 290 225 255 191 217 128 141
240 266 211 234 180 200 273 302 240 266 204 227 137 147
258 279 226 246 192 210 293 317 257 279 218 239 147 155
273 291 239 256 203 220 310 331 272 291 230 250 155 162
284 300 249 264 211 226 323 341 283 300 240 257 162 167
301 313 263 276 222 236 342 356 299 314 253 268 171 175
319 327 279 288 235 247 362 372 317 328 267 281 180 183
332 337 291 298 244 255 378 383 330 338 278 290 187 190
344 346 300 305 252 261 391 393 341 347 287 297 194 195
357 357 312 315 261 270 405 406 354 358 297 307 200 201
372 368 324 325 272 279 423 419 369 370 309 318 208 208
392 385 341 340 285 292 445 437 388 387 324 332 219 218
410 400 357 354 298 304 466 455 406 402 339 346 229 227
425 413 370 365 309 314 483 469 421 415 351 356 237 234
447 432 389 382 324 328 508 491 442 434 369 373 249 245
470 452 410 400 341 343 535 514 466 455 388 390 262 257
489 469 426 414 354 355 556 533 484 471 403 404 272 266
506 484 441 427 367 366 576 550 501 486 417 417 282 275
523 499 455 441 378 378 594 567 518 502 430 430 291 284
539 512 469 453 390 388 612 582 533 515 443 441 300 291
558 529 486 468 404 401 634 601 552 531 459 456 311 300
577 546 503 483 418 414 657 620 572 549 475 470 322 310
598 561 521 497 433 426 680 638 592 565 492 484 334 320
620 580 540 513 449 440 705 659 615 584 511 500 346 330
638 599 556 530 462 454 725 680 632 602 525 516 356 341
655 617 571 546 474 468 745 701 649 621 539 532 366 352

69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
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25
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32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 2

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$112 $112 $95 $95 $75 $75 $127 $127 $108 $108 $86 $86 $53 $53
98 98 83 83 67 67 111 111 95 95 77 77 48 48
98 127 83 106 67 84 111 144 95 121 77 96 48 60
103 132 88 111 71 88 117 150 100 126 81 100 50 63
108 137 92 115 75 92 123 155 105 131 85 105 53 66
108 139 92 117 75 94 123 158 105 134 85 107 53 68
108 141 92 120 75 96 123 161 105 136 85 109 53 69
108 144 92 122 75 98 123 164 105 139 85 112 53 71
108 147 92 124 75 100 123 167 105 141 85 114 53 72
108 149 92 127 75 102 123 170 105 144 85 116 53 74
108 152 92 129 75 105 123 173 105 147 85 119 53 75
112 158 95 134 77 109 127 179 108 153 88 124 56 79
116 165 99 140 81 114 132 187 113 159 93 130 58 83
122 172 104 147 86 120 138 195 119 167 98 136 61 88
127 179 109 153 90 125 144 204 124 174 103 143 65 92
130 184 112 158 94 130 147 210 128 180 107 148 68 96
132 186 115 161 98 134 150 211 131 183 111 152 71 99
136 191 119 165 102 138 155 217 136 188 116 157 74 102
143 198 125 172 107 144 162 225 142 195 122 163 79 107
151 205 133 178 114 150 171 233 151 203 129 170 84 111
159 213 140 185 120 156 181 242 160 211 137 177 89 116
170 220 149 191 128 161 193 250 169 218 145 183 96 118
180 227 159 198 136 167 205 258 180 225 155 190 104 122
192 235 169 205 145 173 218 267 192 233 165 197 111 126
203 242 179 212 154 180 231 276 204 241 175 205 118 131
215 251 189 219 162 186 244 285 215 249 184 212 125 136
226 258 200 226 171 192 257 294 227 257 195 218 132 141
238 266 210 233 180 199 271 302 239 265 205 226 139 146
251 272 221 240 189 205 285 310 251 272 215 233 145 151
263 279 231 246 197 210 299 317 263 279 224 239 151 155
280 291 246 257 209 220 318 331 280 292 238 250 160 163
301 305 264 270 223 232 342 346 300 306 253 264 171 173
324 323 283 286 238 247 368 367 322 325 271 281 183 184
343 339 300 301 252 259 390 386 341 342 286 295 193 194
354 349 309 309 259 266 403 397 352 351 295 303 198 198
375 368 327 325 273 280 426 418 372 370 311 318 209 209
399 389 348 344 290 295 453 442 395 391 330 336 222 221
413 402 360 355 300 305 470 457 409 404 341 346 230 229
424 413 369 365 307 312 482 469 420 414 350 355 236 234
433 422 377 373 313 320 492 480 428 424 356 363 241 239
443 432 385 381 320 327 503 491 438 433 364 371 246 244
459 446 400 394 332 338 522 507 454 448 378 384 255 253
477 461 415 407 345 349 542 524 472 463 392 397 265 261
495 477 431 421 358 361 563 542 490 479 407 410 276 270
518 496 451 438 375 376 589 564 513 498 426 427 289 281
542 516 472 456 392 391 616 587 536 519 446 445 302 293
565 535 492 473 409 406 642 608 559 538 465 461 315 304
588 554 512 490 426 420 669 630 583 558 484 478 328 315
612 576 534 510 444 437 696 654 607 579 504 497 342 328
635 593 553 525 460 450 722 674 629 597 523 511 355 338
656 611 572 541 475 464 746 694 650 615 540 527 367 348
678 630 591 558 491 478 771 716 672 634 559 544 379 359
700 646 610 572 507 491 796 734 694 650 577 558 392 369
722 664 630 588 524 505 821 755 716 669 595 574 404 379
733 681 639 603 532 517 834 774 727 686 604 588 411 389
745 698 649 618 540 530 847 793 738 703 614 603 417 399

69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32

38 10/28/2011 



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 3

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $112 $112 $95 $95 $75 $75 $127 $127 $108 $108 $86 $86 $53 $53
2-16 89 89 76 76 62 62 101 101 86 86 70 70 43 43
17 89 96 76 81 62 65 101 109 86 92 70 74 43 45
18 91 102 77 86 63 68 103 116 88 98 71 78 44 48
19 92 107 79 90 64 71 105 122 90 102 73 81 45 50
20 92 109 79 92 64 73 105 124 90 104 73 83 45 51
21 92 110 79 93 64 74 105 125 90 106 73 84 45 52
22 92 112 79 94 64 75 105 127 90 107 73 85 45 53
23 92 114 79 96 64 76 105 129 90 109 73 87 45 54
24 92 115 79 97 64 78 105 131 90 111 73 88 45 55
25 92 117 79 99 64 79 105 133 90 112 73 90 45 56
26 93 121 79 101 64 80 106 137 90 115 73 91 45 57
27 94 123 80 103 65 82 106 140 91 117 73 93 46 58
28 95 126 81 106 65 84 108 143 92 120 74 95 46 60
29 96 129 82 109 66 86 110 147 93 123 75 98 47 62
30 98 133 83 112 67 89 111 151 94 127 76 101 47 64
31 100 137 84 115 68 92 113 156 96 131 77 105 48 66
32 102 141 86 120 70 96 116 161 98 136 79 109 50 69
33 105 146 89 124 72 100 119 166 101 141 82 114 51 72
34 108 152 92 129 75 105 123 173 105 147 85 119 53 75
35 112 158 95 134 77 109 127 179 108 153 88 124 56 79
36 116 165 99 140 81 114 132 187 113 159 93 130 58 83
37 122 172 104 147 86 120 138 195 119 167 98 136 61 88
38 127 179 109 153 90 125 144 204 124 174 103 143 65 92
39 130 184 112 158 94 130 147 210 128 180 107 148 68 96
40 132 186 115 161 98 134 150 211 131 183 111 152 71 99
41 136 191 119 165 102 138 155 217 136 188 116 157 74 102
42 143 198 125 172 107 144 162 225 142 195 122 163 79 107
43 151 205 133 178 114 150 171 233 151 203 129 170 84 111
44 159 213 140 185 120 156 181 242 160 211 137 177 89 116
45 170 220 149 191 128 161 193 250 169 218 145 183 96 118
46 180 227 159 198 136 167 205 258 180 225 155 190 104 122
47 192 235 169 205 145 173 218 267 192 233 165 197 111 126
48 203 242 179 212 154 180 231 276 204 241 175 205 118 131
49 215 251 189 219 162 186 244 285 215 249 184 212 125 136
50 226 258 200 226 171 192 257 294 227 257 195 218 132 141
51 238 266 210 233 180 199 271 302 239 265 205 226 139 146
52 251 272 221 240 189 205 285 310 251 272 215 233 145 151
53 263 279 231 246 197 210 299 317 263 279 224 239 151 155
54 280 291 246 257 209 220 318 331 280 292 238 250 160 163
55 301 305 264 270 223 232 342 346 300 306 253 264 171 173
56 324 323 283 286 238 247 368 367 322 325 271 281 183 184
57 343 339 300 301 252 259 390 386 341 342 286 295 193 194
58 354 349 309 309 259 266 403 397 352 351 295 303 198 198
59 375 368 327 325 273 280 426 418 372 370 311 318 209 209
60 399 389 348 344 290 295 453 442 395 391 330 336 222 221
61 413 402 360 355 300 305 470 457 409 404 341 346 230 229
62 424 413 369 365 307 312 482 469 420 414 350 355 236 234
63 433 422 377 373 313 320 492 480 428 424 356 363 241 239
64 443 432 385 381 320 327 503 491 438 433 364 371 246 244
65 459 446 400 394 332 338 522 507 454 448 378 384 255 253
66 477 461 415 407 345 349 542 524 472 463 392 397 265 261
67 495 477 431 421 358 361 563 542 490 479 407 410 276 270
68 518 496 451 438 375 376 589 564 513 498 426 427 289 281
69 542 516 472 456 392 391 616 587 536 519 446 445 302 293
70 565 535 492 473 409 406 642 608 559 538 465 461 315 304

Dependent
Child Age

0-1 69 69 59 59 47 47 79 79 67 67 53 53 32 32
2-6 69 69 59 59 47 47 79 79 67 67 53 53 32 32
7-18 69 69 59 59 47 47 79 79 67 67 53 53 32 32
19+ 69 69 59 59 47 47 79 79 67 67 53 53 32 32
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
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42
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45
46
47
48
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53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 3

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$112 $112 $95 $95 $75 $75 $127 $127 $108 $108 $86 $86 $53 $53
93 93 80 80 65 65 106 106 90 90 73 73 45 45
93 111 80 94 65 75 106 127 90 107 73 85 45 53
97 117 83 98 67 78 110 133 94 112 76 89 47 55
100 122 85 103 69 82 114 139 97 117 79 93 49 58
100 124 85 105 69 84 114 141 97 119 79 95 49 60
100 126 85 106 69 85 114 143 97 121 79 97 49 61
100 128 85 108 69 87 114 146 97 123 79 99 49 62
100 130 85 110 69 88 114 148 97 125 79 100 49 63
100 132 85 112 69 90 114 150 97 127 79 102 49 64
100 135 85 114 69 92 114 153 97 130 79 104 49 66
102 139 87 118 71 95 116 158 99 134 81 108 51 68
105 144 90 122 73 98 119 164 102 138 83 111 52 71
108 149 93 126 76 102 123 169 105 143 86 116 53 74
112 154 96 131 78 106 127 176 109 149 89 120 56 77
114 159 98 135 80 110 129 180 111 153 91 125 58 80
116 162 100 138 83 113 132 184 113 157 94 129 60 83
119 166 103 142 86 117 135 189 117 162 98 133 62 86
124 172 107 148 90 122 141 196 122 168 102 139 65 89
129 179 112 154 94 127 147 203 128 175 107 145 68 93
136 185 118 160 99 133 154 211 134 182 112 151 72 98
143 192 124 166 105 138 162 218 141 189 119 157 77 101
151 199 132 172 111 143 171 226 150 196 126 163 82 105
159 207 139 179 118 149 181 235 158 204 134 170 88 109
166 213 146 185 124 155 189 243 166 210 141 176 93 114
173 218 152 190 130 160 197 248 173 216 148 182 98 118
181 225 160 196 136 165 206 255 181 223 155 188 103 122
191 232 168 202 144 171 217 264 191 230 163 194 109 126
201 239 177 209 151 177 228 272 201 238 172 202 114 131
211 246 186 216 159 183 240 280 211 245 180 208 120 136
225 256 198 224 168 191 256 290 225 255 191 217 128 141
240 266 211 234 180 200 273 302 240 266 204 227 137 147
258 279 226 246 192 210 293 317 257 279 218 239 147 155
273 291 239 256 203 220 310 331 272 291 230 250 155 162
284 300 249 264 211 226 323 341 283 300 240 257 162 167
301 313 263 276 222 236 342 356 299 314 253 268 171 175
319 327 279 288 235 247 362 372 317 328 267 281 180 183
332 337 291 298 244 255 378 383 330 338 278 290 187 190
344 346 300 305 252 261 391 393 341 347 287 297 194 195
357 357 312 315 261 270 405 406 354 358 297 307 200 201
372 368 324 325 272 279 423 419 369 370 309 318 208 208
392 385 341 340 285 292 445 437 388 387 324 332 219 218
410 400 357 354 298 304 466 455 406 402 339 346 229 227
425 413 370 365 309 314 483 469 421 415 351 356 237 234
447 432 389 382 324 328 508 491 442 434 369 373 249 245
470 452 410 400 341 343 535 514 466 455 388 390 262 257
489 469 426 414 354 355 556 533 484 471 403 404 272 266
506 484 441 427 367 366 576 550 501 486 417 417 282 275
523 499 455 441 378 378 594 567 518 502 430 430 291 284
539 512 469 453 390 388 612 582 533 515 443 441 300 291
558 529 486 468 404 401 634 601 552 531 459 456 311 300
577 546 503 483 418 414 657 620 572 549 475 470 322 310
598 561 521 497 433 426 680 638 592 565 492 484 334 320
620 580 540 513 449 440 705 659 615 584 511 500 346 330
638 599 556 530 462 454 725 680 632 602 525 516 356 341
655 617 571 546 474 468 745 701 649 621 539 532 366 352

69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
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49
50
51
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53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 3

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$112 $112 $95 $95 $75 $75 $127 $127 $108 $108 $86 $86 $53 $53
98 98 83 83 67 67 111 111 95 95 77 77 48 48
98 127 83 106 67 84 111 144 95 121 77 96 48 60
103 132 88 111 71 88 117 150 100 126 81 100 50 63
108 137 92 115 75 92 123 155 105 131 85 105 53 66
108 139 92 117 75 94 123 158 105 134 85 107 53 68
108 141 92 120 75 96 123 161 105 136 85 109 53 69
108 144 92 122 75 98 123 164 105 139 85 112 53 71
108 147 92 124 75 100 123 167 105 141 85 114 53 72
108 149 92 127 75 102 123 170 105 144 85 116 53 74
108 152 92 129 75 105 123 173 105 147 85 119 53 75
112 158 95 134 77 109 127 179 108 153 88 124 56 79
116 165 99 140 81 114 132 187 113 159 93 130 58 83
122 172 104 147 86 120 138 195 119 167 98 136 61 88
127 179 109 153 90 125 144 204 124 174 103 143 65 92
130 184 112 158 94 130 147 210 128 180 107 148 68 96
132 186 115 161 98 134 150 211 131 183 111 152 71 99
136 191 119 165 102 138 155 217 136 188 116 157 74 102
143 198 125 172 107 144 162 225 142 195 122 163 79 107
151 205 133 178 114 150 171 233 151 203 129 170 84 111
159 213 140 185 120 156 181 242 160 211 137 177 89 116
170 220 149 191 128 161 193 250 169 218 145 183 96 118
180 227 159 198 136 167 205 258 180 225 155 190 104 122
192 235 169 205 145 173 218 267 192 233 165 197 111 126
203 242 179 212 154 180 231 276 204 241 175 205 118 131
215 251 189 219 162 186 244 285 215 249 184 212 125 136
226 258 200 226 171 192 257 294 227 257 195 218 132 141
238 266 210 233 180 199 271 302 239 265 205 226 139 146
251 272 221 240 189 205 285 310 251 272 215 233 145 151
263 279 231 246 197 210 299 317 263 279 224 239 151 155
280 291 246 257 209 220 318 331 280 292 238 250 160 163
301 305 264 270 223 232 342 346 300 306 253 264 171 173
324 323 283 286 238 247 368 367 322 325 271 281 183 184
343 339 300 301 252 259 390 386 341 342 286 295 193 194
354 349 309 309 259 266 403 397 352 351 295 303 198 198
375 368 327 325 273 280 426 418 372 370 311 318 209 209
399 389 348 344 290 295 453 442 395 391 330 336 222 221
413 402 360 355 300 305 470 457 409 404 341 346 230 229
424 413 369 365 307 312 482 469 420 414 350 355 236 234
433 422 377 373 313 320 492 480 428 424 356 363 241 239
443 432 385 381 320 327 503 491 438 433 364 371 246 244
459 446 400 394 332 338 522 507 454 448 378 384 255 253
477 461 415 407 345 349 542 524 472 463 392 397 265 261
495 477 431 421 358 361 563 542 490 479 407 410 276 270
518 496 451 438 375 376 589 564 513 498 426 427 289 281
542 516 472 456 392 391 616 587 536 519 446 445 302 293
565 535 492 473 409 406 642 608 559 538 465 461 315 304
588 554 512 490 426 420 669 630 583 558 484 478 328 315
612 576 534 510 444 437 696 654 607 579 504 497 342 328
635 593 553 525 460 450 722 674 629 597 523 511 355 338
656 611 572 541 475 464 746 694 650 615 540 527 367 348
678 630 591 558 491 478 771 716 672 634 559 544 379 359
700 646 610 572 507 491 796 734 694 650 577 558 392 369
722 664 630 588 524 505 821 755 716 669 595 574 404 379
733 681 639 603 532 517 834 774 727 686 604 588 411 389
745 698 649 618 540 530 847 793 738 703 614 603 417 399

69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
69 69 59 59 47 47 79 79 67 67 53 53 32 32
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 4

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $116 $116 $98 $98 $78 $78 $132 $132 $111 $111 $89 $89 $54 $54
2-16 92 92 79 79 64 64 105 105 89 89 72 72 44 44
17 92 100 79 84 64 67 105 113 89 96 72 76 44 47
18 94 105 80 89 65 71 107 120 91 101 74 80 45 50
19 96 111 81 93 66 74 109 126 93 106 75 84 47 52
20 96 112 81 95 66 75 109 128 93 107 75 85 47 53
21 96 114 81 96 66 76 109 130 93 109 75 87 47 54
22 96 116 81 97 66 78 109 132 93 111 75 88 47 55
23 96 118 81 99 66 79 109 134 93 112 75 90 47 56
24 96 119 81 101 66 80 109 136 93 114 75 91 47 56
25 96 121 81 102 66 81 109 138 93 116 75 93 47 57
26 96 125 82 105 66 83 109 142 93 119 75 94 47 59
27 97 127 82 107 67 85 110 145 94 121 76 96 47 60
28 98 130 84 109 68 86 112 148 95 124 77 98 47 62
29 100 134 85 112 68 89 113 152 96 127 78 101 48 64
30 101 137 86 115 69 92 115 156 97 131 78 104 49 66
31 103 142 87 119 70 95 117 161 99 135 80 108 50 69
32 105 146 89 123 72 99 120 166 101 140 82 113 51 71
33 108 151 92 128 75 104 123 172 105 146 85 118 53 74
34 112 157 95 133 77 108 127 179 108 152 88 123 55 78
35 115 163 98 139 80 113 131 185 112 158 91 128 58 82
36 120 170 103 145 84 118 137 193 117 165 96 134 60 86
37 126 178 108 152 89 124 143 202 123 172 101 141 63 91
38 131 186 113 158 93 130 149 211 128 180 106 147 67 95
39 134 191 116 164 97 135 152 217 132 186 111 153 71 100
40 136 192 119 166 101 138 155 219 135 189 115 157 73 102
41 141 198 123 171 105 143 160 225 140 194 119 162 77 106
42 148 205 130 177 111 148 168 233 147 202 126 169 82 111
43 156 212 137 184 117 155 177 241 156 210 134 176 87 115
44 165 220 145 192 124 161 187 251 165 218 141 183 92 120
45 175 227 154 198 132 167 199 258 175 225 150 189 100 122
46 186 235 164 204 141 172 212 267 187 232 160 196 108 126
47 198 243 175 212 150 179 226 276 199 241 171 204 115 131
48 210 251 185 219 159 186 239 285 211 249 181 211 122 136
49 222 260 196 227 168 193 252 295 222 258 191 219 129 141
50 234 267 207 234 177 199 267 304 235 266 201 226 137 146
51 247 275 218 241 186 205 281 313 247 274 212 233 143 151
52 260 282 229 248 195 212 296 320 260 282 222 241 150 156
53 273 289 239 254 204 218 310 329 272 289 232 247 157 161
54 290 301 255 266 217 228 330 343 290 302 246 259 166 169
55 312 315 273 279 231 240 354 359 310 317 262 273 177 179
56 336 335 293 296 247 256 382 380 333 337 280 291 189 191
57 356 351 310 311 261 268 404 399 353 354 296 305 200 200
58 367 362 320 320 268 276 418 411 364 364 305 313 206 205
59 389 381 339 337 283 290 442 433 385 383 322 330 217 216
60 414 403 360 356 301 306 470 458 409 405 342 348 230 228
61 429 417 373 368 311 315 488 474 424 418 353 358 238 237
62 440 428 383 377 319 323 501 486 435 429 362 368 245 242
63 449 438 390 386 325 331 511 498 444 439 369 376 249 248
64 459 448 399 395 332 338 522 509 454 449 377 384 255 253
65 477 462 414 408 344 350 542 526 471 464 391 397 265 262
66 495 478 430 422 357 361 563 543 489 480 406 411 275 271
67 514 494 447 436 371 374 584 562 508 496 422 425 286 280
68 538 514 468 454 389 389 612 584 532 516 442 442 299 291
69 562 535 489 473 406 405 639 608 556 538 462 461 313 304
70 586 555 510 490 424 420 667 631 580 558 482 478 327 315

Dependent
Child Age

0-1 72 72 60 60 48 48 82 82 69 69 55 55 34 34
2-6 72 72 60 60 48 48 82 82 69 69 55 55 34 34
7-18 72 72 60 60 48 48 82 82 69 69 55 55 34 34
19+ 72 72 60 60 48 48 82 82 69 69 55 55 34 34
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 4

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$116 $116 $98 $98 $78 $78 $132 $132 $111 $111 $89 $89 $54 $54
97 97 82 82 67 67 110 110 94 94 76 76 47 47
97 115 82 97 67 77 110 131 94 110 76 88 47 54
100 121 85 102 69 81 114 137 97 115 79 92 49 57
104 126 88 106 72 85 118 143 100 121 82 96 51 60
104 128 88 108 72 86 118 146 100 123 82 98 51 61
104 130 88 110 72 88 118 148 100 125 82 100 51 63
104 132 88 112 72 90 118 151 100 127 82 102 51 64
104 135 88 114 72 91 118 153 100 129 82 104 51 65
104 137 88 116 72 93 118 156 100 131 82 106 51 66
104 139 88 118 72 95 118 158 100 134 82 108 51 68
106 144 90 122 73 98 120 163 102 138 83 111 52 70
109 149 93 126 75 101 123 169 105 143 86 115 54 73
112 154 96 130 78 105 127 175 109 148 89 119 55 76
115 160 99 135 81 109 131 181 112 154 92 124 58 80
118 164 101 139 83 113 134 186 115 159 94 129 60 83
120 167 103 143 85 117 136 190 117 162 97 133 62 86
123 172 106 147 89 121 140 195 121 167 101 138 64 89
128 178 111 153 93 126 146 203 126 174 105 143 67 92
134 185 116 159 97 131 152 210 132 181 111 149 71 97
140 192 122 165 102 137 159 218 138 188 116 156 75 101
148 199 128 171 108 142 168 226 146 195 123 162 80 104
156 206 136 178 115 148 177 234 155 202 131 168 85 108
165 214 144 185 122 154 187 243 163 210 138 175 91 113
172 221 151 191 128 160 196 251 171 217 146 182 96 118
179 226 157 197 134 166 204 257 179 223 153 188 101 122
188 233 165 202 141 171 213 264 188 230 160 194 107 126
197 240 174 209 149 177 224 273 197 238 169 201 113 131
208 247 183 216 156 183 237 281 208 246 178 208 118 136
219 255 192 223 164 190 249 290 219 253 187 215 124 140
233 264 205 232 174 197 265 301 233 263 198 224 133 146
249 275 219 242 186 206 283 313 248 275 211 235 142 152
267 289 234 254 198 218 304 328 266 289 225 247 152 161
283 301 248 265 210 227 322 342 282 301 238 258 161 168
295 311 258 273 218 234 335 353 293 311 248 266 167 173
312 324 273 285 230 244 354 368 310 324 262 278 177 181
330 339 289 298 244 256 376 385 328 339 277 291 187 190
345 349 301 308 253 264 392 397 342 350 288 300 194 196
356 358 311 316 261 271 405 407 354 359 297 307 201 202
370 370 323 326 271 279 421 420 367 371 308 318 208 208
386 381 336 337 281 289 438 434 382 383 320 329 216 216
406 399 354 352 295 303 462 453 402 400 336 344 227 226
425 415 370 367 309 315 484 472 421 417 351 358 237 235
441 428 384 378 320 325 501 486 436 430 364 369 246 243
464 447 403 395 336 339 527 509 458 449 382 386 258 254
488 469 425 414 353 356 555 533 483 471 402 404 271 266
508 486 442 429 367 368 577 552 502 488 418 418 283 276
525 501 457 443 380 379 598 570 520 503 432 431 293 285
543 517 472 457 392 392 617 588 537 520 446 445 302 294
559 531 486 469 404 402 636 604 553 533 460 457 311 301
579 548 504 484 419 415 658 623 573 551 476 472 323 311
600 566 521 500 433 429 682 643 593 569 493 487 334 321
621 582 540 515 449 441 706 662 614 585 510 502 346 331
644 601 560 532 466 456 733 684 637 605 530 518 359 342
662 621 576 549 479 471 753 706 655 624 544 535 370 353
680 640 592 566 492 485 773 727 673 643 559 551 380 364

72 72 60 60 48 48 82 82 69 69 55 55 34 34
72 72 60 60 48 48 82 82 69 69 55 55 34 34
72 72 60 60 48 48 82 82 69 69 55 55 34 34
72 72 60 60 48 48 82 82 69 69 55 55 34 34
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
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66
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68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 4

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$116 $116 $98 $98 $78 $78 $132 $132 $111 $111 $89 $89 $54 $54
101 101 86 86 70 70 115 115 98 98 79 79 49 49
101 131 86 110 70 87 115 149 98 125 79 99 49 62
106 136 91 114 73 91 121 155 103 130 84 104 52 65
112 141 95 119 77 95 127 160 108 135 88 108 55 68
112 144 95 121 77 97 127 163 108 138 88 111 55 70
112 146 95 124 77 99 127 166 108 140 88 113 55 71
112 149 95 126 77 101 127 169 108 143 88 115 55 73
112 152 95 128 77 104 127 172 108 146 88 118 55 75
112 154 95 131 77 106 127 175 108 149 88 120 55 76
112 157 95 133 77 108 127 179 108 152 88 123 55 78
115 163 98 139 80 113 131 185 112 158 91 128 58 82
120 170 103 145 84 118 137 193 117 165 96 134 60 86
126 178 108 152 89 124 143 202 123 172 101 141 63 91
131 186 113 158 93 130 149 211 128 180 106 147 67 95
134 191 116 164 97 135 152 217 132 186 111 153 71 100
136 192 119 166 101 138 155 219 135 189 115 157 73 102
141 198 123 171 105 143 160 225 140 194 119 162 77 106
148 205 130 177 111 148 168 233 147 202 126 169 82 111
156 212 137 184 117 155 177 241 156 210 134 176 87 115
165 220 145 192 124 161 187 251 165 218 141 183 92 120
175 227 154 198 132 167 199 258 175 225 150 189 100 122
186 235 164 204 141 172 212 267 187 232 160 196 108 126
198 243 175 212 150 179 226 276 199 241 171 204 115 131
210 251 185 219 159 186 239 285 211 249 181 211 122 136
222 260 196 227 168 193 252 295 222 258 191 219 129 141
234 267 207 234 177 199 267 304 235 266 201 226 137 146
247 275 218 241 186 205 281 313 247 274 212 233 143 151
260 282 229 248 195 212 296 320 260 282 222 241 150 156
273 289 239 254 204 218 310 329 272 289 232 247 157 161
290 301 255 266 217 228 330 343 290 302 246 259 166 169
312 315 273 279 231 240 354 359 310 317 262 273 177 179
336 335 293 296 247 256 382 380 333 337 280 291 189 191
356 351 310 311 261 268 404 399 353 354 296 305 200 200
367 362 320 320 268 276 418 411 364 364 305 313 206 205
389 381 339 337 283 290 442 433 385 383 322 330 217 216
414 403 360 356 301 306 470 458 409 405 342 348 230 228
429 417 373 368 311 315 488 474 424 418 353 358 238 237
440 428 383 377 319 323 501 486 435 429 362 368 245 242
449 438 390 386 325 331 511 498 444 439 369 376 249 248
459 448 399 395 332 338 522 509 454 449 377 384 255 253
477 462 414 408 344 350 542 526 471 464 391 397 265 262
495 478 430 422 357 361 563 543 489 480 406 411 275 271
514 494 447 436 371 374 584 562 508 496 422 425 286 280
538 514 468 454 389 389 612 584 532 516 442 442 299 291
562 535 489 473 406 405 639 608 556 538 462 461 313 304
586 555 510 490 424 420 667 631 580 558 482 478 327 315
611 575 531 508 442 436 694 654 604 578 502 495 341 327
636 597 553 528 460 453 723 679 629 600 523 515 355 340
659 615 573 544 477 466 750 699 652 618 542 530 368 350
681 634 593 560 493 480 774 720 674 637 560 546 380 361
704 653 613 578 509 496 801 743 697 657 579 564 393 372
727 670 633 593 526 508 827 762 720 674 598 578 406 382
750 689 653 610 543 523 853 783 743 693 617 594 420 393
762 707 663 625 551 536 866 803 754 711 627 610 426 403
774 724 673 641 560 550 880 823 766 729 636 625 433 413

72 72 60 60 48 48 82 82 69 69 55 55 34 34
72 72 60 60 48 48 82 82 69 69 55 55 34 34
72 72 60 60 48 48 82 82 69 69 55 55 34 34
72 72 60 60 48 48 82 82 69 69 55 55 34 34
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 5

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $126 $126 $107 $107 $85 $85 $146 $146 $124 $124 $98 $98 $60 $60
2-16 100 100 86 86 69 69 116 116 99 99 80 80 49 49
17 100 109 86 92 69 73 116 126 99 106 80 85 49 52
18 102 115 87 97 71 77 119 133 101 112 82 89 50 55
19 104 121 89 102 72 80 121 140 103 118 84 93 52 58
20 104 123 89 103 72 82 121 142 103 119 84 95 52 59
21 104 124 89 105 72 83 121 144 103 121 84 96 52 60
22 104 126 89 106 72 84 121 146 103 123 84 98 52 61
23 104 128 89 108 72 86 121 148 103 125 84 99 52 62
24 104 130 89 110 72 87 121 151 103 127 84 101 52 63
25 104 132 89 111 72 89 121 153 103 129 84 103 52 64
26 105 136 89 114 72 90 121 157 103 132 84 105 52 65
27 106 139 90 116 73 92 122 161 104 135 84 107 52 67
28 107 142 91 119 74 94 124 164 105 138 85 109 53 69
29 109 146 92 122 74 97 126 169 107 141 86 112 53 71
30 110 150 93 126 75 100 128 173 108 146 87 116 54 73
31 112 154 95 130 76 104 130 179 110 150 88 120 55 76
32 115 159 97 134 79 108 133 184 113 156 91 125 57 79
33 118 165 101 140 82 113 137 191 116 162 94 131 59 82
34 122 171 104 145 84 118 141 198 120 168 97 136 61 87
35 126 178 107 151 87 123 146 206 124 175 101 142 64 91
36 131 185 112 158 92 128 152 215 130 183 106 149 67 96
37 137 194 118 165 97 135 159 224 136 191 112 156 70 101
38 143 202 123 173 102 141 165 234 142 200 118 163 74 106
39 146 208 127 178 106 147 169 241 147 206 123 170 78 111
40 149 210 130 181 110 151 172 243 150 210 127 175 82 114
41 154 215 134 186 115 156 178 249 156 216 133 180 85 118
42 161 223 141 193 121 162 186 259 163 224 140 187 91 123
43 170 232 149 201 128 169 197 268 173 233 148 195 96 128
44 180 240 158 209 136 176 208 278 183 242 157 204 102 133
45 191 248 168 216 144 182 221 287 194 250 167 210 111 136
46 203 256 179 223 154 188 235 296 207 258 178 218 119 140
47 216 265 191 231 164 195 251 306 221 267 189 226 127 145
48 229 273 202 239 173 203 266 317 234 277 201 235 135 151
49 242 283 213 247 183 210 280 328 247 286 212 243 144 157
50 256 292 225 255 193 217 296 338 261 295 224 251 152 162
51 269 300 237 263 203 224 312 347 275 304 235 259 159 167
52 284 307 250 270 213 231 328 356 289 313 247 268 167 173
53 297 315 261 277 222 237 344 365 302 321 257 275 174 178
54 317 329 278 290 236 249 367 381 322 335 274 288 184 188
55 340 344 298 304 252 262 394 398 345 352 292 304 196 198
56 366 365 320 323 269 279 424 423 370 374 311 323 210 212
57 388 383 339 339 284 293 449 444 392 393 329 339 222 223
58 401 394 350 349 293 301 464 457 405 404 339 348 228 228
59 424 415 370 367 309 316 491 481 428 425 358 366 241 240
60 451 439 393 388 328 334 523 508 455 449 380 386 255 254
61 468 455 407 401 339 344 542 526 471 465 393 398 265 263
62 480 467 417 412 347 353 556 540 483 477 402 408 272 269
63 490 477 426 421 354 361 568 553 493 488 410 418 277 275
64 501 488 435 431 362 369 580 565 504 499 419 427 283 281
65 520 504 452 445 376 381 603 584 523 515 435 441 294 291
66 540 521 469 460 390 394 625 604 543 533 451 456 306 301
67 561 539 487 476 405 408 649 624 564 551 469 472 318 311
68 587 561 510 495 424 424 680 649 591 573 491 491 333 324
69 614 584 533 516 443 442 711 676 618 597 513 512 348 337
70 640 605 556 535 462 459 741 701 644 620 535 531 363 350

Dependent
Child Age

0-1 78 78 66 66 53 53 91 91 76 76 61 61 37 37
2-6 78 78 66 66 53 53 91 91 76 76 61 61 37 37
7-18 78 78 66 66 53 53 91 91 76 76 61 61 37 37
19+ 78 78 66 66 53 53 91 91 76 76 61 61 37 37
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
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70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 5

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$126 $126 $107 $107 $85 $85 $146 $146 $124 $124 $98 $98 $60 $60
105 105 90 90 73 73 122 122 104 104 84 84 52 52
105 126 90 106 73 84 122 145 104 122 84 97 52 60
109 131 93 111 76 88 126 152 108 128 87 102 54 64
113 137 96 116 78 92 131 159 111 134 90 107 56 67
113 140 96 118 78 94 131 162 111 136 90 109 56 68
113 142 96 120 78 96 131 164 111 139 90 111 56 70
113 144 96 122 78 97 131 167 111 141 90 113 56 71
113 147 96 124 78 99 131 170 111 144 90 115 56 72
113 149 96 126 78 101 131 173 111 146 90 117 56 74
113 152 96 128 78 103 131 176 111 149 90 119 56 75
115 157 98 133 80 107 134 181 114 153 92 123 58 78
118 162 101 137 82 110 137 188 117 159 95 128 59 81
122 168 104 142 85 114 141 194 121 164 99 133 61 85
126 174 108 147 88 119 146 201 125 171 102 138 64 88
128 179 110 152 91 123 149 207 127 176 105 143 66 92
131 182 112 156 93 127 151 211 130 180 108 147 68 95
134 187 116 160 97 132 155 217 134 186 112 153 71 98
140 194 121 167 101 137 162 225 140 193 117 159 75 103
146 201 126 173 106 143 169 233 146 200 123 166 79 107
153 209 133 180 111 149 177 242 154 208 129 173 83 112
161 217 140 187 118 155 186 251 162 216 136 180 89 116
170 225 148 194 125 161 197 260 172 224 145 187 95 120
180 233 157 202 133 168 208 270 181 234 154 195 101 126
188 241 164 209 140 175 217 279 190 241 162 202 107 131
195 246 172 214 146 181 226 285 199 248 169 209 113 135
205 253 180 221 154 186 237 293 208 255 178 215 119 140
215 261 189 228 162 193 249 303 219 264 188 223 125 145
227 269 199 236 171 200 263 312 231 273 197 231 132 151
239 278 210 243 179 207 276 321 243 281 207 239 138 156
254 288 223 253 190 215 294 334 258 292 220 249 147 162
272 300 238 263 203 225 314 347 276 305 235 261 158 169
291 315 255 277 216 237 337 364 295 321 250 275 169 178
309 328 270 289 229 248 358 380 313 335 265 287 179 187
322 339 282 298 238 255 372 392 326 345 275 296 186 192
340 353 297 311 251 266 394 409 344 360 291 308 197 201
360 369 315 325 266 279 417 428 365 377 308 323 207 211
376 381 328 336 276 288 435 441 380 389 320 333 216 218
389 391 339 344 285 295 450 453 393 399 330 342 223 224
404 403 352 355 295 305 467 467 408 412 342 353 231 231
421 416 367 367 307 316 487 482 424 425 355 365 240 240
443 435 386 384 322 330 513 503 447 445 373 382 252 251
464 452 404 400 337 344 537 524 468 463 390 398 264 262
481 467 418 412 349 354 557 540 485 477 404 410 273 270
506 488 440 431 367 370 586 565 509 499 424 429 287 282
533 511 463 452 386 388 617 592 536 523 447 449 302 296
554 530 482 468 401 401 642 614 558 542 464 465 314 307
573 547 499 483 415 414 664 633 577 559 480 479 325 316
592 564 515 499 428 427 686 654 596 577 496 495 336 326
610 579 531 512 441 439 707 671 614 593 511 508 346 335
632 598 549 528 457 453 732 692 636 612 529 524 359 346
654 617 569 546 473 468 758 715 659 632 548 541 372 357
677 635 589 561 490 481 784 735 682 650 567 557 385 368
703 656 612 580 508 497 814 760 708 672 589 576 400 380
723 677 629 599 522 513 837 784 728 694 605 595 411 393
742 698 646 617 537 529 860 808 748 715 621 613 422 405

78 78 66 66 53 53 91 91 76 76 61 61 37 37
78 78 66 66 53 53 91 91 76 76 61 61 37 37
78 78 66 66 53 53 91 91 76 76 61 61 37 37
78 78 66 66 53 53 91 91 76 76 61 61 37 37
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 5

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$126 $126 $107 $107 $85 $85 $146 $146 $124 $124 $98 $98 $60 $60
110 110 94 94 76 76 128 128 108 108 88 88 55 55
110 143 94 120 76 95 128 165 108 138 88 110 55 68
116 148 99 125 80 99 134 172 114 144 93 115 58 72
122 154 104 130 84 104 141 178 120 150 97 120 61 76
122 157 104 132 84 106 141 181 120 153 97 123 61 78
122 159 104 135 84 108 141 185 120 156 97 125 61 79
122 162 104 137 84 111 141 188 120 159 97 128 61 81
122 165 104 140 84 113 141 191 120 162 97 131 61 83
122 168 104 143 84 115 141 195 120 165 97 133 61 85
122 171 104 145 84 118 141 198 120 168 97 136 61 87
126 178 107 151 87 123 146 206 124 175 101 142 64 91
131 185 112 158 92 128 152 215 130 183 106 149 67 96
137 194 118 165 97 135 159 224 136 191 112 156 70 101
143 202 123 173 102 141 165 234 142 200 118 163 74 106
146 208 127 178 106 147 169 241 147 206 123 170 78 111
149 210 130 181 110 151 172 243 150 210 127 175 82 114
154 215 134 186 115 156 178 249 156 216 133 180 85 118
161 223 141 193 121 162 186 259 163 224 140 187 91 123
170 232 149 201 128 169 197 268 173 233 148 195 96 128
180 240 158 209 136 176 208 278 183 242 157 204 102 133
191 248 168 216 144 182 221 287 194 250 167 210 111 136
203 256 179 223 154 188 235 296 207 258 178 218 119 140
216 265 191 231 164 195 251 306 221 267 189 226 127 145
229 273 202 239 173 203 266 317 234 277 201 235 135 151
242 283 213 247 183 210 280 328 247 286 212 243 144 157
256 292 225 255 193 217 296 338 261 295 224 251 152 162
269 300 237 263 203 224 312 347 275 304 235 259 159 167
284 307 250 270 213 231 328 356 289 313 247 268 167 173
297 315 261 277 222 237 344 365 302 321 257 275 174 178
317 329 278 290 236 249 367 381 322 335 274 288 184 188
340 344 298 304 252 262 394 398 345 352 292 304 196 198
366 365 320 323 269 279 424 423 370 374 311 323 210 212
388 383 339 339 284 293 449 444 392 393 329 339 222 223
401 394 350 349 293 301 464 457 405 404 339 348 228 228
424 415 370 367 309 316 491 481 428 425 358 366 241 240
451 439 393 388 328 334 523 508 455 449 380 386 255 254
468 455 407 401 339 344 542 526 471 465 393 398 265 263
480 467 417 412 347 353 556 540 483 477 402 408 272 269
490 477 426 421 354 361 568 553 493 488 410 418 277 275
501 488 435 431 362 369 580 565 504 499 419 427 283 281
520 504 452 445 376 381 603 584 523 515 435 441 294 291
540 521 469 460 390 394 625 604 543 533 451 456 306 301
561 539 487 476 405 408 649 624 564 551 469 472 318 311
587 561 510 495 424 424 680 649 591 573 491 491 333 324
614 584 533 516 443 442 711 676 618 597 513 512 348 337
640 605 556 535 462 459 741 701 644 620 535 531 363 350
666 627 580 554 482 475 772 726 671 642 558 550 379 363
694 651 604 576 502 494 804 754 699 667 581 572 394 377
719 671 626 593 520 508 833 777 725 687 603 589 409 389
743 691 647 611 538 524 861 800 749 708 623 607 423 401
768 713 669 631 556 541 890 826 775 730 644 626 437 414
794 731 691 647 574 555 919 846 800 749 665 642 452 424
819 751 713 665 592 570 948 870 825 770 686 661 466 437
832 771 724 682 601 585 963 893 838 790 697 677 474 448
844 790 735 699 611 600 978 915 851 810 707 695 481 459

78 78 66 66 53 53 91 91 76 76 61 61 37 37
78 78 66 66 53 53 91 91 76 76 61 61 37 37
78 78 66 66 53 53 91 91 76 76 61 61 37 37
78 78 66 66 53 53 91 91 76 76 61 61 37 37
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 6

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $125 $125 $106 $106 $84 $84 $142 $142 $120 $120 $95 $95 $59 $59
2-16 100 100 85 85 69 69 113 113 96 96 78 78 48 48
17 100 107 85 91 69 72 113 122 96 103 78 82 48 51
18 101 113 86 95 70 76 115 129 98 108 79 86 49 53
19 103 119 88 100 71 79 117 136 100 114 81 90 50 56
20 103 121 88 102 71 81 117 138 100 115 81 92 50 57
21 103 123 88 103 71 82 117 140 100 117 81 93 50 58
22 103 125 88 105 71 83 117 142 100 119 81 95 50 59
23 103 127 88 106 71 84 117 144 100 121 81 96 50 60
24 103 128 88 108 71 86 117 146 100 123 81 98 50 61
25 103 130 88 110 71 87 117 148 100 125 81 99 50 62
26 104 134 88 112 71 89 118 152 100 127 81 101 50 63
27 104 137 89 114 72 91 119 155 101 130 81 103 51 65
28 106 140 90 117 73 92 120 159 102 133 82 105 51 67
29 107 144 91 120 73 95 122 163 103 137 83 108 52 68
30 109 147 92 124 74 98 124 168 105 141 84 112 52 71
31 111 152 94 128 75 102 126 173 106 145 85 116 53 74
32 113 157 96 132 78 106 129 178 109 150 88 121 55 77
33 117 163 99 138 80 111 133 185 113 157 91 126 57 80
34 120 169 102 143 83 116 137 192 116 163 94 132 59 84
35 124 175 106 149 86 121 141 199 120 169 98 137 62 88
36 129 183 110 156 90 127 147 208 126 177 103 144 64 93
37 135 191 116 163 95 133 154 217 132 185 108 151 68 98
38 141 200 121 170 100 139 160 227 138 194 114 158 72 103
39 144 205 125 176 105 145 164 233 142 200 119 164 76 107
40 147 207 128 179 108 149 167 235 145 203 123 169 79 110
41 151 212 132 184 113 153 172 241 151 209 128 174 83 114
42 159 220 139 191 119 159 180 250 158 217 135 181 88 119
43 168 228 147 198 126 166 191 260 167 225 144 189 93 124
44 177 237 156 206 134 174 202 269 177 234 152 197 99 129
45 189 245 166 213 142 179 214 278 188 242 161 204 107 132
46 201 252 177 220 152 185 228 287 201 250 172 211 116 135
47 214 261 188 228 162 193 243 297 214 259 184 219 123 140
48 227 270 200 236 171 200 258 307 227 268 195 227 131 146
49 239 279 211 244 181 207 272 318 240 277 206 236 139 152
50 253 288 223 252 191 214 287 327 253 286 217 243 147 157
51 266 296 235 259 201 221 303 337 267 295 229 251 155 162
52 281 304 247 267 211 228 319 345 281 303 240 259 162 168
53 294 311 258 274 220 234 335 354 294 311 250 266 169 173
54 314 325 275 286 234 246 357 369 313 325 266 279 179 182
55 337 340 295 300 249 259 383 387 335 342 283 295 191 192
56 363 361 317 319 266 276 413 410 360 363 303 314 205 205
57 385 379 335 335 281 289 438 431 381 381 320 329 216 216
58 398 390 346 345 290 297 452 444 394 392 330 338 222 221
59 421 411 366 363 306 313 479 467 416 413 348 356 234 233
60 448 435 389 384 325 330 509 494 443 437 369 375 248 246
61 464 450 403 397 336 340 528 512 459 451 382 387 258 255
62 477 462 414 407 344 349 542 525 470 463 391 397 264 261
63 487 473 422 417 351 357 553 537 480 474 399 406 270 267
64 498 483 431 426 358 365 566 550 491 484 408 415 276 273
65 517 500 448 441 372 377 587 568 509 501 423 429 286 282
66 536 517 465 456 386 390 610 587 529 518 439 444 297 292
67 557 534 483 471 401 404 633 607 549 536 456 459 309 302
68 583 556 506 490 420 420 663 632 575 557 478 478 324 314
69 610 579 529 511 440 438 693 658 602 581 500 498 339 328
70 636 600 552 530 459 454 723 682 628 603 521 516 354 340

Dependent
Child Age

0-1 77 77 65 65 52 52 88 88 74 74 59 59 36 36
2-6 77 77 65 65 52 52 88 88 74 74 59 59 36 36
7-18 77 77 65 65 52 52 88 88 74 74 59 59 36 36
19+ 77 77 65 65 52 52 88 88 74 74 59 59 36 36
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Policy Form Series
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 6

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$125 $125 $106 $106 $84 $84 $142 $142 $120 $120 $95 $95 $59 $59
104 104 89 89 72 72 118 118 101 101 82 82 50 50
104 124 89 104 72 83 118 141 101 118 82 94 50 58
108 130 92 109 74 87 123 148 104 124 85 99 52 62
112 136 95 114 77 91 127 154 108 130 88 103 55 65
112 138 95 116 77 92 127 157 108 132 88 105 55 66
112 140 95 118 77 94 127 159 108 134 88 107 55 67
112 142 95 120 77 96 127 162 108 136 88 109 55 69
112 145 95 122 77 98 127 165 108 139 88 111 55 70
112 147 95 124 77 100 127 167 108 141 88 113 55 71
112 150 95 126 77 102 127 170 108 144 88 115 55 73
114 155 97 131 79 105 130 176 110 148 89 119 56 76
117 160 100 135 81 109 133 182 113 153 92 123 58 79
121 165 103 140 84 113 137 188 117 159 95 128 59 82
124 172 106 145 87 117 141 195 121 165 99 133 62 85
127 176 108 150 89 121 144 200 123 170 101 138 64 89
129 180 111 153 92 125 146 204 126 174 104 143 66 92
132 185 114 158 95 130 150 210 130 180 108 148 69 95
138 192 119 164 100 135 157 218 135 187 113 154 72 99
144 199 125 171 105 141 164 226 142 194 119 160 76 104
151 206 131 178 110 147 171 234 149 202 125 167 80 109
159 214 138 184 116 153 181 243 157 209 132 174 86 112
168 222 146 191 123 159 191 252 166 217 140 181 92 116
177 230 155 199 131 166 202 262 176 226 149 189 98 122
185 238 162 206 138 172 211 270 184 234 157 196 104 127
193 243 169 211 145 178 219 276 193 240 164 202 109 131
202 250 178 218 152 184 230 284 202 247 173 209 115 135
213 258 187 225 160 190 242 294 213 256 182 216 121 141
224 266 197 232 169 197 255 302 224 264 192 224 128 146
236 274 207 240 177 204 268 312 236 273 201 232 134 151
251 285 220 249 188 212 286 324 251 283 214 241 143 157
269 296 236 260 200 222 306 337 268 296 228 253 153 164
288 311 252 274 214 234 328 354 287 311 243 266 164 173
306 325 267 286 226 245 348 369 304 325 257 278 174 181
319 335 279 295 235 252 362 381 317 335 268 287 181 186
337 350 294 308 248 263 383 397 335 350 283 299 191 195
357 365 312 322 263 275 406 415 355 366 299 313 202 204
373 377 325 332 273 284 424 428 370 377 311 323 210 211
386 387 336 341 282 292 438 440 382 387 321 332 217 217
400 399 349 351 292 301 455 453 396 400 332 343 224 224
417 412 363 363 304 312 474 468 413 413 345 355 233 233
440 430 382 380 319 327 500 489 435 432 363 371 246 244
461 448 400 396 334 340 524 509 455 450 380 386 257 254
477 462 415 408 346 350 543 525 472 464 393 398 266 262
502 483 436 427 363 366 571 550 496 485 413 417 279 274
529 507 459 447 382 384 601 576 522 509 435 436 294 287
550 525 478 463 397 397 626 597 543 527 452 452 306 298
570 542 494 478 411 410 648 616 562 544 467 466 317 307
588 559 511 494 424 423 669 636 581 561 482 481 327 317
606 574 526 507 437 434 689 653 598 576 497 494 337 325
628 593 545 523 453 448 714 674 620 595 515 510 349 336
650 612 564 540 469 463 739 696 642 614 533 527 362 347
673 630 584 556 486 477 765 716 665 632 552 542 375 357
699 651 607 575 504 493 795 740 690 654 573 560 389 369
718 672 624 593 518 509 817 764 709 675 589 578 400 381
738 692 641 612 532 524 839 787 729 695 605 596 411 393

77 77 65 65 52 52 88 88 74 74 59 59 36 36
77 77 65 65 52 52 88 88 74 74 59 59 36 36
77 77 65 65 52 52 88 88 74 74 59 59 36 36
77 77 65 65 52 52 88 88 74 74 59 59 36 36

49 10/28/2011 



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 6

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$125 $125 $106 $106 $84 $84 $142 $142 $120 $120 $95 $95 $59 $59
109 109 92 92 75 75 124 124 105 105 85 85 53 53
109 141 92 118 75 93 124 160 105 134 85 106 53 66
115 146 97 123 79 98 130 166 111 139 90 111 56 70
120 152 102 128 83 102 137 172 116 145 94 116 59 73
120 154 102 130 83 104 137 176 116 148 94 119 59 75
120 157 102 133 83 107 137 179 116 151 94 121 59 77
120 160 102 135 83 109 137 182 116 154 94 124 59 78
120 163 102 138 83 111 137 185 116 157 94 126 59 80
120 166 102 140 83 113 137 189 116 160 94 129 59 82
120 169 102 143 83 116 137 192 116 163 94 132 59 84
124 175 106 149 86 121 141 199 120 169 98 137 62 88
129 183 110 156 90 127 147 208 126 177 103 144 64 93
135 191 116 163 95 133 154 217 132 185 108 151 68 98
141 200 121 170 100 139 160 227 138 194 114 158 72 103
144 205 125 176 105 145 164 233 142 200 119 164 76 107
147 207 128 179 108 149 167 235 145 203 123 169 79 110
151 212 132 184 113 153 172 241 151 209 128 174 83 114
159 220 139 191 119 159 180 250 158 217 135 181 88 119
168 228 147 198 126 166 191 260 167 225 144 189 93 124
177 237 156 206 134 174 202 269 177 234 152 197 99 129
189 245 166 213 142 179 214 278 188 242 161 204 107 132
201 252 177 220 152 185 228 287 201 250 172 211 116 135
214 261 188 228 162 193 243 297 214 259 184 219 123 140
227 270 200 236 171 200 258 307 227 268 195 227 131 146
239 279 211 244 181 207 272 318 240 277 206 236 139 152
253 288 223 252 191 214 287 327 253 286 217 243 147 157
266 296 235 259 201 221 303 337 267 295 229 251 155 162
281 304 247 267 211 228 319 345 281 303 240 259 162 168
294 311 258 274 220 234 335 354 294 311 250 266 169 173
314 325 275 286 234 246 357 369 313 325 266 279 179 182
337 340 295 300 249 259 383 387 335 342 283 295 191 192
363 361 317 319 266 276 413 410 360 363 303 314 205 205
385 379 335 335 281 289 438 431 381 381 320 329 216 216
398 390 346 345 290 297 452 444 394 392 330 338 222 221
421 411 366 363 306 313 479 467 416 413 348 356 234 233
448 435 389 384 325 330 509 494 443 437 369 375 248 246
464 450 403 397 336 340 528 512 459 451 382 387 258 255
477 462 414 407 344 349 542 525 470 463 391 397 264 261
487 473 422 417 351 357 553 537 480 474 399 406 270 267
498 483 431 426 358 365 566 550 491 484 408 415 276 273
517 500 448 441 372 377 587 568 509 501 423 429 286 282
536 517 465 456 386 390 610 587 529 518 439 444 297 292
557 534 483 471 401 404 633 607 549 536 456 459 309 302
583 556 506 490 420 420 663 632 575 557 478 478 324 314
610 579 529 511 440 438 693 658 602 581 500 498 339 328
636 600 552 530 459 454 723 682 628 603 521 516 354 340
662 622 575 549 478 471 753 707 654 624 543 535 369 353
690 646 599 571 498 489 785 734 681 649 566 556 384 367
715 665 621 588 516 504 813 756 706 668 587 573 398 378
739 686 642 606 533 519 840 780 730 689 607 590 412 390
764 707 664 625 552 536 869 804 755 711 627 609 426 402
789 725 686 641 570 550 897 825 780 729 648 625 440 413
814 746 707 659 588 565 926 848 805 749 669 643 454 424
827 765 718 676 597 580 940 870 817 769 679 659 462 435
840 784 730 693 606 595 955 892 830 788 689 676 469 446

77 77 65 65 52 52 88 88 74 74 59 59 36 36
77 77 65 65 52 52 88 88 74 74 59 59 36 36
77 77 65 65 52 52 88 88 74 74 59 59 36 36
77 77 65 65 52 52 88 88 74 74 59 59 36 36
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 7

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $129 $129 $109 $109 $87 $87 $147 $147 $124 $124 $98 $98 $60 $60
2-16 103 103 88 88 71 71 117 117 99 99 80 80 49 49
17 103 111 88 94 71 74 117 126 99 106 80 85 49 52
18 105 117 89 98 72 78 119 133 101 112 82 89 50 55
19 106 123 90 103 73 82 121 140 103 117 83 93 52 58
20 106 125 90 105 73 83 121 142 103 119 83 94 52 59
21 106 127 90 106 73 84 121 144 103 121 83 96 52 60
22 106 129 90 108 73 86 121 146 103 123 83 97 52 61
23 106 131 90 110 73 87 121 148 103 125 83 99 52 62
24 106 132 90 111 73 88 121 151 103 126 83 101 52 62
25 106 134 90 113 73 90 121 153 103 128 83 102 52 63
26 107 138 91 116 74 92 122 157 103 131 84 104 52 65
27 108 141 91 118 74 93 122 160 104 134 84 106 52 67
28 109 144 93 121 75 95 124 164 105 137 85 108 52 69
29 111 148 94 124 75 98 126 168 107 141 86 111 53 70
30 112 152 95 128 76 101 128 173 108 145 86 115 54 73
31 114 157 97 132 77 105 130 178 110 150 88 119 55 76
32 117 162 99 137 80 110 133 184 113 155 91 125 57 79
33 120 168 102 142 83 114 137 191 116 161 94 130 58 82
34 124 174 105 148 85 119 141 198 120 168 97 136 61 86
35 128 181 109 154 89 124 146 205 124 175 101 142 64 91
36 133 189 114 161 93 130 152 215 130 183 106 148 66 96
37 140 197 120 168 98 137 159 224 136 191 112 156 70 101
38 146 206 125 176 103 143 165 234 142 200 117 163 74 106
39 149 212 129 181 108 149 169 241 146 206 123 169 78 111
40 151 213 132 184 112 153 172 243 150 209 127 174 81 114
41 156 219 137 189 116 158 178 249 155 215 132 180 85 117
42 164 227 144 197 123 164 186 258 163 224 140 187 91 123
43 173 236 152 204 130 172 197 268 173 232 148 195 96 128
44 183 245 161 213 138 179 208 278 183 242 157 203 102 133
45 195 252 171 219 146 185 221 287 194 249 167 210 111 136
46 207 260 182 227 156 191 235 296 207 258 178 217 119 140
47 221 269 194 235 167 199 251 306 221 267 189 226 127 145
48 234 279 206 243 177 206 266 317 234 277 201 235 136 151
49 247 288 218 252 187 214 281 328 248 286 212 243 144 156
50 261 297 230 260 197 221 297 338 262 295 224 251 152 162
51 275 306 242 268 208 228 313 347 276 304 236 259 160 167
52 290 313 255 275 218 235 330 356 290 313 247 268 168 173
53 304 321 267 283 227 242 346 365 304 321 258 275 175 178
54 324 335 284 295 241 253 369 381 323 336 274 288 185 188
55 348 351 305 310 257 267 396 399 346 353 293 304 197 198
56 375 373 327 330 275 285 427 424 372 375 313 324 211 212
57 398 392 347 347 291 299 453 445 394 394 331 340 223 223
58 411 403 358 356 300 307 468 458 407 405 341 349 230 228
59 435 425 379 375 316 323 495 483 430 427 359 367 242 240
60 463 449 403 397 336 341 527 511 458 451 382 387 257 254
61 480 465 417 410 347 351 546 529 474 466 395 399 266 263
62 493 478 428 421 356 360 561 543 487 479 405 410 273 270
63 504 489 437 431 363 369 573 555 496 490 412 419 279 276
64 515 500 446 440 370 377 585 568 507 501 421 428 285 282
65 535 516 463 455 385 390 608 587 527 518 437 443 296 291
66 555 534 481 471 399 403 631 607 547 535 454 458 308 301
67 576 552 500 487 415 417 655 628 569 554 472 474 320 312
68 604 574 524 507 435 434 687 653 595 576 494 493 335 325
69 631 598 548 528 454 452 718 680 623 600 517 514 350 338
70 658 621 571 548 474 469 749 706 650 623 539 534 366 351

Dependent
Child Age

0-1 80 80 67 67 53 53 91 91 76 76 61 61 37 37
2-6 80 80 67 67 53 53 91 91 76 76 61 61 37 37
7-18 80 80 67 67 53 53 91 91 76 76 61 61 37 37
19+ 80 80 67 67 53 53 91 91 76 76 61 61 37 37
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 7

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$129 $129 $109 $109 $87 $87 $147 $147 $124 $124 $98 $98 $60 $60
108 108 91 91 74 74 122 122 104 104 84 84 52 52
108 128 91 107 74 85 122 145 104 122 84 97 52 60
111 134 95 112 77 89 127 152 108 128 87 102 54 63
115 140 98 118 79 93 131 159 111 134 90 106 56 67
115 142 98 120 79 95 131 162 111 136 90 108 56 68
115 145 98 122 79 97 131 164 111 138 90 110 56 69
115 147 98 124 79 99 131 167 111 141 90 112 56 71
115 149 98 126 79 101 131 170 111 143 90 114 56 72
115 152 98 128 79 103 131 173 111 146 90 117 56 74
115 154 98 130 79 105 131 175 111 148 90 119 56 75
118 159 100 135 81 108 134 181 114 153 92 123 58 78
121 165 103 139 84 112 137 187 117 158 95 127 59 81
124 171 106 144 87 116 141 194 121 164 98 132 61 85
128 177 109 150 89 121 146 201 124 170 102 137 64 88
131 182 112 154 92 125 149 207 127 176 105 142 66 92
133 185 114 158 95 129 151 211 130 180 107 147 68 95
137 190 118 163 98 134 155 217 134 185 112 152 71 98
142 198 123 169 103 139 162 225 140 193 117 158 75 102
149 205 129 176 108 145 169 233 146 200 123 165 78 107
156 213 135 183 113 152 177 242 154 208 129 172 83 112
164 221 143 190 120 158 187 251 162 216 136 179 89 116
173 229 151 197 127 164 197 260 172 224 145 186 95 120
183 238 160 205 135 171 208 270 182 233 153 194 101 125
191 245 167 212 142 178 218 279 190 241 162 202 107 131
199 251 175 218 149 184 227 285 199 248 170 209 113 135
209 258 183 225 157 189 237 294 209 255 178 215 119 140
220 266 193 232 165 196 250 303 219 264 188 223 125 145
232 275 204 240 174 204 263 312 231 273 198 231 132 150
244 283 214 248 183 210 277 322 243 282 207 239 138 156
260 294 228 257 194 219 295 334 259 293 221 249 148 162
278 306 244 269 207 229 316 348 277 305 235 261 158 169
298 321 261 282 221 242 339 365 296 321 251 275 170 178
316 335 276 295 234 253 359 381 314 335 266 287 179 187
329 346 288 304 243 260 374 393 327 346 276 296 187 192
348 361 304 318 257 272 396 410 346 361 292 309 197 201
369 377 323 332 272 284 420 429 367 378 309 323 208 211
385 389 336 343 282 293 438 443 382 390 321 334 217 218
399 399 348 352 291 301 453 454 395 400 331 342 224 224
414 412 361 363 302 311 471 468 410 413 343 354 232 232
432 425 376 375 314 322 491 484 427 427 357 366 241 240
455 445 395 393 330 337 517 506 450 446 375 383 254 252
477 463 414 409 345 351 542 526 471 465 392 399 265 262
494 478 429 422 357 362 562 543 488 480 406 411 275 270
520 500 451 441 375 378 591 568 513 502 427 430 289 283
547 524 475 463 395 397 622 596 540 526 449 451 304 296
569 543 494 479 411 410 647 617 562 545 467 467 316 307
589 560 512 494 425 423 670 637 582 562 483 481 327 317
609 578 528 510 439 437 692 658 601 580 499 497 338 327
628 594 545 524 452 449 714 675 619 596 514 510 349 336
650 613 564 541 468 463 739 697 641 615 532 527 361 347
673 633 584 559 485 479 765 720 664 635 551 544 374 358
697 651 605 575 502 493 792 740 688 654 571 560 388 369
723 673 628 594 521 509 823 765 714 676 593 579 403 382
744 695 646 614 536 526 846 790 734 698 609 598 414 394
764 716 663 633 550 542 869 814 754 719 626 616 425 406

80 80 67 67 53 53 91 91 76 76 61 61 37 37
80 80 67 67 53 53 91 91 76 76 61 61 37 37
80 80 67 67 53 53 91 91 76 76 61 61 37 37
80 80 67 67 53 53 91 91 76 76 61 61 37 37
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 7

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$129 $129 $109 $109 $87 $87 $147 $147 $124 $124 $98 $98 $60 $60
112 112 95 95 77 77 128 128 108 108 88 88 55 55
112 145 95 121 77 96 128 165 108 138 88 109 55 68
118 151 100 127 81 101 134 171 114 144 92 114 58 72
124 156 105 132 85 105 141 178 120 150 97 120 61 76
124 159 105 134 85 107 141 181 120 153 97 122 61 77
124 162 105 137 85 110 141 184 120 155 97 125 61 79
124 165 105 139 85 112 141 188 120 158 97 127 61 81
124 168 105 142 85 114 141 191 120 161 97 130 61 83
124 171 105 145 85 117 141 195 120 165 97 133 61 84
124 174 105 148 85 119 141 198 120 168 97 136 61 86
128 181 109 154 89 124 146 205 124 175 101 142 64 91
133 189 114 161 93 130 152 215 130 183 106 148 66 96
140 197 120 168 98 137 159 224 136 191 112 156 70 101
146 206 125 176 103 143 165 234 142 200 117 163 74 106
149 212 129 181 108 149 169 241 146 206 123 169 78 111
151 213 132 184 112 153 172 243 150 209 127 174 81 114
156 219 137 189 116 158 178 249 155 215 132 180 85 117
164 227 144 197 123 164 186 258 163 224 140 187 91 123
173 236 152 204 130 172 197 268 173 232 148 195 96 128
183 245 161 213 138 179 208 278 183 242 157 203 102 133
195 252 171 219 146 185 221 287 194 249 167 210 111 136
207 260 182 227 156 191 235 296 207 258 178 217 119 140
221 269 194 235 167 199 251 306 221 267 189 226 127 145
234 279 206 243 177 206 266 317 234 277 201 235 136 151
247 288 218 252 187 214 281 328 248 286 212 243 144 156
261 297 230 260 197 221 297 338 262 295 224 251 152 162
275 306 242 268 208 228 313 347 276 304 236 259 160 167
290 313 255 275 218 235 330 356 290 313 247 268 168 173
304 321 267 283 227 242 346 365 304 321 258 275 175 178
324 335 284 295 241 253 369 381 323 336 274 288 185 188
348 351 305 310 257 267 396 399 346 353 293 304 197 198
375 373 327 330 275 285 427 424 372 375 313 324 211 212
398 392 347 347 291 299 453 445 394 394 331 340 223 223
411 403 358 356 300 307 468 458 407 405 341 349 230 228
435 425 379 375 316 323 495 483 430 427 359 367 242 240
463 449 403 397 336 341 527 511 458 451 382 387 257 254
480 465 417 410 347 351 546 529 474 466 395 399 266 263
493 478 428 421 356 360 561 543 487 479 405 410 273 270
504 489 437 431 363 369 573 555 496 490 412 419 279 276
515 500 446 440 370 377 585 568 507 501 421 428 285 282
535 516 463 455 385 390 608 587 527 518 437 443 296 291
555 534 481 471 399 403 631 607 547 535 454 458 308 301
576 552 500 487 415 417 655 628 569 554 472 474 320 312
604 574 524 507 435 434 687 653 595 576 494 493 335 325
631 598 548 528 454 452 718 680 623 600 517 514 350 338
658 621 571 548 474 469 749 706 650 623 539 534 366 351
686 643 595 568 494 486 780 731 677 646 562 553 381 364
714 668 620 590 515 505 812 760 705 671 585 575 397 379
740 688 643 608 534 521 842 782 731 691 607 592 412 390
765 709 664 627 552 537 870 806 755 712 627 610 426 403
791 732 687 647 570 554 900 832 781 735 649 630 441 416
817 750 710 663 589 568 929 853 807 754 670 646 455 426
843 771 732 682 608 584 959 877 833 775 691 664 470 438
856 791 744 699 617 599 974 900 846 795 702 681 477 450
870 811 755 717 627 614 989 922 859 815 713 699 485 461

80 80 67 67 53 53 91 91 76 76 61 61 37 37
80 80 67 67 53 53 91 91 76 76 61 61 37 37
80 80 67 67 53 53 91 91 76 76 61 61 37 37
80 80 67 67 53 53 91 91 76 76 61 61 37 37
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 8

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $135 $135 $114 $114 $90 $90 $154 $154 $129 $129 $103 $103 $63 $63
2-16 107 107 91 91 74 74 122 122 104 104 84 84 51 51
17 107 116 91 98 74 78 122 131 104 111 84 88 51 54
18 109 122 93 103 75 81 124 139 106 117 85 92 52 57
19 111 128 94 108 76 85 126 146 107 122 87 97 54 60
20 111 130 94 109 76 86 126 148 107 124 87 98 54 61
21 111 132 94 111 76 88 126 150 107 126 87 100 54 62
22 111 134 94 112 76 89 126 152 107 128 87 101 54 63
23 111 136 94 114 76 90 126 154 107 130 87 103 54 64
24 111 138 94 116 76 92 126 157 107 132 87 105 54 65
25 111 140 94 118 76 93 126 159 107 134 87 106 54 66
26 111 144 95 120 77 95 127 163 108 137 87 108 54 68
27 112 147 95 123 77 97 127 167 108 140 87 110 54 70
28 114 150 97 125 78 99 129 171 110 143 88 112 55 71
29 115 154 98 129 79 102 131 175 111 146 89 116 56 73
30 117 158 99 133 79 105 133 180 112 151 90 120 56 76
31 119 163 101 137 81 109 135 185 114 156 92 124 57 79
32 122 168 103 142 83 114 138 191 117 161 95 130 59 82
33 125 175 107 148 86 119 143 199 121 168 98 135 61 86
34 129 181 110 154 89 124 147 206 125 175 101 141 63 90
35 133 188 114 160 92 130 152 214 129 182 105 147 67 95
36 139 197 119 167 97 136 158 223 135 190 110 154 69 100
37 145 205 125 175 102 142 165 233 142 199 116 162 73 105
38 152 214 130 183 108 149 172 244 148 208 122 170 77 110
39 155 220 134 189 112 155 176 250 153 215 128 176 81 115
40 158 222 137 192 116 160 179 253 156 218 132 181 85 118
41 163 228 142 197 121 165 185 259 162 224 138 187 89 122
42 171 237 150 205 128 171 194 269 170 233 145 194 94 128
43 180 245 158 213 136 179 205 279 180 242 154 203 100 133
44 191 255 168 222 144 186 217 290 191 252 163 212 106 138
45 203 263 178 229 153 192 230 299 203 260 174 219 115 141
46 216 271 190 236 163 199 245 308 216 269 185 226 125 145
47 230 281 203 245 174 207 261 319 230 278 197 235 133 151
48 244 290 215 254 184 215 277 330 244 288 209 244 141 157
49 258 300 227 263 195 223 293 341 258 299 221 253 150 163
50 272 310 240 271 206 230 310 352 273 308 234 261 159 169
51 287 318 253 279 216 238 326 362 288 317 246 270 167 174
52 303 326 266 287 227 245 344 371 303 327 258 279 175 180
53 317 335 279 295 237 252 361 381 317 335 269 286 183 186
54 338 349 297 308 252 264 385 397 338 350 286 300 193 196
55 363 366 318 324 269 279 413 416 362 368 305 317 206 207
56 392 389 342 344 287 297 445 442 389 391 326 338 221 221
57 415 408 362 362 304 312 472 464 412 411 345 354 233 232
58 429 420 374 372 313 320 488 478 425 423 355 364 240 238
59 455 443 396 392 330 337 517 504 450 446 375 383 253 251
60 484 469 421 414 351 356 550 533 479 471 399 404 268 265
61 502 485 436 428 363 367 571 552 496 487 412 417 278 275
62 515 498 447 440 372 376 586 566 509 500 422 427 286 282
63 526 510 456 450 379 385 598 579 519 512 431 438 291 288
64 538 521 467 460 387 393 612 593 531 523 440 447 298 294
65 558 539 485 476 402 407 635 613 551 541 457 462 309 304
66 580 557 503 492 417 421 659 633 572 559 474 478 322 315
67 602 576 523 509 433 435 685 655 594 579 493 495 334 326
68 631 600 548 530 454 453 718 682 623 602 516 515 350 339
69 660 625 573 552 475 472 750 710 651 627 540 537 366 353
70 688 648 597 573 495 490 782 737 679 651 563 557 383 367

Dependent
Child Age

0-1 83 83 70 70 56 56 95 95 80 80 63 63 39 39
2-6 83 83 70 70 56 56 95 95 80 80 63 63 39 39
7-18 83 83 70 70 56 56 95 95 80 80 63 63 39 39
19+ 83 83 70 70 56 56 95 95 80 80 63 63 39 39
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
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25
26
27
28
29
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32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 8

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$135 $135 $114 $114 $90 $90 $154 $154 $129 $129 $103 $103 $63 $63
112 112 95 95 77 77 127 127 108 108 88 88 54 54
112 133 95 112 77 89 127 152 108 127 88 101 54 63
116 139 99 117 80 93 132 159 112 133 91 106 56 66
120 146 102 122 83 97 136 166 116 139 94 110 59 70
120 148 102 124 83 99 136 168 116 141 94 113 59 71
120 150 102 127 83 101 136 171 116 144 94 115 59 72
120 153 102 129 83 103 136 174 116 146 94 117 59 74
120 155 102 131 83 105 136 177 116 149 94 119 59 75
120 158 102 133 83 107 136 180 116 152 94 121 59 77
120 161 102 136 83 109 136 183 116 154 94 124 59 78
122 166 104 140 84 112 139 189 118 159 96 128 60 81
126 172 107 145 87 116 143 195 122 165 99 132 62 85
130 178 111 150 90 121 147 202 126 171 102 137 64 88
133 184 114 156 93 125 152 209 130 177 106 143 66 92
136 189 117 161 96 130 155 215 133 183 109 148 69 96
138 193 119 165 98 134 157 219 135 187 112 153 71 99
142 198 123 170 102 139 162 225 140 193 116 158 74 102
148 206 128 177 107 145 168 234 146 201 122 165 78 107
155 213 134 183 112 151 176 243 153 209 128 172 82 112
162 221 141 191 118 158 184 252 160 217 134 180 86 117
171 230 149 198 125 164 194 261 169 225 142 186 92 120
181 238 157 206 133 171 205 271 179 234 151 194 99 125
191 247 167 214 141 178 217 281 189 243 160 202 105 131
199 255 175 221 148 185 227 290 198 252 168 210 112 136
208 261 182 227 155 191 236 297 207 259 177 217 117 141
218 269 191 234 164 197 247 306 218 266 186 224 124 146
229 277 201 242 172 204 260 315 229 275 196 232 131 151
241 286 212 250 181 212 274 325 242 284 206 241 137 157
254 295 223 258 190 219 289 335 254 294 216 249 144 162
271 306 238 268 202 228 308 348 270 305 230 259 154 168
290 319 254 280 216 239 329 362 289 318 245 272 165 176
311 335 272 295 230 252 353 380 310 335 262 286 177 186
330 349 289 308 244 263 375 397 328 350 277 299 187 195
344 360 301 317 254 271 391 410 342 361 288 309 195 201
363 376 318 331 268 283 413 428 361 377 305 322 206 210
386 393 337 347 284 297 438 447 383 394 322 337 218 220
402 406 351 358 295 306 457 461 399 407 335 348 227 228
416 417 363 367 304 314 473 474 413 417 346 357 234 234
432 430 377 379 315 324 491 488 428 431 359 369 242 242
451 444 392 392 328 336 512 504 446 446 373 382 252 250
475 464 413 410 344 352 540 527 470 466 392 400 265 263
498 483 433 427 360 366 566 549 492 485 410 416 277 274
516 498 448 440 373 378 587 566 510 501 424 429 287 282
543 521 472 461 392 395 617 593 536 524 446 449 302 295
572 547 497 483 413 414 650 622 565 549 469 470 317 309
595 567 517 501 429 428 677 644 588 569 488 487 330 321
616 585 535 517 444 442 700 665 608 587 505 502 342 331
636 604 553 533 458 456 724 686 628 606 521 519 354 342
656 620 570 548 472 468 746 705 648 623 537 533 364 351
679 640 590 565 489 484 772 727 671 643 556 550 377 362
704 661 611 584 507 500 800 751 695 664 576 568 391 374
728 680 633 601 525 514 828 773 720 683 597 585 405 385
756 703 657 621 545 532 860 799 747 706 619 605 421 399
778 726 676 642 560 549 884 825 768 730 637 624 433 412
799 748 694 661 575 566 908 850 789 752 654 643 445 424

83 83 70 70 56 56 95 95 80 80 63 63 39 39
83 83 70 70 56 56 95 95 80 80 63 63 39 39
83 83 70 70 56 56 95 95 80 80 63 63 39 39
83 83 70 70 56 56 95 95 80 80 63 63 39 39
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
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44
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54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 8

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$135 $135 $114 $114 $90 $90 $154 $154 $129 $129 $103 $103 $63 $63
117 117 99 99 80 80 133 133 113 113 91 91 57 57
117 151 99 126 80 100 133 172 113 144 91 114 57 71
123 157 105 132 85 105 140 178 119 150 96 119 60 75
129 163 110 137 89 109 147 185 125 156 101 124 63 79
129 166 110 140 89 112 147 188 125 159 101 127 63 81
129 169 110 142 89 114 147 192 125 162 101 130 63 82
129 172 110 145 89 116 147 195 125 165 101 132 63 84
129 175 110 148 89 119 147 199 125 168 101 135 63 86
129 178 110 151 89 122 147 202 125 171 101 138 63 88
129 181 110 154 89 124 147 206 125 175 101 141 63 90
133 188 114 160 92 130 152 214 129 182 105 147 67 95
139 197 119 167 97 136 158 223 135 190 110 154 69 100
145 205 125 175 102 142 165 233 142 199 116 162 73 105
152 214 130 183 108 149 172 244 148 208 122 170 77 110
155 220 134 189 112 155 176 250 153 215 128 176 81 115
158 222 137 192 116 160 179 253 156 218 132 181 85 118
163 228 142 197 121 165 185 259 162 224 138 187 89 122
171 237 150 205 128 171 194 269 170 233 145 194 94 128
180 245 158 213 136 179 205 279 180 242 154 203 100 133
191 255 168 222 144 186 217 290 191 252 163 212 106 138
203 263 178 229 153 192 230 299 203 260 174 219 115 141
216 271 190 236 163 199 245 308 216 269 185 226 125 145
230 281 203 245 174 207 261 319 230 278 197 235 133 151
244 290 215 254 184 215 277 330 244 288 209 244 141 157
258 300 227 263 195 223 293 341 258 299 221 253 150 163
272 310 240 271 206 230 310 352 273 308 234 261 159 169
287 318 253 279 216 238 326 362 288 317 246 270 167 174
303 326 266 287 227 245 344 371 303 327 258 279 175 180
317 335 279 295 237 252 361 381 317 335 269 286 183 186
338 349 297 308 252 264 385 397 338 350 286 300 193 196
363 366 318 324 269 279 413 416 362 368 305 317 206 207
392 389 342 344 287 297 445 442 389 391 326 338 221 221
415 408 362 362 304 312 472 464 412 411 345 354 233 232
429 420 374 372 313 320 488 478 425 423 355 364 240 238
455 443 396 392 330 337 517 504 450 446 375 383 253 251
484 469 421 414 351 356 550 533 479 471 399 404 268 265
502 485 436 428 363 367 571 552 496 487 412 417 278 275
515 498 447 440 372 376 586 566 509 500 422 427 286 282
526 510 456 450 379 385 598 579 519 512 431 438 291 288
538 521 467 460 387 393 612 593 531 523 440 447 298 294
558 539 485 476 402 407 635 613 551 541 457 462 309 304
580 557 503 492 417 421 659 633 572 559 474 478 322 315
602 576 523 509 433 435 685 655 594 579 493 495 334 326
631 600 548 530 454 453 718 682 623 602 516 515 350 339
660 625 573 552 475 472 750 710 651 627 540 537 366 353
688 648 597 573 495 490 782 737 679 651 563 557 383 367
717 671 623 593 516 508 815 763 708 675 587 577 399 381
747 698 649 617 538 528 849 793 738 701 611 600 416 396
774 718 672 635 558 544 880 817 765 722 634 618 431 408
800 741 695 655 576 560 910 842 790 745 655 637 446 420
827 764 719 676 596 579 941 869 817 769 678 658 461 434
854 783 743 693 616 593 972 891 845 788 700 675 476 445
882 806 766 713 636 610 1003 916 872 811 723 694 492 458
896 826 778 731 645 626 1018 940 885 832 734 712 499 470
909 847 790 750 655 642 1034 963 899 853 745 730 507 482

83 83 70 70 56 56 95 95 80 80 63 63 39 39
83 83 70 70 56 56 95 95 80 80 63 63 39 39
83 83 70 70 56 56 95 95 80 80 63 63 39 39
83 83 70 70 56 56 95 95 80 80 63 63 39 39

56 10/28/2011 



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 9

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $137 $137 $115 $115 $92 $92 $158 $158 $133 $133 $106 $106 $65 $65
2-16 108 108 92 92 75 75 126 126 107 107 86 86 53 53
17 108 117 92 99 75 79 126 136 107 114 86 91 53 56
18 110 124 94 104 76 82 128 143 109 120 88 95 54 59
19 112 130 95 109 78 86 130 151 111 126 90 100 56 62
20 112 132 95 111 78 88 130 153 111 128 90 101 56 63
21 112 134 95 112 78 89 130 155 111 130 90 103 56 64
22 112 136 95 114 78 91 130 157 111 132 90 105 56 65
23 112 138 95 116 78 92 130 160 111 134 90 107 56 66
24 112 140 95 118 78 93 130 162 111 136 90 108 56 67
25 112 142 95 119 78 95 130 164 111 138 90 110 56 68
26 113 146 96 122 78 97 131 169 111 141 90 112 56 70
27 114 149 96 125 78 99 132 172 112 144 90 114 56 72
28 115 152 98 127 79 101 133 176 113 147 92 117 56 74
29 117 156 99 131 80 103 135 181 115 151 92 120 57 76
30 119 161 100 135 80 107 137 186 116 156 93 124 58 78
31 121 166 102 139 82 111 140 192 118 161 95 129 59 82
32 123 171 104 144 84 116 143 198 121 167 98 134 61 85
33 127 177 108 150 88 121 147 205 125 174 101 140 63 88
34 131 184 111 156 90 126 152 213 129 181 104 146 65 93
35 135 191 115 162 94 132 157 221 133 188 108 152 69 98
36 141 199 120 170 98 138 163 231 139 196 114 160 71 103
37 147 208 126 177 104 145 171 241 146 205 120 167 75 108
38 154 217 132 185 109 152 178 252 153 215 126 175 80 114
39 157 223 136 191 114 158 182 259 157 222 132 182 84 119
40 160 225 139 195 118 162 185 261 161 225 137 188 88 122
41 165 231 144 200 123 167 191 268 167 232 142 193 92 126
42 173 240 152 208 130 174 200 278 176 240 150 201 97 132
43 183 249 160 216 138 181 212 288 186 250 159 210 103 138
44 193 258 170 224 146 189 224 299 197 260 169 219 110 143
45 206 266 181 232 155 195 238 308 209 268 179 226 119 146
46 219 275 192 239 165 202 253 318 223 277 191 234 129 150
47 233 284 205 248 176 210 270 329 237 287 204 243 137 156
48 247 294 217 257 186 218 286 341 252 297 216 252 146 162
49 261 304 230 266 197 226 302 352 266 308 228 261 155 168
50 276 314 243 274 208 233 319 363 281 318 241 270 164 174
51 290 322 256 283 219 241 336 373 296 327 254 279 172 180
52 306 331 269 291 230 249 354 383 312 337 266 288 180 186
53 321 339 282 298 240 255 372 393 326 345 277 296 188 192
54 342 354 300 312 255 268 396 410 347 361 295 310 199 202
55 367 370 321 327 272 282 425 429 372 379 315 327 212 213
56 396 393 345 348 290 301 458 455 400 403 336 348 227 228
57 419 413 366 366 307 315 486 478 423 423 355 365 240 240
58 433 425 377 376 316 324 502 492 437 435 366 375 247 246
59 459 448 399 396 334 341 531 519 462 458 386 395 260 258
60 488 474 424 418 354 360 566 549 491 485 410 416 276 273
61 506 491 440 433 366 371 586 568 509 501 424 429 286 283
62 520 504 451 444 375 380 602 583 522 514 435 440 294 290
63 531 515 460 454 382 389 615 597 533 526 443 451 300 296
64 542 527 470 464 391 398 628 610 545 538 453 461 306 303
65 563 545 488 480 406 411 652 631 566 556 470 476 318 313
66 585 563 507 497 421 425 677 652 587 575 488 493 330 324
67 607 582 527 513 438 440 703 674 610 595 507 509 343 335
68 636 606 552 534 458 458 737 701 639 619 531 530 360 349
69 665 631 577 557 479 477 770 730 668 645 555 553 376 364
70 693 654 602 578 500 495 803 758 697 669 579 573 393 378

Dependent
Child Age

0-1 84 84 71 71 56 56 98 98 82 82 65 65 40 40
2-6 84 84 71 71 56 56 98 98 82 82 65 65 40 40
7-18 84 84 71 71 56 56 98 98 82 82 65 65 40 40
19+ 84 84 71 71 56 56 98 98 82 82 65 65 40 40

57 10/28/2011 



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 9

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$137 $137 $115 $115 $92 $92 $158 $158 $133 $133 $106 $106 $65 $65
114 114 97 97 78 78 131 131 112 112 91 91 56 56
114 135 97 113 78 90 131 156 112 131 91 104 56 65
118 141 100 119 81 94 136 164 116 138 94 109 58 68
122 148 103 124 84 99 141 171 120 144 97 114 61 72
122 150 103 126 84 101 141 174 120 146 97 117 61 73
122 153 103 128 84 103 141 177 120 149 97 119 61 75
122 155 103 131 84 105 141 180 120 151 97 121 61 76
122 158 103 133 84 107 141 183 120 154 97 123 61 78
122 160 103 135 84 109 141 186 120 157 97 126 61 79
122 163 103 138 84 111 141 189 120 159 97 128 61 81
124 168 106 142 86 114 144 195 122 165 99 132 62 84
127 174 108 147 88 118 147 202 126 170 102 137 64 87
131 180 112 152 91 123 152 209 130 176 106 142 66 91
135 187 116 158 95 128 157 216 134 183 109 148 69 95
138 192 118 163 97 132 160 222 137 189 113 153 71 99
140 196 121 167 100 137 162 226 140 193 116 158 73 102
144 201 124 172 104 142 167 233 144 199 120 164 76 106
150 209 130 179 109 147 174 242 150 207 126 171 80 110
157 217 136 186 114 154 182 251 157 215 132 178 84 115
164 225 143 193 120 160 190 260 165 224 139 186 89 120
173 233 151 201 127 167 201 270 174 232 147 193 95 124
183 242 159 208 135 173 212 280 185 241 156 201 102 129
193 251 169 217 143 181 224 291 195 251 165 209 108 135
202 259 177 224 150 188 234 300 205 259 174 217 115 140
210 265 185 230 158 194 243 307 214 267 182 225 121 145
220 273 194 237 166 200 255 316 224 275 192 232 128 150
232 281 204 245 174 207 268 326 236 284 202 240 135 156
244 290 215 253 184 215 283 336 249 293 213 249 142 162
257 299 226 261 193 222 298 346 261 303 223 257 149 167
274 310 240 272 205 231 317 359 278 315 237 268 159 174
293 323 257 283 218 242 339 374 297 328 253 280 170 182
314 339 275 298 233 255 364 392 318 345 270 296 182 192
333 354 291 311 247 267 386 409 338 360 286 309 193 201
347 365 304 321 257 275 402 422 352 372 297 318 201 207
367 381 321 335 271 287 425 441 372 388 314 332 212 216
389 398 340 351 287 300 451 461 394 406 332 348 224 227
406 411 354 362 298 310 470 476 410 419 345 359 233 235
420 421 366 371 308 318 487 488 424 430 356 368 241 241
436 434 380 383 319 328 505 503 440 443 369 380 249 249
455 449 396 396 331 340 527 520 458 458 384 394 259 258
479 469 417 414 348 356 555 543 483 480 403 412 273 270
502 488 436 431 364 370 582 565 505 499 422 429 285 282
520 504 452 445 377 382 603 583 524 515 436 442 295 290
547 527 475 465 396 399 634 610 551 539 459 463 310 304
577 552 501 488 417 418 668 640 580 565 483 485 326 319
600 572 521 505 433 433 695 663 603 585 502 501 339 330
621 591 539 521 448 447 719 684 624 604 519 517 352 341
641 610 557 538 463 461 743 706 645 623 536 534 363 352
661 626 574 553 477 473 766 725 664 640 552 548 374 361
684 646 594 570 494 489 793 748 688 660 572 566 388 373
709 667 616 589 511 505 821 772 713 682 592 585 402 385
734 686 637 606 530 520 850 795 738 702 613 602 416 397
762 709 662 627 550 537 883 821 766 726 637 622 432 410
783 732 680 647 565 555 907 848 788 749 654 642 445 424
805 755 699 667 581 572 932 874 809 772 672 662 457 437

84 84 71 71 56 56 98 98 82 82 65 65 40 40
84 84 71 71 56 56 98 98 82 82 65 65 40 40
84 84 71 71 56 56 98 98 82 82 65 65 40 40
84 84 71 71 56 56 98 98 82 82 65 65 40 40
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 9

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$137 $137 $115 $115 $92 $92 $158 $158 $133 $133 $106 $106 $65 $65
119 119 101 101 82 82 137 137 117 117 95 95 59 59
119 153 101 128 82 102 137 177 117 148 95 118 59 73
125 159 106 134 86 106 144 184 123 155 100 123 62 77
131 165 111 139 90 111 152 191 129 161 104 129 65 82
131 168 111 142 90 114 152 195 129 164 104 131 65 83
131 171 111 144 90 116 152 198 129 167 104 134 65 85
131 174 111 147 90 119 152 202 129 170 104 137 65 87
131 177 111 150 90 121 152 206 129 174 104 140 65 89
131 181 111 153 90 124 152 209 129 177 104 143 65 91
131 184 111 156 90 126 152 213 129 181 104 146 65 93
135 191 115 162 94 132 157 221 133 188 108 152 69 98
141 199 120 170 98 138 163 231 139 196 114 160 71 103
147 208 126 177 104 145 171 241 146 205 120 167 75 108
154 217 132 185 109 152 178 252 153 215 126 175 80 114
157 223 136 191 114 158 182 259 157 222 132 182 84 119
160 225 139 195 118 162 185 261 161 225 137 188 88 122
165 231 144 200 123 167 191 268 167 232 142 193 92 126
173 240 152 208 130 174 200 278 176 240 150 201 97 132
183 249 160 216 138 181 212 288 186 250 159 210 103 138
193 258 170 224 146 189 224 299 197 260 169 219 110 143
206 266 181 232 155 195 238 308 209 268 179 226 119 146
219 275 192 239 165 202 253 318 223 277 191 234 129 150
233 284 205 248 176 210 270 329 237 287 204 243 137 156
247 294 217 257 186 218 286 341 252 297 216 252 146 162
261 304 230 266 197 226 302 352 266 308 228 261 155 168
276 314 243 274 208 233 319 363 281 318 241 270 164 174
290 322 256 283 219 241 336 373 296 327 254 279 172 180
306 331 269 291 230 249 354 383 312 337 266 288 180 186
321 339 282 298 240 255 372 393 326 345 277 296 188 192
342 354 300 312 255 268 396 410 347 361 295 310 199 202
367 370 321 327 272 282 425 429 372 379 315 327 212 213
396 393 345 348 290 301 458 455 400 403 336 348 227 228
419 413 366 366 307 315 486 478 423 423 355 365 240 240
433 425 377 376 316 324 502 492 437 435 366 375 247 246
459 448 399 396 334 341 531 519 462 458 386 395 260 258
488 474 424 418 354 360 566 549 491 485 410 416 276 273
506 491 440 433 366 371 586 568 509 501 424 429 286 283
520 504 451 444 375 380 602 583 522 514 435 440 294 290
531 515 460 454 382 389 615 597 533 526 443 451 300 296
542 527 470 464 391 398 628 610 545 538 453 461 306 303
563 545 488 480 406 411 652 631 566 556 470 476 318 313
585 563 507 497 421 425 677 652 587 575 488 493 330 324
607 582 527 513 438 440 703 674 610 595 507 509 343 335
636 606 552 534 458 458 737 701 639 619 531 530 360 349
665 631 577 557 479 477 770 730 668 645 555 553 376 364
693 654 602 578 500 495 803 758 697 669 579 573 393 378
722 678 627 599 521 513 836 785 726 693 603 594 409 392
752 704 653 622 543 533 871 816 756 720 628 617 427 407
780 725 677 641 563 549 903 840 784 742 652 636 442 419
806 747 700 660 582 566 933 866 811 765 674 656 457 433
833 771 724 681 601 584 965 893 838 789 696 677 473 447
861 791 748 699 621 599 997 916 866 809 720 694 489 458
888 813 771 719 641 616 1028 941 893 832 742 714 505 471
902 834 783 737 651 632 1044 966 907 854 754 732 513 483
916 855 796 756 661 648 1061 990 921 875 766 751 520 496

84 84 71 71 56 56 98 98 82 82 65 65 40 40
84 84 71 71 56 56 98 98 82 82 65 65 40 40
84 84 71 71 56 56 98 98 82 82 65 65 40 40
84 84 71 71 56 56 98 98 82 82 65 65 40 40
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 10

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $142 $142 $120 $120 $95 $95 $164 $164 $138 $138 $110 $110 $68 $68
2-16 113 113 96 96 77 77 130 130 111 111 90 90 55 55
17 113 122 96 102 77 82 130 141 111 119 90 94 55 58
18 115 128 98 108 79 85 133 148 113 125 91 99 56 61
19 117 135 99 113 80 89 135 156 115 131 93 103 58 64
20 117 137 99 115 80 91 135 158 115 133 93 105 58 65
21 117 139 99 116 80 92 135 161 115 135 93 107 58 66
22 117 141 99 118 80 94 135 163 115 137 93 108 58 68
23 117 143 99 120 80 95 135 165 115 139 93 110 58 69
24 117 145 99 122 80 97 135 168 115 141 93 112 58 70
25 117 147 99 124 80 98 135 170 115 143 93 114 58 71
26 117 151 99 127 81 100 136 175 115 146 93 116 58 72
27 118 154 100 129 81 102 136 179 116 149 94 118 58 75
28 120 158 101 132 82 104 138 183 118 153 95 121 58 77
29 121 162 103 136 83 107 140 188 119 157 96 124 59 78
30 123 166 104 140 83 111 143 193 120 162 96 128 60 81
31 125 172 106 144 85 115 145 199 122 167 98 133 61 85
32 128 177 108 149 88 120 148 205 126 173 101 139 63 88
33 132 184 112 156 91 125 153 213 130 180 105 145 65 92
34 136 191 115 162 94 131 157 221 134 187 108 151 68 96
35 140 198 119 168 97 136 163 229 138 195 112 158 71 102
36 146 207 125 176 102 143 169 239 145 204 118 165 74 107
37 153 216 131 184 108 150 177 250 152 213 125 173 78 112
38 159 226 137 192 113 157 185 261 159 223 131 182 83 118
39 163 232 141 199 118 163 189 268 163 230 137 189 87 123
40 166 234 144 202 122 168 192 271 167 234 142 194 91 127
41 171 240 150 207 128 173 198 278 173 240 148 200 95 131
42 179 249 157 215 134 180 208 288 182 249 156 208 101 137
43 190 258 166 224 143 188 219 299 193 259 165 218 107 143
44 201 268 176 233 151 196 232 310 204 270 175 227 114 148
45 213 276 187 240 160 202 247 320 217 278 186 234 123 151
46 227 285 200 248 171 209 263 330 231 287 198 242 133 156
47 242 295 213 257 183 218 280 342 246 298 211 252 142 162
48 256 305 226 267 193 226 297 353 261 309 224 262 151 168
49 271 316 239 276 205 234 314 366 276 320 237 271 161 174
50 286 326 252 285 216 242 331 377 292 330 250 280 170 181
51 302 335 266 293 227 250 349 388 308 340 263 289 178 187
52 318 343 280 302 238 258 368 397 324 349 276 299 187 193
53 333 352 293 310 249 265 386 408 339 358 288 307 195 199
54 355 367 312 324 265 278 411 425 361 375 306 321 206 209
55 382 385 334 340 282 293 442 445 387 394 327 339 220 221
56 411 408 359 362 301 312 476 473 415 419 349 361 236 236
57 436 429 380 380 319 327 505 497 440 440 369 379 249 249
58 451 442 392 390 328 336 522 511 454 452 380 389 256 255
59 477 465 415 411 347 354 553 539 481 476 401 410 271 268
60 508 492 441 435 368 373 588 570 511 504 426 432 287 284
61 527 510 457 450 381 385 610 590 530 521 441 446 297 294
62 541 523 469 461 390 395 626 606 543 534 452 457 305 301
63 552 535 479 472 397 404 639 620 554 547 460 468 311 308
64 564 548 489 483 406 413 654 634 567 559 470 478 318 315
65 586 566 508 499 422 427 679 655 589 578 488 495 331 325
66 609 585 528 516 438 442 705 678 611 598 507 512 344 336
67 632 605 548 534 455 457 732 701 635 618 527 529 357 348
68 662 630 574 556 476 476 767 729 665 644 552 551 374 363
69 692 656 600 579 498 496 801 760 695 670 577 574 391 378
70 722 680 626 601 520 514 836 788 725 696 602 596 409 392

Dependent
Child Age

0-1 87 87 74 74 58 58 101 101 85 85 68 68 42 42
2-6 87 87 74 74 58 58 101 101 85 85 68 68 42 42
7-18 87 87 74 74 58 58 101 101 85 85 68 68 42 42
19+ 87 87 74 74 58 58 101 101 85 85 68 68 42 42
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 10

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$142 $142 $120 $120 $95 $95 $164 $164 $138 $138 $110 $110 $68 $68
118 118 100 100 81 81 136 136 116 116 94 94 58 58
118 140 100 118 81 93 136 162 116 136 94 108 58 67
122 147 104 123 84 98 141 170 120 143 97 113 60 71
126 153 107 129 87 102 146 177 124 149 101 118 63 75
126 156 107 131 87 104 146 180 124 152 101 121 63 76
126 158 107 133 87 106 146 183 124 154 101 123 63 77
126 161 107 135 87 108 146 186 124 157 101 125 63 79
126 164 107 138 87 110 146 189 124 160 101 128 63 80
126 166 107 140 87 112 146 192 124 162 101 130 63 82
126 169 107 143 87 115 146 196 124 165 101 133 63 84
129 175 109 147 89 118 149 202 127 171 103 137 65 87
132 181 113 152 91 122 153 209 130 177 106 142 66 91
136 187 116 158 95 127 158 216 135 183 110 147 68 94
140 194 120 164 98 132 163 224 139 190 113 153 71 98
143 199 123 169 101 137 166 231 142 196 117 159 74 102
146 203 125 173 104 141 169 235 145 200 120 164 76 106
150 209 129 179 108 147 173 242 149 207 124 170 79 110
156 216 135 186 113 153 180 251 156 215 130 177 83 114
163 225 141 193 118 159 188 260 163 223 137 184 87 119
170 233 148 201 124 166 197 270 171 232 144 192 92 125
180 242 156 208 131 173 208 280 181 241 152 200 99 129
190 251 165 216 140 180 220 290 192 250 162 208 106 134
201 260 175 225 148 187 232 301 202 260 171 217 112 140
210 268 183 233 156 195 243 311 212 269 180 225 119 146
218 275 192 239 163 201 253 318 222 277 189 233 126 151
229 283 201 246 172 207 265 327 233 285 199 240 132 156
241 292 212 254 181 215 278 338 245 294 210 249 140 162
254 301 223 263 191 223 294 348 258 304 221 258 147 168
267 310 234 271 200 230 309 359 272 314 232 267 154 174
284 322 250 282 213 240 329 373 289 326 246 278 165 180
304 335 267 294 227 251 352 388 309 341 263 291 177 189
326 352 286 309 242 265 378 407 331 358 280 307 189 199
346 367 303 323 256 277 401 425 351 374 297 321 200 208
361 379 316 333 267 285 418 439 365 386 308 330 209 215
382 396 334 348 281 298 442 458 386 403 326 345 220 225
405 414 354 364 298 312 469 479 410 422 345 361 233 235
422 427 368 376 310 322 489 494 427 435 359 372 242 244
437 438 381 385 319 330 506 507 441 446 370 382 250 250
454 451 395 398 331 341 526 523 458 461 383 395 259 259
473 466 412 411 344 353 548 540 477 476 399 409 269 268
499 487 433 430 362 370 578 564 502 498 419 428 283 281
522 507 454 448 378 385 605 587 526 519 438 445 296 293
541 523 470 462 392 397 627 606 545 535 454 459 307 302
570 548 495 484 412 415 660 634 573 560 477 480 322 316
600 574 521 507 433 435 695 665 603 587 502 503 339 331
624 595 542 525 450 450 723 689 628 608 521 521 353 343
646 614 561 542 466 464 749 711 650 628 540 537 366 354
668 634 579 560 481 479 773 734 671 648 557 555 378 365
688 651 597 575 496 492 797 754 692 665 574 570 389 375
713 672 618 593 513 508 825 778 716 687 594 588 403 387
738 694 641 613 532 525 855 803 742 709 616 607 418 400
764 714 663 630 551 540 885 827 768 730 638 625 433 412
793 738 689 652 572 558 919 854 798 755 662 646 450 426
816 762 708 673 588 576 945 882 820 779 681 667 463 440
838 785 727 694 604 594 970 909 843 803 699 688 475 454

87 87 74 74 58 58 101 101 85 85 68 68 42 42
87 87 74 74 58 58 101 101 85 85 68 68 42 42
87 87 74 74 58 58 101 101 85 85 68 68 42 42
87 87 74 74 58 58 101 101 85 85 68 68 42 42
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
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32
33
34
35
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38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 10

80%60% Coinsurance 100%70% Coinsurance
80%/60% Benefits with Integrated Pharmacy Deductible 100%/70% Benefits with Integrated Pharmacy Deductible

Individual Deductible Individual Deductible
1500 2000 2600 1500 2000 2600 5000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$142 $142 $120 $120 $95 $95 $164 $164 $138 $138 $110 $110 $68 $68
123 123 104 104 85 85 142 142 121 121 98 98 61 61
123 159 104 133 85 105 142 184 121 154 98 122 61 76
129 165 110 138 89 110 150 191 127 160 103 127 64 80
136 171 115 144 94 115 157 198 134 167 108 133 68 85
136 174 115 147 94 118 157 202 134 170 108 136 68 86
136 178 115 150 94 120 157 206 134 173 108 139 68 88
136 181 115 153 94 123 157 209 134 177 108 142 68 90
136 184 115 156 94 125 157 213 134 180 108 145 68 92
136 187 115 159 94 128 157 217 134 184 108 148 68 94
136 191 115 162 94 131 157 221 134 187 108 151 68 96
140 198 119 168 97 136 163 229 138 195 112 158 71 102
146 207 125 176 102 143 169 239 145 204 118 165 74 107
153 216 131 184 108 150 177 250 152 213 125 173 78 112
159 226 137 192 113 157 185 261 159 223 131 182 83 118
163 232 141 199 118 163 189 268 163 230 137 189 87 123
166 234 144 202 122 168 192 271 167 234 142 194 91 127
171 240 150 207 128 173 198 278 173 240 148 200 95 131
179 249 157 215 134 180 208 288 182 249 156 208 101 137
190 258 166 224 143 188 219 299 193 259 165 218 107 143
201 268 176 233 151 196 232 310 204 270 175 227 114 148
213 276 187 240 160 202 247 320 217 278 186 234 123 151
227 285 200 248 171 209 263 330 231 287 198 242 133 156
242 295 213 257 183 218 280 342 246 298 211 252 142 162
256 305 226 267 193 226 297 353 261 309 224 262 151 168
271 316 239 276 205 234 314 366 276 320 237 271 161 174
286 326 252 285 216 242 331 377 292 330 250 280 170 181
302 335 266 293 227 250 349 388 308 340 263 289 178 187
318 343 280 302 238 258 368 397 324 349 276 299 187 193
333 352 293 310 249 265 386 408 339 358 288 307 195 199
355 367 312 324 265 278 411 425 361 375 306 321 206 209
382 385 334 340 282 293 442 445 387 394 327 339 220 221
411 408 359 362 301 312 476 473 415 419 349 361 236 236
436 429 380 380 319 327 505 497 440 440 369 379 249 249
451 442 392 390 328 336 522 511 454 452 380 389 256 255
477 465 415 411 347 354 553 539 481 476 401 410 271 268
508 492 441 435 368 373 588 570 511 504 426 432 287 284
527 510 457 450 381 385 610 590 530 521 441 446 297 294
541 523 469 461 390 395 626 606 543 534 452 457 305 301
552 535 479 472 397 404 639 620 554 547 460 468 311 308
564 548 489 483 406 413 654 634 567 559 470 478 318 315
586 566 508 499 422 427 679 655 589 578 488 495 331 325
609 585 528 516 438 442 705 678 611 598 507 512 344 336
632 605 548 534 455 457 732 701 635 618 527 529 357 348
662 630 574 556 476 476 767 729 665 644 552 551 374 363
692 656 600 579 498 496 801 760 695 670 577 574 391 378
722 680 626 601 520 514 836 788 725 696 602 596 409 392
752 705 653 622 542 533 871 816 756 721 627 617 426 407
783 732 680 647 564 554 907 848 788 749 653 642 444 423
812 754 705 666 585 571 940 874 816 772 678 661 460 436
839 778 729 687 605 588 972 900 844 796 700 681 476 450
868 802 754 709 625 607 1005 929 873 821 724 703 492 464
896 822 778 727 646 623 1038 953 902 842 748 721 509 476
925 846 803 748 667 641 1071 979 930 866 772 742 525 490
939 868 816 767 677 657 1088 1005 945 888 784 761 533 502
954 889 828 786 688 674 1105 1030 959 911 796 780 542 515

87 87 74 74 58 58 101 101 85 85 68 68 42 42
87 87 74 74 58 58 101 101 85 85 68 68 42 42
87 87 74 74 58 58 101 101 85 85 68 68 42 42
87 87 74 74 58 58 101 101 85 85 68 68 42 42
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 1

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $124 $124 $80 $80 $72 $72 $59 $59 $56 $56 $14 $14 -$4 -$4 $3 $3 $216
2-16 98 98 65 65 58 58 47 47 45 45 9 9 -4 -4 2 2 216
17 98 106 65 69 58 62 47 52 45 49 9 15 -4 -4 2 2 216
18 100 112 67 73 60 66 49 55 47 52 13 18 -4 -5 2 3 216
19 101 118 69 77 62 70 52 59 49 56 17 22 -5 -6 2 3 216
20 101 120 69 78 62 71 52 60 49 57 17 22 -5 -6 2 3 216
21 101 121 69 79 62 72 52 61 49 58 17 23 -5 -6 2 3 216
22 101 123 69 80 62 74 52 62 49 59 17 23 -5 -6 2 3 216
23 101 125 69 82 62 75 52 63 49 60 17 23 -5 -7 2 3 216
24 101 126 69 83 62 76 52 64 49 61 17 24 -5 -7 2 3 216
25 101 128 69 85 62 77 52 65 49 62 17 24 -5 -7 2 3 216
26 102 132 69 86 63 79 52 67 50 64 18 25 -5 -8 2 3 216
27 103 134 70 88 64 81 53 69 50 66 19 26 -5 -8 2 3 216
28 104 137 71 90 64 83 53 71 51 68 20 27 -5 -8 3 3 216
29 106 141 71 92 65 85 55 73 52 69 20 28 -5 -8 3 3 216
30 108 144 72 95 66 87 55 75 53 71 21 30 -5 -8 3 3 216
31 110 148 73 98 67 91 57 77 54 73 21 31 -6 -9 3 3 216
32 112 152 76 102 69 94 58 80 55 76 22 32 -6 -9 3 3 216
33 115 158 78 106 71 97 59 82 56 78 22 33 -6 -9 3 3 216
34 118 163 80 110 73 101 61 86 58 81 23 34 -6 -9 3 3 216
35 122 169 83 115 76 105 64 90 61 85 24 35 -6 -10 3 3 216
36 126 176 87 119 79 110 66 93 63 88 25 36 -7 -10 3 3 216
37 131 183 91 125 83 115 69 97 66 92 27 38 -7 -10 3 4 216
38 136 190 96 130 87 120 73 102 69 96 28 39 -8 -11 3 4 216
39 138 195 100 135 91 124 76 106 72 100 30 41 -8 -11 3 4 216
40 140 196 104 139 94 128 79 108 75 102 31 42 -8 -11 3 4 216
41 144 200 108 143 98 132 82 112 78 106 33 43 -9 -12 3 4 216
42 150 207 113 149 103 136 87 116 82 110 34 45 -9 -12 3 4 216
43 158 214 119 155 109 142 91 120 86 113 36 46 -10 -13 3 4 216
44 166 222 126 161 114 147 96 124 91 117 37 47 -10 -13 3 4 216
45 176 228 132 166 121 151 103 126 97 119 39 48 -10 -13 3 4 216
46 186 235 140 171 129 156 110 130 104 122 40 49 -11 -14 3 4 216
47 198 243 148 177 136 161 116 134 109 126 42 51 -11 -14 3 4 216
48 209 250 156 183 143 166 122 138 114 130 42 52 -11 -14 3 4 216
49 221 259 164 189 150 172 128 142 120 134 42 52 -11 -15 3 4 216
50 232 266 172 195 157 177 133 147 125 139 43 53 -11 -15 3 4 216
51 244 273 180 201 164 182 139 151 130 142 43 54 -12 -15 4 4 216
52 257 279 187 207 171 188 144 155 135 146 43 55 -12 -16 4 4 216
53 270 286 194 212 177 193 149 160 140 150 44 56 -12 -16 4 4 216
54 287 298 205 221 187 201 156 166 146 156 44 57 -12 -16 4 4 216
55 308 310 217 233 197 211 165 174 154 164 44 57 -12 -16 4 4 216
56 331 329 230 246 209 223 175 184 163 172 44 58 -12 -17 4 5 216
57 351 345 241 257 219 232 183 191 170 180 45 59 -12 -17 4 5 216
58 363 354 248 263 225 238 187 196 175 184 45 60 -12 -17 4 5 216
59 384 373 260 275 236 249 196 204 183 191 45 61 -12 -17 4 5 216
60 408 394 275 289 249 261 206 214 192 201 45 62 -12 -18 4 5 216
61 423 408 283 297 257 269 213 221 198 207 46 62 -12 -18 4 5 216
62 434 418 290 304 263 275 218 226 203 211 46 63 -12 -18 4 5 216
63 443 428 295 311 268 281 222 230 206 215 46 64 -12 -18 4 5 216
64 453 437 301 317 273 286 226 235 210 220 47 65 -13 -19 4 5 216
65 449 427 291 302 262 270 213 217 197 201 47 66 -13 -19 0 0 216
66 466 441 302 312 272 279 221 224 204 207 47 66 -13 -19 0 0 216
67 485 456 313 323 282 288 229 231 211 214 47 67 -13 -19 0 0 216
68 508 475 328 336 295 300 240 240 221 222 48 68 -13 -20 0 0 216
69 531 495 342 349 308 312 250 249 230 231 48 69 -13 -20 0 0 216
70 554 513 357 362 321 323 260 258 240 239 48 70 -13 -20 0 0 216

Dependent
Child Age

0-1 77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
2-6 77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
7-18 77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
19+ 77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 1

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$124 $124 $80 $80 $72 $72 $59 $59 $56 $56 $14 $14 -$4 -$4 $3 $3 $254
102 102 69 69 62 62 51 51 48 48 14 14 -4 -4 2 2 254
102 122 69 80 62 73 51 61 48 58 14 21 -4 -6 2 3 254
106 128 72 84 65 76 54 64 51 61 17 23 -5 -7 2 3 254
110 133 75 87 68 80 57 68 54 64 20 26 -5 -7 3 3 254
110 135 75 89 68 82 57 69 54 66 20 26 -5 -7 3 3 254
110 137 75 91 68 83 57 70 54 67 20 27 -5 -8 3 3 254
110 139 75 92 68 85 57 72 54 68 20 27 -5 -8 3 3 254
110 141 75 94 68 86 57 73 54 69 20 28 -5 -8 3 3 254
110 143 75 96 68 88 57 74 54 70 20 29 -5 -8 3 3 254
110 146 75 97 68 89 57 75 54 72 20 29 -5 -8 3 3 254
112 150 76 100 70 92 58 78 55 74 21 30 -6 -9 3 3 254
115 155 78 104 71 95 60 81 57 77 22 31 -6 -9 3 3 254
118 160 81 107 74 99 61 84 58 80 23 33 -6 -9 3 3 254
121 166 84 111 76 102 64 87 60 83 24 34 -6 -9 3 3 254
123 170 86 115 79 106 66 90 63 86 25 35 -7 -10 3 3 254
125 172 88 119 81 109 68 93 64 88 26 37 -7 -10 3 3 254
128 177 92 123 84 113 70 96 67 91 27 38 -7 -10 3 3 254
132 183 96 127 87 117 73 99 69 94 28 39 -8 -11 3 4 254
138 189 100 132 91 121 76 103 72 97 29 40 -8 -11 3 4 254
144 195 104 138 95 126 80 107 76 101 30 41 -8 -11 3 4 254
151 202 110 143 100 130 85 110 80 104 32 42 -9 -12 3 4 254
159 209 116 148 106 135 90 113 85 107 34 44 -9 -12 3 4 254
167 216 122 154 112 140 94 118 89 111 35 45 -9 -12 3 4 254
174 223 128 159 117 145 99 122 93 115 36 46 -10 -13 3 4 254
180 227 134 164 122 150 103 125 97 118 37 47 -10 -13 3 4 254
188 233 140 169 128 154 108 129 102 122 38 48 -10 -13 3 4 254
197 240 146 175 134 159 113 134 106 126 39 49 -10 -14 3 4 254
208 247 153 181 140 165 118 138 111 130 39 50 -11 -14 3 4 254
218 254 160 187 146 170 123 142 115 134 40 51 -11 -14 3 4 254
231 263 169 194 154 176 130 146 122 138 41 52 -11 -15 3 4 254
247 273 178 202 163 183 137 152 129 143 42 53 -11 -15 3 4 254
265 286 189 212 173 192 145 159 136 149 43 55 -12 -15 4 4 254
280 297 199 220 181 199 152 165 142 155 43 55 -12 -16 4 4 254
292 307 206 226 188 205 157 169 147 159 44 56 -12 -16 4 4 254
308 320 216 235 197 213 165 176 154 165 44 57 -12 -16 4 4 254
326 333 227 245 207 222 172 183 161 171 44 58 -12 -16 4 4 254
340 344 235 252 214 228 178 188 167 177 45 59 -12 -17 4 5 254
352 352 242 258 220 234 184 193 171 181 45 59 -12 -17 4 5 254
365 363 250 266 227 241 189 198 176 186 45 60 -12 -17 4 5 254
380 374 259 275 235 249 195 204 182 192 45 61 -12 -17 4 5 254
401 390 270 287 246 259 204 213 190 199 46 62 -12 -18 4 5 254
419 406 282 297 256 269 212 220 198 206 46 63 -12 -18 4 5 254
434 418 291 306 264 276 219 226 204 212 46 64 -12 -18 4 5 254
456 437 304 318 276 287 228 235 212 220 46 64 -13 -19 4 5 254
480 457 319 332 289 300 239 245 222 229 47 65 -13 -19 4 5 254
499 474 331 343 300 309 247 253 230 236 47 66 -13 -19 4 5 254
516 488 341 353 309 318 255 260 237 242 47 67 -13 -19 4 5 254
533 504 352 364 319 328 263 267 244 249 48 68 -13 -20 4 5 254
549 517 362 373 328 336 270 273 251 255 48 69 -13 -20 4 5 254
547 507 352 358 317 319 257 255 237 236 48 69 -13 -20 0 0 254
566 523 365 369 328 329 266 263 245 243 48 70 -13 -20 0 0 254
586 539 377 380 339 339 275 270 253 250 49 71 -13 -21 0 0 254
609 557 391 392 352 350 285 279 262 258 49 72 -13 -21 0 0 254
626 575 402 405 361 361 293 287 270 266 49 73 -13 -21 0 0 254
643 593 413 417 371 372 300 296 277 274 50 73 -13 -21 0 0 254

77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 1

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$124 $124 $80 $80 $72 $72 $59 $59 $56 $56 $14 $14 -$4 -$4 $3 $3 $291
107 107 73 73 66 66 55 55 52 52 19 19 -5 -5 3 3 291
107 138 73 90 66 83 55 70 52 67 19 27 -5 -8 3 3 291
113 143 76 94 70 87 58 74 55 70 21 28 -6 -8 3 3 291
118 148 80 98 73 90 61 77 58 73 23 30 -6 -9 3 3 291
118 150 80 100 73 92 61 78 58 74 23 30 -6 -9 3 3 291
118 153 80 102 73 94 61 80 58 76 23 31 -6 -9 3 3 291
118 155 80 104 73 95 61 81 58 77 23 32 -6 -9 3 3 291
118 158 80 106 73 97 61 83 58 78 23 32 -6 -9 3 3 291
118 161 80 108 73 99 61 84 58 80 23 33 -6 -9 3 3 291
118 163 80 110 73 101 61 86 58 81 23 34 -6 -9 3 3 291
122 169 83 115 76 105 64 90 61 85 24 35 -6 -10 3 3 291
126 176 87 119 79 110 66 93 63 88 25 36 -7 -10 3 3 291
131 183 91 125 83 115 69 97 66 92 27 38 -7 -10 3 4 291
136 190 96 130 87 120 73 102 69 96 28 39 -8 -11 3 4 291
138 195 100 135 91 124 76 106 72 100 30 41 -8 -11 3 4 291
140 196 104 139 94 128 79 108 75 102 31 42 -8 -11 3 4 291
144 200 108 143 98 132 82 112 78 106 33 43 -9 -12 3 4 291
150 207 113 149 103 136 87 116 82 110 34 45 -9 -12 3 4 291
158 214 119 155 109 142 91 120 86 113 36 46 -10 -13 3 4 291
166 222 126 161 114 147 96 124 91 117 37 47 -10 -13 3 4 291
176 228 132 166 121 151 103 126 97 119 39 48 -10 -13 3 4 291
186 235 140 171 129 156 110 130 104 122 40 49 -11 -14 3 4 291
198 243 148 177 136 161 116 134 109 126 42 51 -11 -14 3 4 291
209 250 156 183 143 166 122 138 114 130 42 52 -11 -14 3 4 291
221 259 164 189 150 172 128 142 120 134 42 52 -11 -15 3 4 291
232 266 172 195 157 177 133 147 125 139 43 53 -11 -15 3 4 291
244 273 180 201 164 182 139 151 130 142 43 54 -12 -15 4 4 291
257 279 187 207 171 188 144 155 135 146 43 55 -12 -16 4 4 291
270 286 194 212 177 193 149 160 140 150 44 56 -12 -16 4 4 291
287 298 205 221 187 201 156 166 146 156 44 57 -12 -16 4 4 291
308 310 217 233 197 211 165 174 154 164 44 57 -12 -16 4 4 291
331 329 230 246 209 223 175 184 163 172 44 58 -12 -17 4 5 291
351 345 241 257 219 232 183 191 170 180 45 59 -12 -17 4 5 291
363 354 248 263 225 238 187 196 175 184 45 60 -12 -17 4 5 291
384 373 260 275 236 249 196 204 183 191 45 61 -12 -17 4 5 291
408 394 275 289 249 261 206 214 192 201 45 62 -12 -18 4 5 291
423 408 283 297 257 269 213 221 198 207 46 62 -12 -18 4 5 291
434 418 290 304 263 275 218 226 203 211 46 63 -12 -18 4 5 291
443 428 295 311 268 281 222 230 206 215 46 64 -12 -18 4 5 291
453 437 301 317 273 286 226 235 210 220 47 65 -13 -19 4 5 291
470 452 311 327 283 295 234 242 217 226 47 66 -13 -19 4 5 291
487 466 323 338 293 305 242 249 225 233 47 66 -13 -19 4 5 291
506 482 334 348 303 314 250 256 232 240 47 67 -13 -19 4 5 291
529 501 349 361 316 326 261 265 242 248 48 68 -13 -20 4 5 291
552 521 364 375 329 338 271 275 252 257 48 69 -13 -20 4 5 291
576 540 378 388 342 350 282 284 262 265 48 70 -13 -20 4 5 291
599 559 393 402 356 361 293 293 271 274 49 71 -13 -21 4 5 291
623 580 409 416 369 374 304 304 281 283 49 71 -13 -21 4 5 291
646 597 423 428 382 385 314 312 291 291 49 72 -13 -21 4 5 291
644 587 414 413 372 368 301 293 277 271 49 73 -13 -21 0 0 291
666 606 427 426 384 380 311 302 286 279 50 74 -13 -22 0 0 291
688 621 441 437 396 389 321 309 295 286 50 75 -14 -22 0 0 291
710 639 455 449 409 400 330 318 304 294 50 76 -14 -22 0 0 291
721 655 462 460 415 410 335 325 309 301 51 76 -14 -22 0 0 291
733 672 469 471 421 420 340 333 313 308 51 77 -14 -23 0 0 291

77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A
77 77 51 51 46 46 38 38 36 36 12 12 -4 -4 2 2 N/A

65 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 2

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $132 $132 $84 $84 $76 $76 $61 $61 $58 $58 $14 $14 -$4 -$4 $3 $3 $232
2-16 104 104 68 68 61 61 49 49 47 47 9 9 -4 -4 2 2 232
17 104 113 68 73 61 66 49 54 47 51 9 15 -4 -4 2 2 232
18 106 119 70 77 63 70 52 58 49 55 13 18 -4 -5 2 3 232
19 108 125 72 80 66 73 54 61 51 58 17 22 -5 -6 2 3 232
20 108 127 72 82 66 75 54 62 51 59 17 22 -5 -6 2 3 232
21 108 128 72 83 66 76 54 64 51 60 17 23 -5 -6 2 3 232
22 108 130 72 85 66 77 54 65 51 61 17 23 -5 -6 2 3 232
23 108 132 72 86 66 78 54 66 51 62 17 23 -5 -7 2 3 232
24 108 134 72 87 66 80 54 67 51 64 17 24 -5 -7 2 3 232
25 108 136 72 89 66 81 54 68 51 65 17 24 -5 -7 2 3 232
26 108 139 73 90 66 83 55 70 52 66 18 25 -5 -8 2 3 232
27 109 142 73 92 67 85 55 72 52 68 19 26 -5 -8 2 3 232
28 111 145 74 94 67 87 56 74 53 70 20 27 -5 -8 3 3 232
29 113 149 75 97 68 89 57 76 54 72 20 28 -5 -8 3 3 232
30 114 153 76 100 69 92 58 78 55 74 21 30 -5 -8 3 3 232
31 116 157 77 103 70 95 59 81 56 76 21 31 -6 -9 3 3 232
32 118 162 79 107 72 98 61 83 57 79 22 32 -6 -9 3 3 232
33 122 167 82 112 75 102 62 86 59 81 22 33 -6 -9 3 3 232
34 125 173 84 116 77 106 64 89 61 85 23 34 -6 -9 3 3 232
35 129 179 87 121 80 111 67 94 63 89 24 35 -6 -10 3 3 232
36 134 186 92 126 83 115 69 98 66 92 25 36 -7 -10 3 3 232
37 139 194 96 131 87 121 72 102 68 96 27 38 -7 -10 3 4 232
38 144 202 101 137 92 126 76 107 72 101 28 39 -8 -11 3 4 232
39 146 207 105 142 96 131 80 111 76 105 30 41 -8 -11 3 4 232
40 148 208 109 147 99 134 83 113 78 107 31 42 -8 -11 3 4 232
41 152 213 114 151 103 138 86 117 82 110 33 43 -9 -12 3 4 232
42 159 220 119 157 109 144 91 122 86 115 34 45 -9 -12 3 4 232
43 167 227 126 163 115 149 95 126 90 119 36 46 -10 -13 3 4 232
44 176 235 132 170 120 155 100 130 95 122 37 47 -10 -13 3 4 232
45 187 242 140 175 128 159 108 133 102 125 39 48 -10 -13 3 4 232
46 198 250 148 180 136 164 115 136 109 128 40 49 -11 -14 3 4 232
47 210 258 157 187 144 170 122 140 114 132 42 51 -11 -14 3 4 232
48 222 266 165 194 151 175 128 145 120 136 42 52 -11 -14 3 4 232
49 234 275 173 200 159 181 134 149 126 141 42 52 -11 -15 3 4 232
50 247 283 182 206 166 187 141 154 132 145 43 53 -11 -15 3 4 232
51 260 290 190 212 174 192 146 159 137 149 43 54 -12 -15 4 4 232
52 274 297 198 219 181 198 152 163 142 154 43 55 -12 -16 4 4 232
53 287 304 206 224 188 203 158 168 147 158 44 56 -12 -16 4 4 232
54 306 316 217 234 198 212 165 175 154 164 44 57 -12 -16 4 4 232
55 328 330 230 246 209 223 174 183 163 172 44 57 -12 -16 4 4 232
56 354 350 244 261 222 236 185 193 172 181 44 58 -12 -17 4 5 232
57 375 367 256 272 233 246 193 202 180 189 45 59 -12 -17 4 5 232
58 387 377 264 279 239 252 198 206 185 193 45 60 -12 -17 4 5 232
59 410 397 277 292 251 264 208 215 193 201 45 61 -12 -17 4 5 232
60 436 420 292 307 265 277 218 226 203 211 45 62 -12 -18 4 5 232
61 452 435 302 315 273 285 225 233 210 218 46 62 -12 -18 4 5 232
62 464 446 308 323 280 291 231 238 215 223 46 63 -12 -18 4 5 232
63 474 456 314 330 285 298 235 243 219 227 46 64 -12 -18 4 5 232
64 484 466 320 337 290 304 240 248 223 232 47 65 -13 -19 4 5 232
65 482 457 311 323 280 288 228 230 210 213 47 66 -13 -19 0 0 232
66 500 472 323 333 291 298 236 238 218 220 47 66 -13 -19 0 0 232
67 520 488 335 345 302 308 245 245 226 227 47 67 -13 -19 0 0 232
68 545 508 351 358 316 320 256 255 236 236 48 68 -13 -20 0 0 232
69 570 530 366 373 330 333 267 265 246 245 48 69 -13 -20 0 0 232
70 595 550 382 387 344 345 278 274 256 254 48 70 -13 -20 0 0 232

Dependent
Child Age

0-1 82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
2-6 82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
7-18 82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
19+ 82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A

66 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 2

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$132 $132 $84 $84 $76 $76 $61 $61 $58 $58 $14 $14 -$4 -$4 $3 $3 $273
109 109 72 72 65 65 53 53 50 50 14 14 -4 -4 2 2 273
109 129 72 84 65 76 53 64 50 60 14 21 -4 -6 2 3 273
113 135 75 88 68 80 56 67 53 64 17 23 -5 -7 2 3 273
116 141 78 92 71 84 59 71 56 67 20 26 -5 -7 3 3 273
116 143 78 94 71 86 59 72 56 68 20 26 -5 -7 3 3 273
116 145 78 95 71 87 59 73 56 70 20 27 -5 -8 3 3 273
116 147 78 97 71 89 59 75 56 71 20 27 -5 -8 3 3 273
116 150 78 99 71 90 59 76 56 72 20 28 -5 -8 3 3 273
116 152 78 101 71 92 59 77 56 73 20 29 -5 -8 3 3 273
116 154 78 102 71 94 59 79 56 75 20 29 -5 -8 3 3 273
119 159 80 106 73 97 61 82 58 78 21 30 -6 -9 3 3 273
121 164 82 109 75 100 62 85 59 80 22 31 -6 -9 3 3 273
125 170 85 113 77 104 64 88 61 83 23 33 -6 -9 3 3 273
128 176 88 117 80 107 67 91 63 86 24 34 -6 -9 3 3 273
130 180 90 121 82 111 69 94 65 89 25 35 -7 -10 3 3 273
132 182 93 125 85 115 71 97 67 92 26 37 -7 -10 3 3 273
135 187 96 129 88 118 73 100 69 95 27 38 -7 -10 3 3 273
140 194 101 134 92 123 76 104 72 98 28 39 -8 -11 3 4 273
146 200 105 140 96 128 80 108 75 102 29 40 -8 -11 3 4 273
153 207 110 145 100 133 84 112 79 106 30 41 -8 -11 3 4 273
160 214 116 150 106 137 89 115 84 109 32 42 -9 -12 3 4 273
168 222 122 156 112 142 94 119 88 112 34 44 -9 -12 3 4 273
177 230 129 162 118 148 99 123 93 116 35 45 -9 -12 3 4 273
184 236 135 168 124 153 104 128 98 121 36 46 -10 -13 3 4 273
191 241 141 173 129 158 109 131 102 124 37 47 -10 -13 3 4 273
200 248 148 178 135 163 113 136 107 128 38 48 -10 -13 3 4 273
210 255 155 184 141 168 119 140 111 132 39 49 -10 -14 3 4 273
221 262 162 191 148 174 124 144 116 136 39 50 -11 -14 3 4 273
232 270 169 197 154 179 129 149 121 140 40 51 -11 -14 3 4 273
246 279 178 205 163 186 136 154 128 145 41 52 -11 -15 3 4 273
263 290 189 213 173 193 145 160 135 150 42 53 -11 -15 3 4 273
282 304 200 224 183 203 153 167 143 157 43 55 -12 -15 4 4 273
299 316 211 233 192 211 161 173 150 163 43 55 -12 -16 4 4 273
311 326 218 239 199 217 166 178 155 167 44 56 -12 -16 4 4 273
329 340 229 249 209 225 174 185 163 173 44 57 -12 -16 4 4 273
348 355 241 260 219 235 182 192 170 180 44 58 -12 -16 4 4 273
363 366 250 267 227 242 189 198 176 186 45 59 -12 -17 4 5 273
376 375 257 274 234 247 194 203 181 190 45 59 -12 -17 4 5 273
390 386 266 282 241 255 200 209 186 196 45 60 -12 -17 4 5 273
406 398 275 292 250 263 207 215 193 202 45 61 -12 -17 4 5 273
428 416 288 304 261 274 217 224 201 210 46 62 -12 -18 4 5 273
448 432 300 315 272 285 225 232 209 217 46 63 -12 -18 4 5 273
464 446 310 325 281 293 232 239 216 223 46 64 -12 -18 4 5 273
488 466 324 338 294 305 242 248 225 232 46 64 -13 -19 4 5 273
514 488 340 353 308 318 253 258 235 241 47 65 -13 -19 4 5 273
534 505 353 364 319 328 263 267 244 249 47 66 -13 -19 4 5 273
553 521 364 375 330 338 271 274 251 256 47 67 -13 -19 4 5 273
571 537 375 386 339 348 279 282 259 263 48 68 -13 -20 4 5 273
588 552 386 396 349 356 287 289 266 269 48 69 -13 -20 4 5 273
587 543 377 382 339 341 275 271 253 251 48 69 -13 -20 0 0 273
608 561 391 394 351 352 284 280 262 259 48 70 -13 -20 0 0 273
630 577 404 406 363 362 294 288 271 266 49 71 -13 -21 0 0 273
654 596 419 419 377 374 305 297 280 275 49 72 -13 -21 0 0 273
672 616 431 433 387 386 313 306 288 283 49 73 -13 -21 0 0 273
691 635 442 446 398 397 321 315 296 291 50 73 -13 -21 0 0 273

82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 2

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$132 $132 $84 $84 $76 $76 $61 $61 $58 $58 $14 $14 -$4 -$4 $3 $3 $314
114 114 76 76 69 69 57 57 54 54 19 19 -5 -5 3 3 314
114 146 76 95 69 87 57 73 54 70 19 27 -5 -8 3 3 314
120 151 80 99 73 91 61 77 58 73 21 28 -6 -8 3 3 314
125 157 84 103 77 95 64 80 61 76 23 30 -6 -9 3 3 314
125 159 84 105 77 96 64 82 61 77 23 30 -6 -9 3 3 314
125 162 84 107 77 98 64 83 61 79 23 31 -6 -9 3 3 314
125 165 84 109 77 100 64 85 61 80 23 32 -6 -9 3 3 314
125 167 84 112 77 102 64 86 61 82 23 32 -6 -9 3 3 314
125 170 84 114 77 104 64 88 61 83 23 33 -6 -9 3 3 314
125 173 84 116 77 106 64 89 61 85 23 34 -6 -9 3 3 314
129 179 87 121 80 111 67 94 63 89 24 35 -6 -10 3 3 314
134 186 92 126 83 115 69 98 66 92 25 36 -7 -10 3 3 314
139 194 96 131 87 121 72 102 68 96 27 38 -7 -10 3 4 314
144 202 101 137 92 126 76 107 72 101 28 39 -8 -11 3 4 314
146 207 105 142 96 131 80 111 76 105 30 41 -8 -11 3 4 314
148 208 109 147 99 134 83 113 78 107 31 42 -8 -11 3 4 314
152 213 114 151 103 138 86 117 82 110 33 43 -9 -12 3 4 314
159 220 119 157 109 144 91 122 86 115 34 45 -9 -12 3 4 314
167 227 126 163 115 149 95 126 90 119 36 46 -10 -13 3 4 314
176 235 132 170 120 155 100 130 95 122 37 47 -10 -13 3 4 314
187 242 140 175 128 159 108 133 102 125 39 48 -10 -13 3 4 314
198 250 148 180 136 164 115 136 109 128 40 49 -11 -14 3 4 314
210 258 157 187 144 170 122 140 114 132 42 51 -11 -14 3 4 314
222 266 165 194 151 175 128 145 120 136 42 52 -11 -14 3 4 314
234 275 173 200 159 181 134 149 126 141 42 52 -11 -15 3 4 314
247 283 182 206 166 187 141 154 132 145 43 53 -11 -15 3 4 314
260 290 190 212 174 192 146 159 137 149 43 54 -12 -15 4 4 314
274 297 198 219 181 198 152 163 142 154 43 55 -12 -16 4 4 314
287 304 206 224 188 203 158 168 147 158 44 56 -12 -16 4 4 314
306 316 217 234 198 212 165 175 154 164 44 57 -12 -16 4 4 314
328 330 230 246 209 223 174 183 163 172 44 57 -12 -16 4 4 314
354 350 244 261 222 236 185 193 172 181 44 58 -12 -17 4 5 314
375 367 256 272 233 246 193 202 180 189 45 59 -12 -17 4 5 314
387 377 264 279 239 252 198 206 185 193 45 60 -12 -17 4 5 314
410 397 277 292 251 264 208 215 193 201 45 61 -12 -17 4 5 314
436 420 292 307 265 277 218 226 203 211 45 62 -12 -18 4 5 314
452 435 302 315 273 285 225 233 210 218 46 62 -12 -18 4 5 314
464 446 308 323 280 291 231 238 215 223 46 63 -12 -18 4 5 314
474 456 314 330 285 298 235 243 219 227 46 64 -12 -18 4 5 314
484 466 320 337 290 304 240 248 223 232 47 65 -13 -19 4 5 314
502 482 332 348 301 313 248 255 231 238 47 66 -13 -19 4 5 314
521 497 344 359 312 323 257 263 238 246 47 66 -13 -19 4 5 314
541 514 356 370 323 333 266 271 247 253 47 67 -13 -19 4 5 314
566 534 372 384 337 346 277 281 257 262 48 68 -13 -20 4 5 314
591 556 388 399 351 359 289 291 267 271 48 69 -13 -20 4 5 314
616 576 404 413 365 371 300 301 278 280 48 70 -13 -20 4 5 314
641 596 420 427 379 384 311 311 288 289 49 71 -13 -21 4 5 314
668 619 436 443 394 398 323 322 299 299 49 71 -13 -21 4 5 314
692 637 451 455 408 409 334 330 309 307 49 72 -13 -21 4 5 314
692 629 443 441 398 393 322 312 296 288 49 73 -13 -21 0 0 314
716 649 458 455 411 406 332 322 306 297 50 74 -13 -22 0 0 314
739 665 473 467 425 416 343 329 315 305 50 75 -14 -22 0 0 314
763 684 488 480 438 427 354 338 325 313 50 76 -14 -22 0 0 314
775 702 495 492 445 438 359 347 330 320 51 76 -14 -22 0 0 314
787 720 503 504 451 449 364 355 335 328 51 77 -14 -23 0 0 314

82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A
82 82 53 53 48 48 40 40 38 38 12 12 -4 -4 2 2 N/A

68 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 3

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $134 $134 $86 $86 $78 $78 $64 $64 $60 $60 $14 $14 -$4 -$4 $3 $3 $232
2-16 105 105 70 70 63 63 51 51 48 48 9 9 -4 -4 2 2 232
17 105 115 70 74 63 67 51 56 48 53 9 15 -4 -4 2 3 232
18 107 121 72 78 65 71 53 60 51 56 13 18 -4 -5 3 3 232
19 109 127 74 83 67 75 56 63 53 60 17 22 -5 -6 3 3 232
20 109 129 74 84 67 77 56 65 53 61 17 22 -5 -6 3 3 232
21 109 131 74 85 67 78 56 66 53 62 17 23 -5 -6 3 3 232
22 109 132 74 87 67 79 56 67 53 64 17 23 -5 -6 3 3 232
23 109 134 74 88 67 81 56 68 53 65 17 23 -5 -7 3 3 232
24 109 136 74 90 67 82 56 69 53 66 17 24 -5 -7 3 3 232
25 109 138 74 91 67 83 56 70 53 67 17 24 -5 -7 3 3 232
26 110 142 75 93 68 85 57 72 54 69 18 25 -5 -8 3 3 232
27 111 145 75 95 69 87 57 74 54 71 19 26 -5 -8 3 3 232
28 113 148 76 96 69 89 58 76 55 73 20 27 -5 -8 3 4 232
29 114 152 77 99 70 91 59 78 56 74 20 28 -5 -8 3 4 232
30 116 155 78 102 71 94 60 80 57 76 21 30 -5 -8 3 4 232
31 118 160 79 106 72 97 61 83 58 79 21 31 -6 -9 3 4 232
32 120 164 81 110 74 101 63 86 59 81 22 32 -6 -9 3 4 232
33 124 170 84 114 77 105 64 88 61 84 22 33 -6 -9 3 4 232
34 127 176 87 119 79 109 66 92 63 87 23 34 -6 -9 3 4 232
35 131 182 89 123 82 113 69 96 66 91 24 35 -6 -10 3 4 232
36 136 189 94 128 85 118 71 100 68 95 25 36 -7 -10 3 4 232
37 141 197 98 134 90 123 74 105 71 99 27 38 -7 -10 3 4 232
38 146 205 103 140 94 129 78 109 74 103 28 39 -8 -11 3 4 232
39 149 209 107 145 98 133 82 113 78 107 30 41 -8 -11 3 4 232
40 151 210 111 150 102 137 85 116 81 110 31 42 -8 -11 3 4 232
41 155 215 116 154 106 141 89 120 84 113 33 43 -9 -12 4 4 232
42 161 223 122 160 111 147 93 125 88 118 34 45 -9 -12 4 4 232
43 170 230 128 166 117 152 98 129 93 122 36 46 -10 -13 4 4 232
44 179 238 135 172 123 158 103 133 97 125 37 47 -10 -13 4 4 232
45 189 245 142 178 130 162 110 136 104 128 39 48 -10 -13 4 5 232
46 200 253 151 183 138 167 118 139 111 131 40 49 -11 -14 4 5 232
47 212 261 159 190 146 173 124 143 117 135 42 51 -11 -14 4 5 232
48 225 269 167 197 154 179 130 148 123 139 42 52 -11 -14 4 5 232
49 237 278 176 203 161 184 137 153 129 144 42 52 -11 -15 4 5 232
50 250 286 184 209 169 190 143 157 134 148 43 53 -11 -15 4 5 232
51 263 293 193 216 177 196 149 162 140 152 43 54 -12 -15 4 5 232
52 277 300 201 222 184 201 155 166 145 157 43 55 -12 -16 4 5 232
53 290 307 209 228 191 207 160 171 150 161 44 56 -12 -16 4 5 232
54 309 320 220 238 201 216 168 178 157 168 44 57 -12 -16 4 5 232
55 331 334 233 250 212 226 177 187 165 175 44 57 -12 -16 4 5 232
56 356 353 247 264 225 239 188 197 175 185 44 58 -12 -17 4 5 232
57 378 370 259 276 236 250 196 205 183 192 45 59 -12 -17 4 5 232
58 390 381 266 282 242 255 201 210 188 197 45 60 -12 -17 4 5 232
59 413 401 280 296 254 267 211 219 196 205 45 61 -12 -17 4 5 232
60 439 423 295 310 268 280 221 229 206 215 45 62 -12 -18 4 5 232
61 455 438 305 319 276 289 228 237 213 222 46 62 -12 -18 5 5 232
62 467 450 311 326 283 295 234 242 218 226 46 63 -12 -18 5 6 232
63 477 460 317 334 288 301 238 247 222 231 46 64 -12 -18 5 6 232
64 487 470 323 341 294 308 243 252 226 235 47 65 -13 -19 5 6 232
65 482 457 311 323 280 288 228 230 210 213 47 66 -13 -19 0 0 232
66 500 472 323 333 291 298 236 238 218 220 47 66 -13 -19 0 0 232
67 520 488 335 345 302 308 245 245 226 227 47 67 -13 -19 0 0 232
68 545 508 351 358 316 320 256 255 236 236 48 68 -13 -20 0 0 232
69 570 530 366 373 330 333 267 265 246 245 48 69 -13 -20 0 0 232
70 595 550 382 387 344 345 278 274 256 254 48 70 -13 -20 0 0 232

Dependent
Child Age

0-1 83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
2-6 83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
7-18 83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
19+ 83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 3

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$134 $134 $86 $86 $78 $78 $64 $64 $60 $60 $14 $14 -$4 -$4 $3 $3 $273
110 110 74 74 67 67 55 55 52 52 14 14 -4 -4 3 3 273
110 132 74 86 67 78 55 66 52 62 14 21 -4 -6 3 3 273
114 137 77 90 70 82 58 69 55 66 17 23 -5 -7 3 3 273
118 143 80 94 73 86 61 73 58 69 20 26 -5 -7 3 3 273
118 145 80 96 73 88 61 74 58 71 20 26 -5 -7 3 3 273
118 148 80 98 73 89 61 76 58 72 20 27 -5 -8 3 3 273
118 150 80 99 73 91 61 77 58 73 20 27 -5 -8 3 3 273
118 152 80 101 73 93 61 78 58 74 20 28 -5 -8 3 4 273
118 154 80 103 73 94 61 80 58 76 20 29 -5 -8 3 4 273
118 157 80 105 73 96 61 81 58 77 20 29 -5 -8 3 4 273
121 162 82 108 75 99 63 84 60 80 21 30 -6 -9 3 4 273
123 167 84 111 77 102 64 87 61 83 22 31 -6 -9 3 4 273
127 172 87 115 79 106 66 90 63 86 23 33 -6 -9 3 4 273
130 178 90 119 82 110 69 94 65 89 24 34 -6 -9 3 4 273
133 182 93 124 85 114 71 97 67 92 25 35 -7 -10 3 4 273
134 185 95 128 87 117 73 100 69 94 26 37 -7 -10 3 4 273
138 190 99 132 90 121 76 103 72 97 27 38 -7 -10 3 4 273
143 196 103 137 94 126 79 107 75 101 28 39 -8 -11 3 4 273
148 203 107 142 98 130 82 110 78 105 29 40 -8 -11 3 4 273
155 210 112 148 102 135 86 115 81 108 30 41 -8 -11 3 4 273
163 217 118 153 108 140 91 118 86 112 32 42 -9 -12 4 4 273
171 225 125 159 114 145 96 122 91 115 34 44 -9 -12 4 4 273
179 233 131 165 120 151 101 126 96 119 35 45 -9 -12 4 4 273
187 239 137 171 126 156 106 131 100 123 36 46 -10 -13 4 4 273
194 244 144 176 131 161 111 134 105 127 37 47 -10 -13 4 5 273
202 251 150 182 137 166 116 139 109 131 38 48 -10 -13 4 5 273
212 258 157 188 144 171 121 143 114 135 39 49 -10 -14 4 5 273
223 265 165 194 150 177 126 148 119 139 39 50 -11 -14 4 5 273
234 273 172 200 157 182 132 152 124 143 40 51 -11 -14 4 5 273
249 283 181 208 165 189 139 157 131 148 41 52 -11 -15 4 5 273
266 293 192 217 175 197 147 163 138 153 42 53 -11 -15 4 5 273
284 307 203 227 185 206 156 170 146 160 43 55 -12 -15 4 5 273
301 320 213 236 195 214 163 177 153 166 43 55 -12 -16 4 5 273
314 329 221 243 202 220 169 181 158 170 44 56 -12 -16 4 5 273
331 343 232 252 212 229 177 188 165 177 44 57 -12 -16 4 5 273
351 358 244 263 222 238 185 196 173 184 44 58 -12 -16 4 5 273
366 369 253 271 230 245 192 202 179 189 45 59 -12 -17 4 5 273
378 379 260 277 237 251 197 207 184 194 45 59 -12 -17 4 5 273
393 390 269 286 244 259 203 212 189 199 45 60 -12 -17 4 5 273
409 402 278 295 253 267 210 219 196 205 45 61 -12 -17 4 5 273
431 419 291 308 264 278 220 228 204 213 46 62 -12 -18 5 5 273
451 436 303 319 275 288 228 236 212 221 46 63 -12 -18 5 6 273
467 449 313 328 284 296 235 242 219 227 46 64 -12 -18 5 6 273
491 469 327 342 297 308 245 252 228 235 46 64 -13 -19 5 6 273
517 491 343 357 311 322 257 262 238 245 47 65 -13 -19 5 6 273
537 509 356 368 322 332 266 271 247 253 47 66 -13 -19 5 6 273
556 525 367 379 333 342 274 278 255 260 47 67 -13 -19 5 6 273
574 541 378 390 343 352 282 286 262 267 48 68 -13 -20 5 6 273
591 556 389 400 352 360 290 293 269 273 48 69 -13 -20 5 6 273
587 543 377 382 339 341 275 271 253 251 48 69 -13 -20 0 0 273
608 561 391 394 351 352 284 280 262 259 48 70 -13 -20 0 0 273
630 577 404 406 363 362 294 288 271 266 49 71 -13 -21 0 0 273
654 596 419 419 377 374 305 297 280 275 49 72 -13 -21 0 0 273
672 616 431 433 387 386 313 306 288 283 49 73 -13 -21 0 0 273
691 635 442 446 398 397 321 315 296 291 50 73 -13 -21 0 0 273

83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
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38
39
40
41
42
43
44
45
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47
48
49
50
51
52
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54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 3

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$134 $134 $86 $86 $78 $78 $64 $64 $60 $60 $14 $14 -$4 -$4 $3 $3 $314
116 116 78 78 71 71 59 59 56 56 19 19 -5 -5 3 3 314
116 149 78 97 71 89 59 76 56 72 19 27 -5 -8 3 4 314
122 154 82 101 75 93 63 79 60 75 21 28 -6 -8 3 4 314
127 159 87 106 79 97 66 82 63 78 23 30 -6 -9 3 4 314
127 162 87 108 79 99 66 84 63 80 23 30 -6 -9 3 4 314
127 164 87 110 79 101 66 86 63 81 23 31 -6 -9 3 4 314
127 167 87 112 79 103 66 87 63 83 23 32 -6 -9 3 4 314
127 170 87 114 79 105 66 89 63 84 23 32 -6 -9 3 4 314
127 173 87 116 79 107 66 90 63 86 23 33 -6 -9 3 4 314
127 176 87 119 79 109 66 92 63 87 23 34 -6 -9 3 4 314
131 182 89 123 82 113 69 96 66 91 24 35 -6 -10 3 4 314
136 189 94 128 85 118 71 100 68 95 25 36 -7 -10 3 4 314
141 197 98 134 90 123 74 105 71 99 27 38 -7 -10 3 4 314
146 205 103 140 94 129 78 109 74 103 28 39 -8 -11 3 4 314
149 209 107 145 98 133 82 113 78 107 30 41 -8 -11 3 4 314
151 210 111 150 102 137 85 116 81 110 31 42 -8 -11 3 4 314
155 215 116 154 106 141 89 120 84 113 33 43 -9 -12 4 4 314
161 223 122 160 111 147 93 125 88 118 34 45 -9 -12 4 4 314
170 230 128 166 117 152 98 129 93 122 36 46 -10 -13 4 4 314
179 238 135 172 123 158 103 133 97 125 37 47 -10 -13 4 4 314
189 245 142 178 130 162 110 136 104 128 39 48 -10 -13 4 5 314
200 253 151 183 138 167 118 139 111 131 40 49 -11 -14 4 5 314
212 261 159 190 146 173 124 143 117 135 42 51 -11 -14 4 5 314
225 269 167 197 154 179 130 148 123 139 42 52 -11 -14 4 5 314
237 278 176 203 161 184 137 153 129 144 42 52 -11 -15 4 5 314
250 286 184 209 169 190 143 157 134 148 43 53 -11 -15 4 5 314
263 293 193 216 177 196 149 162 140 152 43 54 -12 -15 4 5 314
277 300 201 222 184 201 155 166 145 157 43 55 -12 -16 4 5 314
290 307 209 228 191 207 160 171 150 161 44 56 -12 -16 4 5 314
309 320 220 238 201 216 168 178 157 168 44 57 -12 -16 4 5 314
331 334 233 250 212 226 177 187 165 175 44 57 -12 -16 4 5 314
356 353 247 264 225 239 188 197 175 185 44 58 -12 -17 4 5 314
378 370 259 276 236 250 196 205 183 192 45 59 -12 -17 4 5 314
390 381 266 282 242 255 201 210 188 197 45 60 -12 -17 4 5 314
413 401 280 296 254 267 211 219 196 205 45 61 -12 -17 4 5 314
439 423 295 310 268 280 221 229 206 215 45 62 -12 -18 4 5 314
455 438 305 319 276 289 228 237 213 222 46 62 -12 -18 5 5 314
467 450 311 326 283 295 234 242 218 226 46 63 -12 -18 5 6 314
477 460 317 334 288 301 238 247 222 231 46 64 -12 -18 5 6 314
487 470 323 341 294 308 243 252 226 235 47 65 -13 -19 5 6 314
505 485 335 351 304 317 251 259 234 242 47 66 -13 -19 5 6 314
524 501 347 362 315 327 260 267 242 249 47 66 -13 -19 5 6 314
544 518 359 374 326 337 269 275 250 257 47 67 -13 -19 5 6 314
569 538 375 388 340 350 280 285 260 266 48 68 -13 -20 5 6 314
594 560 391 403 354 363 292 295 271 275 48 69 -13 -20 5 6 314
620 580 407 417 368 375 303 305 281 284 48 70 -13 -20 5 6 314
645 600 423 431 383 388 315 315 292 293 49 71 -13 -21 5 6 314
671 623 440 447 398 402 327 326 302 303 49 71 -13 -21 5 6 314
695 641 455 460 411 413 337 334 312 312 49 72 -13 -21 5 6 314
692 629 443 441 398 393 322 312 296 288 49 73 -13 -21 0 0 314
716 649 458 455 411 406 332 322 306 297 50 74 -13 -22 0 0 314
739 665 473 467 425 416 343 329 315 305 50 75 -14 -22 0 0 314
763 684 488 480 438 427 354 338 325 313 50 76 -14 -22 0 0 314
775 702 495 492 445 438 359 347 330 320 51 76 -14 -22 0 0 314
787 720 503 504 451 449 364 355 335 328 51 77 -14 -23 0 0 314

83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
83 83 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 4

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $137 $137 $87 $87 $78 $78 $63 $63 $60 $60 $14 $14 -$4 -$4 $3 $3 $242
2-16 107 107 70 70 63 63 51 51 48 48 9 9 -4 -4 2 2 242
17 107 117 70 75 63 68 51 55 48 52 9 15 -4 -4 2 2 242
18 109 123 72 79 65 71 53 59 50 56 13 18 -4 -5 2 3 242
19 111 129 74 83 67 75 55 63 52 60 17 22 -5 -6 2 3 242
20 111 131 74 84 67 77 55 64 52 61 17 22 -5 -6 2 3 242
21 111 133 74 86 67 78 55 65 52 62 17 23 -5 -6 2 3 242
22 111 135 74 87 67 79 55 66 52 63 17 23 -5 -6 2 3 242
23 111 137 74 88 67 81 55 67 52 64 17 23 -5 -7 2 3 242
24 111 138 74 90 67 82 55 69 52 65 17 24 -5 -7 2 3 242
25 111 140 74 91 67 83 55 70 52 66 17 24 -5 -7 2 3 242
26 112 144 75 93 68 85 56 72 53 68 18 25 -5 -8 2 3 242
27 113 147 75 95 68 87 57 74 54 70 19 26 -5 -8 2 3 242
28 114 150 76 97 69 89 57 76 54 72 20 27 -5 -8 3 3 242
29 116 154 77 99 70 91 58 78 55 74 20 28 -5 -8 3 3 242
30 118 158 78 103 71 94 59 80 56 76 21 30 -5 -8 3 3 242
31 120 162 79 106 72 97 60 83 57 78 21 31 -6 -9 3 3 242
32 122 167 82 110 74 101 62 85 59 81 22 32 -6 -9 3 3 242
33 126 173 84 115 77 105 63 88 60 83 22 33 -6 -9 3 3 242
34 129 179 87 119 79 109 66 92 62 87 23 34 -6 -9 3 3 242
35 133 185 90 124 82 114 69 96 65 91 24 35 -6 -10 3 3 242
36 138 193 94 129 86 119 71 100 67 95 25 36 -7 -10 3 3 242
37 144 200 99 135 90 124 74 105 70 99 27 38 -7 -10 3 4 242
38 149 209 104 141 94 129 78 109 74 103 28 39 -8 -11 3 4 242
39 151 214 108 147 99 134 82 114 78 107 30 41 -8 -11 3 4 242
40 153 215 112 151 102 138 85 116 80 110 31 42 -8 -11 3 4 242
41 157 220 117 156 106 143 89 120 84 113 33 43 -9 -12 3 4 242
42 164 227 123 161 112 148 93 125 88 118 34 45 -9 -12 3 4 242
43 173 235 129 168 118 154 98 129 92 122 36 46 -10 -13 3 4 242
44 182 243 136 175 124 159 103 133 97 126 37 47 -10 -13 3 4 242
45 193 251 144 180 132 164 111 136 104 128 39 48 -10 -13 3 4 242
46 205 258 153 186 140 169 119 140 112 132 40 49 -11 -14 3 4 242
47 217 266 162 193 148 175 125 144 118 136 42 51 -11 -14 3 4 242
48 230 275 170 200 156 181 132 149 124 140 42 52 -11 -14 3 4 242
49 243 284 179 206 164 187 138 154 130 145 42 52 -11 -15 3 4 242
50 256 293 188 212 172 192 145 159 136 149 43 53 -11 -15 3 4 242
51 269 300 196 219 179 198 151 163 141 153 43 54 -12 -15 4 4 242
52 284 307 205 226 187 204 157 168 147 158 43 55 -12 -16 4 4 242
53 298 315 213 232 194 210 163 173 152 162 44 56 -12 -16 4 4 242
54 317 328 225 242 204 219 170 180 159 169 44 57 -12 -16 4 4 242
55 341 342 238 254 216 230 180 189 168 177 44 57 -12 -16 4 4 242
56 367 362 252 269 229 243 191 199 178 187 44 58 -12 -17 4 5 242
57 389 380 265 281 241 254 200 208 186 195 45 59 -12 -17 4 5 242
58 402 391 273 288 247 260 205 212 191 199 45 60 -12 -17 4 5 242
59 425 411 286 302 260 272 215 222 200 207 45 61 -12 -17 4 5 242
60 452 435 303 317 274 286 226 233 210 218 45 62 -12 -18 4 5 242
61 469 451 312 326 283 294 233 241 217 225 46 62 -12 -18 4 5 242
62 482 462 319 334 289 301 239 246 222 230 46 63 -12 -18 4 5 242
63 492 473 325 341 295 308 243 250 226 234 46 64 -12 -18 4 5 242
64 503 483 332 348 301 314 248 256 230 239 47 65 -13 -19 4 5 242
65 501 474 323 334 291 299 236 238 218 221 47 66 -13 -19 0 0 242
66 521 491 335 346 302 309 245 246 226 228 47 66 -13 -19 0 0 242
67 541 507 348 357 313 319 254 254 234 235 47 67 -13 -19 0 0 242
68 567 528 364 372 328 332 266 264 245 244 48 68 -13 -20 0 0 242
69 593 550 381 387 342 345 277 274 255 254 48 69 -13 -20 0 0 242
70 619 571 397 401 357 358 289 284 266 263 48 70 -13 -20 0 0 242

Dependent
Child Age

0-1 85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
2-6 85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
7-18 85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
19+ 85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
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0-1
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 4

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$137 $137 $87 $87 $78 $78 $63 $63 $60 $60 $14 $14 -$4 -$4 $3 $3 $285
112 112 74 74 67 67 55 55 52 52 14 14 -4 -4 2 2 285
112 134 74 86 67 78 55 65 52 62 14 21 -4 -6 2 3 285
116 140 78 90 70 82 58 69 55 65 17 23 -5 -7 2 3 285
120 146 81 94 73 86 61 73 57 69 20 26 -5 -7 3 3 285
120 148 81 96 73 88 61 74 57 70 20 26 -5 -7 3 3 285
120 150 81 98 73 89 61 75 57 71 20 27 -5 -8 3 3 285
120 152 81 100 73 91 61 77 57 73 20 27 -5 -8 3 3 285
120 155 81 102 73 93 61 78 57 74 20 28 -5 -8 3 3 285
120 157 81 103 73 94 61 79 57 75 20 29 -5 -8 3 3 285
120 160 81 105 73 96 61 81 57 77 20 29 -5 -8 3 3 285
123 165 82 109 75 99 62 84 59 79 21 30 -6 -9 3 3 285
125 170 85 112 77 103 64 87 61 82 22 31 -6 -9 3 3 285
129 175 88 116 80 106 66 90 62 85 23 33 -6 -9 3 3 285
133 182 91 120 82 110 68 93 65 88 24 34 -6 -9 3 3 285
135 186 93 125 85 114 71 97 67 91 25 35 -7 -10 3 3 285
137 189 96 129 87 118 73 100 69 94 26 37 -7 -10 3 3 285
140 193 99 133 90 122 75 103 71 97 27 38 -7 -10 3 3 285
145 200 104 138 94 126 78 107 74 101 28 39 -8 -11 3 4 285
151 207 108 144 98 131 82 111 77 104 29 40 -8 -11 3 4 285
158 214 113 149 103 137 86 115 81 108 30 41 -8 -11 3 4 285
166 222 119 155 109 141 91 118 86 112 32 42 -9 -12 3 4 285
174 229 126 161 115 146 96 122 91 115 34 44 -9 -12 3 4 285
183 238 133 167 121 152 102 127 96 119 35 45 -9 -12 3 4 285
191 244 139 173 127 158 107 131 101 124 36 46 -10 -13 3 4 285
198 249 145 179 133 163 112 135 105 127 37 47 -10 -13 3 4 285
207 256 152 184 139 167 117 139 110 131 38 48 -10 -13 3 4 285
217 264 160 190 146 173 122 144 115 136 39 49 -10 -14 3 4 285
228 271 167 197 152 179 127 149 120 140 39 50 -11 -14 3 4 285
240 279 175 203 159 185 133 153 125 144 40 51 -11 -14 3 4 285
255 289 184 211 168 191 141 158 132 149 41 52 -11 -15 3 4 285
273 300 195 220 178 199 149 164 140 154 42 53 -11 -15 3 4 285
292 314 207 231 189 209 158 172 148 161 43 55 -12 -15 4 4 285
309 327 218 240 198 217 166 178 155 167 43 55 -12 -16 4 4 285
322 338 226 247 206 223 171 183 160 172 44 56 -12 -16 4 4 285
341 352 237 257 216 232 180 190 168 178 44 57 -12 -16 4 4 285
361 368 249 268 227 242 188 198 175 185 44 58 -12 -16 4 4 285
377 379 259 276 235 249 195 204 182 191 45 59 -12 -17 4 5 285
390 388 266 283 242 255 201 209 187 196 45 59 -12 -17 4 5 285
404 400 275 292 250 263 207 215 192 201 45 60 -12 -17 4 5 285
422 413 285 301 259 272 214 222 199 208 45 61 -12 -17 4 5 285
444 431 298 314 270 283 224 231 208 216 46 62 -12 -18 4 5 285
465 448 311 326 282 294 233 240 216 224 46 63 -12 -18 4 5 285
482 462 321 336 291 302 240 246 223 230 46 64 -12 -18 4 5 285
507 483 336 350 304 315 251 256 233 239 46 64 -13 -19 4 5 285
533 506 352 365 319 328 262 267 243 249 47 65 -13 -19 4 5 285
555 524 365 377 331 339 272 276 252 257 47 66 -13 -19 4 5 285
574 540 377 388 341 349 281 283 260 264 47 67 -13 -19 4 5 285
593 558 389 400 352 360 289 291 268 272 48 68 -13 -20 4 5 285
611 572 400 410 362 369 297 298 275 278 48 69 -13 -20 4 5 285
611 564 392 396 352 353 285 281 263 260 48 69 -13 -20 0 0 285
633 583 406 409 365 365 295 290 272 268 48 70 -13 -20 0 0 285
655 600 420 421 377 375 305 298 281 275 49 71 -13 -21 0 0 285
681 620 436 435 391 388 317 308 291 284 49 72 -13 -21 0 0 285
700 640 448 449 402 400 325 317 299 293 49 73 -13 -21 0 0 285
719 660 460 462 413 412 334 326 307 302 50 73 -13 -21 0 0 285

85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 4

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$137 $137 $87 $87 $78 $78 $63 $63 $60 $60 $14 $14 -$4 -$4 $3 $3 $327
118 118 79 79 71 71 59 59 56 56 19 19 -5 -5 3 3 327
118 151 79 98 71 89 59 75 56 71 19 27 -5 -8 3 3 327
124 157 83 102 75 93 62 79 59 75 21 28 -6 -8 3 3 327
129 162 87 106 79 97 66 82 62 78 23 30 -6 -9 3 3 327
129 165 87 108 79 99 66 84 62 79 23 30 -6 -9 3 3 327
129 167 87 110 79 101 66 85 62 81 23 31 -6 -9 3 3 327
129 170 87 112 79 103 66 87 62 82 23 32 -6 -9 3 3 327
129 173 87 115 79 105 66 88 62 84 23 32 -6 -9 3 3 327
129 176 87 117 79 107 66 90 62 85 23 33 -6 -9 3 3 327
129 179 87 119 79 109 66 92 62 87 23 34 -6 -9 3 3 327
133 185 90 124 82 114 69 96 65 91 24 35 -6 -10 3 3 327
138 193 94 129 86 119 71 100 67 95 25 36 -7 -10 3 3 327
144 200 99 135 90 124 74 105 70 99 27 38 -7 -10 3 4 327
149 209 104 141 94 129 78 109 74 103 28 39 -8 -11 3 4 327
151 214 108 147 99 134 82 114 78 107 30 41 -8 -11 3 4 327
153 215 112 151 102 138 85 116 80 110 31 42 -8 -11 3 4 327
157 220 117 156 106 143 89 120 84 113 33 43 -9 -12 3 4 327
164 227 123 161 112 148 93 125 88 118 34 45 -9 -12 3 4 327
173 235 129 168 118 154 98 129 92 122 36 46 -10 -13 3 4 327
182 243 136 175 124 159 103 133 97 126 37 47 -10 -13 3 4 327
193 251 144 180 132 164 111 136 104 128 39 48 -10 -13 3 4 327
205 258 153 186 140 169 119 140 112 132 40 49 -11 -14 3 4 327
217 266 162 193 148 175 125 144 118 136 42 51 -11 -14 3 4 327
230 275 170 200 156 181 132 149 124 140 42 52 -11 -14 3 4 327
243 284 179 206 164 187 138 154 130 145 42 52 -11 -15 3 4 327
256 293 188 212 172 192 145 159 136 149 43 53 -11 -15 3 4 327
269 300 196 219 179 198 151 163 141 153 43 54 -12 -15 4 4 327
284 307 205 226 187 204 157 168 147 158 43 55 -12 -16 4 4 327
298 315 213 232 194 210 163 173 152 162 44 56 -12 -16 4 4 327
317 328 225 242 204 219 170 180 159 169 44 57 -12 -16 4 4 327
341 342 238 254 216 230 180 189 168 177 44 57 -12 -16 4 4 327
367 362 252 269 229 243 191 199 178 187 44 58 -12 -17 4 5 327
389 380 265 281 241 254 200 208 186 195 45 59 -12 -17 4 5 327
402 391 273 288 247 260 205 212 191 199 45 60 -12 -17 4 5 327
425 411 286 302 260 272 215 222 200 207 45 61 -12 -17 4 5 327
452 435 303 317 274 286 226 233 210 218 45 62 -12 -18 4 5 327
469 451 312 326 283 294 233 241 217 225 46 62 -12 -18 4 5 327
482 462 319 334 289 301 239 246 222 230 46 63 -12 -18 4 5 327
492 473 325 341 295 308 243 250 226 234 46 64 -12 -18 4 5 327
503 483 332 348 301 314 248 256 230 239 47 65 -13 -19 4 5 327
522 499 344 359 311 324 257 263 238 246 47 66 -13 -19 4 5 327
541 516 356 371 323 334 266 271 247 253 47 66 -13 -19 4 5 327
562 533 369 383 334 344 275 280 255 261 47 67 -13 -19 4 5 327
588 554 385 397 349 357 287 290 266 270 48 68 -13 -20 4 5 327
614 576 402 413 364 371 299 300 277 280 48 69 -13 -20 4 5 327
640 598 418 428 378 384 311 311 288 289 48 70 -13 -20 4 5 327
666 619 435 442 393 397 322 321 298 299 49 71 -13 -21 4 5 327
694 642 452 458 409 412 335 332 310 309 49 71 -13 -21 4 5 327
719 661 468 472 423 423 346 341 320 317 49 72 -13 -21 4 5 327
720 654 461 458 414 408 334 323 307 299 49 73 -13 -21 0 0 327
745 675 476 472 428 421 345 333 317 308 50 74 -13 -22 0 0 327
769 692 492 484 441 431 356 342 328 316 50 75 -14 -22 0 0 327
794 712 507 498 455 443 367 351 338 324 50 76 -14 -22 0 0 327
807 730 515 510 462 455 373 360 343 332 51 76 -14 -22 0 0 327
819 749 523 523 469 466 379 368 348 340 51 77 -14 -23 0 0 327

85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
85 85 55 55 50 50 41 41 39 39 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 5

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $133 $133 $78 $78 $69 $69 $53 $53 $49 $49 $14 $14 -$4 -$4 $0 $0 $264
2-16 105 105 65 65 56 56 43 43 40 40 9 9 -4 -4 0 0 264
17 105 114 65 68 56 60 43 47 40 43 9 15 -4 -4 0 0 264
18 106 120 66 71 58 63 45 50 42 46 13 18 -4 -5 0 0 264
19 108 125 67 75 60 67 47 53 43 49 17 22 -5 -6 0 0 264
20 108 127 67 76 60 68 47 54 43 50 17 22 -5 -6 0 0 264
21 108 129 67 77 60 69 47 55 43 51 17 23 -5 -6 0 0 264
22 108 131 67 78 60 70 47 56 43 52 17 23 -5 -6 0 0 264
23 108 132 67 80 60 71 47 57 43 53 17 23 -5 -7 0 0 264
24 108 134 67 81 60 73 47 58 43 54 17 24 -5 -7 0 0 264
25 108 136 67 83 60 74 47 59 43 55 17 24 -5 -7 0 0 264
26 108 140 68 84 60 75 47 61 44 57 18 25 -5 -8 0 0 264
27 109 143 68 86 60 77 47 63 44 59 19 26 -5 -8 0 0 264
28 110 146 69 88 61 79 48 65 45 60 20 27 -5 -8 0 0 264
29 112 150 69 90 62 81 49 66 45 62 20 28 -5 -8 0 0 264
30 114 154 70 93 62 84 50 68 46 64 21 30 -5 -8 0 0 264
31 116 158 71 97 64 87 51 71 47 66 21 31 -6 -9 0 0 264
32 118 163 74 101 66 91 52 74 49 69 22 32 -6 -9 0 0 264
33 122 169 76 106 68 95 53 76 50 71 22 33 -6 -9 0 0 264
34 125 175 79 110 70 99 55 80 52 75 23 34 -6 -9 0 0 264
35 129 182 82 115 73 104 59 85 55 79 24 35 -6 -10 0 0 264
36 134 190 86 121 77 109 61 89 57 83 25 36 -7 -10 0 0 264
37 140 198 91 127 81 114 64 93 60 87 27 38 -7 -10 0 0 264
38 145 207 96 133 86 120 68 98 63 91 28 39 -8 -11 0 0 264
39 148 212 101 138 90 125 72 102 67 95 30 41 -8 -11 0 0 264
40 149 212 105 143 94 129 75 105 70 98 31 42 -8 -11 0 0 264
41 154 218 109 148 98 133 78 109 73 101 33 43 -9 -12 0 0 264
42 161 226 115 153 104 139 83 114 78 106 34 45 -9 -12 0 0 264
43 170 234 122 160 110 145 88 118 82 110 36 46 -10 -13 0 0 264
44 180 242 130 167 116 151 93 122 87 114 37 47 -10 -13 0 0 264
45 191 250 137 173 124 155 101 125 94 116 39 48 -10 -13 0 0 264
46 204 258 147 179 133 160 110 128 102 119 40 49 -11 -14 0 0 264
47 217 266 156 186 142 166 116 133 108 124 42 51 -11 -14 0 0 264
48 231 275 165 193 150 172 123 138 115 128 42 52 -11 -14 0 0 264
49 244 285 174 200 158 179 130 143 121 133 42 52 -11 -15 0 0 264
50 259 294 184 206 167 185 137 148 127 137 43 53 -11 -15 0 0 264
51 273 302 193 213 175 191 143 152 133 142 43 54 -12 -15 0 0 264
52 289 309 202 220 183 197 150 157 139 146 43 55 -12 -16 0 0 264
53 304 317 211 226 190 202 156 162 144 150 44 56 -12 -16 0 0 264
54 324 331 223 237 201 212 164 170 152 157 44 57 -12 -16 0 0 264
55 350 346 238 250 214 224 174 179 161 166 44 57 -12 -16 0 0 264
56 378 368 253 266 228 238 186 190 172 176 44 58 -12 -17 0 0 264
57 402 387 267 279 240 249 195 199 180 185 45 59 -12 -17 0 0 264
58 416 399 275 286 247 256 201 204 185 189 45 60 -12 -17 0 0 264
59 441 421 290 301 261 269 211 214 195 198 45 61 -12 -17 0 0 264
60 471 446 307 317 276 283 223 225 206 209 45 62 -12 -18 0 0 264
61 489 463 317 327 285 292 231 233 213 216 46 62 -12 -18 0 0 264
62 502 475 325 335 292 299 237 239 218 221 46 63 -12 -18 0 0 264
63 513 486 331 343 298 306 242 244 223 226 46 64 -12 -18 0 0 264
64 525 498 338 350 304 313 247 249 227 230 47 65 -13 -19 0 0 264
65 545 515 351 362 316 323 256 257 236 238 47 66 -13 -19 0 0 264
66 566 532 364 374 327 334 265 265 244 246 47 66 -13 -19 0 0 264
67 588 551 378 387 340 345 275 274 253 254 47 67 -13 -19 0 0 264
68 617 573 396 402 356 359 288 285 265 264 48 68 -13 -20 0 0 264
69 645 598 413 419 371 373 301 296 277 274 48 69 -13 -20 0 0 264
70 673 620 431 435 387 387 313 307 288 284 48 70 -13 -20 0 0 264

Dependent
Child Age

0-1 81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
2-6 81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
7-18 81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
19+ 81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
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41
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 5

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$133 $133 $78 $78 $69 $69 $53 $53 $49 $49 $14 $14 -$4 -$4 $0 $0 $311
109 109 68 68 60 60 46 46 43 43 14 14 -4 -4 0 0 311
109 130 68 78 60 70 46 55 43 51 14 21 -4 -6 0 0 311
113 136 71 82 62 73 49 59 45 55 17 23 -5 -7 0 0 311
116 142 73 86 65 77 51 62 48 58 20 26 -5 -7 0 0 311
116 144 73 88 65 79 51 63 48 59 20 26 -5 -7 0 0 311
116 146 73 89 65 80 51 64 48 60 20 27 -5 -8 0 0 311
116 149 73 91 65 82 51 66 48 61 20 27 -5 -8 0 0 311
116 151 73 93 65 83 51 67 48 62 20 28 -5 -8 0 0 311
116 153 73 95 65 85 51 68 48 64 20 29 -5 -8 0 0 311
116 156 73 97 65 87 51 70 48 65 20 29 -5 -8 0 0 311
119 161 75 100 67 90 53 73 49 68 21 30 -6 -9 0 0 311
121 166 77 103 69 93 54 76 51 71 22 31 -6 -9 0 0 311
125 172 80 107 71 97 56 79 52 74 23 33 -6 -9 0 0 311
129 178 83 111 74 101 58 82 54 77 24 34 -6 -9 0 0 311
131 183 85 116 76 105 61 85 57 80 25 35 -7 -10 0 0 311
133 185 88 120 79 108 63 88 58 82 26 37 -7 -10 0 0 311
136 190 92 124 82 112 65 91 61 85 27 38 -7 -10 0 0 311
141 197 96 130 86 117 68 95 64 89 28 39 -8 -11 0 0 311
147 205 101 135 90 122 72 99 67 92 29 40 -8 -11 0 0 311
154 212 106 141 95 127 76 103 71 96 30 41 -8 -11 0 0 311
163 220 112 147 100 132 81 107 76 100 32 42 -9 -12 0 0 311
172 228 119 153 107 137 87 111 81 103 34 44 -9 -12 0 0 311
181 237 126 159 114 143 92 115 86 107 35 45 -9 -12 0 0 311
189 243 133 166 120 149 98 120 91 112 36 46 -10 -13 0 0 311
197 249 140 171 126 154 103 124 95 115 37 47 -10 -13 0 0 311
206 256 147 177 132 159 108 128 100 119 38 48 -10 -13 0 0 311
217 264 154 183 139 165 113 133 105 124 39 49 -10 -14 0 0 311
229 271 162 190 146 171 119 138 110 128 39 50 -11 -14 0 0 311
242 280 170 197 153 176 125 142 116 132 40 51 -11 -14 0 0 311
258 290 180 205 163 183 133 147 123 137 41 52 -11 -15 0 0 311
277 302 192 215 174 192 142 153 131 143 42 53 -11 -15 0 0 311
298 317 205 226 185 202 151 161 140 150 43 55 -12 -15 0 0 311
316 331 216 236 195 211 159 168 147 156 43 55 -12 -16 0 0 311
330 342 225 243 203 217 166 173 153 161 44 56 -12 -16 0 0 311
350 357 237 254 214 227 174 181 161 168 44 57 -12 -16 0 0 311
372 374 250 265 225 237 183 189 169 175 44 58 -12 -16 0 0 311
389 386 260 274 234 244 190 195 176 181 45 59 -12 -17 0 0 311
403 396 268 281 241 251 196 200 181 186 45 59 -12 -17 0 0 311
419 409 277 290 250 259 203 207 187 192 45 60 -12 -17 0 0 311
437 422 288 300 259 268 210 214 194 198 45 61 -12 -17 0 0 311
462 441 302 314 272 280 221 223 204 207 46 62 -12 -18 0 0 311
484 460 316 327 284 292 230 232 212 215 46 63 -12 -18 0 0 311
502 475 326 337 294 300 238 239 219 221 46 64 -12 -18 0 0 311
529 497 343 352 308 314 250 249 230 231 46 64 -13 -19 0 0 311
558 522 360 368 324 328 262 261 241 241 47 65 -13 -19 0 0 311
581 542 374 381 336 340 272 270 251 250 47 66 -13 -19 0 0 311
602 559 387 393 348 350 281 278 259 257 47 67 -13 -19 0 0 311
622 577 399 405 359 361 290 287 267 265 48 68 -13 -20 0 0 311
642 593 411 416 370 371 299 294 275 272 48 69 -13 -20 0 0 311
665 612 426 429 383 382 309 303 285 280 48 69 -13 -20 0 0 311
689 633 441 443 396 395 320 313 294 289 48 70 -13 -20 0 0 311
713 651 456 456 410 406 331 322 305 297 49 71 -13 -21 0 0 311
741 673 474 471 425 420 343 332 316 307 49 72 -13 -21 0 0 311
762 696 487 486 437 433 353 343 324 316 49 73 -13 -21 0 0 311
783 717 500 501 449 446 362 353 333 326 50 73 -13 -21 0 0 311

81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 5

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$133 $133 $78 $78 $69 $69 $53 $53 $49 $49 $14 $14 -$4 -$4 $0 $0 $357
113 113 71 71 63 63 50 50 46 46 19 19 -5 -5 0 0 357
113 147 71 88 63 79 50 64 46 60 19 27 -5 -8 0 0 357
119 152 75 93 67 83 53 67 49 63 21 28 -6 -8 0 0 357
125 158 79 97 70 87 55 71 52 66 23 30 -6 -9 0 0 357
125 161 79 99 70 89 55 72 52 67 23 30 -6 -9 0 0 357
125 164 79 101 70 91 55 74 52 69 23 31 -6 -9 0 0 357
125 166 79 104 70 93 55 75 52 70 23 32 -6 -9 0 0 357
125 169 79 106 70 95 55 77 52 72 23 32 -6 -9 0 0 357
125 172 79 108 70 97 55 79 52 73 23 33 -6 -9 0 0 357
125 175 79 110 70 99 55 80 52 75 23 34 -6 -9 0 0 357
129 182 82 115 73 104 59 85 55 79 24 35 -6 -10 0 0 357
134 190 86 121 77 109 61 89 57 83 25 36 -7 -10 0 0 357
140 198 91 127 81 114 64 93 60 87 27 38 -7 -10 0 0 357
145 207 96 133 86 120 68 98 63 91 28 39 -8 -11 0 0 357
148 212 101 138 90 125 72 102 67 95 30 41 -8 -11 0 0 357
149 212 105 143 94 129 75 105 70 98 31 42 -8 -11 0 0 357
154 218 109 148 98 133 78 109 73 101 33 43 -9 -12 0 0 357
161 226 115 153 104 139 83 114 78 106 34 45 -9 -12 0 0 357
170 234 122 160 110 145 88 118 82 110 36 46 -10 -13 0 0 357
180 242 130 167 116 151 93 122 87 114 37 47 -10 -13 0 0 357
191 250 137 173 124 155 101 125 94 116 39 48 -10 -13 0 0 357
204 258 147 179 133 160 110 128 102 119 40 49 -11 -14 0 0 357
217 266 156 186 142 166 116 133 108 124 42 51 -11 -14 0 0 357
231 275 165 193 150 172 123 138 115 128 42 52 -11 -14 0 0 357
244 285 174 200 158 179 130 143 121 133 42 52 -11 -15 0 0 357
259 294 184 206 167 185 137 148 127 137 43 53 -11 -15 0 0 357
273 302 193 213 175 191 143 152 133 142 43 54 -12 -15 0 0 357
289 309 202 220 183 197 150 157 139 146 43 55 -12 -16 0 0 357
304 317 211 226 190 202 156 162 144 150 44 56 -12 -16 0 0 357
324 331 223 237 201 212 164 170 152 157 44 57 -12 -16 0 0 357
350 346 238 250 214 224 174 179 161 166 44 57 -12 -16 0 0 357
378 368 253 266 228 238 186 190 172 176 44 58 -12 -17 0 0 357
402 387 267 279 240 249 195 199 180 185 45 59 -12 -17 0 0 357
416 399 275 286 247 256 201 204 185 189 45 60 -12 -17 0 0 357
441 421 290 301 261 269 211 214 195 198 45 61 -12 -17 0 0 357
471 446 307 317 276 283 223 225 206 209 45 62 -12 -18 0 0 357
489 463 317 327 285 292 231 233 213 216 46 62 -12 -18 0 0 357
502 475 325 335 292 299 237 239 218 221 46 63 -12 -18 0 0 357
513 486 331 343 298 306 242 244 223 226 46 64 -12 -18 0 0 357
525 498 338 350 304 313 247 249 227 230 47 65 -13 -19 0 0 357
545 515 351 362 316 323 256 257 236 238 47 66 -13 -19 0 0 357
566 532 364 374 327 334 265 265 244 246 47 66 -13 -19 0 0 357
588 551 378 387 340 345 275 274 253 254 47 67 -13 -19 0 0 357
617 573 396 402 356 359 288 285 265 264 48 68 -13 -20 0 0 357
645 598 413 419 371 373 301 296 277 274 48 69 -13 -20 0 0 357
673 620 431 435 387 387 313 307 288 284 48 70 -13 -20 0 0 357
702 643 449 450 403 401 326 318 300 294 49 71 -13 -21 0 0 357
731 668 468 468 420 416 339 330 312 305 49 71 -13 -21 0 0 357
758 689 485 482 435 429 351 339 323 313 49 72 -13 -21 0 0 357
784 710 501 496 450 442 363 350 333 323 49 73 -13 -21 0 0 357
811 733 518 512 465 456 375 360 344 333 50 74 -13 -22 0 0 357
838 752 535 525 480 467 387 369 355 341 50 75 -14 -22 0 0 357
865 773 552 540 495 480 399 379 366 350 50 76 -14 -22 0 0 357
879 793 560 554 503 493 405 389 372 359 51 76 -14 -22 0 0 357
892 814 569 568 510 505 411 398 378 368 51 77 -14 -23 0 0 357

81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
81 81 49 49 43 43 34 34 31 31 12 12 -4 -4 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 6

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $148 $148 $93 $93 $83 $83 $67 $67 $63 $63 $14 $14 -$4 -$4 $3 $3 $265
2-16 116 116 75 75 67 67 54 54 50 50 9 9 -4 -4 2 2 265
17 116 126 75 80 67 72 54 58 50 55 9 15 -4 -4 2 2 265
18 118 132 77 84 69 76 56 62 53 59 13 18 -4 -5 2 3 265
19 120 139 79 88 72 80 59 66 55 63 17 22 -5 -6 2 3 265
20 120 141 79 90 72 81 59 68 55 64 17 22 -5 -6 2 3 265
21 120 143 79 91 72 83 59 69 55 65 17 23 -5 -6 2 3 265
22 120 145 79 93 72 84 59 70 55 66 17 23 -5 -6 2 3 265
23 120 147 79 94 72 86 59 71 55 67 17 23 -5 -7 2 3 265
24 120 149 79 96 72 87 59 72 55 68 17 24 -5 -7 2 3 265
25 120 151 79 97 72 88 59 74 55 70 17 24 -5 -7 2 3 265
26 120 155 80 99 72 90 59 75 56 71 18 25 -5 -8 2 3 265
27 121 158 80 101 73 92 60 78 56 74 19 26 -5 -8 2 3 265
28 123 161 81 103 74 94 60 80 57 76 20 27 -5 -8 3 3 265
29 125 165 82 106 75 97 62 82 58 77 20 28 -5 -8 3 3 265
30 127 170 83 109 75 100 63 84 59 80 21 30 -5 -8 3 3 265
31 129 174 84 113 77 103 64 87 60 82 21 31 -6 -9 3 3 265
32 131 179 87 118 79 107 65 90 62 85 22 32 -6 -9 3 3 265
33 135 186 90 122 82 111 67 93 63 88 22 33 -6 -9 3 3 265
34 139 192 93 127 84 116 69 97 66 92 23 34 -6 -9 3 3 265
35 143 199 96 132 87 121 73 102 69 96 24 35 -6 -10 3 3 265
36 148 207 100 138 91 126 75 106 71 100 25 36 -7 -10 3 3 265
37 154 216 106 144 95 132 78 111 74 104 27 38 -7 -10 3 4 265
38 160 225 111 151 100 138 83 116 78 109 28 39 -8 -11 3 4 265
39 163 230 116 157 105 143 87 120 82 113 30 41 -8 -11 3 4 265
40 164 231 120 161 109 147 90 123 85 116 31 42 -8 -11 3 4 265
41 169 236 125 166 113 152 94 127 88 120 33 43 -9 -12 3 4 265
42 176 245 131 172 119 158 99 133 93 125 34 45 -9 -12 3 4 265
43 185 253 138 179 126 164 104 137 98 129 36 46 -10 -13 3 4 265
44 196 262 146 187 132 170 109 142 103 133 37 47 -10 -13 3 4 265
45 208 270 154 192 140 175 118 145 111 136 39 48 -10 -13 3 4 265
46 220 278 163 199 149 180 126 148 118 139 40 49 -11 -14 3 4 265
47 234 287 173 206 158 186 133 153 125 144 42 51 -11 -14 3 4 265
48 248 296 182 214 167 193 140 158 131 148 42 52 -11 -14 3 4 265
49 261 306 192 221 175 199 147 163 138 153 42 52 -11 -15 3 4 265
50 276 315 201 227 184 206 154 169 144 158 43 53 -11 -15 3 4 265
51 291 323 211 235 192 212 161 173 150 163 43 54 -12 -15 4 4 265
52 306 331 220 242 201 218 167 179 156 168 43 55 -12 -16 4 4 265
53 322 339 229 248 208 224 174 184 162 172 44 56 -12 -16 4 4 265
54 343 353 242 259 220 234 182 192 170 180 44 57 -12 -16 4 4 265
55 368 368 256 273 232 246 192 201 179 188 44 57 -12 -16 4 4 265
56 397 390 272 289 247 261 205 212 190 199 44 58 -12 -17 4 5 265
57 421 410 286 302 259 272 214 222 199 207 45 59 -12 -17 4 5 265
58 435 422 294 310 267 279 220 227 204 212 45 60 -12 -17 4 5 265
59 461 444 309 325 280 292 230 237 214 221 45 61 -12 -17 4 5 265
60 490 470 327 341 296 307 242 249 225 233 45 62 -12 -18 4 5 265
61 508 487 337 351 305 316 251 257 233 240 46 62 -12 -18 4 5 265
62 522 500 345 359 312 324 257 263 238 245 46 63 -12 -18 4 5 265
63 533 511 351 367 318 331 262 268 243 250 46 64 -12 -18 4 5 265
64 545 522 358 375 325 337 267 274 248 255 47 65 -13 -19 4 5 265
65 545 515 351 362 316 323 256 257 236 238 47 66 -13 -19 0 0 265
66 567 533 364 374 328 334 265 265 244 246 47 66 -13 -19 0 0 265
67 589 551 378 387 340 345 275 274 253 254 47 67 -13 -19 0 0 265
68 617 574 396 402 356 359 288 285 265 264 48 68 -13 -20 0 0 265
69 645 598 414 419 372 374 301 296 277 274 48 69 -13 -20 0 0 265
70 674 621 431 435 388 387 313 307 288 284 48 70 -13 -20 0 0 265

Dependent
Child Age

0-1 91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
2-6 91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
7-18 91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
19+ 91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
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Policy Form Series

GN-70129 et al.
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 6

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$148 $148 $93 $93 $83 $83 $67 $67 $63 $63 $14 $14 -$4 -$4 $3 $3 $311
121 121 80 80 72 72 58 58 55 55 14 14 -4 -4 2 2 311
121 144 80 92 72 83 58 69 55 65 14 21 -4 -6 2 3 311
125 150 83 96 75 88 61 73 58 69 17 23 -5 -7 2 3 311
129 157 86 101 78 92 64 77 60 72 20 26 -5 -7 3 3 311
129 159 86 102 78 93 64 78 60 74 20 26 -5 -7 3 3 311
129 161 86 104 78 95 64 79 60 75 20 27 -5 -8 3 3 311
129 164 86 106 78 97 64 81 60 76 20 27 -5 -8 3 3 311
129 166 86 108 78 99 64 82 60 78 20 28 -5 -8 3 3 311
129 169 86 110 78 100 64 84 60 79 20 29 -5 -8 3 3 311
129 171 86 112 78 102 64 85 60 81 20 29 -5 -8 3 3 311
132 177 88 116 80 106 66 89 62 84 21 30 -6 -9 3 3 311
135 183 90 119 82 109 67 92 64 87 22 31 -6 -9 3 3 311
139 188 94 124 85 113 69 95 66 90 23 33 -6 -9 3 3 311
142 195 96 128 87 117 72 99 68 93 24 34 -6 -9 3 3 311
145 200 99 133 90 122 75 102 71 97 25 35 -7 -10 3 3 311
147 203 102 137 93 125 77 105 73 99 26 37 -7 -10 3 3 311
150 208 106 142 96 130 80 109 75 103 27 38 -7 -10 3 3 311
156 215 111 147 100 135 83 113 78 106 28 39 -8 -11 3 4 311
162 223 115 153 105 140 87 117 82 110 29 40 -8 -11 3 4 311
169 230 121 159 110 145 91 122 86 115 30 41 -8 -11 3 4 311
178 238 127 165 116 150 96 125 91 118 32 42 -9 -12 3 4 311
187 247 134 172 122 156 102 129 96 122 34 44 -9 -12 3 4 311
197 256 142 178 129 162 108 134 101 126 35 45 -9 -12 3 4 311
205 263 149 185 136 168 114 139 107 131 36 46 -10 -13 3 4 311
213 268 156 191 142 173 119 143 111 135 37 47 -10 -13 3 4 311
222 276 163 197 149 179 124 148 117 139 38 48 -10 -13 3 4 311
234 284 171 203 156 185 130 153 122 144 39 49 -10 -14 3 4 311
246 292 179 211 163 191 136 158 127 148 39 50 -11 -14 3 4 311
259 300 187 217 170 197 142 163 133 153 40 51 -11 -14 3 4 311
275 311 198 226 180 204 150 168 140 158 41 52 -11 -15 3 4 311
294 323 210 236 191 213 159 175 149 164 42 53 -11 -15 3 4 311
315 339 222 248 203 224 169 183 158 171 43 55 -12 -15 4 4 311
334 353 234 258 213 233 177 190 165 178 43 55 -12 -16 4 4 311
348 364 243 265 221 239 184 195 171 183 44 56 -12 -16 4 4 311
368 380 255 276 232 249 193 203 179 190 44 57 -12 -16 4 4 311
390 397 269 288 244 260 202 211 188 198 44 58 -12 -16 4 4 311
407 409 279 296 253 267 209 218 194 204 45 59 -12 -17 4 5 311
422 419 287 304 260 274 215 223 200 209 45 59 -12 -17 4 5 311
438 432 296 313 269 282 222 230 206 215 45 60 -12 -17 4 5 311
457 445 307 324 279 292 230 237 214 222 45 61 -12 -17 4 5 311
481 465 322 338 292 304 241 247 223 231 46 62 -12 -18 4 5 311
504 484 335 351 304 316 250 256 232 239 46 63 -12 -18 4 5 311
522 499 347 361 314 325 258 263 239 246 46 64 -12 -18 4 5 311
550 522 363 376 329 338 270 274 250 255 46 64 -13 -19 4 5 311
579 547 381 393 344 353 282 286 262 266 47 65 -13 -19 4 5 311
602 567 395 406 357 365 293 295 271 275 47 66 -13 -19 4 5 311
623 585 408 418 369 376 302 304 280 283 47 67 -13 -19 4 5 311
643 603 421 431 380 387 312 312 288 291 48 68 -13 -20 4 5 311
663 619 433 442 391 397 320 320 296 298 48 69 -13 -20 4 5 311
665 613 426 429 383 383 309 303 285 280 48 69 -13 -20 0 0 311
689 633 441 443 396 395 320 313 294 289 48 70 -13 -20 0 0 311
713 651 457 456 410 406 331 322 305 297 49 71 -13 -21 0 0 311
741 674 474 471 426 420 343 332 316 307 49 72 -13 -21 0 0 311
762 696 487 487 437 433 353 343 324 316 49 73 -13 -21 0 0 311
783 717 500 501 449 446 362 353 333 326 50 73 -13 -21 0 0 311

91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
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33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 6

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$148 $148 $93 $93 $83 $83 $67 $67 $63 $63 $14 $14 -$4 -$4 $3 $3 $357
126 126 84 84 76 76 62 62 59 59 19 19 -5 -5 3 3 357
126 162 84 104 76 95 62 79 59 75 19 27 -5 -8 3 3 357
133 168 88 108 80 99 66 83 62 79 21 28 -6 -8 3 3 357
139 174 93 113 84 103 69 87 66 82 23 30 -6 -9 3 3 357
139 177 93 115 84 105 69 88 66 84 23 30 -6 -9 3 3 357
139 180 93 117 84 107 69 90 66 85 23 31 -6 -9 3 3 357
139 183 93 120 84 109 69 92 66 87 23 32 -6 -9 3 3 357
139 186 93 122 84 112 69 93 66 88 23 32 -6 -9 3 3 357
139 189 93 125 84 114 69 95 66 90 23 33 -6 -9 3 3 357
139 192 93 127 84 116 69 97 66 92 23 34 -6 -9 3 3 357
143 199 96 132 87 121 73 102 69 96 24 35 -6 -10 3 3 357
148 207 100 138 91 126 75 106 71 100 25 36 -7 -10 3 3 357
154 216 106 144 95 132 78 111 74 104 27 38 -7 -10 3 4 357
160 225 111 151 100 138 83 116 78 109 28 39 -8 -11 3 4 357
163 230 116 157 105 143 87 120 82 113 30 41 -8 -11 3 4 357
164 231 120 161 109 147 90 123 85 116 31 42 -8 -11 3 4 357
169 236 125 166 113 152 94 127 88 120 33 43 -9 -12 3 4 357
176 245 131 172 119 158 99 133 93 125 34 45 -9 -12 3 4 357
185 253 138 179 126 164 104 137 98 129 36 46 -10 -13 3 4 357
196 262 146 187 132 170 109 142 103 133 37 47 -10 -13 3 4 357
208 270 154 192 140 175 118 145 111 136 39 48 -10 -13 3 4 357
220 278 163 199 149 180 126 148 118 139 40 49 -11 -14 3 4 357
234 287 173 206 158 186 133 153 125 144 42 51 -11 -14 3 4 357
248 296 182 214 167 193 140 158 131 148 42 52 -11 -14 3 4 357
261 306 192 221 175 199 147 163 138 153 42 52 -11 -15 3 4 357
276 315 201 227 184 206 154 169 144 158 43 53 -11 -15 3 4 357
291 323 211 235 192 212 161 173 150 163 43 54 -12 -15 4 4 357
306 331 220 242 201 218 167 179 156 168 43 55 -12 -16 4 4 357
322 339 229 248 208 224 174 184 162 172 44 56 -12 -16 4 4 357
343 353 242 259 220 234 182 192 170 180 44 57 -12 -16 4 4 357
368 368 256 273 232 246 192 201 179 188 44 57 -12 -16 4 4 357
397 390 272 289 247 261 205 212 190 199 44 58 -12 -17 4 5 357
421 410 286 302 259 272 214 222 199 207 45 59 -12 -17 4 5 357
435 422 294 310 267 279 220 227 204 212 45 60 -12 -17 4 5 357
461 444 309 325 280 292 230 237 214 221 45 61 -12 -17 4 5 357
490 470 327 341 296 307 242 249 225 233 45 62 -12 -18 4 5 357
508 487 337 351 305 316 251 257 233 240 46 62 -12 -18 4 5 357
522 500 345 359 312 324 257 263 238 245 46 63 -12 -18 4 5 357
533 511 351 367 318 331 262 268 243 250 46 64 -12 -18 4 5 357
545 522 358 375 325 337 267 274 248 255 47 65 -13 -19 4 5 357
566 540 371 387 336 348 276 282 256 263 47 66 -13 -19 4 5 357
587 558 385 399 348 359 286 291 265 271 47 66 -13 -19 4 5 357
610 576 399 412 361 371 296 300 274 279 47 67 -13 -19 4 5 357
638 599 417 428 377 385 309 311 286 289 48 68 -13 -20 4 5 357
667 624 435 445 393 400 322 322 298 300 48 69 -13 -20 4 5 357
695 647 453 461 409 414 335 333 310 310 48 70 -13 -20 4 5 357
724 670 471 477 425 428 348 344 322 320 49 71 -13 -21 4 5 357
754 696 490 495 442 444 361 357 334 331 49 71 -13 -21 4 5 357
781 716 507 509 458 456 374 367 345 341 49 72 -13 -21 4 5 357
784 710 501 496 450 442 363 350 333 323 49 73 -13 -21 0 0 357
811 733 518 512 465 456 375 360 344 333 50 74 -13 -22 0 0 357
838 752 535 525 480 468 387 369 355 341 50 75 -14 -22 0 0 357
865 773 552 540 495 481 399 379 367 350 50 76 -14 -22 0 0 357
879 794 560 554 503 493 405 389 372 359 51 76 -14 -22 0 0 357
893 814 569 568 510 505 411 399 378 368 51 77 -14 -23 0 0 357

91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
91 91 58 58 53 53 43 43 41 41 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 7

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $152 $152 $95 $95 $85 $85 $69 $69 $65 $65 $14 $14 -$4 -$4 $3 $3 $275
2-16 119 119 77 77 69 69 55 55 52 52 9 9 -4 -4 2 2 275
17 119 130 77 82 69 74 55 60 52 57 9 15 -4 -4 2 2 275
18 121 137 80 86 71 78 58 64 54 60 13 18 -4 -5 2 3 275
19 123 143 82 91 74 82 60 68 57 64 17 22 -5 -6 2 3 275
20 123 145 82 92 74 84 60 69 57 65 17 22 -5 -6 2 3 275
21 123 147 82 94 74 85 60 70 57 66 17 23 -5 -6 2 3 275
22 123 149 82 95 74 86 60 72 57 68 17 23 -5 -6 2 3 275
23 123 151 82 97 74 88 60 73 57 69 17 23 -5 -7 2 3 275
24 123 153 82 98 74 89 60 74 57 70 17 24 -5 -7 2 3 275
25 123 155 82 100 74 91 60 75 57 71 17 24 -5 -7 2 3 275
26 124 159 82 102 74 92 61 77 57 73 18 25 -5 -8 2 3 275
27 125 163 83 104 75 95 61 80 58 75 19 26 -5 -8 2 3 275
28 127 166 84 106 76 97 62 82 58 77 20 27 -5 -8 3 3 275
29 129 171 84 109 76 99 63 84 60 79 20 28 -5 -8 3 3 275
30 131 175 85 112 77 102 64 86 61 82 21 30 -5 -8 3 3 275
31 133 180 87 116 79 106 65 89 62 84 21 31 -6 -9 3 3 275
32 136 185 89 121 81 110 67 92 63 87 22 32 -6 -9 3 3 275
33 139 192 93 126 84 114 69 95 65 90 22 33 -6 -9 3 3 275
34 143 198 95 131 86 119 71 99 67 94 23 34 -6 -9 3 3 275
35 148 205 98 136 89 124 74 104 70 98 24 35 -6 -10 3 3 275
36 153 214 103 142 93 130 77 109 73 102 25 36 -7 -10 3 3 275
37 159 222 109 148 98 136 80 114 76 107 27 38 -7 -10 3 4 275
38 165 232 114 155 103 142 85 119 80 112 28 39 -8 -11 3 4 275
39 168 237 119 161 108 147 89 124 84 116 30 41 -8 -11 3 4 275
40 170 238 123 166 112 151 92 127 87 119 31 42 -8 -11 3 4 275
41 174 244 128 171 116 156 96 131 91 123 33 43 -9 -12 3 4 275
42 182 252 135 177 122 162 101 136 96 128 34 45 -9 -12 3 4 275
43 191 261 142 185 129 168 107 141 100 132 36 46 -10 -13 3 4 275
44 202 270 150 192 136 175 112 145 106 137 37 47 -10 -13 3 4 275
45 214 278 158 198 144 180 121 148 113 139 39 48 -10 -13 3 4 275
46 227 286 168 205 154 185 129 152 121 143 40 49 -11 -14 3 4 275
47 241 296 178 212 163 192 137 157 128 147 42 51 -11 -14 3 4 275
48 256 305 188 220 172 199 144 162 135 152 42 52 -11 -14 3 4 275
49 270 316 197 227 180 205 152 168 142 157 42 52 -11 -15 3 4 275
50 285 325 208 234 189 212 159 173 149 162 43 53 -11 -15 3 4 275
51 300 334 218 242 198 218 166 178 155 167 43 54 -12 -15 4 4 275
52 317 342 227 249 207 225 172 183 161 172 43 55 -12 -16 4 4 275
53 332 350 236 256 215 231 179 189 167 177 44 56 -12 -16 4 4 275
54 354 364 250 267 226 241 188 197 175 184 44 57 -12 -16 4 4 275
55 381 380 264 281 240 254 198 207 185 193 44 57 -12 -16 4 4 275
56 411 403 281 298 255 268 211 218 196 204 44 58 -12 -17 4 5 275
57 436 424 296 312 268 281 221 228 205 213 45 59 -12 -17 4 5 275
58 450 436 304 319 275 287 226 233 210 218 45 60 -12 -17 4 5 275
59 477 459 319 335 289 301 238 244 221 228 45 61 -12 -17 4 5 275
60 507 486 338 352 305 316 250 256 232 239 45 62 -12 -18 4 5 275
61 526 503 349 362 315 326 259 265 240 247 46 62 -12 -18 4 5 275
62 540 516 357 371 323 334 265 271 246 252 46 63 -12 -18 4 5 275
63 552 528 363 379 328 341 270 276 250 257 46 64 -12 -18 4 5 275
64 564 540 371 387 335 348 276 282 255 263 47 65 -13 -19 4 5 275
65 565 533 364 375 327 334 265 265 244 246 47 66 -13 -19 0 0 275
66 587 551 377 387 339 345 275 274 253 254 47 66 -13 -19 0 0 275
67 610 570 392 400 352 357 285 283 262 262 47 67 -13 -19 0 0 275
68 640 594 410 417 368 371 298 294 274 272 48 68 -13 -20 0 0 275
69 669 619 429 434 385 386 311 306 286 283 48 69 -13 -20 0 0 275
70 698 643 447 450 401 401 324 317 298 293 48 70 -13 -20 0 0 275

Dependent
Child Age

0-1 94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
2-6 94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
7-18 94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
19+ 94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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0-1
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Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 7

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$152 $152 $95 $95 $85 $85 $69 $69 $65 $65 $14 $14 -$4 -$4 $3 $3 $323
125 125 82 82 74 74 59 59 56 56 14 14 -4 -4 2 2 323
125 148 82 94 74 86 59 71 56 67 14 21 -4 -6 2 3 323
129 155 85 99 77 90 62 75 59 70 17 23 -5 -7 2 3 323
133 161 88 103 80 94 66 78 62 74 20 26 -5 -7 3 3 323
133 164 88 105 80 96 66 80 62 76 20 26 -5 -7 3 3 323
133 166 88 107 80 98 66 81 62 77 20 27 -5 -8 3 3 323
133 169 88 109 80 99 66 83 62 78 20 27 -5 -8 3 3 323
133 172 88 111 80 101 66 84 62 80 20 28 -5 -8 3 3 323
133 174 88 113 80 103 66 86 62 81 20 29 -5 -8 3 3 323
133 177 88 115 80 105 66 87 62 83 20 29 -5 -8 3 3 323
136 182 90 119 82 108 68 91 64 86 21 30 -6 -9 3 3 323
139 188 93 123 84 112 69 94 65 89 22 31 -6 -9 3 3 323
143 194 96 127 87 116 71 98 67 92 23 33 -6 -9 3 3 323
147 201 99 132 90 121 74 101 70 96 24 34 -6 -9 3 3 323
149 206 102 137 93 125 77 105 72 99 25 35 -7 -10 3 3 323
151 209 105 141 95 129 79 108 74 102 26 37 -7 -10 3 3 323
155 214 109 146 99 133 82 112 77 105 27 38 -7 -10 3 3 323
161 222 114 152 103 138 85 116 80 109 28 39 -8 -11 3 4 323
167 230 119 158 108 144 89 120 84 113 29 40 -8 -11 3 4 323
175 238 124 164 113 149 93 125 88 117 30 41 -8 -11 3 4 323
184 246 131 170 119 155 99 128 93 121 32 42 -9 -12 3 4 323
193 254 138 177 126 160 105 133 99 125 34 44 -9 -12 3 4 323
203 264 146 184 133 167 111 138 104 130 35 45 -9 -12 3 4 323
212 271 153 191 140 173 117 143 109 134 36 46 -10 -13 3 4 323
220 277 160 197 146 178 122 147 114 138 37 47 -10 -13 3 4 323
230 284 168 203 153 184 128 152 120 143 38 48 -10 -13 3 4 323
241 293 176 210 160 190 134 157 125 148 39 49 -10 -14 3 4 323
254 301 185 217 168 197 140 162 131 152 39 50 -11 -14 3 4 323
267 310 193 224 175 203 146 167 136 157 40 51 -11 -14 3 4 323
284 321 204 233 185 210 154 173 144 162 41 52 -11 -15 3 4 323
304 334 216 243 197 219 164 179 153 168 42 53 -11 -15 3 4 323
326 350 230 255 209 230 174 188 162 176 43 55 -12 -15 4 4 323
346 364 242 266 220 240 182 195 170 183 43 55 -12 -16 4 4 323
360 376 251 273 228 246 189 201 176 188 44 56 -12 -16 4 4 323
381 392 263 285 239 256 198 209 185 195 44 57 -12 -16 4 4 323
404 410 278 297 252 267 208 217 193 203 44 58 -12 -16 4 4 323
422 422 288 306 261 275 215 224 200 210 45 59 -12 -17 4 5 323
436 433 296 313 269 282 222 230 206 215 45 59 -12 -17 4 5 323
453 446 306 323 277 291 229 237 213 221 45 60 -12 -17 4 5 323
473 460 318 334 288 301 237 244 220 228 45 61 -12 -17 4 5 323
498 481 332 349 301 314 248 254 230 237 46 62 -12 -18 4 5 323
522 500 347 362 314 326 258 264 239 246 46 63 -12 -18 4 5 323
541 516 358 373 324 335 266 271 247 253 46 64 -12 -18 4 5 323
569 540 375 389 339 349 278 282 258 263 46 64 -13 -19 4 5 323
599 565 394 406 356 364 291 294 270 274 47 65 -13 -19 4 5 323
623 586 409 419 369 377 302 304 280 283 47 66 -13 -19 4 5 323
645 605 422 432 381 388 312 313 289 291 47 67 -13 -19 4 5 323
666 624 435 445 393 399 322 322 298 299 48 68 -13 -20 4 5 323
687 641 448 457 404 410 331 330 306 307 48 69 -13 -20 4 5 323
689 635 441 444 396 396 320 313 295 290 48 69 -13 -20 0 0 323
714 656 457 459 410 408 331 323 305 299 48 70 -13 -20 0 0 323
740 675 473 472 425 420 343 333 315 307 49 71 -13 -21 0 0 323
769 698 491 488 441 434 356 343 327 317 49 72 -13 -21 0 0 323
790 721 505 504 453 448 365 354 336 327 49 73 -13 -21 0 0 323
812 743 518 519 465 462 375 365 345 337 50 73 -13 -21 0 0 323

94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.
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0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 7

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$152 $152 $95 $95 $85 $85 $69 $69 $65 $65 $14 $14 -$4 -$4 $3 $3 $371
130 130 86 86 78 78 64 64 60 60 19 19 -5 -5 3 3 371
130 167 86 107 78 97 64 81 60 77 19 27 -5 -8 3 3 371
137 173 91 111 82 101 67 85 64 80 21 28 -6 -8 3 3 371
143 179 95 116 86 106 71 89 67 84 23 30 -6 -9 3 3 371
143 182 95 118 86 108 71 90 67 86 23 30 -6 -9 3 3 371
143 185 95 121 86 110 71 92 67 87 23 31 -6 -9 3 3 371
143 189 95 123 86 112 71 94 67 89 23 32 -6 -9 3 3 371
143 192 95 126 86 115 71 96 67 90 23 32 -6 -9 3 3 371
143 195 95 128 86 117 71 98 67 92 23 33 -6 -9 3 3 371
143 198 95 131 86 119 71 99 67 94 23 34 -6 -9 3 3 371
148 205 98 136 89 124 74 104 70 98 24 35 -6 -10 3 3 371
153 214 103 142 93 130 77 109 73 102 25 36 -7 -10 3 3 371
159 222 109 148 98 136 80 114 76 107 27 38 -7 -10 3 4 371
165 232 114 155 103 142 85 119 80 112 28 39 -8 -11 3 4 371
168 237 119 161 108 147 89 124 84 116 30 41 -8 -11 3 4 371
170 238 123 166 112 151 92 127 87 119 31 42 -8 -11 3 4 371
174 244 128 171 116 156 96 131 91 123 33 43 -9 -12 3 4 371
182 252 135 177 122 162 101 136 96 128 34 45 -9 -12 3 4 371
191 261 142 185 129 168 107 141 100 132 36 46 -10 -13 3 4 371
202 270 150 192 136 175 112 145 106 137 37 47 -10 -13 3 4 371
214 278 158 198 144 180 121 148 113 139 39 48 -10 -13 3 4 371
227 286 168 205 154 185 129 152 121 143 40 49 -11 -14 3 4 371
241 296 178 212 163 192 137 157 128 147 42 51 -11 -14 3 4 371
256 305 188 220 172 199 144 162 135 152 42 52 -11 -14 3 4 371
270 316 197 227 180 205 152 168 142 157 42 52 -11 -15 3 4 371
285 325 208 234 189 212 159 173 149 162 43 53 -11 -15 3 4 371
300 334 218 242 198 218 166 178 155 167 43 54 -12 -15 4 4 371
317 342 227 249 207 225 172 183 161 172 43 55 -12 -16 4 4 371
332 350 236 256 215 231 179 189 167 177 44 56 -12 -16 4 4 371
354 364 250 267 226 241 188 197 175 184 44 57 -12 -16 4 4 371
381 380 264 281 240 254 198 207 185 193 44 57 -12 -16 4 4 371
411 403 281 298 255 268 211 218 196 204 44 58 -12 -17 4 5 371
436 424 296 312 268 281 221 228 205 213 45 59 -12 -17 4 5 371
450 436 304 319 275 287 226 233 210 218 45 60 -12 -17 4 5 371
477 459 319 335 289 301 238 244 221 228 45 61 -12 -17 4 5 371
507 486 338 352 305 316 250 256 232 239 45 62 -12 -18 4 5 371
526 503 349 362 315 326 259 265 240 247 46 62 -12 -18 4 5 371
540 516 357 371 323 334 265 271 246 252 46 63 -12 -18 4 5 371
552 528 363 379 328 341 270 276 250 257 46 64 -12 -18 4 5 371
564 540 371 387 335 348 276 282 255 263 47 65 -13 -19 4 5 371
586 558 384 400 347 359 285 290 264 271 47 66 -13 -19 4 5 371
608 577 398 413 360 370 295 299 274 279 47 66 -13 -19 4 5 371
631 596 413 426 373 382 306 309 283 287 47 67 -13 -19 4 5 371
661 620 431 442 390 397 319 320 295 298 48 68 -13 -20 4 5 371
691 645 450 460 406 412 333 332 308 309 48 69 -13 -20 4 5 371
720 669 469 476 423 427 346 344 320 320 48 70 -13 -20 4 5 371
750 693 488 493 440 442 359 355 332 330 49 71 -13 -21 4 5 371
781 720 507 511 457 458 373 368 345 342 49 71 -13 -21 4 5 371
809 741 525 526 473 471 386 378 357 351 49 72 -13 -21 4 5 371
813 736 519 514 466 457 376 361 345 333 49 73 -13 -21 0 0 371
841 760 537 531 482 472 388 372 357 344 50 74 -13 -22 0 0 371
869 779 555 544 497 484 401 382 368 352 50 75 -14 -22 0 0 371
897 801 572 559 513 497 413 392 380 362 50 76 -14 -22 0 0 371
912 822 581 574 521 510 420 402 385 371 51 76 -14 -22 0 0 371
926 843 590 588 529 523 426 412 391 380 51 77 -14 -23 0 0 371

94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
94 94 60 60 54 54 44 44 42 42 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 8

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $161 $161 $101 $101 $91 $91 $73 $73 $69 $69 $14 $14 -$4 -$4 $3 $3 $289
2-16 126 126 82 82 73 73 59 59 55 55 9 9 -4 -4 2 2 289
17 126 137 82 87 73 78 59 64 55 60 9 15 -4 -4 2 3 289
18 128 144 84 91 76 83 61 68 58 64 13 18 -4 -5 3 3 289
19 130 151 86 96 78 87 64 72 60 68 17 22 -5 -6 3 3 289
20 130 153 86 97 78 89 64 73 60 69 17 22 -5 -6 3 3 289
21 130 155 86 99 78 90 64 75 60 71 17 23 -5 -6 3 3 289
22 130 157 86 101 78 91 64 76 60 72 17 23 -5 -6 3 3 289
23 130 160 86 102 78 93 64 77 60 73 17 23 -5 -7 3 3 289
24 130 162 86 104 78 95 64 79 60 74 17 24 -5 -7 3 3 289
25 130 164 86 106 78 96 64 80 60 76 17 24 -5 -7 3 3 289
26 131 168 87 107 79 98 64 82 61 78 18 25 -5 -8 3 3 289
27 132 172 88 109 79 100 65 84 61 80 19 26 -5 -8 3 3 289
28 134 175 89 112 80 102 66 87 62 82 20 27 -5 -8 3 4 289
29 136 180 89 115 81 105 67 89 63 84 20 28 -5 -8 3 4 289
30 138 184 90 118 82 108 68 91 64 86 21 30 -5 -8 3 4 289
31 141 190 92 123 83 112 69 95 66 89 21 31 -6 -9 3 4 289
32 143 195 95 128 86 116 71 98 67 92 22 32 -6 -9 3 4 289
33 147 202 98 133 89 121 73 101 69 95 22 33 -6 -9 3 4 289
34 151 209 101 138 91 126 75 105 71 99 23 34 -6 -9 3 4 289
35 156 216 104 144 95 131 79 110 75 104 24 35 -6 -10 3 4 289
36 162 225 109 150 99 137 82 115 77 108 25 36 -7 -10 3 4 289
37 168 234 115 157 104 143 85 120 80 113 27 38 -7 -10 3 4 289
38 174 244 120 164 109 149 90 126 85 118 28 39 -8 -11 3 4 289
39 177 250 126 170 114 155 94 131 89 123 30 41 -8 -11 3 4 289
40 179 251 130 175 118 160 98 134 92 126 31 42 -8 -11 3 4 289
41 184 257 135 180 123 165 102 138 96 130 33 43 -9 -12 4 4 289
42 192 266 142 187 129 171 107 144 101 135 34 45 -9 -12 4 4 289
43 202 275 150 195 136 178 113 149 106 140 36 46 -10 -13 4 4 289
44 213 284 158 202 143 184 118 153 111 144 37 47 -10 -13 4 4 289
45 225 293 167 209 152 189 127 156 120 147 39 48 -10 -13 4 5 289
46 239 302 177 216 162 195 137 160 128 151 40 49 -11 -14 4 5 289
47 254 311 188 224 172 202 144 166 135 156 42 51 -11 -14 4 5 289
48 269 321 198 232 181 209 152 171 142 161 42 52 -11 -14 4 5 289
49 284 332 208 239 190 216 160 177 149 166 42 52 -11 -15 4 5 289
50 300 342 219 247 200 223 168 183 157 171 43 53 -11 -15 4 5 289
51 316 351 229 254 209 230 175 188 163 176 43 54 -12 -15 4 5 289
52 333 359 239 262 218 237 182 193 170 181 43 55 -12 -16 4 5 289
53 350 368 248 269 226 243 189 199 176 186 44 56 -12 -16 4 5 289
54 373 383 263 281 238 254 198 207 184 194 44 57 -12 -16 4 5 289
55 401 400 278 296 252 267 209 218 195 204 44 57 -12 -16 4 5 289
56 432 424 295 314 268 283 222 230 207 215 44 58 -12 -17 4 5 289
57 458 445 311 328 282 295 233 240 216 225 45 59 -12 -17 4 5 289
58 474 458 320 336 290 303 239 246 222 230 45 60 -12 -17 4 5 289
59 502 483 336 352 304 317 250 257 233 240 45 61 -12 -17 4 5 289
60 534 511 355 370 321 333 264 270 245 252 45 62 -12 -18 4 5 289
61 554 529 367 381 332 343 272 279 253 260 46 62 -12 -18 5 6 289
62 568 543 375 390 340 351 279 285 259 266 46 63 -12 -18 5 6 289
63 581 555 382 399 346 359 285 291 264 271 46 64 -12 -18 5 6 289
64 594 568 390 407 353 366 290 297 269 277 47 65 -13 -19 5 6 289
65 592 558 380 391 342 349 277 277 255 256 47 66 -13 -19 0 0 289
66 616 577 395 405 355 361 287 286 264 264 47 66 -13 -19 0 0 289
67 640 597 410 418 368 373 298 296 274 273 47 67 -13 -19 0 0 289
68 671 622 429 435 386 388 312 307 287 284 48 68 -13 -20 0 0 289
69 702 648 449 454 403 404 326 320 299 295 48 69 -13 -20 0 0 289
70 732 673 468 471 420 419 340 331 312 306 48 70 -13 -20 0 0 289

Dependent
Child Age

0-1 99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
2-6 99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
7-18 99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
19+ 99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A

84 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 8

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$161 $161 $101 $101 $91 $91 $73 $73 $69 $69 $14 $14 -$4 -$4 $3 $3 $339
132 132 87 87 78 78 63 63 60 60 14 14 -4 -4 3 3 339
132 157 87 100 78 91 63 75 60 71 14 21 -4 -6 3 3 339
136 163 90 105 81 95 66 79 63 75 17 23 -5 -7 3 3 339
141 170 94 109 85 100 70 83 66 79 20 26 -5 -7 3 3 339
141 173 94 111 85 101 70 85 66 80 20 26 -5 -7 3 3 339
141 176 94 113 85 103 70 86 66 81 20 27 -5 -8 3 3 339
141 178 94 115 85 105 70 88 66 83 20 27 -5 -8 3 3 339
141 181 94 117 85 107 70 89 66 84 20 28 -5 -8 3 4 339
141 184 94 120 85 109 70 91 66 86 20 29 -5 -8 3 4 339
141 186 94 122 85 111 70 93 66 87 20 29 -5 -8 3 4 339
143 192 96 126 87 115 72 96 68 91 21 30 -6 -9 3 4 339
147 199 98 130 89 118 73 100 69 94 22 31 -6 -9 3 4 339
151 205 102 134 92 123 75 103 71 98 23 33 -6 -9 3 4 339
155 212 105 139 95 127 78 107 74 101 24 34 -6 -9 3 4 339
158 217 108 144 98 132 81 111 77 105 25 35 -7 -10 3 4 339
160 220 111 149 101 136 83 114 79 108 26 37 -7 -10 3 4 339
163 226 115 154 104 141 86 118 82 111 27 38 -7 -10 3 4 339
169 234 120 160 109 146 90 122 85 115 28 39 -8 -11 3 4 339
177 242 125 166 114 152 94 127 89 120 29 40 -8 -11 3 4 339
184 250 131 173 119 158 99 132 93 124 30 41 -8 -11 3 4 339
194 259 138 179 126 163 105 136 98 128 32 42 -9 -12 4 4 339
204 268 146 186 133 169 111 140 104 132 34 44 -9 -12 4 4 339
214 278 154 194 140 176 117 146 110 137 35 45 -9 -12 4 4 339
223 286 162 201 147 182 123 151 116 142 36 46 -10 -13 4 4 339
231 291 169 207 154 188 129 155 121 146 37 47 -10 -13 4 5 339
242 299 177 213 161 194 135 160 126 151 38 48 -10 -13 4 5 339
254 308 186 221 169 200 141 166 132 156 39 49 -10 -14 4 5 339
267 317 195 229 177 207 147 171 138 161 39 50 -11 -14 4 5 339
281 326 203 236 185 214 154 176 144 165 40 51 -11 -14 4 5 339
299 338 215 245 195 222 163 182 152 171 41 52 -11 -15 4 5 339
320 351 228 256 207 231 173 189 161 177 42 53 -11 -15 4 5 339
343 368 242 269 220 242 183 198 171 185 43 55 -12 -15 4 5 339
364 383 254 280 231 252 192 206 179 193 43 55 -12 -16 4 5 339
379 395 264 288 240 259 199 211 186 198 44 56 -12 -16 4 5 339
401 413 277 299 252 270 209 220 195 206 44 57 -12 -16 4 5 339
425 431 292 312 265 281 219 229 204 214 44 58 -12 -16 4 5 339
443 444 303 322 275 290 227 236 211 221 45 59 -12 -17 4 5 339
459 456 312 330 283 297 234 242 217 226 45 59 -12 -17 4 5 339
477 469 322 340 292 306 241 249 224 233 45 60 -12 -17 4 5 339
497 484 334 352 303 316 250 257 232 240 45 61 -12 -17 4 5 339
524 506 350 367 317 330 261 268 243 250 46 62 -12 -18 5 5 339
549 526 365 381 330 343 272 278 252 259 46 63 -12 -18 5 6 339
569 543 377 392 341 352 280 285 260 266 46 64 -12 -18 5 6 339
598 567 395 409 357 367 293 297 272 277 46 64 -13 -19 5 6 339
630 595 414 427 374 383 307 310 284 289 47 65 -13 -19 5 6 339
655 616 430 441 388 396 318 320 295 298 47 66 -13 -19 5 6 339
678 636 444 454 401 408 329 329 304 307 47 67 -13 -19 5 6 339
701 656 458 468 414 420 339 339 314 315 48 68 -13 -20 5 6 339
722 673 471 480 425 431 349 347 322 323 48 69 -13 -20 5 6 339
723 665 462 465 415 414 335 327 308 302 48 69 -13 -20 0 0 339
749 687 479 480 430 427 347 338 319 312 48 70 -13 -20 0 0 339
776 707 496 494 445 439 359 347 330 321 49 71 -13 -21 0 0 339
806 731 514 510 462 454 372 359 342 331 49 72 -13 -21 0 0 339
829 755 529 527 474 469 383 370 352 341 49 73 -13 -21 0 0 339
852 778 543 543 487 483 393 381 361 351 50 73 -13 -21 0 0 339

99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 8

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$161 $161 $101 $101 $91 $91 $73 $73 $69 $69 $14 $14 -$4 -$4 $3 $3 $389
138 138 91 91 83 83 68 68 64 64 19 19 -5 -5 3 3 389
138 177 91 113 83 103 68 86 64 81 19 27 -5 -8 3 4 389
145 183 96 118 87 107 72 90 68 85 21 28 -6 -8 3 4 389
151 189 101 123 91 112 75 94 71 89 23 30 -6 -9 3 4 389
151 192 101 125 91 114 75 96 71 91 23 30 -6 -9 3 4 389
151 195 101 128 91 116 75 98 71 92 23 31 -6 -9 3 4 389
151 199 101 130 91 119 75 99 71 94 23 32 -6 -9 3 4 389
151 202 101 133 91 121 75 101 71 96 23 32 -6 -9 3 4 389
151 206 101 135 91 123 75 103 71 98 23 33 -6 -9 3 4 389
151 209 101 138 91 126 75 105 71 99 23 34 -6 -9 3 4 389
156 216 104 144 95 131 79 110 75 104 24 35 -6 -10 3 4 389
162 225 109 150 99 137 82 115 77 108 25 36 -7 -10 3 4 389
168 234 115 157 104 143 85 120 80 113 27 38 -7 -10 3 4 389
174 244 120 164 109 149 90 126 85 118 28 39 -8 -11 3 4 389
177 250 126 170 114 155 94 131 89 123 30 41 -8 -11 3 4 389
179 251 130 175 118 160 98 134 92 126 31 42 -8 -11 3 4 389
184 257 135 180 123 165 102 138 96 130 33 43 -9 -12 4 4 389
192 266 142 187 129 171 107 144 101 135 34 45 -9 -12 4 4 389
202 275 150 195 136 178 113 149 106 140 36 46 -10 -13 4 4 389
213 284 158 202 143 184 118 153 111 144 37 47 -10 -13 4 4 389
225 293 167 209 152 189 127 156 120 147 39 48 -10 -13 4 5 389
239 302 177 216 162 195 137 160 128 151 40 49 -11 -14 4 5 389
254 311 188 224 172 202 144 166 135 156 42 51 -11 -14 4 5 389
269 321 198 232 181 209 152 171 142 161 42 52 -11 -14 4 5 389
284 332 208 239 190 216 160 177 149 166 42 52 -11 -15 4 5 389
300 342 219 247 200 223 168 183 157 171 43 53 -11 -15 4 5 389
316 351 229 254 209 230 175 188 163 176 43 54 -12 -15 4 5 389
333 359 239 262 218 237 182 193 170 181 43 55 -12 -16 4 5 389
350 368 248 269 226 243 189 199 176 186 44 56 -12 -16 4 5 389
373 383 263 281 238 254 198 207 184 194 44 57 -12 -16 4 5 389
401 400 278 296 252 267 209 218 195 204 44 57 -12 -16 4 5 389
432 424 295 314 268 283 222 230 207 215 44 58 -12 -17 4 5 389
458 445 311 328 282 295 233 240 216 225 45 59 -12 -17 4 5 389
474 458 320 336 290 303 239 246 222 230 45 60 -12 -17 4 5 389
502 483 336 352 304 317 250 257 233 240 45 61 -12 -17 4 5 389
534 511 355 370 321 333 264 270 245 252 45 62 -12 -18 4 5 389
554 529 367 381 332 343 272 279 253 260 46 62 -12 -18 5 6 389
568 543 375 390 340 351 279 285 259 266 46 63 -12 -18 5 6 389
581 555 382 399 346 359 285 291 264 271 46 64 -12 -18 5 6 389
594 568 390 407 353 366 290 297 269 277 47 65 -13 -19 5 6 389
616 587 404 420 366 378 301 306 279 285 47 66 -13 -19 5 6 389
640 606 419 434 379 390 311 315 288 294 47 66 -13 -19 5 6 389
664 627 434 448 393 402 322 325 298 303 47 67 -13 -19 5 6 389
695 652 454 465 410 418 336 337 311 314 48 68 -13 -20 5 6 389
726 678 473 484 428 434 350 350 324 325 48 69 -13 -20 5 6 389
757 704 493 501 445 449 364 362 337 336 48 70 -13 -20 5 6 389
788 728 513 518 463 464 378 374 350 347 49 71 -13 -21 5 6 389
821 757 533 538 481 482 393 387 363 360 49 71 -13 -21 5 6 389
851 779 552 553 498 495 407 398 376 369 49 72 -13 -21 5 6 389
853 771 544 538 488 478 393 377 361 348 49 73 -13 -21 0 0 389
882 796 563 555 505 493 406 389 373 359 50 74 -13 -22 0 0 389
912 816 581 569 521 506 420 399 385 368 50 75 -14 -22 0 0 389
941 840 599 585 537 520 433 410 397 378 50 76 -14 -22 0 0 389
956 862 609 600 546 533 439 420 404 387 51 76 -14 -22 0 0 389
971 884 618 615 554 547 446 431 410 397 51 77 -14 -23 0 0 389

99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A
99 99 64 64 57 57 47 47 44 44 12 12 -4 -4 2 2 N/A

86 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 9

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $145 $145 $85 $85 $74 $74 $57 $57 $53 $53 $14 $14 -$4 -$4 $0 $0 $289
2-16 114 114 70 70 61 61 46 46 43 43 9 9 -4 -4 0 0 289
17 114 123 70 73 61 65 46 50 43 46 9 15 -4 -4 0 0 289
18 115 130 71 77 63 68 48 53 45 50 13 18 -4 -5 0 0 289
19 117 136 73 80 64 72 50 57 46 53 17 22 -5 -6 0 0 289
20 117 138 73 82 64 73 50 58 46 54 17 22 -5 -6 0 0 289
21 117 140 73 83 64 74 50 59 46 55 17 23 -5 -6 0 0 289
22 117 141 73 85 64 75 50 60 46 56 17 23 -5 -6 0 0 289
23 117 143 73 86 64 77 50 61 46 57 17 23 -5 -7 0 0 289
24 117 145 73 87 64 78 50 62 46 58 17 24 -5 -7 0 0 289
25 117 147 73 89 64 79 50 63 46 59 17 24 -5 -7 0 0 289
26 117 151 73 90 65 81 51 65 47 61 18 25 -5 -8 0 0 289
27 118 155 73 92 65 83 51 67 47 63 19 26 -5 -8 0 0 289
28 120 158 74 94 66 85 51 69 48 65 20 27 -5 -8 0 0 289
29 121 162 75 97 66 87 52 71 49 66 20 28 -5 -8 0 0 289
30 123 166 75 100 67 90 53 73 49 68 21 30 -5 -8 0 0 289
31 125 171 77 104 68 94 54 76 50 71 21 31 -6 -9 0 0 289
32 128 176 79 109 71 98 56 79 52 74 22 32 -6 -9 0 0 289
33 132 183 82 114 73 102 57 82 53 76 22 33 -6 -9 0 0 289
34 136 190 85 119 76 107 59 86 55 80 23 34 -6 -9 0 0 289
35 140 197 88 124 79 112 63 91 58 84 24 35 -6 -10 0 0 289
36 145 205 93 130 83 117 65 95 61 88 25 36 -7 -10 0 0 289
37 151 214 98 136 87 123 68 100 64 93 27 38 -7 -10 0 0 289
38 157 224 103 143 92 129 73 105 68 98 28 39 -8 -11 0 0 289
39 160 229 108 149 97 135 77 110 72 102 30 41 -8 -11 0 0 289
40 161 230 113 154 101 139 80 113 75 105 31 42 -8 -11 0 0 289
41 166 235 118 159 105 143 84 117 78 108 33 43 -9 -12 0 0 289
42 174 244 124 165 111 149 89 122 83 113 34 45 -9 -12 0 0 289
43 183 253 132 173 118 156 94 127 88 118 36 46 -10 -13 0 0 289
44 194 262 140 180 125 162 100 131 93 122 37 47 -10 -13 0 0 289
45 207 270 148 186 134 167 109 134 101 124 39 48 -10 -13 0 0 289
46 220 279 158 193 143 172 118 137 109 128 40 49 -11 -14 0 0 289
47 235 288 169 200 153 179 125 142 116 132 42 51 -11 -14 0 0 289
48 250 298 178 208 162 186 133 148 123 137 42 52 -11 -14 0 0 289
49 265 308 188 216 171 192 140 153 130 142 42 52 -11 -15 0 0 289
50 280 318 199 222 180 199 148 158 137 147 43 53 -11 -15 0 0 289
51 296 327 209 230 189 205 154 163 143 152 43 54 -12 -15 0 0 289
52 313 335 219 238 197 212 161 169 149 157 43 55 -12 -16 0 0 289
53 329 343 228 244 206 218 168 174 155 161 44 56 -12 -16 0 0 289
54 352 358 242 256 218 229 177 182 163 169 44 57 -12 -16 0 0 289
55 380 375 257 270 232 241 188 192 174 178 44 57 -12 -16 0 0 289
56 411 398 274 288 247 257 201 204 185 189 44 58 -12 -17 0 0 289
57 437 419 289 302 260 269 211 214 195 198 45 59 -12 -17 0 0 289
58 452 432 298 310 268 276 217 219 200 203 45 60 -12 -17 0 0 289
59 480 456 314 326 282 290 228 230 211 213 45 61 -12 -17 0 0 289
60 512 484 333 343 299 306 241 243 222 225 45 62 -12 -18 0 0 289
61 531 502 344 353 309 316 250 252 230 233 46 62 -12 -18 0 0 289
62 546 515 352 362 317 324 256 257 236 238 46 63 -12 -18 0 0 289
63 558 528 359 371 323 331 262 263 241 243 46 64 -12 -18 0 0 289
64 571 540 367 379 330 338 267 268 246 248 47 65 -13 -19 0 0 289
65 593 558 381 392 342 349 277 277 255 256 47 66 -13 -19 0 0 289
66 616 578 395 405 355 361 287 286 265 265 47 66 -13 -19 0 0 289
67 640 598 410 419 369 373 298 296 274 273 47 67 -13 -19 0 0 289
68 671 622 430 436 386 388 312 307 287 284 48 68 -13 -20 0 0 289
69 702 649 449 454 403 404 326 320 300 295 48 69 -13 -20 0 0 289
70 733 674 468 471 421 419 340 331 312 306 48 70 -13 -20 0 0 289

Dependent
Child Age

0-1 88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
2-6 88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
7-18 88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
19+ 88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A

87 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 9

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$145 $145 $85 $85 $74 $74 $57 $57 $53 $53 $14 $14 -$4 -$4 $0 $0 $340
118 118 73 73 65 65 50 50 46 46 14 14 -4 -4 0 0 340
118 141 73 84 65 75 50 59 46 55 14 21 -4 -6 0 0 340
122 147 76 88 67 79 52 63 49 58 17 23 -5 -7 0 0 340
126 153 79 93 70 83 55 66 51 62 20 26 -5 -7 0 0 340
126 156 79 94 70 84 55 68 51 63 20 26 -5 -7 0 0 340
126 158 79 96 70 86 55 69 51 64 20 27 -5 -8 0 0 340
126 161 79 98 70 88 55 70 51 66 20 27 -5 -8 0 0 340
126 163 79 100 70 90 55 72 51 67 20 28 -5 -8 0 0 340
126 166 79 102 70 91 55 73 51 68 20 29 -5 -8 0 0 340
126 169 79 104 70 93 55 75 51 69 20 29 -5 -8 0 0 340
129 174 81 107 72 96 57 78 53 73 21 30 -6 -9 0 0 340
132 180 83 111 74 100 58 81 54 76 22 31 -6 -9 0 0 340
136 186 86 115 76 104 60 85 56 79 23 33 -6 -9 0 0 340
139 193 89 120 79 108 63 88 58 82 24 34 -6 -9 0 0 340
142 198 92 125 82 112 65 92 61 85 25 35 -7 -10 0 0 340
143 200 95 129 85 116 67 94 63 88 26 37 -7 -10 0 0 340
147 206 99 134 88 121 70 98 65 91 27 38 -7 -10 0 0 340
153 214 103 140 92 126 73 102 68 95 28 39 -8 -11 0 0 340
160 221 108 146 97 131 77 106 72 99 29 40 -8 -11 0 0 340
167 229 114 152 102 137 81 111 76 103 30 41 -8 -11 0 0 340
176 238 120 158 108 142 87 114 81 107 32 42 -9 -12 0 0 340
186 247 128 165 115 147 93 119 86 110 34 44 -9 -12 0 0 340
196 256 136 172 122 154 99 124 92 115 35 45 -9 -12 0 0 340
205 263 143 179 129 160 105 129 97 120 36 46 -10 -13 0 0 340
213 269 151 185 136 166 110 133 102 123 37 47 -10 -13 0 0 340
223 277 158 191 143 171 116 137 108 128 38 48 -10 -13 0 0 340
235 285 167 198 150 177 122 143 113 133 39 49 -10 -14 0 0 340
248 294 175 205 158 184 128 148 119 137 39 50 -11 -14 0 0 340
262 303 184 212 165 190 134 152 124 142 40 51 -11 -14 0 0 340
279 314 195 221 176 198 143 158 132 147 41 52 -11 -15 0 0 340
300 327 208 232 187 207 153 165 141 153 42 53 -11 -15 0 0 340
323 343 221 244 200 218 163 173 151 161 43 55 -12 -15 0 0 340
343 359 234 255 211 228 172 181 159 168 43 55 -12 -16 0 0 340
358 370 243 263 219 234 179 186 165 173 44 56 -12 -16 0 0 340
380 387 256 274 231 245 188 194 174 180 44 57 -12 -16 0 0 340
404 405 271 287 244 256 198 203 183 188 44 58 -12 -16 0 0 340
422 418 282 296 253 264 206 210 190 195 45 59 -12 -17 0 0 340
438 429 290 303 261 271 212 216 196 200 45 59 -12 -17 0 0 340
455 443 300 313 270 280 219 222 202 206 45 60 -12 -17 0 0 340
475 457 312 325 281 290 227 230 210 213 45 61 -12 -17 0 0 340
502 478 327 340 295 303 239 241 220 223 46 62 -12 -18 0 0 340
526 498 342 353 308 315 249 250 230 232 46 63 -12 -18 0 0 340
546 515 354 364 318 325 258 258 237 238 46 64 -12 -18 0 0 340
575 539 372 381 334 339 270 269 249 248 46 64 -13 -19 0 0 340
607 566 391 399 351 355 284 281 261 260 47 65 -13 -19 0 0 340
632 588 406 412 365 368 295 292 271 269 47 66 -13 -19 0 0 340
655 607 420 425 378 379 305 300 281 277 47 67 -13 -19 0 0 340
677 627 434 439 390 391 315 309 290 286 48 68 -13 -20 0 0 340
698 644 447 450 401 401 324 317 298 293 48 69 -13 -20 0 0 340
723 665 463 465 415 414 335 327 308 302 48 69 -13 -20 0 0 340
749 687 479 480 430 427 347 338 319 312 48 70 -13 -20 0 0 340
776 707 496 494 445 440 359 347 330 321 49 71 -13 -21 0 0 340
806 731 515 511 462 454 373 359 342 331 49 72 -13 -21 0 0 340
829 755 529 527 475 469 383 370 352 342 49 73 -13 -21 0 0 340
852 779 543 543 488 483 393 381 361 352 50 73 -13 -21 0 0 340

88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A

88 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
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24
25
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27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 9

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$145 $145 $85 $85 $74 $74 $57 $57 $53 $53 $14 $14 -$4 -$4 $0 $0 $390
123 123 77 77 68 68 53 53 49 49 19 19 -5 -5 0 0 390
123 159 77 95 68 85 53 68 49 64 19 27 -5 -8 0 0 390
129 165 81 100 72 89 56 72 52 67 21 28 -6 -8 0 0 390
136 171 85 104 76 94 59 76 55 71 23 30 -6 -9 0 0 390
136 174 85 107 76 96 59 77 55 72 23 30 -6 -9 0 0 390
136 177 85 109 76 98 59 79 55 74 23 31 -6 -9 0 0 390
136 180 85 111 76 100 59 81 55 75 23 32 -6 -9 0 0 390
136 183 85 114 76 102 59 82 55 77 23 32 -6 -9 0 0 390
136 187 85 116 76 104 59 84 55 78 23 33 -6 -9 0 0 390
136 190 85 119 76 107 59 86 55 80 23 34 -6 -9 0 0 390
140 197 88 124 79 112 63 91 58 84 24 35 -6 -10 0 0 390
145 205 93 130 83 117 65 95 61 88 25 36 -7 -10 0 0 390
151 214 98 136 87 123 68 100 64 93 27 38 -7 -10 0 0 390
157 224 103 143 92 129 73 105 68 98 28 39 -8 -11 0 0 390
160 229 108 149 97 135 77 110 72 102 30 41 -8 -11 0 0 390
161 230 113 154 101 139 80 113 75 105 31 42 -8 -11 0 0 390
166 235 118 159 105 143 84 117 78 108 33 43 -9 -12 0 0 390
174 244 124 165 111 149 89 122 83 113 34 45 -9 -12 0 0 390
183 253 132 173 118 156 94 127 88 118 36 46 -10 -13 0 0 390
194 262 140 180 125 162 100 131 93 122 37 47 -10 -13 0 0 390
207 270 148 186 134 167 109 134 101 124 39 48 -10 -13 0 0 390
220 279 158 193 143 172 118 137 109 128 40 49 -11 -14 0 0 390
235 288 169 200 153 179 125 142 116 132 42 51 -11 -14 0 0 390
250 298 178 208 162 186 133 148 123 137 42 52 -11 -14 0 0 390
265 308 188 216 171 192 140 153 130 142 42 52 -11 -15 0 0 390
280 318 199 222 180 199 148 158 137 147 43 53 -11 -15 0 0 390
296 327 209 230 189 205 154 163 143 152 43 54 -12 -15 0 0 390
313 335 219 238 197 212 161 169 149 157 43 55 -12 -16 0 0 390
329 343 228 244 206 218 168 174 155 161 44 56 -12 -16 0 0 390
352 358 242 256 218 229 177 182 163 169 44 57 -12 -16 0 0 390
380 375 257 270 232 241 188 192 174 178 44 57 -12 -16 0 0 390
411 398 274 288 247 257 201 204 185 189 44 58 -12 -17 0 0 390
437 419 289 302 260 269 211 214 195 198 45 59 -12 -17 0 0 390
452 432 298 310 268 276 217 219 200 203 45 60 -12 -17 0 0 390
480 456 314 326 282 290 228 230 211 213 45 61 -12 -17 0 0 390
512 484 333 343 299 306 241 243 222 225 45 62 -12 -18 0 0 390
531 502 344 353 309 316 250 252 230 233 46 62 -12 -18 0 0 390
546 515 352 362 317 324 256 257 236 238 46 63 -12 -18 0 0 390
558 528 359 371 323 331 262 263 241 243 46 64 -12 -18 0 0 390
571 540 367 379 330 338 267 268 246 248 47 65 -13 -19 0 0 390
593 558 381 392 342 349 277 277 255 256 47 66 -13 -19 0 0 390
616 578 395 405 355 361 287 286 265 265 47 66 -13 -19 0 0 390
640 598 410 419 369 373 298 296 274 273 47 67 -13 -19 0 0 390
671 622 430 436 386 388 312 307 287 284 48 68 -13 -20 0 0 390
702 649 449 454 403 404 326 320 300 295 48 69 -13 -20 0 0 390
733 674 468 471 421 419 340 331 312 306 48 70 -13 -20 0 0 390
764 698 488 488 438 434 353 343 325 317 49 71 -13 -21 0 0 390
796 726 508 507 456 451 368 356 338 329 49 71 -13 -21 0 0 390
825 748 527 522 473 464 381 367 350 338 49 72 -13 -21 0 0 390
853 771 544 538 489 479 393 378 361 348 49 73 -13 -21 0 0 390
883 796 563 555 505 494 407 389 374 359 50 74 -13 -22 0 0 390
912 817 581 569 522 506 420 399 386 368 50 75 -14 -22 0 0 390
942 840 600 585 538 521 433 410 398 378 50 76 -14 -22 0 0 390
957 862 609 600 546 534 440 420 404 388 51 76 -14 -22 0 0 390
972 884 618 615 555 547 446 431 410 397 51 77 -14 -23 0 0 390

88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
88 88 53 53 47 47 36 36 34 34 12 12 -4 -4 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 10

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
0-1 $151 $151 $88 $88 $77 $77 $59 $59 $55 $55 $14 $14 -$4 -$4 $0 $0 $302
2-16 119 119 73 73 63 63 48 48 44 44 9 9 -4 -4 0 0 302
17 119 128 73 76 63 67 48 52 44 48 9 15 -4 -4 0 0 302
18 120 135 74 80 65 71 50 55 46 51 13 18 -4 -5 0 0 302
19 121 141 76 84 67 74 52 59 48 55 17 22 -5 -6 0 0 302
20 121 143 76 85 67 76 52 60 48 56 17 22 -5 -6 0 0 302
21 121 145 76 86 67 77 52 61 48 57 17 23 -5 -6 0 0 302
22 121 147 76 88 67 78 52 62 48 58 17 23 -5 -6 0 0 302
23 121 149 76 89 67 80 52 63 48 59 17 23 -5 -7 0 0 302
24 121 151 76 91 67 81 52 64 48 60 17 24 -5 -7 0 0 302
25 121 153 76 92 67 82 52 65 48 61 17 24 -5 -7 0 0 302
26 122 157 76 94 67 84 52 67 49 63 18 25 -5 -8 0 0 302
27 123 161 76 96 67 86 53 70 49 65 19 26 -5 -8 0 0 302
28 124 164 77 98 68 88 53 72 49 67 20 27 -5 -8 0 0 302
29 126 169 78 101 69 90 54 73 50 68 20 28 -5 -8 0 0 302
30 129 173 78 104 70 94 55 76 51 71 21 30 -5 -8 0 0 302
31 131 178 80 108 71 97 56 79 52 73 21 31 -6 -9 0 0 302
32 133 183 82 113 73 101 58 82 54 76 22 32 -6 -9 0 0 302
33 137 190 85 118 76 106 59 85 55 79 22 33 -6 -9 0 0 302
34 141 197 88 123 78 111 62 89 57 83 23 34 -6 -9 0 0 302
35 146 205 91 129 82 116 65 94 61 87 24 35 -6 -10 0 0 302
36 151 214 96 135 86 121 68 98 63 91 25 36 -7 -10 0 0 302
37 158 223 102 142 90 128 71 103 66 96 27 38 -7 -10 0 0 302
38 164 233 107 149 96 134 75 109 70 101 28 39 -8 -11 0 0 302
39 166 238 113 155 100 140 80 114 74 106 30 41 -8 -11 0 0 302
40 168 239 117 160 104 144 83 117 77 108 31 42 -8 -11 0 0 302
41 173 245 122 165 109 149 87 121 81 112 33 43 -9 -12 0 0 302
42 181 254 129 172 116 155 92 126 86 117 34 45 -9 -12 0 0 302
43 191 263 137 179 123 161 98 131 91 122 36 46 -10 -13 0 0 302
44 202 273 145 187 130 168 104 136 96 126 37 47 -10 -13 0 0 302
45 215 281 154 193 139 173 113 139 105 129 39 48 -10 -13 0 0 302
46 229 290 164 200 149 179 122 142 113 132 40 49 -11 -14 0 0 302
47 244 300 175 208 158 186 130 147 120 137 42 51 -11 -14 0 0 302
48 260 310 185 216 168 193 138 153 127 142 42 52 -11 -14 0 0 302
49 276 321 196 224 177 200 145 158 135 147 42 52 -11 -15 0 0 302
50 292 331 207 231 187 206 153 164 142 152 43 53 -11 -15 0 0 302
51 308 340 217 239 196 213 160 169 148 157 43 54 -12 -15 0 0 302
52 326 348 228 247 205 220 168 175 155 162 43 55 -12 -16 0 0 302
53 343 357 237 254 214 226 175 180 161 167 44 56 -12 -16 0 0 302
54 367 373 252 266 226 237 184 189 170 175 44 57 -12 -16 0 0 302
55 396 390 268 281 241 251 195 199 180 185 44 57 -12 -16 0 0 302
56 428 415 286 299 257 267 209 212 193 196 44 58 -12 -17 0 0 302
57 455 437 302 314 271 280 220 222 202 206 45 59 -12 -17 0 0 302
58 471 450 310 322 279 287 226 228 208 211 45 60 -12 -17 0 0 302
59 500 475 327 339 294 302 238 239 219 221 45 61 -12 -17 0 0 302
60 534 504 347 357 311 318 251 252 231 233 45 62 -12 -18 0 0 302
61 554 523 359 368 322 328 260 261 239 242 46 62 -12 -18 0 0 302
62 569 537 367 377 330 336 267 267 246 247 46 63 -12 -18 0 0 302
63 582 550 374 386 336 344 272 273 251 252 46 64 -12 -18 0 0 302
64 595 562 382 394 343 351 278 279 256 258 47 65 -13 -19 0 0 302
65 618 582 397 408 356 363 288 288 265 266 47 66 -13 -19 0 0 302
66 642 602 412 422 370 375 299 297 275 275 47 66 -13 -19 0 0 302
67 668 623 428 436 384 388 311 307 286 284 47 67 -13 -19 0 0 302
68 700 649 448 454 402 404 325 320 299 295 48 68 -13 -20 0 0 302
69 732 676 468 473 420 420 339 332 312 307 48 69 -13 -20 0 0 302
70 764 702 488 490 438 436 354 345 325 318 48 70 -13 -20 0 0 302

Dependent
Child Age

0-1 92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
2-6 92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
7-18 92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
19+ 92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Preferred Smoker Rates
Region 10

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$151 $151 $88 $88 $77 $77 $59 $59 $55 $55 $14 $14 -$4 -$4 $0 $0 $355
123 123 76 76 67 67 52 52 48 48 14 14 -4 -4 0 0 355
123 147 76 88 67 78 52 61 48 57 14 21 -4 -6 0 0 355
127 153 79 92 70 82 54 65 50 60 17 23 -5 -7 0 0 355
131 160 82 96 73 86 57 69 53 64 20 26 -5 -7 0 0 355
131 162 82 98 73 88 57 70 53 65 20 26 -5 -7 0 0 355
131 165 82 100 73 89 57 71 53 66 20 27 -5 -8 0 0 355
131 167 82 102 73 91 57 73 53 68 20 27 -5 -8 0 0 355
131 170 82 104 73 93 57 74 53 69 20 28 -5 -8 0 0 355
131 173 82 106 73 95 57 76 53 70 20 29 -5 -8 0 0 355
131 175 82 108 73 96 57 77 53 72 20 29 -5 -8 0 0 355
134 181 84 111 74 100 59 80 55 75 21 30 -6 -9 0 0 355
137 187 86 115 77 104 60 84 56 78 22 31 -6 -9 0 0 355
141 194 89 120 79 108 62 88 58 82 23 33 -6 -9 0 0 355
145 201 93 125 82 112 65 91 60 85 24 34 -6 -9 0 0 355
147 206 95 130 85 117 67 95 63 88 25 35 -7 -10 0 0 355
149 208 98 134 88 121 70 98 65 91 26 37 -7 -10 0 0 355
153 214 102 139 91 125 72 101 67 94 27 38 -7 -10 0 0 355
159 222 107 145 96 130 76 105 71 98 28 39 -8 -11 0 0 355
166 230 113 151 100 136 80 110 74 102 29 40 -8 -11 0 0 355
174 239 118 158 106 142 84 115 78 107 30 41 -8 -11 0 0 355
183 247 125 164 112 147 90 119 84 110 32 42 -9 -12 0 0 355
193 256 133 171 120 153 96 123 89 114 34 44 -9 -12 0 0 355
204 266 141 178 127 160 103 128 95 119 35 45 -9 -12 0 0 355
213 274 149 186 134 166 109 133 101 124 36 46 -10 -13 0 0 355
222 280 156 192 141 172 114 138 106 128 37 47 -10 -13 0 0 355
232 288 165 198 148 177 120 142 112 132 38 48 -10 -13 0 0 355
244 297 173 205 156 184 126 148 117 137 39 49 -10 -14 0 0 355
258 306 182 213 164 191 133 153 123 142 39 50 -11 -14 0 0 355
273 315 191 221 172 197 139 158 129 147 40 51 -11 -14 0 0 355
291 327 203 230 183 205 148 164 137 152 41 52 -11 -15 0 0 355
312 340 216 241 195 215 159 171 147 158 42 53 -11 -15 0 0 355
336 357 230 254 208 226 169 180 156 167 43 55 -12 -15 0 0 355
358 373 244 265 219 236 179 188 165 174 43 55 -12 -16 0 0 355
373 385 253 273 228 243 186 193 171 179 44 56 -12 -16 0 0 355
396 403 267 285 240 254 195 202 180 187 44 57 -12 -16 0 0 355
421 422 282 298 254 266 206 211 190 195 44 58 -12 -16 0 0 355
440 436 293 308 264 274 214 218 197 202 45 59 -12 -17 0 0 355
456 447 302 316 272 281 221 224 204 207 45 59 -12 -17 0 0 355
474 461 313 326 281 291 228 231 210 214 45 60 -12 -17 0 0 355
495 476 325 338 292 301 237 239 218 221 45 61 -12 -17 0 0 355
523 498 341 354 307 315 249 250 229 231 46 62 -12 -18 0 0 355
549 519 357 368 321 328 259 260 239 240 46 63 -12 -18 0 0 355
569 536 369 379 332 338 268 268 247 247 46 64 -12 -18 0 0 355
600 562 388 396 348 353 281 279 259 258 46 64 -13 -19 0 0 355
633 590 408 415 366 369 295 292 272 270 47 65 -13 -19 0 0 355
659 612 424 429 380 382 307 303 282 280 47 66 -13 -19 0 0 355
683 632 438 443 393 394 318 312 292 288 47 67 -13 -19 0 0 355
706 653 452 457 406 407 328 322 301 297 48 68 -13 -20 0 0 355
728 671 466 469 418 417 338 330 310 305 48 69 -13 -20 0 0 355
754 693 482 484 433 431 349 340 321 314 48 69 -13 -20 0 0 355
782 716 500 500 448 445 362 351 332 324 48 70 -13 -20 0 0 355
810 737 517 515 464 458 374 361 344 333 49 71 -13 -21 0 0 355
841 762 537 532 481 473 388 373 357 344 49 72 -13 -21 0 0 355
865 787 552 549 495 488 399 385 366 355 49 73 -13 -21 0 0 355
889 812 567 566 508 503 410 396 376 365 50 73 -13 -21 0 0 355

92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
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Humana Insurance Company
Policy Form Series
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Age
0-1
2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6
7-18
19+

Monthly Smoker Rates
Region 10

Refreshed IMM Plans 
Unlimited Visits Optional

w/$500 Rx Deductible, 35/50 6 Visit Limit OV Benefit $0 Rx Ded $1000 Rx Ded 35/50 Copay Maternity
1000 2500 3500 5000 6000

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Female
$151 $151 $88 $88 $77 $77 $59 $59 $55 $55 $14 $14 -$4 -$4 $0 $0 $407
128 128 80 80 70 70 55 55 51 51 19 19 -5 -5 0 0 407
128 165 80 99 70 88 55 71 51 66 19 27 -5 -8 0 0 407
135 172 84 104 74 93 58 74 54 69 21 28 -6 -8 0 0 407
141 178 88 108 78 97 62 78 57 73 23 30 -6 -9 0 0 407
141 181 88 111 78 99 62 80 57 75 23 30 -6 -9 0 0 407
141 184 88 113 78 101 62 82 57 76 23 31 -6 -9 0 0 407
141 187 88 116 78 104 62 83 57 78 23 32 -6 -9 0 0 407
141 191 88 118 78 106 62 85 57 79 23 32 -6 -9 0 0 407
141 194 88 121 78 108 62 87 57 81 23 33 -6 -9 0 0 407
141 197 88 123 78 111 62 89 57 83 23 34 -6 -9 0 0 407
146 205 91 129 82 116 65 94 61 87 24 35 -6 -10 0 0 407
151 214 96 135 86 121 68 98 63 91 25 36 -7 -10 0 0 407
158 223 102 142 90 128 71 103 66 96 27 38 -7 -10 0 0 407
164 233 107 149 96 134 75 109 70 101 28 39 -8 -11 0 0 407
166 238 113 155 100 140 80 114 74 106 30 41 -8 -11 0 0 407
168 239 117 160 104 144 83 117 77 108 31 42 -8 -11 0 0 407
173 245 122 165 109 149 87 121 81 112 33 43 -9 -12 0 0 407
181 254 129 172 116 155 92 126 86 117 34 45 -9 -12 0 0 407
191 263 137 179 123 161 98 131 91 122 36 46 -10 -13 0 0 407
202 273 145 187 130 168 104 136 96 126 37 47 -10 -13 0 0 407
215 281 154 193 139 173 113 139 105 129 39 48 -10 -13 0 0 407
229 290 164 200 149 179 122 142 113 132 40 49 -11 -14 0 0 407
244 300 175 208 158 186 130 147 120 137 42 51 -11 -14 0 0 407
260 310 185 216 168 193 138 153 127 142 42 52 -11 -14 0 0 407
276 321 196 224 177 200 145 158 135 147 42 52 -11 -15 0 0 407
292 331 207 231 187 206 153 164 142 152 43 53 -11 -15 0 0 407
308 340 217 239 196 213 160 169 148 157 43 54 -12 -15 0 0 407
326 348 228 247 205 220 168 175 155 162 43 55 -12 -16 0 0 407
343 357 237 254 214 226 175 180 161 167 44 56 -12 -16 0 0 407
367 373 252 266 226 237 184 189 170 175 44 57 -12 -16 0 0 407
396 390 268 281 241 251 195 199 180 185 44 57 -12 -16 0 0 407
428 415 286 299 257 267 209 212 193 196 44 58 -12 -17 0 0 407
455 437 302 314 271 280 220 222 202 206 45 59 -12 -17 0 0 407
471 450 310 322 279 287 226 228 208 211 45 60 -12 -17 0 0 407
500 475 327 339 294 302 238 239 219 221 45 61 -12 -17 0 0 407
534 504 347 357 311 318 251 252 231 233 45 62 -12 -18 0 0 407
554 523 359 368 322 328 260 261 239 242 46 62 -12 -18 0 0 407
569 537 367 377 330 336 267 267 246 247 46 63 -12 -18 0 0 407
582 550 374 386 336 344 272 273 251 252 46 64 -12 -18 0 0 407
595 562 382 394 343 351 278 279 256 258 47 65 -13 -19 0 0 407
618 582 397 408 356 363 288 288 265 266 47 66 -13 -19 0 0 407
642 602 412 422 370 375 299 297 275 275 47 66 -13 -19 0 0 407
668 623 428 436 384 388 311 307 286 284 47 67 -13 -19 0 0 407
700 649 448 454 402 404 325 320 299 295 48 68 -13 -20 0 0 407
732 676 468 473 420 420 339 332 312 307 48 69 -13 -20 0 0 407
764 702 488 490 438 436 354 345 325 318 48 70 -13 -20 0 0 407
797 728 509 508 457 452 368 357 338 329 49 71 -13 -21 0 0 407
831 757 530 528 476 469 383 370 352 342 49 71 -13 -21 0 0 407
861 780 550 544 493 483 397 381 365 352 49 72 -13 -21 0 0 407
890 804 568 561 509 498 410 393 377 362 49 73 -13 -21 0 0 407
921 830 587 579 526 514 424 405 389 373 50 74 -13 -22 0 0 407
952 851 607 593 544 527 438 415 402 383 50 75 -14 -22 0 0 407
983 876 626 610 561 542 451 427 414 393 50 76 -14 -22 0 0 407
998 899 635 626 570 556 458 437 421 403 51 76 -14 -22 0 0 407
1014 922 645 641 578 570 465 448 427 413 51 77 -14 -23 0 0 407

92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
92 92 55 55 48 48 37 37 35 35 12 12 -4 -4 0 0 N/A
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 1 Region 1 Region 1

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $54 $54 $34 $34 $32 $32 $54 $54 $34 $34 $32 $32 $54 $54 $34 $34 $32 $32
2-16 44 44 27 27 25 25 46 46 29 29 27 27 47 47 31 31 29 29
17 44 46 27 29 25 27 46 52 29 35 27 32 47 59 31 40 29 37
18 44 48 28 31 26 29 47 55 31 37 28 34 50 62 33 42 31 39
19 45 50 29 33 27 31 49 57 32 39 30 36 53 65 35 45 32 42
20 45 51 29 34 27 31 49 58 32 40 30 37 53 66 35 46 32 43
21 45 51 29 34 27 32 49 60 32 41 30 38 53 68 35 47 32 44
22 45 52 29 35 27 32 49 61 32 41 30 39 53 69 35 48 32 45
23 45 53 29 35 27 33 49 62 32 42 30 39 53 71 35 49 32 46
24 45 54 29 36 27 34 49 63 32 43 30 40 53 73 35 50 32 47
25 45 55 29 37 27 34 49 65 32 44 30 41 53 74 35 51 32 48
26 45 56 29 38 27 35 50 67 33 46 31 43 55 78 37 54 34 51
27 45 57 29 39 27 36 51 69 34 48 32 45 58 82 38 57 36 53
28 46 58 30 40 28 38 54 72 35 50 33 47 61 86 40 60 38 56
29 46 60 30 41 28 39 55 75 37 53 34 49 65 91 43 64 40 60
30 46 62 31 43 29 40 57 78 38 55 36 51 68 95 46 67 43 62
31 47 65 31 45 29 42 59 81 40 57 37 53 71 98 48 69 45 64
32 49 68 32 47 30 44 61 84 41 59 39 55 74 101 50 71 47 66
33 51 71 33 49 31 45 65 88 44 62 41 58 78 105 54 75 50 70
34 53 74 35 51 32 48 68 92 46 64 43 60 83 110 57 78 53 72
35 55 78 37 54 34 51 72 96 49 67 46 63 89 115 61 81 57 75
36 58 82 38 57 36 53 76 100 53 70 49 65 94 119 67 82 62 77
37 61 86 40 60 38 56 81 105 56 72 53 68 101 123 73 84 68 79
38 65 91 43 64 40 60 87 110 60 76 56 71 108 128 78 88 72 82
39 68 95 46 67 43 62 91 114 64 79 60 74 115 134 83 91 77 85
40 71 98 48 69 45 64 96 118 68 82 63 76 122 139 88 95 82 89
41 74 101 50 71 47 66 102 122 72 85 67 79 129 143 93 98 87 92
42 78 105 54 75 50 70 107 127 76 88 71 82 136 149 98 102 91 95
43 83 110 57 78 53 72 113 132 80 91 75 85 143 154 103 105 96 98
44 89 115 61 81 57 75 119 137 84 95 78 88 149 158 107 109 100 101
45 94 119 67 82 62 77 127 143 90 98 84 92 159 166 114 114 106 107
46 101 123 73 84 68 79 136 150 97 103 90 96 170 176 121 121 113 113
47 108 128 78 88 72 82 145 158 104 109 97 101 182 188 130 130 121 121
48 115 134 83 91 77 85 154 166 110 114 103 106 193 198 137 136 128 127
49 122 139 88 95 82 89 160 171 115 117 107 110 198 203 141 140 132 130
50 129 143 93 98 87 92 169 179 121 123 113 115 210 214 149 147 139 137
51 136 149 98 102 91 95 180 188 128 129 119 120 223 227 158 156 147 146
52 143 154 103 105 96 98 187 194 134 134 124 125 231 234 164 162 153 151
53 149 158 107 109 100 101 193 199 138 137 129 128 237 240 169 166 157 155
54 159 166 114 114 106 107 200 206 143 142 133 132 241 245 173 169 160 158
55 170 176 121 121 113 113 208 214 149 147 139 137 246 251 176 173 164 162
56 182 188 130 130 121 121 219 224 157 154 146 144 256 260 183 179 171 167
57 193 198 137 136 128 127 229 233 164 161 153 150 266 269 191 185 177 173
58 198 203 141 140 132 130 238 241 170 166 158 155 277 278 198 192 184 179
59 210 214 149 147 139 137 250 252 179 174 166 162 290 290 208 200 193 186
60 223 227 158 156 147 146 264 265 188 182 175 170 304 303 217 208 202 194
61 231 234 164 162 153 151 274 274 196 189 182 176 317 315 227 216 211 202
62 237 240 169 166 157 155 284 283 203 195 189 182 331 326 237 225 220 209
63 241 245 173 169 160 158 293 292 210 202 195 188 345 339 247 234 229 218
64 246 251 176 173 164 162 302 300 216 207 201 193 358 350 256 241 238 224
65 256 260 183 179 171 167 313 310 224 214 208 199 371 361 265 248 246 231
66 266 269 191 185 177 173 325 321 232 221 216 206 384 373 274 256 255 239
67 277 278 198 192 184 179 337 331 241 227 224 212 397 383 283 263 263 245
68 290 290 208 200 193 186 350 342 250 235 232 219 409 394 292 271 272 252
69 304 303 217 208 202 194 360 353 257 243 239 227 416 404 297 278 276 259
70 317 315 227 216 211 202 370 365 264 251 246 234 422 415 301 285 280 265

Dependent
Child Age

0-1 32 32 20 20 18 18 32 32 20 20 18 18 32 32 20 20 18 18
2-6 32 32 20 20 18 18 32 32 20 20 18 18 32 32 20 20 18 18
7-18 32 32 20 20 18 18 32 32 20 20 18 18 32 32 20 20 18 18
19+ 32 32 20 20 18 18 32 32 20 20 18 18 32 32 20 20 18 18
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 2 Region 2 Region 2

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $58 $58 $37 $37 $34 $34 $58 $58 $37 $37 $34 $34 $58 $58 $37 $37 $34 $34
2-16 47 47 29 29 27 27 49 49 31 31 29 29 51 51 33 33 31 31
17 47 49 29 31 27 29 49 56 31 37 29 35 51 63 33 43 31 40
18 48 51 30 33 28 31 51 59 33 39 30 37 54 66 35 45 33 42
19 48 53 31 35 29 33 52 61 34 42 32 39 57 69 37 48 35 45
20 48 54 31 36 29 34 52 63 34 43 32 40 57 71 37 49 35 46
21 48 55 31 37 29 34 52 64 34 43 32 40 57 73 37 50 35 47
22 48 56 31 37 29 35 52 65 34 44 32 41 57 74 37 51 35 48
23 48 57 31 38 29 35 52 67 34 45 32 42 57 76 37 52 35 49
24 48 58 31 39 29 36 52 68 34 46 32 43 57 78 37 54 35 50
25 48 59 31 39 29 37 52 69 34 47 32 44 57 80 37 55 35 51
26 48 60 31 40 29 38 54 72 36 49 33 46 59 83 40 58 37 54
27 49 61 32 42 29 39 55 74 36 52 34 48 62 88 41 61 38 57
28 49 62 32 43 30 40 58 77 38 54 35 50 66 92 43 65 40 60
29 50 64 32 44 30 41 59 81 39 56 37 53 70 97 46 68 43 64
30 50 66 33 46 31 43 61 84 41 59 38 55 73 101 49 71 46 67
31 51 69 34 48 31 45 63 87 42 61 40 57 76 105 51 73 48 69
32 53 73 35 50 32 47 66 90 44 63 41 59 79 108 54 76 50 71
33 55 76 36 52 33 49 69 94 47 66 43 62 84 113 58 80 54 74
34 57 80 37 55 35 51 73 99 49 69 46 64 90 118 61 83 57 77
35 59 83 40 58 37 54 77 103 52 72 49 67 95 123 65 86 61 80
36 62 88 41 61 38 57 82 108 56 75 52 70 101 127 71 88 67 82
37 66 92 43 65 40 60 87 112 61 78 56 72 108 132 78 90 73 84
38 70 97 46 68 43 64 93 117 65 81 60 76 116 138 83 94 77 88
39 73 101 49 71 46 67 98 122 69 85 64 79 123 143 89 98 83 91
40 76 105 51 73 48 69 103 127 73 87 68 82 131 149 94 101 88 95
41 79 108 54 76 50 71 109 131 77 91 72 85 139 154 100 105 93 98
42 84 113 58 80 54 74 115 136 81 94 76 88 146 159 105 109 98 102
43 90 118 61 83 57 77 122 142 86 98 80 91 154 165 110 113 103 105
44 95 123 65 86 61 80 128 147 90 101 84 95 160 170 115 116 107 109
45 101 127 71 88 67 82 136 153 97 105 90 98 171 178 122 123 113 114
46 108 132 78 90 73 84 146 161 104 110 97 103 183 189 130 130 121 121
47 116 138 83 94 77 88 156 170 111 116 104 108 195 202 140 139 130 129
48 123 143 89 98 83 91 165 178 118 122 110 114 207 212 147 146 137 136
49 131 149 94 101 88 95 172 183 123 126 115 117 213 218 152 150 141 140
50 139 154 100 105 93 98 182 192 130 132 121 123 225 230 160 158 149 147
51 146 159 105 109 98 102 193 201 138 138 128 129 240 243 170 167 158 156
52 154 165 110 113 103 105 201 208 143 143 133 133 248 251 176 174 164 162
53 160 170 115 116 107 109 207 213 148 147 138 137 254 257 181 178 169 166
54 171 178 122 123 113 114 215 221 153 152 143 142 259 263 185 181 172 169
55 183 189 130 130 121 121 224 229 160 158 149 147 265 269 189 186 176 173
56 195 202 140 139 130 129 235 240 168 165 157 154 275 279 197 192 183 179
57 207 212 147 146 137 136 247 251 176 172 164 161 286 289 205 199 190 185
58 213 218 152 150 141 140 255 259 182 178 169 166 298 299 213 206 198 192
59 225 230 160 158 149 147 269 271 192 186 178 173 312 312 223 214 207 200
60 240 243 170 167 158 156 283 284 202 195 188 182 327 325 233 223 217 208
61 248 251 176 174 164 162 295 294 210 203 195 189 341 338 244 232 227 216
62 254 257 181 178 169 166 305 304 218 209 203 195 356 350 254 241 236 224
63 259 263 185 181 172 169 315 314 225 216 209 201 371 365 265 250 246 233
64 265 269 189 186 176 173 325 323 232 222 216 207 385 376 275 258 256 240
65 275 279 197 192 183 179 337 333 241 229 224 214 399 388 284 266 264 248
66 286 289 205 199 190 185 349 345 249 237 232 221 412 400 294 275 273 256
67 298 299 213 206 198 192 362 355 258 244 240 227 426 411 304 282 283 263
68 312 312 223 214 207 200 376 367 268 252 250 235 440 423 314 290 292 270
69 327 325 233 223 217 208 387 380 276 261 257 243 447 434 319 298 296 277
70 341 338 244 232 227 216 398 392 284 269 264 250 454 445 324 305 301 285

Dependent
Child Age

0-1 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
2-6 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
7-18 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
19+ 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 3 Region 3 Region 3

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $58 $58 $37 $37 $34 $34 $58 $58 $37 $37 $34 $34 $58 $58 $37 $37 $34 $34
2-16 47 47 29 29 27 27 49 49 31 31 29 29 51 51 33 33 31 31
17 47 49 29 31 27 29 49 56 31 37 29 35 51 63 33 43 31 40
18 48 51 30 33 28 31 51 59 33 39 30 37 54 66 35 45 33 42
19 48 53 31 35 29 33 52 61 34 42 32 39 57 69 37 48 35 45
20 48 54 31 36 29 34 52 63 34 43 32 40 57 71 37 49 35 46
21 48 55 31 37 29 34 52 64 34 43 32 40 57 73 37 50 35 47
22 48 56 31 37 29 35 52 65 34 44 32 41 57 74 37 51 35 48
23 48 57 31 38 29 35 52 67 34 45 32 42 57 76 37 52 35 49
24 48 58 31 39 29 36 52 68 34 46 32 43 57 78 37 54 35 50
25 48 59 31 39 29 37 52 69 34 47 32 44 57 80 37 55 35 51
26 48 60 31 40 29 38 54 72 36 49 33 46 59 83 40 58 37 54
27 49 61 32 42 29 39 55 74 36 52 34 48 62 88 41 61 38 57
28 49 62 32 43 30 40 58 77 38 54 35 50 66 92 43 65 40 60
29 50 64 32 44 30 41 59 81 39 56 37 53 70 97 46 68 43 64
30 50 66 33 46 31 43 61 84 41 59 38 55 73 101 49 71 46 67
31 51 69 34 48 31 45 63 87 42 61 40 57 76 105 51 73 48 69
32 53 73 35 50 32 47 66 90 44 63 41 59 79 108 54 76 50 71
33 55 76 36 52 33 49 69 94 47 66 43 62 84 113 58 80 54 74
34 57 80 37 55 35 51 73 99 49 69 46 64 90 118 61 83 57 77
35 59 83 40 58 37 54 77 103 52 72 49 67 95 123 65 86 61 80
36 62 88 41 61 38 57 82 108 56 75 52 70 101 127 71 88 67 82
37 66 92 43 65 40 60 87 112 61 78 56 72 108 132 78 90 73 84
38 70 97 46 68 43 64 93 117 65 81 60 76 116 138 83 94 77 88
39 73 101 49 71 46 67 98 122 69 85 64 79 123 143 89 98 83 91
40 76 105 51 73 48 69 103 127 73 87 68 82 131 149 94 101 88 95
41 79 108 54 76 50 71 109 131 77 91 72 85 139 154 100 105 93 98
42 84 113 58 80 54 74 115 136 81 94 76 88 146 159 105 109 98 102
43 90 118 61 83 57 77 122 142 86 98 80 91 154 165 110 113 103 105
44 95 123 65 86 61 80 128 147 90 101 84 95 160 170 115 116 107 109
45 101 127 71 88 67 82 136 153 97 105 90 98 171 178 122 123 113 114
46 108 132 78 90 73 84 146 161 104 110 97 103 183 189 130 130 121 121
47 116 138 83 94 77 88 156 170 111 116 104 108 195 202 140 139 130 129
48 123 143 89 98 83 91 165 178 118 122 110 114 207 212 147 146 137 136
49 131 149 94 101 88 95 172 183 123 126 115 117 213 218 152 150 141 140
50 139 154 100 105 93 98 182 192 130 132 121 123 225 230 160 158 149 147
51 146 159 105 109 98 102 193 201 138 138 128 129 240 243 170 167 158 156
52 154 165 110 113 103 105 201 208 143 143 133 133 248 251 176 174 164 162
53 160 170 115 116 107 109 207 213 148 147 138 137 254 257 181 178 169 166
54 171 178 122 123 113 114 215 221 153 152 143 142 259 263 185 181 172 169
55 183 189 130 130 121 121 224 229 160 158 149 147 265 269 189 186 176 173
56 195 202 140 139 130 129 235 240 168 165 157 154 275 279 197 192 183 179
57 207 212 147 146 137 136 247 251 176 172 164 161 286 289 205 199 190 185
58 213 218 152 150 141 140 255 259 182 178 169 166 298 299 213 206 198 192
59 225 230 160 158 149 147 269 271 192 186 178 173 312 312 223 214 207 200
60 240 243 170 167 158 156 283 284 202 195 188 182 327 325 233 223 217 208
61 248 251 176 174 164 162 295 294 210 203 195 189 341 338 244 232 227 216
62 254 257 181 178 169 166 305 304 218 209 203 195 356 350 254 241 236 224
63 259 263 185 181 172 169 315 314 225 216 209 201 371 365 265 250 246 233
64 265 269 189 186 176 173 325 323 232 222 216 207 385 376 275 258 256 240
65 275 279 197 192 183 179 337 333 241 229 224 214 399 388 284 266 264 248
66 286 289 205 199 190 185 349 345 249 237 232 221 412 400 294 275 273 256
67 298 299 213 206 198 192 362 355 258 244 240 227 426 411 304 282 283 263
68 312 312 223 214 207 200 376 367 268 252 250 235 440 423 314 290 292 270
69 327 325 233 223 217 208 387 380 276 261 257 243 447 434 319 298 296 277
70 341 338 244 232 227 216 398 392 284 269 264 250 454 445 324 305 301 285

Dependent
Child Age

0-1 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
2-6 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
7-18 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
19+ 34 34 22 22 20 20 34 34 22 22 20 20 34 34 22 22 20 20
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 4 Region 4 Region 4

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $60 $60 $38 $38 $36 $36 $60 $60 $38 $38 $36 $36 $60 $60 $38 $38 $36 $36
2-16 49 49 30 30 28 28 51 51 33 33 30 30 53 53 35 35 32 32
17 49 51 30 33 28 30 51 58 33 39 30 36 53 65 35 44 32 41
18 50 53 31 35 29 32 53 61 34 41 32 38 56 69 37 47 34 44
19 50 55 33 37 30 34 55 64 36 43 33 40 59 72 39 50 36 46
20 50 56 33 38 30 35 55 65 36 44 33 41 59 74 39 51 36 47
21 50 57 33 38 30 36 55 67 36 45 33 42 59 76 39 52 36 49
22 50 58 33 39 30 36 55 68 36 46 33 43 59 77 39 53 36 50
23 50 59 33 40 30 37 55 69 36 47 33 44 59 79 39 54 36 51
24 50 60 33 40 30 38 55 71 36 48 33 45 59 81 39 56 36 52
25 50 61 33 41 30 38 55 72 36 49 33 46 59 83 39 57 36 53
26 50 62 33 42 30 39 56 74 37 51 34 48 61 87 41 60 38 56
27 51 63 33 43 31 41 58 77 38 54 35 50 65 91 43 64 40 59
28 51 65 33 45 31 42 60 80 39 56 36 52 68 96 45 67 42 63
29 52 67 34 46 31 43 62 84 41 59 38 55 72 101 48 71 45 66
30 52 69 34 48 32 44 64 87 43 61 40 57 76 105 51 74 48 69
31 53 72 35 50 33 46 66 90 44 63 41 59 79 109 53 76 50 71
32 55 76 36 52 34 49 69 94 46 66 43 61 83 112 56 79 52 74
33 57 79 37 54 35 50 72 98 49 69 45 64 87 117 60 83 56 77
34 59 83 39 57 36 53 76 103 51 72 48 67 93 123 64 86 59 80
35 61 87 41 60 38 56 80 108 54 75 51 70 99 128 68 90 63 84
36 65 91 43 64 40 59 85 112 59 78 55 72 105 132 74 91 69 85
37 68 96 45 67 42 63 91 117 63 81 59 75 113 137 81 94 75 88
38 72 101 48 71 45 66 97 122 67 84 63 79 121 143 86 97 80 91
39 76 105 51 74 48 69 102 127 72 88 67 82 128 149 92 101 86 95
40 79 109 53 76 50 71 107 132 76 91 71 85 136 155 98 105 91 98
41 83 112 56 79 52 74 113 136 80 94 75 88 144 160 104 109 97 102
42 87 117 60 83 56 77 120 141 84 98 79 91 152 166 109 113 102 106
43 93 123 64 86 59 80 126 147 89 102 83 95 160 172 115 117 107 109
44 99 128 68 90 63 84 133 152 94 105 87 98 167 176 120 121 112 113
45 105 132 74 91 69 85 142 159 100 109 94 102 178 185 127 127 118 119
46 113 137 81 94 75 88 151 167 108 114 101 107 190 197 135 135 126 126
47 121 143 86 97 80 91 162 177 116 121 108 113 203 210 145 144 135 134
48 128 149 92 101 86 95 172 185 123 127 114 118 215 221 153 152 143 142
49 136 155 98 105 91 98 179 191 128 131 119 122 222 227 158 156 147 145
50 144 160 104 109 97 102 189 200 135 137 126 127 234 239 167 164 155 153
51 152 166 109 113 102 106 201 209 143 143 133 134 249 253 177 174 165 162
52 160 172 115 117 107 109 209 216 149 149 139 139 258 261 184 180 171 168
53 167 176 120 121 112 113 216 222 154 153 144 143 265 268 189 185 176 172
54 178 185 127 127 118 119 224 230 160 158 149 147 270 274 193 189 179 176
55 190 197 135 135 126 126 233 238 166 164 155 153 276 280 197 193 183 180
56 203 210 145 144 135 134 245 250 175 172 163 160 286 290 205 200 190 186
57 215 221 153 152 143 142 257 261 183 179 170 167 298 300 213 207 198 193
58 222 227 158 156 147 145 266 269 190 185 176 172 310 311 221 214 206 199
59 234 239 167 164 155 153 280 282 200 193 186 180 325 324 232 223 216 208
60 249 253 177 174 165 162 295 295 210 203 195 189 340 338 243 232 226 216
61 258 261 184 180 171 168 307 306 219 211 203 197 355 351 254 241 236 225
62 265 268 189 185 176 172 318 316 227 218 211 203 371 364 265 250 246 233
63 270 274 193 189 179 176 328 327 234 225 218 209 386 379 276 261 257 243
64 276 280 197 193 183 180 338 336 242 231 225 215 401 391 286 268 266 250
65 286 290 205 200 190 186 351 347 250 238 233 222 415 403 296 277 275 258
66 298 300 213 207 198 193 364 358 260 246 241 229 429 417 306 286 285 266
67 310 311 221 214 206 199 377 369 269 254 250 236 444 428 317 293 294 273
68 325 324 232 223 216 208 392 382 280 262 260 244 458 440 327 302 304 281
69 340 338 243 232 226 216 403 395 288 271 267 253 466 452 332 310 309 288
70 355 351 254 241 236 225 414 407 296 280 275 260 473 463 337 318 313 296

Dependent
Child Age

0-1 36 36 23 23 21 21 36 36 23 23 21 21 36 36 23 23 21 21
2-6 36 36 23 23 21 21 36 36 23 23 21 21 36 36 23 23 21 21
7-18 36 36 23 23 21 21 36 36 23 23 21 21 36 36 23 23 21 21
19+ 36 36 23 23 21 21 36 36 23 23 21 21 36 36 23 23 21 21
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 5 Region 5 Region 5

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $67 $67 $43 $43 $39 $39 $67 $67 $43 $43 $39 $39 $67 $67 $43 $43 $39 $39
2-16 54 54 34 34 31 31 57 57 36 36 33 33 59 59 38 38 35 35
17 54 57 34 36 31 33 57 65 36 43 33 39 59 72 38 49 35 45
18 55 59 35 39 32 35 59 68 38 45 35 42 62 76 41 52 37 48
19 56 62 36 41 33 37 61 71 40 48 36 44 65 80 43 55 39 50
20 56 63 36 42 33 38 61 72 40 49 36 45 65 82 43 56 39 51
21 56 64 36 42 33 39 61 74 40 50 36 46 65 84 43 58 39 53
22 56 65 36 43 33 39 61 75 40 51 36 47 65 86 43 59 39 54
23 56 66 36 44 33 40 61 77 40 52 36 48 65 88 43 60 39 55
24 56 67 36 45 33 41 61 78 40 53 36 49 65 90 43 62 39 56
25 56 68 36 45 33 42 61 80 40 54 36 50 65 92 43 63 39 58
26 56 69 36 46 33 43 62 83 41 57 38 52 68 96 46 67 42 61
27 56 70 37 48 33 44 64 85 42 59 38 54 72 101 47 70 43 65
28 57 72 37 50 34 45 66 89 43 62 40 57 76 106 50 74 46 68
29 57 74 37 51 34 47 69 93 45 65 42 59 80 112 53 79 49 72
30 58 77 38 53 35 48 71 97 47 67 43 62 84 117 56 82 52 75
31 59 80 39 55 35 50 73 100 49 70 45 64 87 121 59 84 54 77
32 61 84 40 57 37 53 76 104 51 72 47 66 91 124 62 87 57 80
33 63 88 41 60 38 55 80 109 54 76 49 69 97 130 66 92 61 84
34 65 92 43 63 39 58 84 114 57 79 52 73 103 136 70 95 64 87
35 68 96 46 67 42 61 89 119 60 83 55 76 110 142 75 99 68 91
36 72 101 47 70 43 65 94 124 65 86 59 79 117 147 82 101 75 93
37 76 106 50 74 46 68 100 129 70 89 64 82 125 152 89 104 82 95
38 80 112 53 79 49 72 107 135 74 93 68 85 134 158 95 108 87 99
39 84 117 56 82 52 75 113 141 79 97 73 89 142 165 102 112 93 103
40 87 121 59 84 54 77 119 146 84 100 77 92 151 171 108 116 99 107
41 91 124 62 87 57 80 126 151 88 104 81 95 160 177 115 121 105 111
42 97 130 66 92 61 84 133 157 94 108 86 99 169 183 121 125 111 115
43 103 136 70 95 64 87 140 163 99 112 90 103 177 190 127 129 116 119
44 110 142 75 99 68 91 147 169 104 116 95 107 185 195 133 134 121 122
45 117 147 82 101 75 93 157 176 111 121 102 111 197 205 140 141 128 129
46 125 152 89 104 82 95 168 185 120 126 109 116 211 218 150 149 137 136
47 134 158 95 108 87 99 180 196 128 134 117 122 225 233 161 159 147 146
48 142 165 102 112 93 103 190 205 136 140 124 128 239 245 170 168 155 154
49 151 171 108 116 99 107 198 211 142 144 130 132 246 251 175 172 160 158
50 160 177 115 121 105 111 210 221 150 151 137 139 260 265 185 181 169 166
51 169 183 121 125 111 115 223 232 159 159 145 145 277 280 196 192 179 176
52 177 190 127 129 116 119 232 240 165 164 151 151 287 289 204 200 186 183
53 185 195 133 134 121 122 239 246 171 169 156 155 294 297 209 205 191 187
54 197 205 140 141 128 129 248 255 177 175 162 160 299 304 214 209 195 191
55 211 218 150 149 137 136 258 264 184 181 168 166 306 310 219 214 200 196
56 225 233 161 159 147 146 272 277 194 190 177 174 318 321 227 221 208 202
57 239 245 170 168 155 154 285 289 203 198 186 182 331 333 236 229 216 209
58 246 251 175 172 160 158 295 298 210 204 192 187 344 345 246 237 224 217
59 260 265 185 181 169 166 310 312 221 214 202 196 361 359 258 247 235 226
60 277 280 196 192 179 176 327 328 233 225 213 206 378 375 270 257 246 235
61 287 289 204 200 186 183 341 339 243 233 222 214 395 389 282 267 257 245
62 294 297 209 205 191 187 353 350 252 241 230 221 412 404 294 277 268 254
63 299 304 214 209 195 191 364 362 260 249 238 228 429 421 306 289 280 264
64 306 310 219 214 200 196 376 372 268 255 245 234 446 434 318 297 290 272
65 318 321 227 221 208 202 390 384 278 264 254 241 461 447 329 307 300 281
66 331 333 236 229 216 209 404 397 288 273 263 250 477 462 340 317 310 290
67 344 345 246 237 224 217 419 409 299 281 273 257 493 474 352 325 321 297
68 361 359 258 247 235 226 435 424 310 291 283 266 509 488 363 334 331 306
69 378 375 270 257 246 235 447 438 319 300 292 275 517 501 369 343 337 314
70 395 389 282 267 257 245 460 452 328 310 300 283 525 514 375 352 342 322

Dependent
Child Age

0-1 40 40 25 25 23 23 40 40 25 25 23 23 40 40 25 25 23 23
2-6 40 40 25 25 23 23 40 40 25 25 23 23 40 40 25 25 23 23
7-18 40 40 25 25 23 23 40 40 25 25 23 23 40 40 25 25 23 23
19+ 40 40 25 25 23 23 40 40 25 25 23 23 40 40 25 25 23 23

97 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 6 Region 6 Region 6

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $66 $66 $42 $42 $39 $39 $66 $66 $42 $42 $39 $39 $66 $66 $42 $42 $39 $39
2-16 54 54 33 33 31 31 56 56 36 36 33 33 58 58 38 38 35 35
17 54 56 33 36 31 33 56 64 36 42 33 39 58 71 38 48 35 45
18 54 58 34 38 32 35 58 67 37 45 34 42 61 75 40 51 37 48
19 55 61 35 40 33 37 60 70 39 47 36 44 64 79 42 54 39 50
20 55 62 35 41 33 38 60 71 39 48 36 45 64 80 42 55 39 51
21 55 63 35 42 33 39 60 72 39 49 36 46 64 82 42 56 39 53
22 55 64 35 42 33 39 60 74 39 50 36 47 64 84 42 58 39 54
23 55 65 35 43 33 40 60 75 39 51 36 48 64 86 42 59 39 55
24 55 66 35 44 33 41 60 77 39 52 36 49 64 88 42 61 39 56
25 55 67 35 44 33 42 60 78 39 53 36 50 64 90 42 62 39 58
26 55 68 36 46 33 43 61 81 40 56 38 52 67 94 45 66 42 61
27 55 69 36 47 33 44 63 84 41 58 38 54 70 99 47 69 43 64
28 56 70 36 49 34 45 65 87 43 61 40 57 75 104 49 73 46 68
29 56 72 37 50 34 47 67 91 45 64 41 59 79 110 52 77 49 72
30 57 75 37 52 35 48 70 95 47 66 43 62 83 115 56 81 52 75
31 58 78 38 54 35 50 72 98 48 68 45 64 86 118 58 83 54 77
32 60 82 39 56 37 53 75 102 50 71 47 66 90 122 61 86 57 80
33 62 86 41 59 38 55 79 107 53 74 49 69 95 127 65 90 61 84
34 64 90 42 62 39 58 83 112 56 78 52 73 101 133 69 94 64 87
35 67 94 45 66 42 61 87 117 59 81 55 76 108 139 74 97 69 91
36 70 99 47 69 43 64 92 122 64 84 59 79 115 144 81 99 75 93
37 75 104 49 73 46 68 99 127 68 87 64 82 123 150 88 102 82 95
38 79 110 52 77 49 72 105 133 73 91 68 85 131 156 94 106 87 99
39 83 115 56 81 52 75 111 138 78 95 73 89 140 162 100 110 93 103
40 86 118 58 83 54 77 117 143 82 99 77 92 148 168 107 114 99 107
41 90 122 61 86 57 80 123 148 87 102 81 96 157 174 113 119 105 111
42 95 127 65 90 61 84 131 154 92 106 86 99 166 180 119 123 111 115
43 101 133 69 94 64 87 138 160 97 110 90 103 174 187 125 127 116 119
44 108 139 74 97 69 91 145 166 102 114 95 107 182 192 130 131 121 122
45 115 144 81 99 75 93 154 173 109 119 102 111 194 202 138 138 128 129
46 123 150 88 102 82 95 165 182 118 124 110 116 207 214 147 147 137 137
47 131 156 94 106 87 99 176 192 126 131 117 122 222 229 158 157 147 146
48 140 162 100 110 93 103 187 201 134 138 124 128 235 240 167 165 156 154
49 148 168 107 114 99 107 195 208 139 142 130 132 242 247 172 169 160 158
50 157 174 113 119 105 111 206 217 147 149 137 138 256 261 182 178 169 166
51 166 180 119 123 111 115 219 228 156 156 145 145 272 275 193 189 179 176
52 174 187 125 127 116 119 228 235 162 162 151 151 282 284 200 196 186 183
53 182 192 130 131 121 122 235 242 168 166 156 155 288 291 206 201 191 187
54 194 202 138 138 128 129 244 250 174 172 162 160 294 298 210 205 195 191
55 207 214 147 147 137 137 254 260 181 178 168 166 301 305 215 210 200 196
56 222 229 158 157 147 146 267 272 191 187 177 174 312 316 223 217 208 202
57 235 240 167 165 156 154 280 284 200 195 186 182 325 327 232 225 216 209
58 242 247 172 169 160 158 290 293 207 201 192 187 338 339 241 233 224 217
59 256 261 182 178 169 166 305 307 217 210 202 196 354 353 253 243 235 226
60 272 275 193 189 179 176 322 322 229 221 213 206 371 368 265 253 246 235
61 282 284 200 196 186 183 335 333 238 230 222 214 388 383 277 263 257 245
62 288 291 206 201 191 187 347 344 247 237 230 221 404 397 289 273 268 254
63 294 298 210 205 195 191 358 356 256 244 238 228 422 413 301 284 280 264
64 301 305 215 210 200 196 369 366 264 251 245 234 438 426 312 292 290 272
65 312 316 223 217 208 202 383 378 273 259 254 242 453 440 323 302 300 281
66 325 327 232 225 216 209 397 391 283 268 263 250 469 454 334 311 311 290
67 338 339 241 233 224 217 411 402 293 276 273 257 484 466 345 319 321 297
68 354 353 253 243 235 226 427 416 305 286 283 266 500 480 357 329 331 306
69 371 368 265 253 246 235 440 430 314 295 292 275 508 492 362 337 337 314
70 388 383 277 263 257 245 452 444 322 304 300 283 516 505 368 346 342 322

Dependent
Child Age

0-1 39 39 25 25 23 23 39 39 25 25 23 23 39 39 25 25 23 23
2-6 39 39 25 25 23 23 39 39 25 25 23 23 39 39 25 25 23 23
7-18 39 39 25 25 23 23 39 39 25 25 23 23 39 39 25 25 23 23
19+ 39 39 25 25 23 23 39 39 25 25 23 23 39 39 25 25 23 23
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 7 Region 7 Region 7

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $69 $69 $44 $44 $41 $41 $69 $69 $44 $44 $41 $41 $69 $69 $44 $44 $41 $41
2-16 56 56 35 35 32 32 58 58 37 37 34 34 60 60 39 39 36 36
17 56 58 35 37 32 35 58 66 37 44 34 41 60 74 39 50 36 46
18 56 60 36 39 33 37 60 69 39 46 36 43 63 78 42 53 39 49
19 57 63 37 42 34 39 62 72 40 49 37 45 67 82 44 56 41 52
20 57 64 37 42 34 39 62 74 40 50 37 46 67 83 44 57 41 53
21 57 65 37 43 34 40 62 75 40 51 37 47 67 85 44 59 41 55
22 57 66 37 44 34 41 62 77 40 52 37 48 67 87 44 60 41 56
23 57 67 37 45 34 42 62 78 40 53 37 49 67 89 44 61 41 57
24 57 68 37 45 34 42 62 80 40 54 37 50 67 92 44 63 41 58
25 57 69 37 46 34 43 62 81 40 55 37 51 67 94 44 64 41 60
26 57 70 37 47 34 44 63 84 42 58 39 54 69 98 47 68 43 63
27 57 71 37 49 35 46 65 87 43 60 40 56 73 103 48 72 45 67
28 58 73 37 51 35 47 68 91 44 63 41 59 77 108 51 76 47 70
29 58 75 38 52 35 48 70 95 46 66 43 61 82 114 54 80 51 75
30 59 78 39 54 36 50 72 98 48 69 45 64 86 119 58 84 54 78
31 60 81 40 56 37 52 74 102 50 71 46 66 89 123 60 86 56 80
32 62 85 41 58 38 55 78 106 52 74 48 69 93 127 63 89 59 83
33 65 89 42 61 39 57 82 111 55 77 51 72 99 132 67 93 63 87
34 67 94 44 64 41 60 86 116 58 81 54 75 105 138 72 97 67 90
35 69 98 47 68 43 63 91 121 61 84 57 79 112 145 76 101 71 94
36 73 103 48 72 45 67 96 126 66 87 61 81 119 149 84 103 78 96
37 77 108 51 76 47 70 102 132 71 91 66 84 127 155 91 106 85 98
38 82 114 54 80 51 75 109 138 76 95 71 88 136 161 97 109 91 102
39 86 119 58 84 54 78 115 144 81 99 75 92 145 168 104 114 97 106
40 89 123 60 86 56 80 121 149 85 102 79 95 154 175 111 118 103 111
41 93 127 63 89 59 83 128 154 90 106 84 99 163 180 117 123 109 115
42 99 132 67 93 63 87 135 160 95 110 89 103 172 187 123 127 115 119
43 105 138 72 97 67 90 143 166 100 114 94 107 181 194 129 132 120 123
44 112 145 76 101 71 94 150 172 106 118 98 110 189 199 135 136 126 127
45 119 149 84 103 78 96 160 179 113 123 105 115 201 209 143 143 133 134
46 127 155 91 106 85 98 171 189 122 129 113 120 215 222 153 152 142 141
47 136 161 97 109 91 102 183 199 131 136 122 127 230 237 164 162 153 151
48 145 168 104 114 97 106 194 209 139 143 129 133 244 249 173 171 161 159
49 154 175 111 118 103 111 202 215 144 147 134 137 251 256 178 175 166 163
50 163 180 117 123 109 115 214 225 153 154 142 143 265 270 189 185 175 172
51 172 187 123 127 115 119 227 236 162 162 150 150 282 286 200 196 186 183
52 181 194 129 132 120 123 236 244 168 167 157 156 292 295 208 203 193 189
53 189 199 135 136 126 127 244 251 174 172 162 161 299 302 213 208 198 194
54 201 209 143 143 133 134 253 260 180 178 168 166 305 310 218 213 203 198
55 215 222 153 152 142 141 263 269 188 185 175 172 312 316 223 218 207 203
56 230 237 164 162 153 151 277 283 198 194 184 181 324 328 232 225 215 210
57 244 249 173 171 161 159 290 294 207 202 193 188 337 339 241 233 224 217
58 251 256 178 175 166 163 301 304 214 208 199 194 351 351 250 241 233 225
59 265 270 189 185 175 172 317 318 226 218 210 203 368 366 263 251 244 234
60 282 286 200 196 186 183 334 334 237 229 221 213 385 382 275 262 256 244
61 292 295 208 203 193 189 347 346 247 238 230 222 402 397 287 272 267 254
62 299 302 213 208 198 194 360 357 256 245 238 229 420 412 299 283 278 263
63 305 310 218 213 203 198 372 369 265 253 246 236 438 429 312 294 290 274
64 312 316 223 218 207 203 383 379 273 260 254 242 455 442 324 303 301 282
65 324 328 232 225 215 210 397 392 283 269 263 250 470 456 335 313 311 291
66 337 339 241 233 224 217 412 405 294 278 273 259 487 471 347 323 322 300
67 351 351 250 241 233 225 427 418 304 286 283 267 503 484 358 331 333 308
68 368 366 263 251 244 234 444 432 316 296 294 276 519 498 370 341 344 317
69 385 382 275 262 256 244 456 447 325 306 302 285 528 511 376 350 349 325
70 402 397 287 272 267 254 469 461 334 316 311 294 536 524 382 359 355 334

Dependent
Child Age

0-1 40 40 26 26 24 24 40 40 26 26 24 24 40 40 26 26 24 24
2-6 40 40 26 26 24 24 40 40 26 26 24 24 40 40 26 26 24 24
7-18 40 40 26 26 24 24 40 40 26 26 24 24 40 40 26 26 24 24
19+ 40 40 26 26 24 24 40 40 26 26 24 24 40 40 26 26 24 24
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 8 Region 8 Region 8

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $72 $72 $46 $46 $43 $43 $72 $72 $46 $46 $43 $43 $72 $72 $46 $46 $43 $43
2-16 58 58 36 36 34 34 61 61 39 39 36 36 63 63 41 41 38 38
17 58 61 36 39 34 36 61 69 39 46 36 43 63 77 41 52 38 49
18 59 63 38 41 35 39 63 72 41 48 38 45 67 81 44 55 40 52
19 60 66 39 44 36 41 65 76 42 51 39 48 70 85 46 59 43 55
20 60 67 39 44 36 41 65 77 42 52 39 49 70 87 46 60 43 56
21 60 68 39 45 36 42 65 79 42 53 39 50 70 90 46 61 43 57
22 60 69 39 46 36 43 65 80 42 54 39 51 70 92 46 63 43 58
23 60 70 39 47 36 44 65 82 42 55 39 52 70 94 46 64 43 60
24 60 71 39 47 36 44 65 84 42 57 39 53 70 96 46 66 43 61
25 60 72 39 48 36 45 65 85 42 58 39 54 70 98 46 67 43 63
26 60 74 39 50 36 46 66 88 44 61 41 56 73 103 49 71 45 66
27 60 75 39 51 36 48 68 91 45 63 42 59 77 108 51 75 47 70
28 61 76 39 53 37 49 71 95 46 66 43 62 81 113 53 79 50 74
29 61 79 40 54 37 51 73 99 49 69 45 64 86 119 57 84 53 78
30 62 82 41 56 38 52 76 103 51 72 47 67 90 125 60 88 56 82
31 63 85 42 59 39 55 78 107 52 74 49 69 93 129 63 90 59 84
32 65 89 43 61 40 57 81 111 54 77 51 72 98 133 66 93 61 87
33 68 94 44 64 41 59 86 116 57 81 53 75 104 138 71 98 66 91
34 70 98 46 67 43 63 90 122 61 84 56 79 110 145 75 102 70 95
35 73 103 49 71 45 66 95 127 64 88 60 82 117 152 80 105 74 98
36 77 108 51 75 47 70 101 132 69 91 64 85 125 157 88 108 82 100
37 81 113 53 79 50 74 107 138 74 95 69 88 133 162 95 110 89 103
38 86 119 57 84 53 78 114 144 79 99 74 92 143 169 102 115 95 107
39 90 125 60 88 56 82 121 150 85 103 79 96 152 176 109 119 101 111
40 93 129 63 90 59 84 127 156 89 107 83 100 161 183 116 124 108 116
41 98 133 66 93 61 87 134 161 94 111 88 104 171 189 123 129 114 120
42 104 138 71 98 66 91 142 167 100 115 93 108 180 196 129 133 120 124
43 110 145 75 102 70 95 150 174 105 120 98 112 189 203 135 138 126 129
44 117 152 80 105 74 98 157 180 111 124 103 116 198 209 142 142 132 133
45 125 157 88 108 82 100 168 188 119 129 111 120 211 219 150 150 139 140
46 133 162 95 110 89 103 179 198 128 135 119 126 225 233 160 159 149 148
47 143 169 102 115 95 107 192 209 137 142 128 133 241 249 172 170 160 158
48 152 176 109 119 101 111 204 219 145 149 135 139 255 261 182 179 169 167
49 161 183 116 124 108 116 212 226 151 154 141 143 263 269 187 184 174 171
50 171 189 123 129 114 120 225 236 160 161 149 150 278 283 198 194 184 180
51 180 196 129 133 120 124 238 248 169 169 158 158 296 299 210 205 195 191
52 189 203 135 138 126 129 248 256 177 176 164 163 307 309 218 213 203 199
53 198 209 142 142 132 133 256 263 183 180 170 168 314 317 224 218 208 203
54 211 219 150 150 139 140 266 272 189 187 176 174 320 325 229 223 213 208
55 225 233 160 159 149 148 276 282 197 193 183 180 327 332 234 228 217 212
56 241 249 172 170 160 158 291 296 208 203 193 189 340 344 243 236 226 220
57 255 261 182 179 169 167 305 309 217 212 202 197 354 356 253 244 235 227
58 263 269 187 184 174 171 316 319 225 218 209 203 368 368 263 253 244 235
59 278 283 198 194 184 180 332 334 237 229 220 213 386 384 276 264 256 245
60 296 299 210 205 195 191 350 350 249 240 232 224 404 401 288 275 268 256
61 307 309 218 213 203 199 364 363 260 249 241 232 422 416 301 285 280 266
62 314 317 224 218 208 203 377 374 269 257 250 240 441 432 314 296 292 276
63 320 325 229 223 213 208 390 387 278 266 259 247 459 450 328 308 305 287
64 327 332 234 228 217 212 402 398 287 273 267 254 477 464 340 318 316 296
65 340 344 243 236 226 220 417 411 297 282 276 262 493 478 352 328 327 305
66 354 356 253 244 235 227 432 425 308 291 287 271 511 494 364 338 338 315
67 368 368 263 253 244 235 448 438 319 300 297 279 528 507 376 347 350 323
68 386 384 276 264 256 245 465 453 332 310 309 289 545 522 388 357 361 333
69 404 401 288 275 268 256 479 468 342 321 317 299 554 536 395 367 367 341
70 422 416 301 285 280 266 492 483 351 331 326 308 562 550 401 376 372 350

Dependent
Child Age

0-1 42 42 27 27 25 25 42 42 27 27 25 25 42 42 27 27 25 25
2-6 42 42 27 27 25 25 42 42 27 27 25 25 42 42 27 27 25 25
7-18 42 42 27 27 25 25 42 42 27 27 25 25 42 42 27 27 25 25
19+ 42 42 27 27 25 25 42 42 27 27 25 25 42 42 27 27 25 25

100 10/28/2011



Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 9 Region 9 Region 9

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $73 $73 $47 $47 $43 $43 $73 $73 $47 $47 $43 $43 $73 $73 $47 $47 $43 $43
2-16 60 60 37 37 34 34 62 62 39 39 36 36 64 64 42 42 38 38
17 60 62 37 40 34 36 62 70 39 47 36 43 64 79 42 53 38 49
18 60 65 38 42 35 38 64 74 41 49 38 45 68 83 44 56 41 52
19 61 67 39 45 36 41 66 77 43 52 39 48 71 87 47 60 43 55
20 61 68 39 45 36 41 66 79 43 53 39 49 71 89 47 61 43 56
21 61 69 39 46 36 42 66 80 43 54 39 50 71 91 47 62 43 57
22 61 70 39 47 36 43 66 82 43 55 39 51 71 93 47 64 43 59
23 61 71 39 48 36 44 66 84 43 57 39 52 71 95 47 65 43 60
24 61 73 39 48 36 44 66 85 43 58 39 53 71 98 47 67 43 61
25 61 74 39 49 36 45 66 87 43 59 39 54 71 100 47 68 43 63
26 61 75 40 50 36 46 68 90 45 62 41 56 74 105 50 73 45 66
27 61 76 40 52 36 48 70 93 46 64 42 59 78 110 52 76 47 70
28 62 78 40 54 37 49 72 97 47 67 43 62 83 116 54 81 50 74
29 62 80 41 55 37 51 75 101 49 70 45 64 87 121 58 85 53 78
30 63 83 42 57 38 52 77 105 52 73 47 67 92 127 61 89 56 82
31 64 87 42 60 39 55 79 109 53 76 49 69 95 131 64 91 59 84
32 66 91 44 62 40 57 83 113 56 79 51 72 100 135 67 95 62 87
33 69 95 45 65 41 59 87 118 58 82 53 75 105 141 72 99 66 91
34 71 100 47 68 43 63 92 124 62 86 56 79 112 148 76 103 70 95
35 74 105 50 73 45 66 97 129 66 90 60 82 119 154 81 107 74 98
36 78 110 52 76 47 70 102 135 70 93 64 85 127 159 89 110 82 100
37 83 116 54 81 50 74 109 141 76 97 69 88 136 165 97 112 89 103
38 87 121 58 85 53 78 116 147 81 101 74 93 145 172 104 117 95 107
39 92 127 61 89 56 82 123 153 86 105 79 97 155 179 111 121 101 111
40 95 131 64 91 59 84 130 159 91 109 83 100 164 186 118 126 108 116
41 100 135 67 95 62 87 137 164 96 113 88 104 174 192 125 131 114 120
42 105 141 72 99 66 91 145 170 102 117 93 108 184 199 131 136 120 124
43 112 148 76 103 70 95 153 177 107 122 98 112 193 207 138 140 126 129
44 119 154 81 107 74 98 160 183 113 126 103 116 202 212 144 145 132 133
45 127 159 89 110 82 100 171 191 121 131 111 120 215 223 153 153 140 140
46 136 165 97 112 89 103 183 201 130 137 119 126 229 237 163 162 149 148
47 145 172 104 117 95 107 196 213 140 145 128 133 246 253 175 173 160 159
48 155 179 111 121 101 111 207 223 148 152 135 139 260 266 185 183 169 167
49 164 186 118 126 108 116 216 230 154 157 141 144 268 274 191 187 174 171
50 174 192 125 131 114 120 229 240 163 164 149 150 283 288 202 197 184 180
51 184 199 131 136 120 124 243 252 173 172 158 158 302 305 214 209 195 191
52 193 207 138 140 126 129 253 261 180 179 164 164 312 315 222 217 203 199
53 202 212 144 145 132 133 261 268 186 184 170 168 320 323 228 222 208 204
54 215 223 153 153 140 140 271 277 193 190 176 174 326 331 233 227 213 208
55 229 237 163 162 149 148 281 287 201 197 183 180 333 338 238 232 217 212
56 246 253 175 173 160 159 296 302 211 207 193 189 347 350 248 240 226 220
57 260 266 185 183 169 167 310 314 221 216 202 197 360 362 257 249 235 228
58 268 274 191 187 174 171 322 324 229 222 209 203 375 375 268 257 244 236
59 283 288 202 197 184 180 338 340 241 233 220 213 393 391 281 268 256 246
60 302 305 214 209 195 191 357 357 254 244 232 224 412 408 294 280 268 256
61 312 315 222 217 203 199 371 369 264 254 242 232 430 424 307 291 280 266
62 320 323 228 222 208 204 384 381 274 262 250 240 449 440 320 302 292 276
63 326 331 233 227 213 208 397 394 283 270 259 247 468 458 334 314 305 287
64 333 338 238 232 217 212 410 405 292 278 267 254 486 472 346 323 316 296
65 347 350 248 240 226 220 425 419 303 287 277 263 503 487 358 334 327 305
66 360 362 257 249 235 228 440 433 314 297 287 271 520 503 371 345 338 315
67 375 375 268 257 244 236 456 446 325 305 297 279 538 517 383 354 350 323
68 393 391 281 268 256 246 474 461 338 316 309 289 555 532 396 364 361 333
69 412 408 294 280 268 256 488 477 348 327 318 299 564 546 402 373 367 342
70 430 424 307 291 280 266 502 492 358 337 327 308 573 560 408 383 373 350

Dependent
Child Age

0-1 43 43 27 27 25 25 43 43 27 27 25 25 43 43 27 27 25 25
2-6 43 43 27 27 25 25 43 43 27 27 25 25 43 43 27 27 25 25
7-18 43 43 27 27 25 25 43 43 27 27 25 25 43 43 27 27 25 25
19+ 43 43 27 27 25 25 43 43 27 27 25 25 43 43 27 27 25 25
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates Monthly Preferred Smoker Rates Monthly Smoker Rates
Region 10 Region 10 Region 10

Lite IMM Plans Lite IMM Plans Lite IMM Plans
w/$1000 Rx Ded w/$1000 Rx Ded w/$1000 Rx Ded

2500 5000 7500 2500 5000 7500 2500 5000 7500
Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $77 $77 $49 $49 $45 $45 $77 $77 $49 $49 $45 $45 $77 $77 $49 $49 $45 $45
2-16 62 62 39 39 35 35 65 65 41 41 38 38 67 67 44 44 40 40
17 62 65 39 42 35 38 65 74 41 49 38 44 67 82 44 55 40 51
18 63 67 40 44 36 40 67 77 43 51 39 47 71 87 46 59 42 54
19 64 70 41 46 38 42 69 81 45 54 41 50 74 91 49 62 45 57
20 64 71 41 47 38 43 69 82 45 55 41 51 74 93 49 64 45 58
21 64 72 41 48 38 44 69 84 45 57 41 52 74 95 49 65 45 60
22 64 74 41 49 38 45 69 85 45 58 41 53 74 97 49 67 45 61
23 64 75 41 50 38 45 69 87 45 59 41 54 74 100 49 68 45 62
24 64 76 41 51 38 46 69 89 45 60 41 55 74 102 49 70 45 64
25 64 77 41 51 38 47 69 91 45 61 41 56 74 104 49 71 45 65
26 64 78 41 53 38 48 71 94 47 64 43 59 77 109 52 76 47 69
27 64 79 42 54 38 50 73 97 48 67 44 61 82 115 54 80 49 73
28 65 81 42 56 38 51 76 101 49 70 45 64 86 121 57 84 52 77
29 65 84 43 58 39 53 78 105 52 73 47 67 91 127 61 89 55 81
30 66 87 43 60 40 55 81 110 54 76 49 70 96 132 64 93 59 85
31 67 91 44 62 40 57 83 114 56 79 51 72 99 137 67 95 61 87
32 69 95 46 65 42 60 87 118 58 82 53 75 104 141 70 99 64 90
33 72 100 47 68 43 62 91 123 61 86 56 78 110 147 75 104 69 95
34 74 104 49 71 45 65 96 129 64 90 59 82 117 154 80 108 73 99
35 77 109 52 76 47 69 101 135 68 94 63 86 124 161 85 112 77 103
36 82 115 54 80 49 73 107 141 73 97 67 89 132 166 93 114 85 105
37 86 121 57 84 52 77 114 147 79 101 72 92 142 173 101 117 93 107
38 91 127 61 89 55 81 122 153 84 105 77 96 152 180 108 122 99 112
39 96 132 64 93 59 85 129 160 90 110 82 101 161 187 116 127 106 116
40 99 137 67 95 61 87 135 166 95 113 87 104 171 194 123 132 113 121
41 104 141 70 99 64 90 143 171 100 118 92 108 182 201 130 137 119 125
42 110 147 75 104 69 95 151 178 106 122 97 112 192 208 137 141 125 129
43 117 154 80 108 73 99 159 185 112 127 102 116 201 216 144 146 132 134
44 124 161 85 112 77 103 168 191 118 132 108 120 210 222 151 151 138 138
45 132 166 93 114 85 105 178 200 126 137 115 125 224 233 159 159 146 146
46 142 173 101 117 93 107 191 210 136 143 124 131 240 247 170 169 155 154
47 152 180 108 122 99 112 204 222 146 151 133 138 257 264 183 181 167 165
48 161 187 116 127 106 116 217 233 154 159 141 145 272 278 193 190 177 174
49 171 194 123 132 113 121 226 240 161 163 147 150 280 286 199 195 182 179
50 182 201 130 137 119 125 239 251 170 171 156 157 296 301 210 206 192 188
51 192 208 137 141 125 129 254 263 180 180 165 165 315 318 223 218 204 200
52 201 216 144 146 132 134 264 272 188 186 172 171 326 328 232 226 211 207
53 210 222 151 151 138 138 272 279 194 192 178 175 334 337 238 232 217 212
54 224 233 159 159 146 146 283 289 201 198 184 181 341 345 243 237 222 217
55 240 247 170 169 155 154 294 300 209 205 191 188 348 353 248 242 227 222
56 257 264 183 181 167 165 309 315 221 216 202 197 362 365 258 251 236 229
57 272 278 193 190 177 174 324 328 231 225 211 206 377 378 269 259 245 237
58 280 286 199 195 182 179 336 339 239 232 218 212 392 392 279 268 255 246
59 296 301 210 206 192 188 354 355 252 243 230 222 411 408 293 280 268 256
60 315 318 223 218 204 200 373 372 265 255 242 233 430 426 307 292 280 267
61 326 328 232 226 211 207 388 386 276 265 252 242 449 443 321 303 293 277
62 334 337 238 232 217 212 402 398 286 273 261 250 469 460 334 315 305 288
63 341 345 243 237 222 217 415 412 296 282 270 258 489 478 349 327 318 299
64 348 353 248 242 227 222 428 423 305 290 279 265 508 493 362 337 330 309
65 362 365 258 251 236 229 444 437 316 299 289 274 525 509 374 348 341 318
66 377 378 269 259 245 237 460 452 328 309 299 283 544 526 387 360 353 329
67 392 392 279 268 255 246 477 466 340 319 310 291 562 540 400 369 365 337
68 411 408 293 280 268 256 496 482 353 330 322 302 580 555 413 380 377 347
69 430 426 307 292 280 267 510 498 363 341 332 312 589 570 420 390 383 356
70 449 443 321 303 293 277 524 514 373 352 341 322 599 585 426 400 389 366

Dependent
Child Age

0-1 45 45 29 29 26 26 45 45 29 29 26 26 45 45 29 29 26 26
2-6 45 45 29 29 26 26 45 45 29 29 26 26 45 45 29 29 26 26
7-18 45 45 29 29 26 26 45 45 29 29 26 26 45 45 29 29 26 26
19+ 45 45 29 29 26 26 45 45 29 29 26 26 45 45 29 29 26 26
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 1

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $117 $117 $80 $80 $64 $64 $48 $48 $71 $71 $50 $50 $81 $81 $57 $57 $46 $46 $36 $36

2-16 $93 93 65 65 53 53 39 39 56 56 40 40 65 65 46 46 36 36 29 29
17 93 100 65 69 53 55 39 42 56 59 40 42 65 68 46 48 36 38 29 31
18 95 106 67 73 54 58 40 44 57 62 41 43 65 71 47 50 37 40 29 32
19 97 112 68 76 55 61 42 46 57 64 41 45 65 73 47 51 37 41 30 34
20 97 114 68 78 55 62 42 47 57 65 41 46 65 74 47 52 37 42 30 34
21 97 115 68 79 55 63 42 48 57 66 41 46 65 75 47 53 37 42 30 35
22 97 117 68 80 55 64 42 49 57 67 41 47 65 76 47 54 37 43 30 35
23 97 119 68 81 55 65 42 50 57 68 41 48 65 77 47 54 37 44 30 36
24 97 121 68 83 55 66 42 50 57 68 41 48 65 78 47 55 37 44 30 36
25 97 123 68 84 55 67 42 51 57 69 41 49 65 79 47 56 37 45 30 37
26 97 126 69 86 55 69 42 52 57 71 41 50 65 81 47 57 37 46 30 37
27 98 129 69 88 55 70 42 54 57 72 41 51 65 82 47 58 37 47 30 39
28 99 132 70 89 56 72 42 55 58 73 41 52 66 84 47 59 37 48 30 40
29 101 135 70 92 57 74 43 57 58 76 42 53 67 86 48 61 38 49 31 41
30 102 139 71 95 57 76 43 59 59 78 42 55 67 89 48 63 38 51 31 43
31 104 143 72 99 58 79 44 61 60 81 43 58 68 93 49 66 39 54 32 45
32 106 148 75 103 60 83 46 64 61 84 44 61 70 96 51 69 40 56 33 47
33 110 153 77 107 62 86 47 66 64 88 46 64 73 101 53 73 42 59 34 49
34 113 159 80 112 64 90 49 69 66 92 48 67 75 105 55 77 44 62 35 52
35 117 165 82 116 67 94 51 73 68 96 50 70 78 110 57 80 46 66 38 55
36 121 172 87 122 70 99 53 77 72 101 52 74 82 115 60 85 48 69 39 58
37 127 180 92 128 74 104 56 81 75 106 55 78 86 121 63 89 51 73 41 61
38 133 188 96 134 78 109 60 85 79 111 59 82 90 127 67 94 54 77 44 65
39 136 193 100 139 82 114 63 89 81 115 62 86 93 131 70 98 57 80 47 68
40 138 195 104 143 86 117 65 91 83 117 64 89 95 134 73 101 59 83 48 70
41 143 200 108 147 89 121 68 94 87 121 67 92 99 137 77 105 62 86 51 72
42 149 207 114 153 95 126 73 98 91 125 71 96 104 143 81 109 66 90 55 76
43 158 215 121 160 100 132 77 102 97 131 76 100 111 149 87 114 70 94 58 79
44 167 223 128 166 106 137 82 106 103 137 81 105 118 156 92 120 75 98 62 82
45 177 230 136 172 113 141 88 109 110 141 86 108 126 161 99 123 81 100 68 84
46 188 237 145 178 121 146 95 112 118 146 93 112 135 166 106 128 88 104 75 86
47 200 245 154 185 129 152 102 116 127 152 100 117 144 173 114 133 94 108 80 89
48 212 253 163 192 137 158 108 121 135 158 107 122 154 180 122 139 101 113 86 93
49 224 262 172 198 144 163 115 125 144 164 114 127 164 187 130 145 107 117 92 97
50 236 270 182 204 152 169 121 130 153 170 121 131 175 193 138 150 114 122 98 101
51 249 278 191 211 160 175 127 134 162 175 128 136 185 200 146 155 121 126 103 105
52 262 285 200 218 167 180 133 139 172 181 135 141 196 206 153 161 127 131 109 108
53 274 292 209 224 174 185 139 143 180 186 141 145 206 212 161 166 133 135 114 112
54 292 304 222 234 185 194 147 150 193 196 150 153 220 223 171 175 142 142 121 119
55 313 318 236 247 197 205 156 159 208 207 161 163 237 236 184 186 152 151 130 126
56 337 337 252 262 210 219 167 169 225 221 173 175 256 252 197 199 163 162 140 136
57 357 354 266 275 221 229 177 178 239 234 184 184 272 266 209 210 173 171 149 143
58 369 364 274 282 228 235 182 182 247 240 190 189 281 274 216 216 179 176 153 147
59 390 383 289 297 240 247 192 192 262 254 201 200 299 290 229 228 189 186 162 155
60 415 405 307 313 255 261 203 203 280 270 214 212 319 307 244 242 202 197 173 165
61 430 419 317 323 263 269 210 210 291 280 222 219 331 318 252 250 209 204 179 172
62 441 430 325 331 270 276 216 215 299 287 228 225 340 327 259 256 215 210 185 176
63 450 440 331 339 275 282 220 219 305 294 232 230 347 335 264 262 219 215 189 180
64 460 450 338 346 281 288 225 224 312 301 237 236 355 343 270 268 224 219 193 184
65 478 465 351 358 291 298 234 232 325 312 247 244 370 355 281 278 233 227 201 191
66 496 480 364 370 303 308 243 240 338 323 257 253 385 368 293 288 243 236 209 198
67 515 496 378 382 314 318 252 248 352 335 268 263 400 381 305 299 253 244 218 205
68 539 516 396 398 329 331 264 258 370 350 281 274 421 398 320 312 266 255 229 214
69 563 537 414 414 344 345 276 269 387 366 295 286 441 416 335 326 279 266 240 224
70 587 557 431 429 359 358 288 279 405 380 308 298 461 433 351 339 291 277 251 233

Dependent
Child Age

0-1 73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
2-6 73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20

7-18 73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
19+ 73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 1

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$117 $117 $80 $80 $64 $64 $48 $48 $71 $71 $50 $50 $81 $81 $57 $57 $46 $46 $36 $36

97 97 69 69 55 55 42 42 58 58 42 42 66 66 48 48 38 38 30 30
97 116 69 80 55 64 42 48 58 67 42 47 66 76 48 54 38 43 30 35

101 122 71 84 58 67 43 51 60 70 43 49 68 80 49 56 39 45 31 37
105 128 74 88 60 70 45 54 61 73 44 51 70 83 51 59 41 47 33 39
105 130 74 89 60 72 45 55 61 74 44 53 70 85 51 60 41 48 33 40
105 132 74 91 60 73 45 56 61 75 44 54 70 86 51 61 41 49 33 41
105 134 74 93 60 74 45 57 61 77 44 55 70 88 51 63 41 50 33 42
105 136 74 94 60 76 45 58 61 78 44 56 70 89 51 64 41 51 33 42
105 139 74 96 60 77 45 59 61 79 44 57 70 91 51 65 41 52 33 43
105 141 74 98 60 79 45 60 61 81 44 58 70 92 51 66 41 54 33 44
107 146 76 101 61 82 47 63 63 84 45 60 72 95 52 69 42 56 34 46
110 151 78 105 63 85 48 65 64 86 47 62 73 99 53 71 43 58 35 48
113 156 81 109 65 88 49 68 66 90 48 65 76 102 55 74 44 60 36 51
117 162 83 113 68 91 51 71 68 93 50 68 78 107 57 77 46 63 37 53
119 166 86 117 70 95 53 74 70 97 52 71 80 110 59 81 48 66 39 55
121 169 88 121 72 98 55 76 72 99 53 73 82 113 61 84 49 68 40 57
124 174 91 125 75 102 57 79 74 102 56 76 85 117 64 87 51 71 42 59
129 180 96 130 78 106 60 82 78 107 59 80 89 122 67 91 54 74 44 62
135 187 100 136 82 111 63 86 82 112 62 84 93 127 71 96 57 78 47 65
142 194 105 141 87 116 67 90 86 117 65 88 98 133 75 100 60 82 50 69
149 201 111 147 92 120 71 93 91 121 69 91 104 138 79 104 64 85 54 71
158 208 118 153 98 125 76 96 97 126 74 95 110 144 85 109 69 88 58 74
167 216 125 159 104 131 81 101 103 132 79 100 117 150 91 114 74 92 62 77
174 223 132 165 109 136 86 105 108 137 84 104 124 156 96 119 79 96 66 81
181 228 138 171 115 140 90 108 114 141 89 108 130 160 101 123 83 100 70 83
189 235 145 176 121 145 95 112 120 145 94 112 137 165 107 127 88 104 75 87
199 242 153 182 127 150 100 116 127 150 99 116 145 171 114 132 93 108 79 90
210 250 161 189 134 156 105 121 134 156 105 121 153 178 120 138 99 112 84 94
221 257 168 195 140 161 110 125 142 161 111 125 162 184 126 143 104 116 88 97
235 267 179 203 149 168 118 130 152 168 118 131 173 192 135 149 111 121 95 101
251 278 190 212 159 176 126 135 163 177 127 138 186 201 145 157 120 128 102 106
269 291 203 223 169 185 135 143 176 187 136 146 200 213 156 166 129 135 110 113
285 304 215 233 179 194 142 149 187 196 145 153 213 223 165 174 137 142 117 118
296 313 223 240 186 199 148 154 196 202 152 158 223 230 173 180 143 147 123 122
313 327 235 251 196 208 156 161 208 212 161 166 237 241 183 189 152 154 130 128
332 341 249 262 207 218 165 168 221 223 171 174 252 254 195 198 161 162 138 135
346 352 259 270 215 225 172 174 231 230 178 180 263 262 203 205 168 168 144 140
358 361 267 277 222 230 177 179 240 237 184 185 273 269 210 211 174 172 149 144
371 372 276 286 230 238 183 185 249 245 191 192 284 279 218 219 180 178 155 149
387 384 287 296 239 247 191 191 260 254 199 199 296 289 227 227 188 185 161 155
407 401 301 310 251 258 201 201 275 267 210 210 313 304 239 239 198 195 171 163
426 417 315 322 262 269 210 209 289 279 220 219 328 317 251 249 208 203 179 171
442 430 326 332 271 277 217 215 300 288 229 226 341 328 260 257 216 210 185 176
464 450 343 347 285 289 228 225 316 302 241 237 360 344 274 270 228 221 196 185
489 471 360 364 299 303 240 236 334 318 254 249 380 362 290 284 240 232 206 194
508 488 374 376 311 313 249 244 348 330 265 259 396 375 302 294 250 241 215 202
526 504 387 388 322 323 258 252 361 341 275 267 411 388 313 304 259 249 223 209
543 520 400 400 332 334 266 260 373 353 284 276 425 401 323 315 268 257 231 216
560 533 412 411 342 342 275 267 385 363 293 284 438 413 334 323 277 265 239 222
579 550 426 424 354 353 284 276 400 375 304 294 455 427 346 334 287 274 248 230
600 568 441 438 367 365 295 285 415 388 316 304 472 442 359 346 298 283 257 238
621 584 457 450 380 375 305 293 430 400 327 313 489 455 373 357 309 292 267 245
644 604 474 465 394 388 317 303 447 414 341 325 509 472 388 370 322 302 277 254
662 623 487 481 405 401 326 313 460 429 351 336 524 488 399 382 331 313 286 262
680 642 500 495 416 413 335 322 474 443 361 347 539 503 410 395 341 323 294 271

73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 1

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$117 $117 $80 $80 $64 $64 $48 $48 $71 $71 $50 $50 $81 $81 $57 $57 $46 $46 $36 $36
102 102 72 72 58 58 44 44 60 60 43 43 68 68 49 49 39 39 32 32
102 133 72 90 58 72 44 55 60 74 43 52 68 85 49 60 39 48 32 39
107 138 76 94 61 76 46 58 63 78 45 55 72 89 52 63 41 51 34 42
113 143 80 99 64 79 49 61 66 81 48 58 75 93 55 66 44 54 35 45
113 145 80 101 64 81 49 62 66 83 48 59 75 95 55 68 44 55 35 46
113 148 80 103 64 83 49 64 66 85 48 61 75 97 55 70 44 56 35 47
113 151 80 105 64 85 49 65 66 87 48 62 75 99 55 71 44 58 35 48
113 153 80 107 64 86 49 67 66 88 48 64 75 101 55 73 44 59 35 49
113 156 80 109 64 88 49 68 66 90 48 65 75 103 55 75 44 61 35 50
113 159 80 112 64 90 49 69 66 92 48 67 75 105 55 77 44 62 35 52
117 165 82 116 67 94 51 73 68 96 50 70 78 110 57 80 46 66 38 55
121 172 87 122 70 99 53 77 72 101 52 74 82 115 60 85 48 69 39 58
127 180 92 128 74 104 56 81 75 106 55 78 86 121 63 89 51 73 41 61
133 188 96 134 78 109 60 85 79 111 59 82 90 127 67 94 54 77 44 65
136 193 100 139 82 114 63 89 81 115 62 86 93 131 70 98 57 80 47 68
138 195 104 143 86 117 65 91 83 117 64 89 95 134 73 101 59 83 48 70
143 200 108 147 89 121 68 94 87 121 67 92 99 137 77 105 62 86 51 72
149 207 114 153 95 126 73 98 91 125 71 96 104 143 81 109 66 90 55 76
158 215 121 160 100 132 77 102 97 131 76 100 111 149 87 114 70 94 58 79
167 223 128 166 106 137 82 106 103 137 81 105 118 156 92 120 75 98 62 82
177 230 136 172 113 141 88 109 110 141 86 108 126 161 99 123 81 100 68 84
188 237 145 178 121 146 95 112 118 146 93 112 135 166 106 128 88 104 75 86
200 245 154 185 129 152 102 116 127 152 100 117 144 173 114 133 94 108 80 89
212 253 163 192 137 158 108 121 135 158 107 122 154 180 122 139 101 113 86 93
224 262 172 198 144 163 115 125 144 164 114 127 164 187 130 145 107 117 92 97
236 270 182 204 152 169 121 130 153 170 121 131 175 193 138 150 114 122 98 101
249 278 191 211 160 175 127 134 162 175 128 136 185 200 146 155 121 126 103 105
262 285 200 218 167 180 133 139 172 181 135 141 196 206 153 161 127 131 109 108
274 292 209 224 174 185 139 143 180 186 141 145 206 212 161 166 133 135 114 112
292 304 222 234 185 194 147 150 193 196 150 153 220 223 171 175 142 142 121 119
313 318 236 247 197 205 156 159 208 207 161 163 237 236 184 186 152 151 130 126
337 337 252 262 210 219 167 169 225 221 173 175 256 252 197 199 163 162 140 136
357 354 266 275 221 229 177 178 239 234 184 184 272 266 209 210 173 171 149 143
369 364 274 282 228 235 182 182 247 240 190 189 281 274 216 216 179 176 153 147
390 383 289 297 240 247 192 192 262 254 201 200 299 290 229 228 189 186 162 155
415 405 307 313 255 261 203 203 280 270 214 212 319 307 244 242 202 197 173 165
430 419 317 323 263 269 210 210 291 280 222 219 331 318 252 250 209 204 179 172
441 430 325 331 270 276 216 215 299 287 228 225 340 327 259 256 215 210 185 176
450 440 331 339 275 282 220 219 305 294 232 230 347 335 264 262 219 215 189 180
460 450 338 346 281 288 225 224 312 301 237 236 355 343 270 268 224 219 193 184
478 465 351 358 291 298 234 232 325 312 247 244 370 355 281 278 233 227 201 191
496 480 364 370 303 308 243 240 338 323 257 253 385 368 293 288 243 236 209 198
515 496 378 382 314 318 252 248 352 335 268 263 400 381 305 299 253 244 218 205
539 516 396 398 329 331 264 258 370 350 281 274 421 398 320 312 266 255 229 214
563 537 414 414 344 345 276 269 387 366 295 286 441 416 335 326 279 266 240 224
587 557 431 429 359 358 288 279 405 380 308 298 461 433 351 339 291 277 251 233
611 577 449 445 373 371 300 289 423 395 322 309 481 449 366 352 304 288 262 242
636 599 468 462 389 385 313 301 441 411 336 322 502 468 382 367 317 300 274 252
659 617 485 476 403 397 324 310 458 424 349 332 521 483 397 378 330 309 284 260
681 636 501 490 417 409 335 319 474 438 361 343 540 498 411 391 341 320 294 268
704 655 518 506 431 422 347 329 491 453 374 355 559 515 426 404 353 331 305 277
727 672 535 519 445 433 358 338 508 465 387 364 578 529 440 415 366 339 315 285
750 691 552 533 459 445 370 347 525 479 400 375 597 545 455 427 378 349 326 293
761 708 561 547 466 456 375 356 534 492 406 385 607 559 462 438 384 359 331 301
773 726 569 561 473 468 381 365 542 505 413 396 617 574 470 450 390 368 336 309

73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
73 73 50 50 40 40 30 30 41 41 28 28 47 47 33 33 26 26 20 20
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 2

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $124 $124 $85 $85 $68 $68 $51 $51 $77 $77 $54 $54 $88 $88 $62 $62 $49 $49 $39 $39

2-16 $99 99 69 69 56 56 42 42 61 61 44 44 70 70 50 50 39 39 31 31
17 99 107 69 73 56 59 42 44 61 64 44 45 70 74 50 52 39 41 31 33
18 101 113 71 77 57 62 43 47 61 67 44 47 70 76 50 54 40 43 32 35
19 102 119 72 81 58 65 44 49 61 69 44 48 70 79 51 56 40 45 32 36
20 102 121 72 82 58 66 44 50 61 70 44 49 70 80 51 56 40 45 32 37
21 102 122 72 83 58 67 44 51 61 71 44 50 70 81 51 57 40 46 32 37
22 102 124 72 85 58 68 44 52 61 72 44 51 70 82 51 58 40 47 32 38
23 102 126 72 86 58 69 44 52 61 73 44 51 70 83 51 59 40 47 32 38
24 102 128 72 88 58 70 44 53 61 74 44 52 70 85 51 60 40 48 32 39
25 102 130 72 89 58 71 44 54 61 75 44 53 70 86 51 61 40 49 32 40
26 103 134 73 91 59 73 44 55 61 76 44 54 70 87 51 61 40 49 33 41
27 104 137 73 93 59 74 44 57 62 78 44 55 70 89 51 62 40 51 33 42
28 105 140 74 95 60 76 45 59 62 79 45 56 71 91 51 64 41 52 33 43
29 107 143 75 97 60 78 45 60 63 82 45 58 72 93 52 66 41 53 33 44
30 109 147 75 101 61 81 46 62 64 84 45 60 73 96 52 68 42 56 34 46
31 110 152 77 104 62 84 47 65 65 88 46 62 74 100 53 71 42 58 34 48
32 113 157 79 109 64 88 48 67 67 91 48 66 76 104 55 75 44 61 36 51
33 116 162 82 113 66 92 50 70 69 95 50 69 79 109 57 79 45 64 37 53
34 120 168 84 118 68 96 52 74 71 100 52 72 82 114 59 83 47 67 38 56
35 124 175 87 123 71 100 54 77 74 104 54 76 84 119 62 87 50 71 41 59
36 129 182 92 129 75 105 57 81 77 109 57 80 88 124 65 91 52 75 42 63
37 135 190 97 135 79 110 59 86 81 114 60 84 93 131 68 96 55 79 44 66
38 141 199 102 142 83 116 63 90 85 120 63 89 97 137 72 101 58 83 47 70
39 144 204 106 147 87 121 67 94 88 124 66 93 100 142 76 106 61 87 50 73
40 146 206 110 151 91 125 69 97 90 127 69 96 103 144 79 109 64 89 52 75
41 151 212 115 156 95 129 73 100 94 130 72 99 107 148 83 113 67 92 55 78
42 158 220 121 162 100 134 77 104 99 135 77 103 113 154 88 118 71 97 59 82
43 167 228 128 169 106 140 82 109 105 141 82 108 120 161 93 123 76 101 63 85
44 177 236 136 176 113 146 87 113 112 147 87 113 127 168 99 129 81 106 67 89
45 188 244 144 182 120 150 94 115 119 152 93 117 136 174 106 133 87 108 74 90
46 200 251 154 188 129 155 101 119 128 158 100 121 145 180 115 138 95 112 81 93
47 213 260 164 196 137 161 108 123 137 164 108 126 156 187 123 144 101 117 87 96
48 225 269 173 203 145 168 115 128 146 170 115 132 166 194 131 150 109 122 93 100
49 238 278 183 210 153 174 122 133 156 177 123 137 177 202 140 156 116 127 99 105
50 251 287 193 217 162 179 129 138 165 183 130 142 188 209 149 161 123 131 106 109
51 264 295 203 224 170 185 135 142 175 189 138 147 200 216 157 167 130 136 112 113
52 278 302 213 231 178 192 142 147 185 195 145 152 211 223 165 174 137 141 117 117
53 292 310 222 238 186 197 148 152 195 201 152 157 222 229 173 179 144 145 123 121
54 311 323 236 249 197 207 156 159 209 211 162 165 238 240 185 188 153 153 131 128
55 333 338 251 262 210 218 166 168 225 223 174 176 256 254 198 200 164 163 140 136
56 359 358 268 279 224 233 178 180 242 239 187 188 276 272 213 215 176 175 151 146
57 380 376 283 292 236 244 188 189 258 252 198 199 294 287 226 226 187 185 160 154
58 393 387 292 300 243 250 193 194 267 259 204 204 304 295 233 233 193 190 165 158
59 416 408 308 316 256 263 204 204 283 274 216 216 322 312 246 246 204 200 175 167
60 442 431 327 333 272 278 216 215 302 291 231 229 344 332 263 260 217 213 186 178
61 458 446 338 343 281 286 224 223 314 302 239 236 357 343 272 269 225 220 193 185
62 471 458 346 352 288 293 230 228 322 310 245 243 367 353 279 276 232 226 199 190
63 480 468 353 360 294 300 235 233 329 317 250 248 374 361 285 283 236 231 203 194
64 491 479 360 368 300 307 240 238 337 325 256 254 383 370 291 289 242 237 208 198
65 510 495 374 381 311 317 249 246 350 337 266 263 399 383 303 300 252 245 217 206
66 529 511 388 394 323 328 259 255 365 349 277 273 415 397 316 311 262 254 225 213
67 549 529 403 407 336 339 269 264 380 362 289 283 432 411 328 322 273 263 235 221
68 575 550 422 423 351 353 282 275 399 377 303 295 453 429 345 336 286 275 247 231
69 601 572 441 441 367 368 294 286 418 394 318 309 475 449 361 351 300 287 259 241
70 627 594 460 457 383 382 307 297 437 410 332 321 497 467 378 365 314 299 270 251

Dependent
Child Age

0-1 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
2-6 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22

7-18 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
19+ 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 2

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$124 $124 $85 $85 $68 $68 $51 $51 $77 $77 $54 $54 $88 $88 $62 $62 $49 $49 $39 $39
103 103 73 73 59 59 44 44 63 63 45 45 72 72 52 52 41 41 33 33
103 124 73 84 59 68 44 51 63 72 45 51 72 83 52 58 41 47 33 38
107 129 76 89 61 71 46 54 65 75 47 53 74 86 53 61 42 49 34 40
111 135 78 93 63 74 48 57 66 79 48 56 76 90 55 64 44 51 35 42
111 137 78 94 63 76 48 58 66 80 48 57 76 91 55 65 44 52 35 43
111 140 78 96 63 77 48 59 66 81 48 58 76 93 55 66 44 53 35 44
111 142 78 98 63 79 48 60 66 83 48 59 76 95 55 68 44 55 35 45
111 144 78 100 63 80 48 62 66 84 48 60 76 96 55 69 44 56 35 46
111 147 78 102 63 82 48 63 66 86 48 62 76 98 55 70 44 57 35 47
111 149 78 104 63 84 48 64 66 87 48 63 76 100 55 72 44 58 35 48
113 154 80 107 65 87 49 66 68 90 49 65 77 103 56 74 45 60 37 50
116 160 82 111 67 90 51 69 70 93 50 67 79 107 58 77 46 63 37 52
120 165 86 115 69 93 52 72 72 97 52 70 82 111 60 80 48 65 38 55
124 171 88 119 72 97 54 75 74 101 54 73 85 115 62 84 50 68 40 57
126 176 91 124 74 101 56 78 76 104 56 76 87 119 64 87 51 71 42 60
128 179 93 128 76 104 58 81 77 107 58 79 88 122 66 90 53 74 43 62
132 184 97 132 79 108 60 84 80 111 60 82 91 126 69 94 55 77 45 64
137 191 101 138 83 113 64 87 84 116 63 86 96 132 72 98 58 80 48 67
143 198 106 144 87 118 67 91 88 121 67 90 101 138 76 103 61 84 51 71
150 206 112 150 92 123 71 95 93 126 70 95 106 143 80 108 65 88 54 74
158 213 118 156 97 128 75 98 98 131 75 98 112 149 86 112 70 92 58 76
167 221 125 162 104 133 80 102 104 136 80 103 119 155 92 117 75 95 63 79
177 229 133 169 110 139 86 107 111 142 86 108 127 162 98 123 80 100 67 83
185 237 140 175 116 144 91 111 117 147 91 112 133 168 104 128 85 104 72 87
192 242 147 181 122 149 96 115 123 152 96 116 140 173 109 133 90 108 76 90
201 249 154 186 128 154 101 119 130 157 101 120 148 178 116 137 95 112 80 94
211 257 162 193 135 160 106 123 137 162 107 125 156 185 122 143 101 116 85 97
223 265 171 200 142 166 112 128 145 168 114 130 165 192 129 149 106 121 90 101
234 273 179 207 149 171 117 132 153 174 120 135 174 198 136 154 112 126 95 105
249 283 190 215 159 178 125 137 164 182 128 141 187 207 146 161 120 131 102 109
267 295 202 225 169 187 134 144 176 190 137 148 201 217 156 169 129 138 111 114
286 309 216 237 181 197 143 151 189 201 147 157 216 229 168 179 139 146 119 121
303 323 228 248 191 206 151 159 202 211 157 165 230 241 178 188 148 153 127 127
315 333 237 255 198 212 158 163 211 218 163 170 240 248 186 194 154 158 132 132
333 347 251 266 209 221 167 171 224 229 173 179 255 260 197 204 164 166 140 138
353 363 265 279 221 232 176 179 239 240 184 188 272 274 210 214 174 174 149 145
368 374 275 287 230 239 183 185 249 249 192 194 284 283 219 221 181 181 155 151
381 384 284 295 237 245 189 190 258 255 199 200 294 291 226 227 188 186 161 156
396 396 294 305 245 253 195 196 269 264 206 207 306 301 235 236 195 192 167 161
412 408 306 315 255 263 203 203 281 274 215 215 319 312 245 245 203 200 174 167
434 427 321 330 268 275 214 213 296 288 226 226 337 327 258 257 214 210 184 176
455 444 336 343 280 286 223 222 311 300 238 236 354 342 271 268 224 219 193 184
471 458 348 354 289 295 231 229 323 310 247 244 368 353 281 277 233 227 200 190
495 479 365 370 304 308 243 239 341 326 260 256 388 371 296 291 245 238 211 199
522 502 384 387 320 323 255 251 360 343 274 269 410 390 312 306 259 250 222 210
543 520 399 400 332 334 266 260 375 356 286 279 427 405 325 317 270 260 232 218
562 536 413 413 344 344 275 268 389 368 296 288 443 419 337 328 280 268 241 225
580 553 426 426 355 356 284 277 402 380 306 298 458 433 348 339 289 277 249 233
598 568 439 438 366 365 293 284 415 391 316 306 473 445 360 349 299 285 257 239
619 586 455 452 378 377 303 293 431 405 328 317 490 460 373 360 310 295 267 247
641 605 471 466 392 389 314 303 447 419 340 328 509 476 387 373 322 305 277 256
663 623 487 480 406 400 326 312 464 431 353 338 528 491 401 384 334 315 287 264
688 643 506 496 421 414 338 322 482 447 367 350 549 508 418 398 347 326 299 273
707 664 520 512 433 427 348 333 497 462 378 362 565 526 430 412 357 337 308 283
726 684 534 528 445 440 357 343 511 477 389 374 581 543 442 425 367 348 316 292

77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 2

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$124 $124 $85 $85 $68 $68 $51 $51 $77 $77 $54 $54 $88 $88 $62 $62 $49 $49 $39 $39
108 108 76 76 62 62 47 47 65 65 47 47 74 74 53 53 43 43 34 34
108 140 76 95 62 76 47 58 65 80 47 56 74 92 53 65 43 52 34 43
114 146 80 100 65 80 49 61 68 84 49 60 78 96 56 68 45 55 36 45
120 151 84 104 68 84 52 65 71 88 52 63 82 100 59 72 47 58 38 48
120 154 84 106 68 86 52 66 71 90 52 64 82 102 59 73 47 60 38 49
120 157 84 109 68 88 52 67 71 92 52 66 82 105 59 75 47 61 38 51
120 160 84 111 68 90 52 69 71 94 52 67 82 107 59 77 47 62 38 52
120 163 84 113 68 92 52 70 71 96 52 69 82 109 59 79 47 64 38 53
120 166 84 116 68 94 52 72 71 98 52 71 82 111 59 81 47 66 38 54
120 168 84 118 68 96 52 74 71 100 52 72 82 114 59 83 47 67 38 56
124 175 87 123 71 100 54 77 74 104 54 76 84 119 62 87 50 71 41 59
129 182 92 129 75 105 57 81 77 109 57 80 88 124 65 91 52 75 42 63
135 190 97 135 79 110 59 86 81 114 60 84 93 131 68 96 55 79 44 66
141 199 102 142 83 116 63 90 85 120 63 89 97 137 72 101 58 83 47 70
144 204 106 147 87 121 67 94 88 124 66 93 100 142 76 106 61 87 50 73
146 206 110 151 91 125 69 97 90 127 69 96 103 144 79 109 64 89 52 75
151 212 115 156 95 129 73 100 94 130 72 99 107 148 83 113 67 92 55 78
158 220 121 162 100 134 77 104 99 135 77 103 113 154 88 118 71 97 59 82
167 228 128 169 106 140 82 109 105 141 82 108 120 161 93 123 76 101 63 85
177 236 136 176 113 146 87 113 112 147 87 113 127 168 99 129 81 106 67 89
188 244 144 182 120 150 94 115 119 152 93 117 136 174 106 133 87 108 74 90
200 251 154 188 129 155 101 119 128 158 100 121 145 180 115 138 95 112 81 93
213 260 164 196 137 161 108 123 137 164 108 126 156 187 123 144 101 117 87 96
225 269 173 203 145 168 115 128 146 170 115 132 166 194 131 150 109 122 93 100
238 278 183 210 153 174 122 133 156 177 123 137 177 202 140 156 116 127 99 105
251 287 193 217 162 179 129 138 165 183 130 142 188 209 149 161 123 131 106 109
264 295 203 224 170 185 135 142 175 189 138 147 200 216 157 167 130 136 112 113
278 302 213 231 178 192 142 147 185 195 145 152 211 223 165 174 137 141 117 117
292 310 222 238 186 197 148 152 195 201 152 157 222 229 173 179 144 145 123 121
311 323 236 249 197 207 156 159 209 211 162 165 238 240 185 188 153 153 131 128
333 338 251 262 210 218 166 168 225 223 174 176 256 254 198 200 164 163 140 136
359 358 268 279 224 233 178 180 242 239 187 188 276 272 213 215 176 175 151 146
380 376 283 292 236 244 188 189 258 252 198 199 294 287 226 226 187 185 160 154
393 387 292 300 243 250 193 194 267 259 204 204 304 295 233 233 193 190 165 158
416 408 308 316 256 263 204 204 283 274 216 216 322 312 246 246 204 200 175 167
442 431 327 333 272 278 216 215 302 291 231 229 344 332 263 260 217 213 186 178
458 446 338 343 281 286 224 223 314 302 239 236 357 343 272 269 225 220 193 185
471 458 346 352 288 293 230 228 322 310 245 243 367 353 279 276 232 226 199 190
480 468 353 360 294 300 235 233 329 317 250 248 374 361 285 283 236 231 203 194
491 479 360 368 300 307 240 238 337 325 256 254 383 370 291 289 242 237 208 198
510 495 374 381 311 317 249 246 350 337 266 263 399 383 303 300 252 245 217 206
529 511 388 394 323 328 259 255 365 349 277 273 415 397 316 311 262 254 225 213
549 529 403 407 336 339 269 264 380 362 289 283 432 411 328 322 273 263 235 221
575 550 422 423 351 353 282 275 399 377 303 295 453 429 345 336 286 275 247 231
601 572 441 441 367 368 294 286 418 394 318 309 475 449 361 351 300 287 259 241
627 594 460 457 383 382 307 297 437 410 332 321 497 467 378 365 314 299 270 251
652 615 480 474 399 395 320 308 456 426 347 333 519 484 395 379 328 310 282 261
679 639 499 492 416 411 334 320 476 444 362 347 541 505 412 395 342 323 295 271
704 658 518 507 431 423 346 329 494 458 376 358 562 521 428 408 355 334 306 280
727 677 535 523 446 436 358 340 512 472 389 370 582 537 443 421 368 345 317 289
752 699 553 539 461 450 370 351 530 488 403 382 603 556 459 435 381 356 328 299
777 716 571 553 476 462 382 360 548 501 417 393 624 570 474 447 394 366 339 307
801 736 589 569 491 475 394 370 566 516 431 404 644 587 490 460 407 377 351 316
814 755 599 583 499 487 401 379 575 530 438 415 654 603 498 472 414 387 357 325
826 774 608 598 506 499 407 389 584 544 445 426 665 619 506 485 421 397 362 333

77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 3

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $124 $124 $85 $85 $68 $68 $51 $51 $77 $77 $54 $54 $88 $88 $62 $62 $49 $49 $39 $39

2-16 $99 99 69 69 56 56 42 42 61 61 44 44 70 70 50 50 39 39 31 31
17 99 107 69 73 56 59 42 44 61 64 44 45 70 74 50 52 39 41 31 33
18 101 113 71 77 57 62 43 47 61 67 44 47 70 76 50 54 40 43 32 35
19 102 119 72 81 58 65 44 49 61 69 44 48 70 79 51 56 40 45 32 36
20 102 121 72 82 58 66 44 50 61 70 44 49 70 80 51 56 40 45 32 37
21 102 122 72 83 58 67 44 51 61 71 44 50 70 81 51 57 40 46 32 37
22 102 124 72 85 58 68 44 52 61 72 44 51 70 82 51 58 40 47 32 38
23 102 126 72 86 58 69 44 52 61 73 44 51 70 83 51 59 40 47 32 38
24 102 128 72 88 58 70 44 53 61 74 44 52 70 85 51 60 40 48 32 39
25 102 130 72 89 58 71 44 54 61 75 44 53 70 86 51 61 40 49 32 40
26 103 134 73 91 59 73 44 55 61 76 44 54 70 87 51 61 40 49 33 41
27 104 137 73 93 59 74 44 57 62 78 44 55 70 89 51 62 40 51 33 42
28 105 140 74 95 60 76 45 59 62 79 45 56 71 91 51 64 41 52 33 43
29 107 143 75 97 60 78 45 60 63 82 45 58 72 93 52 66 41 53 33 44
30 109 147 75 101 61 81 46 62 64 84 45 60 73 96 52 68 42 56 34 46
31 110 152 77 104 62 84 47 65 65 88 46 62 74 100 53 71 42 58 34 48
32 113 157 79 109 64 88 48 67 67 91 48 66 76 104 55 75 44 61 36 51
33 116 162 82 113 66 92 50 70 69 95 50 69 79 109 57 79 45 64 37 53
34 120 168 84 118 68 96 52 74 71 100 52 72 82 114 59 83 47 67 38 56
35 124 175 87 123 71 100 54 77 74 104 54 76 84 119 62 87 50 71 41 59
36 129 182 92 129 75 105 57 81 77 109 57 80 88 124 65 91 52 75 42 63
37 135 190 97 135 79 110 59 86 81 114 60 84 93 131 68 96 55 79 44 66
38 141 199 102 142 83 116 63 90 85 120 63 89 97 137 72 101 58 83 47 70
39 144 204 106 147 87 121 67 94 88 124 66 93 100 142 76 106 61 87 50 73
40 146 206 110 151 91 125 69 97 90 127 69 96 103 144 79 109 64 89 52 75
41 151 212 115 156 95 129 73 100 94 130 72 99 107 148 83 113 67 92 55 78
42 158 220 121 162 100 134 77 104 99 135 77 103 113 154 88 118 71 97 59 82
43 167 228 128 169 106 140 82 109 105 141 82 108 120 161 93 123 76 101 63 85
44 177 236 136 176 113 146 87 113 112 147 87 113 127 168 99 129 81 106 67 89
45 188 244 144 182 120 150 94 115 119 152 93 117 136 174 106 133 87 108 74 90
46 200 251 154 188 129 155 101 119 128 158 100 121 145 180 115 138 95 112 81 93
47 213 260 164 196 137 161 108 123 137 164 108 126 156 187 123 144 101 117 87 96
48 225 269 173 203 145 168 115 128 146 170 115 132 166 194 131 150 109 122 93 100
49 238 278 183 210 153 174 122 133 156 177 123 137 177 202 140 156 116 127 99 105
50 251 287 193 217 162 179 129 138 165 183 130 142 188 209 149 161 123 131 106 109
51 264 295 203 224 170 185 135 142 175 189 138 147 200 216 157 167 130 136 112 113
52 278 302 213 231 178 192 142 147 185 195 145 152 211 223 165 174 137 141 117 117
53 292 310 222 238 186 197 148 152 195 201 152 157 222 229 173 179 144 145 123 121
54 311 323 236 249 197 207 156 159 209 211 162 165 238 240 185 188 153 153 131 128
55 333 338 251 262 210 218 166 168 225 223 174 176 256 254 198 200 164 163 140 136
56 359 358 268 279 224 233 178 180 242 239 187 188 276 272 213 215 176 175 151 146
57 380 376 283 292 236 244 188 189 258 252 198 199 294 287 226 226 187 185 160 154
58 393 387 292 300 243 250 193 194 267 259 204 204 304 295 233 233 193 190 165 158
59 416 408 308 316 256 263 204 204 283 274 216 216 322 312 246 246 204 200 175 167
60 442 431 327 333 272 278 216 215 302 291 231 229 344 332 263 260 217 213 186 178
61 458 446 338 343 281 286 224 223 314 302 239 236 357 343 272 269 225 220 193 185
62 471 458 346 352 288 293 230 228 322 310 245 243 367 353 279 276 232 226 199 190
63 480 468 353 360 294 300 235 233 329 317 250 248 374 361 285 283 236 231 203 194
64 491 479 360 368 300 307 240 238 337 325 256 254 383 370 291 289 242 237 208 198
65 510 495 374 381 311 317 249 246 350 337 266 263 399 383 303 300 252 245 217 206
66 529 511 388 394 323 328 259 255 365 349 277 273 415 397 316 311 262 254 225 213
67 549 529 403 407 336 339 269 264 380 362 289 283 432 411 328 322 273 263 235 221
68 575 550 422 423 351 353 282 275 399 377 303 295 453 429 345 336 286 275 247 231
69 601 572 441 441 367 368 294 286 418 394 318 309 475 449 361 351 300 287 259 241
70 627 594 460 457 383 382 307 297 437 410 332 321 497 467 378 365 314 299 270 251

Dependent
Child Age

0-1 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
2-6 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22

7-18 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
19+ 77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 3

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$124 $124 $85 $85 $68 $68 $51 $51 $77 $77 $54 $54 $88 $88 $62 $62 $49 $49 $39 $39
103 103 73 73 59 59 44 44 63 63 45 45 72 72 52 52 41 41 33 33
103 124 73 84 59 68 44 51 63 72 45 51 72 83 52 58 41 47 33 38
107 129 76 89 61 71 46 54 65 75 47 53 74 86 53 61 42 49 34 40
111 135 78 93 63 74 48 57 66 79 48 56 76 90 55 64 44 51 35 42
111 137 78 94 63 76 48 58 66 80 48 57 76 91 55 65 44 52 35 43
111 140 78 96 63 77 48 59 66 81 48 58 76 93 55 66 44 53 35 44
111 142 78 98 63 79 48 60 66 83 48 59 76 95 55 68 44 55 35 45
111 144 78 100 63 80 48 62 66 84 48 60 76 96 55 69 44 56 35 46
111 147 78 102 63 82 48 63 66 86 48 62 76 98 55 70 44 57 35 47
111 149 78 104 63 84 48 64 66 87 48 63 76 100 55 72 44 58 35 48
113 154 80 107 65 87 49 66 68 90 49 65 77 103 56 74 45 60 37 50
116 160 82 111 67 90 51 69 70 93 50 67 79 107 58 77 46 63 37 52
120 165 86 115 69 93 52 72 72 97 52 70 82 111 60 80 48 65 38 55
124 171 88 119 72 97 54 75 74 101 54 73 85 115 62 84 50 68 40 57
126 176 91 124 74 101 56 78 76 104 56 76 87 119 64 87 51 71 42 60
128 179 93 128 76 104 58 81 77 107 58 79 88 122 66 90 53 74 43 62
132 184 97 132 79 108 60 84 80 111 60 82 91 126 69 94 55 77 45 64
137 191 101 138 83 113 64 87 84 116 63 86 96 132 72 98 58 80 48 67
143 198 106 144 87 118 67 91 88 121 67 90 101 138 76 103 61 84 51 71
150 206 112 150 92 123 71 95 93 126 70 95 106 143 80 108 65 88 54 74
158 213 118 156 97 128 75 98 98 131 75 98 112 149 86 112 70 92 58 76
167 221 125 162 104 133 80 102 104 136 80 103 119 155 92 117 75 95 63 79
177 229 133 169 110 139 86 107 111 142 86 108 127 162 98 123 80 100 67 83
185 237 140 175 116 144 91 111 117 147 91 112 133 168 104 128 85 104 72 87
192 242 147 181 122 149 96 115 123 152 96 116 140 173 109 133 90 108 76 90
201 249 154 186 128 154 101 119 130 157 101 120 148 178 116 137 95 112 80 94
211 257 162 193 135 160 106 123 137 162 107 125 156 185 122 143 101 116 85 97
223 265 171 200 142 166 112 128 145 168 114 130 165 192 129 149 106 121 90 101
234 273 179 207 149 171 117 132 153 174 120 135 174 198 136 154 112 126 95 105
249 283 190 215 159 178 125 137 164 182 128 141 187 207 146 161 120 131 102 109
267 295 202 225 169 187 134 144 176 190 137 148 201 217 156 169 129 138 111 114
286 309 216 237 181 197 143 151 189 201 147 157 216 229 168 179 139 146 119 121
303 323 228 248 191 206 151 159 202 211 157 165 230 241 178 188 148 153 127 127
315 333 237 255 198 212 158 163 211 218 163 170 240 248 186 194 154 158 132 132
333 347 251 266 209 221 167 171 224 229 173 179 255 260 197 204 164 166 140 138
353 363 265 279 221 232 176 179 239 240 184 188 272 274 210 214 174 174 149 145
368 374 275 287 230 239 183 185 249 249 192 194 284 283 219 221 181 181 155 151
381 384 284 295 237 245 189 190 258 255 199 200 294 291 226 227 188 186 161 156
396 396 294 305 245 253 195 196 269 264 206 207 306 301 235 236 195 192 167 161
412 408 306 315 255 263 203 203 281 274 215 215 319 312 245 245 203 200 174 167
434 427 321 330 268 275 214 213 296 288 226 226 337 327 258 257 214 210 184 176
455 444 336 343 280 286 223 222 311 300 238 236 354 342 271 268 224 219 193 184
471 458 348 354 289 295 231 229 323 310 247 244 368 353 281 277 233 227 200 190
495 479 365 370 304 308 243 239 341 326 260 256 388 371 296 291 245 238 211 199
522 502 384 387 320 323 255 251 360 343 274 269 410 390 312 306 259 250 222 210
543 520 399 400 332 334 266 260 375 356 286 279 427 405 325 317 270 260 232 218
562 536 413 413 344 344 275 268 389 368 296 288 443 419 337 328 280 268 241 225
580 553 426 426 355 356 284 277 402 380 306 298 458 433 348 339 289 277 249 233
598 568 439 438 366 365 293 284 415 391 316 306 473 445 360 349 299 285 257 239
619 586 455 452 378 377 303 293 431 405 328 317 490 460 373 360 310 295 267 247
641 605 471 466 392 389 314 303 447 419 340 328 509 476 387 373 322 305 277 256
663 623 487 480 406 400 326 312 464 431 353 338 528 491 401 384 334 315 287 264
688 643 506 496 421 414 338 322 482 447 367 350 549 508 418 398 347 326 299 273
707 664 520 512 433 427 348 333 497 462 378 362 565 526 430 412 357 337 308 283
726 684 534 528 445 440 357 343 511 477 389 374 581 543 442 425 367 348 316 292

77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
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Humana Insurance Company
Policy Form Series
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Age
0-1
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31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 3

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$124 $124 $85 $85 $68 $68 $51 $51 $77 $77 $54 $54 $88 $88 $62 $62 $49 $49 $39 $39
108 108 76 76 62 62 47 47 65 65 47 47 74 74 53 53 43 43 34 34
108 140 76 95 62 76 47 58 65 80 47 56 74 92 53 65 43 52 34 43
114 146 80 100 65 80 49 61 68 84 49 60 78 96 56 68 45 55 36 45
120 151 84 104 68 84 52 65 71 88 52 63 82 100 59 72 47 58 38 48
120 154 84 106 68 86 52 66 71 90 52 64 82 102 59 73 47 60 38 49
120 157 84 109 68 88 52 67 71 92 52 66 82 105 59 75 47 61 38 51
120 160 84 111 68 90 52 69 71 94 52 67 82 107 59 77 47 62 38 52
120 163 84 113 68 92 52 70 71 96 52 69 82 109 59 79 47 64 38 53
120 166 84 116 68 94 52 72 71 98 52 71 82 111 59 81 47 66 38 54
120 168 84 118 68 96 52 74 71 100 52 72 82 114 59 83 47 67 38 56
124 175 87 123 71 100 54 77 74 104 54 76 84 119 62 87 50 71 41 59
129 182 92 129 75 105 57 81 77 109 57 80 88 124 65 91 52 75 42 63
135 190 97 135 79 110 59 86 81 114 60 84 93 131 68 96 55 79 44 66
141 199 102 142 83 116 63 90 85 120 63 89 97 137 72 101 58 83 47 70
144 204 106 147 87 121 67 94 88 124 66 93 100 142 76 106 61 87 50 73
146 206 110 151 91 125 69 97 90 127 69 96 103 144 79 109 64 89 52 75
151 212 115 156 95 129 73 100 94 130 72 99 107 148 83 113 67 92 55 78
158 220 121 162 100 134 77 104 99 135 77 103 113 154 88 118 71 97 59 82
167 228 128 169 106 140 82 109 105 141 82 108 120 161 93 123 76 101 63 85
177 236 136 176 113 146 87 113 112 147 87 113 127 168 99 129 81 106 67 89
188 244 144 182 120 150 94 115 119 152 93 117 136 174 106 133 87 108 74 90
200 251 154 188 129 155 101 119 128 158 100 121 145 180 115 138 95 112 81 93
213 260 164 196 137 161 108 123 137 164 108 126 156 187 123 144 101 117 87 96
225 269 173 203 145 168 115 128 146 170 115 132 166 194 131 150 109 122 93 100
238 278 183 210 153 174 122 133 156 177 123 137 177 202 140 156 116 127 99 105
251 287 193 217 162 179 129 138 165 183 130 142 188 209 149 161 123 131 106 109
264 295 203 224 170 185 135 142 175 189 138 147 200 216 157 167 130 136 112 113
278 302 213 231 178 192 142 147 185 195 145 152 211 223 165 174 137 141 117 117
292 310 222 238 186 197 148 152 195 201 152 157 222 229 173 179 144 145 123 121
311 323 236 249 197 207 156 159 209 211 162 165 238 240 185 188 153 153 131 128
333 338 251 262 210 218 166 168 225 223 174 176 256 254 198 200 164 163 140 136
359 358 268 279 224 233 178 180 242 239 187 188 276 272 213 215 176 175 151 146
380 376 283 292 236 244 188 189 258 252 198 199 294 287 226 226 187 185 160 154
393 387 292 300 243 250 193 194 267 259 204 204 304 295 233 233 193 190 165 158
416 408 308 316 256 263 204 204 283 274 216 216 322 312 246 246 204 200 175 167
442 431 327 333 272 278 216 215 302 291 231 229 344 332 263 260 217 213 186 178
458 446 338 343 281 286 224 223 314 302 239 236 357 343 272 269 225 220 193 185
471 458 346 352 288 293 230 228 322 310 245 243 367 353 279 276 232 226 199 190
480 468 353 360 294 300 235 233 329 317 250 248 374 361 285 283 236 231 203 194
491 479 360 368 300 307 240 238 337 325 256 254 383 370 291 289 242 237 208 198
510 495 374 381 311 317 249 246 350 337 266 263 399 383 303 300 252 245 217 206
529 511 388 394 323 328 259 255 365 349 277 273 415 397 316 311 262 254 225 213
549 529 403 407 336 339 269 264 380 362 289 283 432 411 328 322 273 263 235 221
575 550 422 423 351 353 282 275 399 377 303 295 453 429 345 336 286 275 247 231
601 572 441 441 367 368 294 286 418 394 318 309 475 449 361 351 300 287 259 241
627 594 460 457 383 382 307 297 437 410 332 321 497 467 378 365 314 299 270 251
652 615 480 474 399 395 320 308 456 426 347 333 519 484 395 379 328 310 282 261
679 639 499 492 416 411 334 320 476 444 362 347 541 505 412 395 342 323 295 271
704 658 518 507 431 423 346 329 494 458 376 358 562 521 428 408 355 334 306 280
727 677 535 523 446 436 358 340 512 472 389 370 582 537 443 421 368 345 317 289
752 699 553 539 461 450 370 351 530 488 403 382 603 556 459 435 381 356 328 299
777 716 571 553 476 462 382 360 548 501 417 393 624 570 474 447 394 366 339 307
801 736 589 569 491 475 394 370 566 516 431 404 644 587 490 460 407 377 351 316
814 755 599 583 499 487 401 379 575 530 438 415 654 603 498 472 414 387 357 325
826 774 608 598 506 499 407 389 584 544 445 426 665 619 506 485 421 397 362 333

77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
77 77 53 53 42 42 32 32 45 45 31 31 51 51 36 36 28 28 22 22
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 4

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $129 $129 $88 $88 $71 $71 $53 $53 $80 $80 $57 $57 $92 $92 $65 $65 $52 $52 $41 $41

2-16 $102 102 72 72 58 58 43 43 64 64 45 45 73 73 52 52 41 41 32 32
17 102 110 72 76 58 61 43 46 64 67 45 47 73 77 52 54 41 43 32 35
18 104 117 73 80 59 64 44 48 64 70 46 49 73 80 53 56 42 45 33 36
19 106 123 75 83 60 67 45 51 64 72 46 51 73 83 53 58 42 47 34 38
20 106 125 75 85 60 68 45 52 64 73 46 51 73 84 53 59 42 47 34 39
21 106 127 75 86 60 69 45 53 64 74 46 52 73 85 53 60 42 48 34 39
22 106 129 75 88 60 70 45 53 64 75 46 53 73 86 53 61 42 49 34 40
23 106 130 75 89 60 71 45 54 64 76 46 54 73 87 53 61 42 49 34 40
24 106 132 75 90 60 73 45 55 64 77 46 54 73 88 53 62 42 50 34 41
25 106 134 75 92 60 74 45 56 64 78 46 55 73 89 53 63 42 51 34 41
26 107 138 75 94 61 75 46 57 64 80 46 56 73 91 53 64 42 52 34 42
27 107 141 75 96 61 77 46 59 64 81 46 57 74 92 53 65 42 53 34 44
28 109 144 76 98 62 78 46 60 65 83 47 58 74 94 53 67 42 54 34 45
29 111 148 77 100 62 81 47 62 66 85 47 60 75 97 54 69 43 56 35 46
30 112 152 78 104 63 84 48 64 66 88 47 62 76 100 54 71 43 58 35 48
31 114 157 79 108 64 87 48 67 68 91 48 65 77 104 55 75 44 61 36 51
32 117 162 82 112 66 91 50 70 69 95 50 68 79 109 57 78 46 64 37 53
33 120 168 85 117 68 95 52 72 72 100 52 72 82 114 59 82 47 67 38 55
34 124 174 87 122 71 99 54 76 74 104 54 76 85 119 62 86 49 70 40 58
35 128 181 90 127 73 104 56 80 77 109 56 79 88 124 64 91 52 74 43 62
36 133 189 95 133 77 109 58 84 81 114 59 83 92 130 68 95 54 78 44 65
37 139 197 100 140 81 114 61 89 85 119 62 88 97 136 71 100 57 82 46 69
38 145 206 105 146 86 120 65 93 89 125 66 93 101 143 76 106 61 87 49 73
39 149 211 110 152 90 125 69 97 92 130 69 97 105 148 79 110 64 91 53 77
40 151 213 114 156 94 129 72 100 94 132 72 100 107 150 82 114 67 93 55 78
41 156 219 119 161 98 133 75 103 98 136 76 103 111 155 86 118 70 96 57 81
42 164 227 125 167 104 138 80 108 103 141 80 108 117 161 91 123 74 101 62 86
43 173 236 133 175 110 145 84 112 109 147 85 113 125 168 97 129 79 106 65 89
44 183 244 140 182 117 151 90 117 116 154 91 118 133 175 104 135 84 110 70 92
45 194 252 149 188 124 155 97 119 124 159 97 122 141 181 111 139 91 113 77 94
46 207 260 159 195 133 161 105 123 133 164 105 126 152 187 120 144 99 117 84 97
47 220 269 169 202 142 167 112 127 142 171 112 132 162 195 128 150 106 122 90 101
48 233 278 179 210 150 173 119 132 152 178 120 137 173 202 137 156 113 127 97 105
49 246 288 189 217 159 180 126 137 162 184 128 143 185 210 146 162 121 132 104 109
50 260 297 200 224 168 186 133 142 172 191 136 148 196 217 155 168 129 137 111 114
51 274 305 210 232 176 192 140 147 183 197 144 153 208 225 164 175 136 142 116 118
52 289 313 220 239 185 198 147 152 193 204 151 159 220 232 172 181 143 147 123 122
53 302 321 230 246 193 204 153 157 203 209 158 164 231 238 180 186 150 152 129 126
54 322 334 244 257 204 214 162 165 217 220 169 172 247 250 193 196 159 160 136 133
55 346 350 260 271 217 226 172 174 234 233 181 183 266 265 206 209 171 170 146 142
56 372 371 278 289 232 241 185 186 253 249 195 196 287 283 222 224 184 183 158 152
57 395 390 294 303 245 253 195 195 269 263 206 207 306 299 235 236 195 193 167 161
58 408 401 302 311 252 259 201 200 278 270 213 213 316 308 243 242 201 198 172 165
59 431 422 319 327 266 273 212 211 295 286 226 225 336 325 257 256 213 209 183 175
60 459 447 339 345 282 288 224 223 315 304 240 238 358 345 274 271 227 222 194 186
61 476 462 350 356 292 297 232 231 327 314 249 246 372 358 284 280 235 230 202 193
62 488 475 359 365 299 304 239 236 336 323 256 253 382 367 291 288 241 236 208 198
63 499 485 366 373 304 311 243 241 343 331 261 259 390 376 297 295 246 241 212 202
64 510 496 373 381 311 318 249 247 351 338 267 265 399 385 303 302 252 247 217 207
65 529 513 388 394 323 329 258 255 365 351 278 274 415 399 316 312 262 256 226 214
66 549 530 403 408 335 340 268 264 380 363 289 284 432 414 329 324 273 265 235 222
67 570 548 418 421 348 351 279 273 395 377 301 295 450 429 342 336 284 275 245 230
68 597 570 438 439 365 366 292 284 415 393 316 308 472 447 359 350 299 287 257 241
69 624 594 458 457 381 381 305 296 435 411 331 322 495 467 377 366 313 300 270 251
70 651 616 477 474 398 395 319 307 455 427 346 334 518 486 394 381 327 312 282 262

Dependent
Child Age

0-1 80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
2-6 80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23

7-18 80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
19+ 80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 4

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$129 $129 $88 $88 $71 $71 $53 $53 $80 $80 $57 $57 $92 $92 $65 $65 $52 $52 $41 $41
107 107 75 75 61 61 46 46 66 66 47 47 75 75 54 54 43 43 34 34
107 128 75 87 61 70 46 53 66 75 47 53 75 86 54 61 43 49 34 40
111 134 78 91 63 73 48 56 67 79 49 56 77 90 56 64 44 51 36 42
115 140 81 96 66 77 50 59 69 82 50 58 79 94 57 66 46 54 37 44
115 142 81 97 66 78 50 60 69 83 50 59 79 95 57 68 46 55 37 45
115 144 81 99 66 80 50 61 69 85 50 61 79 97 57 69 46 56 37 46
115 147 81 101 66 82 50 62 69 86 50 62 79 99 57 70 46 57 37 47
115 149 81 103 66 83 50 64 69 88 50 63 79 100 57 72 46 58 37 48
115 152 81 105 66 85 50 65 69 89 50 64 79 102 57 73 46 59 37 49
115 154 81 107 66 86 50 66 69 91 50 65 79 104 57 75 46 60 37 50
117 159 83 110 67 89 51 69 71 94 51 68 81 107 59 77 47 63 38 52
120 165 85 114 69 93 52 72 73 97 53 70 83 111 60 80 48 65 39 55
124 171 88 119 72 96 54 75 75 101 54 73 86 115 62 84 50 68 40 57
128 177 91 123 74 100 56 78 77 105 57 76 88 120 65 87 52 71 42 60
131 182 94 128 76 104 58 81 79 109 58 80 90 124 67 91 54 74 44 62
133 185 96 132 79 108 60 83 81 112 60 83 92 127 69 94 55 77 45 65
136 191 100 137 82 112 62 87 83 115 63 86 95 132 72 98 58 80 47 67
142 198 105 142 86 117 66 90 87 120 66 90 100 137 76 103 61 84 50 70
148 205 110 148 90 122 69 94 92 126 70 94 105 143 80 108 64 88 53 74
155 213 115 155 95 127 73 98 97 131 73 99 110 149 84 113 68 92 56 77
164 220 122 161 101 132 78 102 102 136 78 103 117 155 89 117 73 95 61 80
173 229 130 167 107 137 83 106 109 142 84 107 124 162 96 122 78 99 65 83
183 237 137 174 114 143 89 110 116 148 89 112 132 169 102 128 83 104 70 87
191 245 145 181 120 149 94 115 122 154 95 117 139 175 108 133 89 109 75 91
199 251 151 187 126 154 99 119 128 158 100 121 146 180 114 138 94 113 79 94
208 258 159 193 133 159 104 123 135 163 106 125 154 186 121 143 99 117 84 98
219 266 168 200 140 165 110 128 143 169 112 130 163 193 128 149 105 121 89 102
231 274 176 207 147 171 116 132 151 175 118 136 172 200 135 155 111 126 94 106
243 282 185 214 155 177 121 137 160 181 125 141 182 207 142 160 117 131 99 109
258 293 196 223 164 185 129 142 171 189 133 147 195 216 152 168 125 137 107 114
276 305 210 233 175 193 139 149 184 198 143 155 209 226 163 176 135 144 115 119
296 320 224 245 187 204 148 157 197 210 153 164 225 239 175 187 145 152 124 127
314 334 236 256 198 213 157 164 210 220 163 172 240 251 186 196 154 160 132 133
327 344 246 264 205 219 163 169 220 227 170 178 250 259 194 202 161 165 138 137
346 359 259 276 217 229 173 177 234 238 181 186 266 271 206 212 171 173 147 144
366 376 274 288 229 240 182 185 249 250 192 196 283 285 219 223 181 182 155 152
382 387 285 297 238 248 190 191 260 259 200 203 296 295 228 231 189 188 162 158
395 398 294 305 246 254 196 197 269 266 207 208 306 303 236 237 196 194 168 162
410 410 305 315 254 262 203 203 280 275 215 216 319 313 245 246 203 201 174 168
428 423 317 326 264 272 211 211 292 285 224 224 333 325 255 255 211 209 182 174
451 442 333 341 277 285 222 221 309 300 236 235 351 341 269 268 223 219 192 184
472 460 348 355 290 296 232 230 324 313 248 246 369 356 282 280 234 229 201 192
489 475 360 366 300 305 240 237 337 323 257 254 383 368 292 289 243 236 208 198
514 496 378 383 315 319 252 248 355 339 271 266 404 386 308 303 256 248 220 208
541 520 398 401 332 334 265 260 375 357 286 280 427 406 325 319 270 261 232 219
563 539 414 415 345 346 276 269 391 371 298 290 445 422 339 331 281 271 242 227
583 556 428 428 357 357 285 278 405 383 309 300 461 436 351 342 292 280 251 235
602 574 442 442 368 368 295 286 419 396 319 310 477 451 363 353 302 289 260 243
620 589 455 453 379 378 304 294 433 408 329 319 492 464 375 363 311 297 268 249
642 608 471 468 393 390 315 304 449 421 342 330 511 480 389 375 323 307 278 258
665 628 488 483 407 403 326 314 466 436 355 342 530 496 403 389 335 318 289 267
688 646 505 497 421 415 338 323 483 449 368 352 550 511 418 401 348 328 299 275
715 667 524 514 437 429 351 334 503 465 382 365 572 530 435 415 362 340 312 285
735 689 539 531 450 443 361 345 517 482 394 377 588 548 448 429 372 351 321 295
754 710 554 547 462 456 371 355 532 497 405 389 605 566 461 443 383 363 330 305

80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 4

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$129 $129 $88 $88 $71 $71 $53 $53 $80 $80 $57 $57 $92 $92 $65 $65 $52 $52 $41 $41
112 112 79 79 64 64 48 48 67 67 49 49 77 77 56 56 44 44 36 36
112 145 79 98 64 79 48 60 67 84 49 59 77 96 56 67 44 54 36 45
118 151 83 103 67 83 51 63 71 88 51 62 81 100 59 71 47 58 38 48
124 157 87 108 71 87 54 67 74 92 54 65 85 105 62 75 49 61 40 50
124 159 87 110 71 89 54 68 74 94 54 67 85 107 62 77 49 62 40 52
124 162 87 112 71 91 54 70 74 96 54 69 85 109 62 78 49 64 40 53
124 165 87 115 71 93 54 71 74 98 54 70 85 111 62 80 49 65 40 54
124 168 87 117 71 95 54 73 74 100 54 72 85 114 62 82 49 67 40 56
124 171 87 119 71 97 54 74 74 102 54 74 85 116 62 84 49 68 40 57
124 174 87 122 71 99 54 76 74 104 54 76 85 119 62 86 49 70 40 58
128 181 90 127 73 104 56 80 77 109 56 79 88 124 64 91 52 74 43 62
133 189 95 133 77 109 58 84 81 114 59 83 92 130 68 95 54 78 44 65
139 197 100 140 81 114 61 89 85 119 62 88 97 136 71 100 57 82 46 69
145 206 105 146 86 120 65 93 89 125 66 93 101 143 76 106 61 87 49 73
149 211 110 152 90 125 69 97 92 130 69 97 105 148 79 110 64 91 53 77
151 213 114 156 94 129 72 100 94 132 72 100 107 150 82 114 67 93 55 78
156 219 119 161 98 133 75 103 98 136 76 103 111 155 86 118 70 96 57 81
164 227 125 167 104 138 80 108 103 141 80 108 117 161 91 123 74 101 62 86
173 236 133 175 110 145 84 112 109 147 85 113 125 168 97 129 79 106 65 89
183 244 140 182 117 151 90 117 116 154 91 118 133 175 104 135 84 110 70 92
194 252 149 188 124 155 97 119 124 159 97 122 141 181 111 139 91 113 77 94
207 260 159 195 133 161 105 123 133 164 105 126 152 187 120 144 99 117 84 97
220 269 169 202 142 167 112 127 142 171 112 132 162 195 128 150 106 122 90 101
233 278 179 210 150 173 119 132 152 178 120 137 173 202 137 156 113 127 97 105
246 288 189 217 159 180 126 137 162 184 128 143 185 210 146 162 121 132 104 109
260 297 200 224 168 186 133 142 172 191 136 148 196 217 155 168 129 137 111 114
274 305 210 232 176 192 140 147 183 197 144 153 208 225 164 175 136 142 116 118
289 313 220 239 185 198 147 152 193 204 151 159 220 232 172 181 143 147 123 122
302 321 230 246 193 204 153 157 203 209 158 164 231 238 180 186 150 152 129 126
322 334 244 257 204 214 162 165 217 220 169 172 247 250 193 196 159 160 136 133
346 350 260 271 217 226 172 174 234 233 181 183 266 265 206 209 171 170 146 142
372 371 278 289 232 241 185 186 253 249 195 196 287 283 222 224 184 183 158 152
395 390 294 303 245 253 195 195 269 263 206 207 306 299 235 236 195 193 167 161
408 401 302 311 252 259 201 200 278 270 213 213 316 308 243 242 201 198 172 165
431 422 319 327 266 273 212 211 295 286 226 225 336 325 257 256 213 209 183 175
459 447 339 345 282 288 224 223 315 304 240 238 358 345 274 271 227 222 194 186
476 462 350 356 292 297 232 231 327 314 249 246 372 358 284 280 235 230 202 193
488 475 359 365 299 304 239 236 336 323 256 253 382 367 291 288 241 236 208 198
499 485 366 373 304 311 243 241 343 331 261 259 390 376 297 295 246 241 212 202
510 496 373 381 311 318 249 247 351 338 267 265 399 385 303 302 252 247 217 207
529 513 388 394 323 329 258 255 365 351 278 274 415 399 316 312 262 256 226 214
549 530 403 408 335 340 268 264 380 363 289 284 432 414 329 324 273 265 235 222
570 548 418 421 348 351 279 273 395 377 301 295 450 429 342 336 284 275 245 230
597 570 438 439 365 366 292 284 415 393 316 308 472 447 359 350 299 287 257 241
624 594 458 457 381 381 305 296 435 411 331 322 495 467 377 366 313 300 270 251
651 616 477 474 398 395 319 307 455 427 346 334 518 486 394 381 327 312 282 262
677 638 497 491 414 410 332 319 475 444 362 347 540 505 411 395 342 324 294 272
706 662 518 510 432 426 346 331 496 462 377 362 564 526 429 412 357 337 307 283
731 682 537 526 448 439 359 341 515 477 392 373 586 542 446 425 371 348 319 292
756 703 555 542 463 452 371 352 533 492 406 385 606 560 462 439 384 359 330 302
781 725 574 559 478 467 384 363 552 509 420 399 628 579 478 454 397 371 342 312
807 743 592 573 494 479 397 373 571 522 435 409 649 594 494 466 411 381 354 320
832 764 611 589 510 492 409 383 590 538 449 421 671 612 511 479 425 393 366 330
845 784 621 604 518 505 416 393 599 552 456 433 682 628 519 492 431 403 372 338
858 803 630 620 526 518 422 403 609 567 463 444 692 645 527 505 438 414 378 348

80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
80 80 55 55 44 44 33 33 46 46 32 32 53 53 37 37 29 29 23 23
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 5

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $143 $143 $98 $98 $78 $78 $59 $59 $88 $88 $62 $62 $102 $102 $72 $72 $58 $58 $47 $47

2-16 $114 113 80 80 64 64 48 48 70 70 50 50 81 81 58 58 46 46 37 37
17 113 123 80 84 64 68 48 51 70 74 50 52 81 86 58 61 46 48 37 40
18 116 130 81 88 66 71 49 54 70 76 50 54 82 89 59 63 47 50 38 42
19 118 137 83 93 67 74 50 56 70 79 51 56 82 92 59 65 47 52 39 44
20 118 139 83 94 67 76 50 57 70 80 51 57 82 94 59 66 47 53 39 44
21 118 141 83 96 67 77 50 58 70 81 51 57 82 95 59 67 47 54 39 45
22 118 143 83 97 67 78 50 59 70 82 51 58 82 96 59 68 47 54 39 46
23 118 145 83 99 67 79 50 60 70 84 51 59 82 97 59 69 47 55 39 46
24 118 147 83 100 67 81 50 61 70 85 51 60 82 98 59 70 47 56 39 47
25 118 149 83 102 67 82 50 62 70 86 51 61 82 100 59 71 47 57 39 48
26 119 153 83 104 67 83 51 64 70 87 51 61 82 102 59 72 47 58 39 49
27 119 157 84 106 68 85 51 65 70 89 51 62 82 103 59 73 47 59 39 50
28 121 160 85 108 68 87 51 67 71 91 51 64 83 105 60 74 48 61 39 52
29 123 165 86 111 69 90 52 69 72 93 52 66 84 108 60 77 48 62 40 53
30 125 169 86 115 70 93 53 71 73 96 52 68 85 112 61 80 49 65 41 55
31 127 174 88 119 71 96 54 74 74 100 53 72 86 116 62 83 50 68 41 58
32 130 180 90 124 73 101 56 77 76 104 55 75 89 121 64 87 51 71 43 60
33 134 186 94 130 76 105 57 80 79 109 57 79 92 127 66 92 53 74 44 63
34 137 193 97 135 78 110 59 84 82 114 59 83 95 132 69 96 55 78 46 67
35 142 201 100 141 82 115 62 89 84 119 62 87 98 138 72 101 58 83 49 71
36 148 210 105 148 86 121 65 93 88 125 65 92 103 145 75 106 61 87 51 75
37 155 219 111 155 90 127 68 98 93 131 68 96 108 152 80 112 64 92 53 79
38 161 228 117 162 96 133 72 103 97 137 72 102 113 159 84 118 68 97 57 84
39 165 235 122 169 100 139 76 108 100 142 76 106 117 165 89 123 71 101 60 88
40 168 237 126 174 104 143 80 111 103 144 79 109 120 168 92 127 74 104 63 90
41 173 243 132 179 109 148 83 115 107 149 83 113 124 172 96 131 78 108 66 93
42 182 252 139 186 115 154 89 120 113 155 88 118 131 179 102 137 83 113 70 98
43 192 261 147 194 122 161 94 125 120 161 94 124 139 187 109 144 88 118 75 102
44 203 271 156 202 130 167 99 130 127 168 99 129 148 195 116 150 94 123 80 106
45 216 280 165 209 138 172 108 133 136 174 107 133 158 202 124 155 102 126 88 108
46 230 289 176 216 148 178 117 136 146 180 115 138 169 209 133 160 110 130 96 111
47 244 299 188 225 158 185 124 142 156 187 123 144 181 217 143 167 118 136 103 115
48 259 309 199 233 167 193 132 147 167 194 131 150 193 225 153 174 126 142 111 120
49 273 320 210 241 176 200 140 153 177 202 140 156 206 234 162 181 135 147 119 125
50 289 329 222 249 186 206 148 158 189 209 149 162 219 242 173 188 143 153 126 130
51 304 339 233 257 196 213 155 163 200 216 157 168 232 250 183 194 151 158 133 134
52 320 347 245 266 205 220 163 169 211 223 166 174 245 258 192 202 159 164 140 139
53 336 356 255 273 214 227 170 174 222 229 173 179 257 266 201 208 167 169 147 144
54 358 371 271 286 227 238 180 183 238 240 185 189 276 279 215 219 178 179 156 152
55 384 388 289 301 242 251 192 194 256 254 198 201 297 295 230 233 190 190 167 162
56 414 412 309 320 258 267 205 206 276 272 213 215 320 316 247 249 205 203 180 174
57 438 433 326 336 272 281 217 217 294 287 226 227 341 333 262 263 217 215 190 184
58 453 445 336 345 280 288 223 222 304 296 233 233 352 343 270 270 224 221 196 188
59 479 469 354 363 295 303 235 234 322 313 247 246 374 362 286 285 237 233 208 199
60 510 496 376 383 313 320 249 248 344 332 263 261 399 385 305 302 253 247 221 212
61 529 514 389 395 324 330 258 256 357 344 273 269 414 398 316 312 262 256 230 220
62 543 527 399 405 332 338 265 263 367 353 280 276 425 409 324 321 269 263 237 226
63 554 539 406 415 338 346 270 268 375 362 285 283 434 419 331 328 275 269 242 231
64 566 551 415 424 346 353 276 274 383 370 292 290 444 429 338 336 281 275 247 236
65 588 570 431 438 359 365 287 284 399 383 304 300 462 444 352 348 292 285 257 244
66 610 589 447 453 373 378 298 293 415 397 316 311 481 460 366 361 304 295 268 253
67 634 609 465 468 387 390 310 303 432 412 329 322 501 477 381 374 317 306 279 263
68 664 633 486 487 405 406 325 316 454 430 345 337 526 498 400 390 333 319 293 274
69 693 660 508 508 424 423 340 329 476 449 362 352 551 520 420 408 349 334 307 286
70 723 684 530 527 442 439 354 342 497 467 379 366 576 541 439 424 365 347 321 298

Dependent
Child Age

0-1 88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
2-6 88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27

7-18 88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
19+ 88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 5

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$143 $143 $98 $98 $78 $78 $59 $59 $88 $88 $62 $62 $102 $102 $72 $72 $58 $58 $47 $47
119 119 84 84 68 68 51 51 72 72 52 52 84 84 60 60 48 48 39 39
119 142 84 97 68 78 51 59 72 83 52 58 84 96 60 68 48 55 39 46
123 149 87 101 70 82 53 62 74 86 53 61 86 100 62 71 50 57 41 48
128 155 90 106 73 85 55 65 76 90 55 64 89 104 64 74 51 60 42 51
128 158 90 108 73 87 55 67 76 91 55 65 89 106 64 76 51 61 42 52
128 160 90 110 73 89 55 68 76 93 55 66 89 108 64 77 51 62 42 53
128 163 90 112 73 91 55 69 76 95 55 68 89 110 64 79 51 64 42 54
128 166 90 114 73 92 55 71 76 96 55 69 89 112 64 80 51 65 42 55
128 169 90 117 73 94 55 72 76 98 55 70 89 114 64 82 51 66 42 56
128 171 90 119 73 96 55 73 76 100 55 72 89 116 64 84 51 68 42 57
130 177 92 123 74 99 57 76 77 103 56 74 90 120 65 86 53 70 44 60
134 183 95 127 77 103 58 79 79 107 58 77 93 124 67 90 54 73 45 62
138 189 98 132 79 107 60 83 82 111 60 80 96 129 70 93 56 76 46 65
142 197 101 137 82 111 62 86 85 115 62 84 99 134 72 97 58 80 48 68
145 202 104 142 85 116 65 90 87 119 64 87 101 138 75 102 60 83 50 71
147 206 107 146 88 120 67 93 88 122 66 91 103 142 77 105 62 86 52 74
152 212 111 152 91 124 69 96 92 126 69 94 106 147 80 109 65 89 54 77
158 219 116 158 96 130 73 100 96 132 72 98 111 153 84 114 68 94 57 80
165 227 122 165 100 135 77 105 101 138 76 103 117 160 89 120 72 98 61 84
173 236 128 172 106 141 81 109 106 144 81 108 123 167 94 126 76 103 64 88
182 245 135 178 112 146 86 113 112 149 86 112 130 173 100 131 81 107 69 91
192 254 144 186 119 152 92 117 119 155 92 117 139 180 107 136 87 111 75 95
203 264 153 194 127 159 98 123 127 162 98 123 147 188 114 143 93 116 80 99
212 272 161 201 134 166 104 128 134 168 104 128 155 195 121 149 99 121 86 104
221 278 168 208 140 171 110 132 140 173 109 133 163 201 127 154 105 126 91 107
231 286 177 214 148 177 116 137 148 179 116 137 172 207 134 159 111 130 96 111
243 295 186 222 156 183 122 142 156 185 123 143 181 215 142 166 117 135 102 116
256 304 196 230 164 190 128 147 165 192 130 149 192 223 151 173 124 141 107 121
269 314 206 238 172 197 135 152 175 199 136 154 203 230 158 179 131 146 113 125
287 326 218 247 182 205 144 158 187 207 146 161 217 240 169 187 140 152 122 130
307 339 233 259 195 215 154 165 201 217 157 169 233 252 182 197 150 160 132 136
329 355 248 273 208 226 165 174 216 229 168 179 251 266 195 208 161 170 142 144
349 371 263 285 220 237 174 182 230 241 179 188 267 279 207 219 172 178 151 152
363 383 273 293 228 244 181 188 241 249 187 194 279 288 216 226 179 184 157 157
384 399 288 306 241 255 192 196 256 261 198 204 296 302 229 236 190 193 167 164
407 417 305 320 255 266 202 206 272 274 210 214 316 318 244 248 202 203 177 173
425 430 317 330 265 275 211 213 284 283 219 222 330 328 254 257 211 210 185 180
439 442 327 339 273 282 218 218 294 291 226 228 341 337 263 264 218 216 192 185
456 455 339 350 283 292 225 226 306 301 235 236 355 349 273 274 226 224 199 191
475 470 352 362 294 302 234 234 320 312 245 245 371 362 284 284 236 232 207 199
501 491 370 379 308 316 246 245 338 328 258 258 391 380 299 299 249 244 219 209
524 511 387 395 322 329 257 255 354 342 271 269 411 397 314 312 261 255 229 219
543 527 400 407 334 339 266 263 368 354 281 278 427 410 326 322 270 263 238 226
571 551 420 425 350 355 280 275 388 371 296 291 450 430 343 338 285 276 251 237
602 578 442 445 369 372 294 288 410 390 312 306 475 453 362 355 301 290 264 249
626 599 460 461 383 384 306 299 427 405 326 318 495 470 377 368 313 302 276 259
648 618 476 475 396 397 317 308 443 419 337 328 514 485 391 380 325 312 286 268
669 638 491 491 409 409 328 318 458 433 349 339 531 502 404 394 336 322 296 276
690 655 506 504 422 420 338 327 473 446 360 349 548 516 417 404 347 331 305 284
714 675 524 520 437 434 350 337 491 461 374 361 569 534 433 418 360 342 317 294
739 697 542 537 452 448 362 349 509 477 388 373 590 552 449 433 373 354 329 304
765 717 562 553 468 461 375 359 528 491 402 385 612 569 466 446 387 365 341 314
794 741 583 571 486 477 390 371 549 509 418 399 636 590 485 462 403 378 355 325
816 765 599 590 500 492 401 383 565 526 430 412 655 610 499 478 415 391 365 336
839 788 615 608 513 507 412 395 581 543 443 426 674 630 513 493 426 404 376 347

88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 5

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$143 $143 $98 $98 $78 $78 $59 $59 $88 $88 $62 $62 $102 $102 $72 $72 $58 $58 $47 $47
124 124 88 88 71 71 53 53 74 74 53 53 86 86 62 62 50 50 41 41
124 161 88 109 71 88 53 67 74 92 53 65 86 107 62 75 50 61 41 51
131 167 92 114 75 92 56 70 78 96 56 68 91 112 66 79 53 64 44 54
137 174 97 119 78 96 59 74 82 100 59 72 95 117 69 84 55 68 46 58
137 177 97 122 78 99 59 76 82 102 59 74 95 119 69 86 55 70 46 59
137 180 97 125 78 101 59 77 82 105 59 75 95 122 69 88 55 71 46 61
137 183 97 127 78 103 59 79 82 107 59 77 95 124 69 90 55 73 46 62
137 187 97 130 78 105 59 81 82 109 59 79 95 127 69 92 55 75 46 64
137 190 97 133 78 108 59 83 82 111 59 81 95 130 69 94 55 77 46 65
137 193 97 135 78 110 59 84 82 114 59 83 95 132 69 96 55 78 46 67
142 201 100 141 82 115 62 89 84 119 62 87 98 138 72 101 58 83 49 71
148 210 105 148 86 121 65 93 88 125 65 92 103 145 75 106 61 87 51 75
155 219 111 155 90 127 68 98 93 131 68 96 108 152 80 112 64 92 53 79
161 228 117 162 96 133 72 103 97 137 72 102 113 159 84 118 68 97 57 84
165 235 122 169 100 139 76 108 100 142 76 106 117 165 89 123 71 101 60 88
168 237 126 174 104 143 80 111 103 144 79 109 120 168 92 127 74 104 63 90
173 243 132 179 109 148 83 115 107 149 83 113 124 172 96 131 78 108 66 93
182 252 139 186 115 154 89 120 113 155 88 118 131 179 102 137 83 113 70 98
192 261 147 194 122 161 94 125 120 161 94 124 139 187 109 144 88 118 75 102
203 271 156 202 130 167 99 130 127 168 99 129 148 195 116 150 94 123 80 106
216 280 165 209 138 172 108 133 136 174 107 133 158 202 124 155 102 126 88 108
230 289 176 216 148 178 117 136 146 180 115 138 169 209 133 160 110 130 96 111
244 299 188 225 158 185 124 142 156 187 123 144 181 217 143 167 118 136 103 115
259 309 199 233 167 193 132 147 167 194 131 150 193 225 153 174 126 142 111 120
273 320 210 241 176 200 140 153 177 202 140 156 206 234 162 181 135 147 119 125
289 329 222 249 186 206 148 158 189 209 149 162 219 242 173 188 143 153 126 130
304 339 233 257 196 213 155 163 200 216 157 168 232 250 183 194 151 158 133 134
320 347 245 266 205 220 163 169 211 223 166 174 245 258 192 202 159 164 140 139
336 356 255 273 214 227 170 174 222 229 173 179 257 266 201 208 167 169 147 144
358 371 271 286 227 238 180 183 238 240 185 189 276 279 215 219 178 179 156 152
384 388 289 301 242 251 192 194 256 254 198 201 297 295 230 233 190 190 167 162
414 412 309 320 258 267 205 206 276 272 213 215 320 316 247 249 205 203 180 174
438 433 326 336 272 281 217 217 294 287 226 227 341 333 262 263 217 215 190 184
453 445 336 345 280 288 223 222 304 296 233 233 352 343 270 270 224 221 196 188
479 469 354 363 295 303 235 234 322 313 247 246 374 362 286 285 237 233 208 199
510 496 376 383 313 320 249 248 344 332 263 261 399 385 305 302 253 247 221 212
529 514 389 395 324 330 258 256 357 344 273 269 414 398 316 312 262 256 230 220
543 527 399 405 332 338 265 263 367 353 280 276 425 409 324 321 269 263 237 226
554 539 406 415 338 346 270 268 375 362 285 283 434 419 331 328 275 269 242 231
566 551 415 424 346 353 276 274 383 370 292 290 444 429 338 336 281 275 247 236
588 570 431 438 359 365 287 284 399 383 304 300 462 444 352 348 292 285 257 244
610 589 447 453 373 378 298 293 415 397 316 311 481 460 366 361 304 295 268 253
634 609 465 468 387 390 310 303 432 412 329 322 501 477 381 374 317 306 279 263
664 633 486 487 405 406 325 316 454 430 345 337 526 498 400 390 333 319 293 274
693 660 508 508 424 423 340 329 476 449 362 352 551 520 420 408 349 334 307 286
723 684 530 527 442 439 354 342 497 467 379 366 576 541 439 424 365 347 321 298
753 708 553 546 461 455 369 354 519 485 395 380 602 562 458 440 381 361 335 309
784 736 575 567 480 473 385 368 542 505 413 396 628 585 478 459 397 376 350 322
813 758 597 584 498 487 399 379 563 521 429 408 652 604 496 473 413 387 364 333
840 781 617 602 514 502 413 391 583 538 444 421 675 623 514 488 427 400 376 344
868 805 637 621 532 519 427 404 603 556 459 436 699 644 532 505 442 414 390 355
897 826 658 637 549 532 441 414 624 571 475 447 723 662 551 518 458 425 403 365
925 849 679 655 567 547 455 426 645 588 491 461 747 681 569 534 473 437 417 375
940 871 690 672 576 561 462 437 655 604 499 473 759 699 578 548 481 449 424 386
954 893 701 689 584 575 469 448 665 620 507 486 771 718 587 563 488 461 430 396

88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
88 88 61 61 48 48 36 36 51 51 36 36 60 60 42 42 33 33 27 27
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 6

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $139 $139 $95 $95 $76 $76 $57 $57 $88 $88 $62 $62 $101 $101 $71 $71 $57 $57 $45 $45

2-16 $110 110 77 77 62 62 46 46 70 70 50 50 80 80 57 57 45 45 36 36
17 110 119 77 82 62 66 46 49 70 74 50 52 80 84 57 59 45 47 36 38
18 112 126 79 86 64 69 48 52 70 76 50 54 80 87 58 62 46 49 37 40
19 114 132 80 89 65 72 49 55 70 79 51 56 80 91 58 64 46 51 37 42
20 114 134 80 91 65 73 49 56 70 80 51 57 80 92 58 65 46 52 37 42
21 114 136 80 92 65 74 49 56 70 81 51 57 80 93 58 66 46 53 37 43
22 114 138 80 94 65 76 49 57 70 82 51 58 80 94 58 67 46 53 37 44
23 114 140 80 95 65 77 49 58 70 84 51 59 80 95 58 67 46 54 37 44
24 114 142 80 97 65 78 49 59 70 85 51 60 80 97 58 68 46 55 37 45
25 114 145 80 99 65 79 49 60 70 86 51 61 80 98 58 69 46 56 37 46
26 115 148 81 100 65 81 49 61 70 87 51 61 80 100 58 70 46 57 37 47
27 116 152 81 102 66 82 49 63 71 89 51 63 81 101 58 72 46 58 37 48
28 117 155 82 104 66 84 50 65 71 91 51 64 82 103 59 73 47 59 38 50
29 119 159 83 107 67 87 50 67 72 93 52 66 82 106 59 75 47 61 38 51
30 121 164 83 111 68 90 51 69 73 96 52 69 83 110 60 78 48 64 39 53
31 123 169 85 115 69 93 52 72 74 100 53 72 85 114 61 82 49 67 40 56
32 126 174 88 120 71 98 54 75 76 104 55 75 87 119 63 86 50 70 41 58
33 129 180 91 126 74 102 55 78 79 109 57 79 90 124 65 90 52 73 42 60
34 133 187 94 131 76 106 57 82 82 114 59 83 93 130 68 95 54 77 44 64
35 138 194 97 136 79 111 60 86 84 119 62 87 96 136 70 99 57 81 47 68
36 143 203 102 143 83 117 63 90 88 125 65 92 101 142 74 104 59 85 48 72
37 150 212 108 150 88 123 66 95 93 131 69 97 106 149 78 110 63 90 51 76
38 156 221 113 157 93 129 70 100 97 137 72 102 111 156 83 116 67 95 54 80
39 160 227 118 163 97 134 74 105 100 142 76 106 115 162 87 121 70 99 58 84
40 163 229 122 168 101 139 77 107 103 144 79 110 117 165 90 125 73 102 60 86
41 168 236 128 173 106 143 81 111 107 149 83 113 122 169 95 129 76 106 63 89
42 176 244 134 180 112 149 86 116 113 155 88 118 128 176 100 135 81 111 68 94
43 186 253 143 188 119 156 91 121 120 161 94 124 137 184 107 141 87 116 72 98
44 197 263 151 196 126 162 96 126 127 168 100 129 145 192 114 147 92 121 77 101
45 209 271 160 202 134 167 105 128 136 174 107 133 155 198 122 152 100 124 85 103
46 222 280 171 209 144 173 113 132 146 180 115 138 166 205 131 158 108 128 92 106
47 237 290 182 218 153 180 120 137 156 187 123 144 178 213 140 164 116 133 99 110
48 251 299 193 226 162 187 128 142 167 194 131 150 190 221 150 171 124 139 106 115
49 266 310 204 234 171 194 136 148 177 202 140 156 202 230 160 178 132 144 114 120
50 280 319 215 241 181 200 144 153 189 209 149 162 215 238 170 184 141 150 121 125
51 295 328 227 249 191 207 151 158 200 216 158 168 228 246 179 191 149 155 128 129
52 311 337 238 258 200 214 158 164 211 223 166 174 240 254 189 198 156 161 134 134
53 327 345 248 264 208 220 165 169 222 229 173 179 253 261 198 204 164 166 141 138
54 348 360 263 277 221 231 175 177 238 240 185 189 271 274 211 215 174 175 149 146
55 374 377 281 292 235 244 186 188 256 254 198 201 291 290 226 229 187 186 160 155
56 403 400 300 311 251 260 200 200 276 272 213 215 314 310 243 245 201 200 173 167
57 427 420 317 326 265 273 210 211 294 287 226 227 334 327 257 258 213 211 183 176
58 441 433 327 335 273 280 217 216 304 295 233 233 346 336 265 265 220 216 188 181
59 467 456 345 353 288 294 229 227 322 313 247 246 367 356 281 280 233 229 200 191
60 497 482 366 372 305 311 242 240 344 332 263 261 392 378 299 297 248 243 212 203
61 515 499 379 384 316 320 251 249 357 344 273 270 407 391 310 307 257 251 221 211
62 529 513 388 393 324 328 258 255 367 353 280 277 417 402 318 315 264 258 227 217
63 540 524 395 403 330 336 263 260 375 362 285 283 426 411 325 323 269 264 232 221
64 552 536 404 412 337 343 269 266 383 370 292 290 436 421 332 330 276 270 237 226
65 573 554 419 426 350 355 279 275 399 383 304 300 454 436 346 342 287 279 247 235
66 595 573 435 440 363 367 290 285 415 397 316 311 472 452 360 354 299 290 257 243
67 618 592 452 455 377 380 302 295 432 412 329 323 492 468 374 367 311 300 268 252
68 647 616 473 474 395 395 316 307 454 430 346 337 516 489 393 383 326 313 281 263
69 676 642 495 494 413 412 331 320 476 449 362 352 541 511 412 400 342 327 295 275
70 705 666 516 512 431 428 345 332 497 467 379 366 566 531 431 416 358 341 308 286

Dependent
Child Age

0-1 86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
2-6 86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26

7-18 86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
19+ 86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 6

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$139 $139 $95 $95 $76 $76 $57 $57 $88 $88 $62 $62 $101 $101 $71 $71 $57 $57 $45 $45
115 115 81 81 66 66 49 49 72 72 52 52 82 82 59 59 47 47 38 38
115 138 81 93 66 75 49 57 72 83 52 58 82 94 59 67 47 54 38 44
120 144 84 98 68 79 51 60 74 86 53 61 84 98 61 70 49 56 39 46
124 150 87 103 71 83 53 63 76 90 55 64 87 102 63 73 50 59 41 49
124 153 87 104 71 84 53 64 76 91 55 65 87 104 63 74 50 60 41 50
124 155 87 106 71 86 53 66 76 93 55 66 87 106 63 76 50 61 41 51
124 158 87 108 71 88 53 67 76 95 55 68 87 108 63 77 50 63 41 52
124 161 87 111 71 89 53 68 76 96 55 69 87 110 63 79 50 64 41 53
124 163 87 113 71 91 53 70 76 98 55 70 87 112 63 80 50 65 41 54
124 166 87 115 71 93 53 71 76 100 55 72 87 114 63 82 50 66 41 55
126 171 89 118 72 96 55 74 77 103 56 74 88 118 64 85 52 69 42 57
130 177 92 123 74 100 56 77 80 107 58 77 91 122 66 88 53 72 43 60
134 183 95 127 77 104 58 80 82 111 60 80 94 126 69 92 55 75 44 63
138 190 98 132 80 108 60 83 85 115 62 84 97 131 71 96 57 78 46 66
140 196 101 137 82 112 63 87 87 119 64 87 99 136 73 100 59 81 48 68
143 199 104 142 85 116 65 90 88 122 66 91 101 139 75 103 61 84 50 71
147 205 108 147 88 120 67 93 91 126 69 94 104 144 79 107 63 88 52 74
153 212 113 153 93 125 71 97 96 132 72 99 109 150 83 112 67 92 55 77
160 220 118 159 97 131 74 101 101 138 76 103 115 157 87 118 70 96 58 81
167 229 124 166 102 137 78 106 106 144 81 108 121 164 92 123 75 101 62 85
176 237 131 173 109 142 84 109 112 149 86 112 128 170 98 128 80 105 67 88
186 246 139 180 116 148 90 114 119 155 92 117 136 177 105 134 85 109 72 91
197 255 148 187 123 154 95 119 127 162 98 123 144 185 112 140 91 114 77 95
206 263 156 195 130 161 101 123 134 168 104 128 152 191 118 146 97 119 82 99
214 270 163 201 136 166 107 128 140 173 110 133 160 197 125 151 103 123 87 103
224 277 171 207 143 172 112 132 148 179 116 137 168 203 132 157 109 128 92 107
236 286 181 215 151 178 118 137 156 185 123 143 178 211 140 163 115 133 98 111
249 295 190 223 159 185 125 142 165 192 130 149 189 219 148 170 121 138 103 116
262 304 199 230 167 191 131 147 175 199 137 154 199 226 156 176 128 143 109 120
279 316 212 240 177 199 140 153 187 207 146 161 213 236 166 184 137 150 117 125
298 329 226 251 189 208 150 160 201 217 157 169 229 247 178 193 148 157 126 131
320 345 241 264 202 220 160 169 216 229 168 180 246 261 191 204 158 166 136 139
339 360 255 276 214 230 169 177 230 241 179 188 262 274 204 215 168 175 145 146
353 371 265 285 222 237 176 182 241 249 187 195 274 283 212 222 176 180 151 150
374 388 280 297 234 247 186 190 256 261 198 204 291 297 225 232 187 189 160 158
396 405 296 311 248 259 197 199 272 274 210 214 310 312 239 244 198 199 170 166
413 418 308 321 258 267 205 206 284 283 219 222 324 322 250 252 207 206 177 173
428 429 318 329 266 274 212 212 294 291 227 228 335 331 258 259 214 212 184 178
444 442 329 340 275 283 219 219 306 301 235 236 348 343 268 269 222 219 191 184
463 457 342 352 286 294 228 227 320 312 245 245 364 355 279 279 231 228 199 191
488 477 360 368 300 307 240 238 338 328 258 258 384 373 294 293 244 240 210 201
511 497 376 383 314 320 250 248 355 342 271 269 403 389 309 306 256 250 220 210
530 513 389 395 325 330 259 255 368 354 281 278 419 402 320 316 265 258 228 216
557 536 409 413 342 345 272 267 388 371 296 291 442 422 337 332 280 271 241 227
587 562 431 433 359 361 286 280 410 390 313 306 467 444 356 349 295 285 254 239
610 583 448 448 374 374 298 290 427 405 326 318 486 461 371 362 308 296 265 249
632 601 463 462 387 386 309 300 443 419 338 328 504 477 384 374 319 306 275 257
653 620 478 477 399 398 319 309 458 433 349 340 521 493 397 386 330 316 284 266
673 637 492 490 411 409 329 317 473 445 360 349 538 507 410 397 340 325 293 273
696 657 510 506 426 422 341 328 491 461 374 361 558 524 425 411 353 336 304 282
721 679 528 522 441 436 353 339 509 477 388 374 579 542 441 425 366 348 316 292
747 698 547 537 457 449 366 349 528 491 402 385 601 559 458 438 380 359 328 301
775 722 568 555 474 464 380 360 549 509 418 399 625 579 476 454 395 371 341 312
797 745 584 574 488 479 390 372 565 526 431 413 643 599 490 469 407 384 351 323
819 768 599 591 501 494 401 384 581 543 443 426 661 618 504 485 419 397 361 333

86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 6

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$139 $139 $95 $95 $76 $76 $57 $57 $88 $88 $62 $62 $101 $101 $71 $71 $57 $57 $45 $45
121 121 85 85 69 69 52 52 74 74 53 53 85 85 61 61 49 49 40 40
121 156 85 105 69 85 52 65 74 92 53 65 85 105 61 74 49 60 40 49
127 162 89 110 72 89 55 68 78 96 56 68 89 110 64 78 52 63 42 52
133 168 94 115 76 93 57 72 82 100 59 72 93 114 68 82 54 67 44 55
133 171 94 118 76 96 57 73 82 102 59 74 93 117 68 84 54 68 44 57
133 174 94 120 76 98 57 75 82 105 59 75 93 119 68 86 54 70 44 58
133 178 94 123 76 100 57 77 82 107 59 77 93 122 68 88 54 71 44 60
133 181 94 125 76 102 57 78 82 109 59 79 93 124 68 90 54 73 44 61
133 184 94 128 76 104 57 80 82 111 59 81 93 127 68 92 54 75 44 62
133 187 94 131 76 106 57 82 82 114 59 83 93 130 68 95 54 77 44 64
138 194 97 136 79 111 60 86 84 119 62 87 96 136 70 99 57 81 47 68
143 203 102 143 83 117 63 90 88 125 65 92 101 142 74 104 59 85 48 72
150 212 108 150 88 123 66 95 93 131 69 97 106 149 78 110 63 90 51 76
156 221 113 157 93 129 70 100 97 137 72 102 111 156 83 116 67 95 54 80
160 227 118 163 97 134 74 105 100 142 76 106 115 162 87 121 70 99 58 84
163 229 122 168 101 139 77 107 103 144 79 110 117 165 90 125 73 102 60 86
168 236 128 173 106 143 81 111 107 149 83 113 122 169 95 129 76 106 63 89
176 244 134 180 112 149 86 116 113 155 88 118 128 176 100 135 81 111 68 94
186 253 143 188 119 156 91 121 120 161 94 124 137 184 107 141 87 116 72 98
197 263 151 196 126 162 96 126 127 168 100 129 145 192 114 147 92 121 77 101
209 271 160 202 134 167 105 128 136 174 107 133 155 198 122 152 100 124 85 103
222 280 171 209 144 173 113 132 146 180 115 138 166 205 131 158 108 128 92 106
237 290 182 218 153 180 120 137 156 187 123 144 178 213 140 164 116 133 99 110
251 299 193 226 162 187 128 142 167 194 131 150 190 221 150 171 124 139 106 115
266 310 204 234 171 194 136 148 177 202 140 156 202 230 160 178 132 144 114 120
280 319 215 241 181 200 144 153 189 209 149 162 215 238 170 184 141 150 121 125
295 328 227 249 191 207 151 158 200 216 158 168 228 246 179 191 149 155 128 129
311 337 238 258 200 214 158 164 211 223 166 174 240 254 189 198 156 161 134 134
327 345 248 264 208 220 165 169 222 229 173 179 253 261 198 204 164 166 141 138
348 360 263 277 221 231 175 177 238 240 185 189 271 274 211 215 174 175 149 146
374 377 281 292 235 244 186 188 256 254 198 201 291 290 226 229 187 186 160 155
403 400 300 311 251 260 200 200 276 272 213 215 314 310 243 245 201 200 173 167
427 420 317 326 265 273 210 211 294 287 226 227 334 327 257 258 213 211 183 176
441 433 327 335 273 280 217 216 304 295 233 233 346 336 265 265 220 216 188 181
467 456 345 353 288 294 229 227 322 313 247 246 367 356 281 280 233 229 200 191
497 482 366 372 305 311 242 240 344 332 263 261 392 378 299 297 248 243 212 203
515 499 379 384 316 320 251 249 357 344 273 270 407 391 310 307 257 251 221 211
529 513 388 393 324 328 258 255 367 353 280 277 417 402 318 315 264 258 227 217
540 524 395 403 330 336 263 260 375 362 285 283 426 411 325 323 269 264 232 221
552 536 404 412 337 343 269 266 383 370 292 290 436 421 332 330 276 270 237 226
573 554 419 426 350 355 279 275 399 383 304 300 454 436 346 342 287 279 247 235
595 573 435 440 363 367 290 285 415 397 316 311 472 452 360 354 299 290 257 243
618 592 452 455 377 380 302 295 432 412 329 323 492 468 374 367 311 300 268 252
647 616 473 474 395 395 316 307 454 430 346 337 516 489 393 383 326 313 281 263
676 642 495 494 413 412 331 320 476 449 362 352 541 511 412 400 342 327 295 275
705 666 516 512 431 428 345 332 497 467 379 366 566 531 431 416 358 341 308 286
735 690 538 531 449 443 360 344 519 485 395 380 591 552 450 432 374 354 322 297
765 717 560 551 468 461 375 358 542 505 413 396 616 574 470 450 390 369 336 310
793 738 581 568 486 475 389 369 563 521 429 408 640 593 488 465 405 380 349 319
820 761 601 585 502 489 402 380 582 538 444 422 663 612 505 480 419 393 361 330
848 785 621 604 519 505 416 392 603 556 460 436 686 633 523 496 434 406 374 341
876 804 642 620 536 518 429 402 624 571 475 448 710 649 541 509 449 417 387 350
903 827 662 637 553 533 443 414 645 588 491 461 733 669 559 524 464 429 400 360
917 849 672 654 562 546 450 425 655 604 499 473 745 687 568 538 472 441 407 370
932 870 683 670 571 560 457 436 665 620 507 486 757 705 577 553 479 452 413 380

86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
86 86 59 59 47 47 35 35 51 51 36 36 58 58 41 41 32 32 26 26
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 7

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $144 $144 $98 $98 $79 $79 $59 $59 $92 $92 $65 $65 $105 $105 $74 $74 $59 $59 $47 $47

2-16 $114 114 80 80 65 65 48 48 73 73 52 52 83 83 60 60 47 47 37 37
17 114 123 80 84 65 68 48 51 73 76 52 54 83 87 60 62 47 49 37 40
18 116 130 81 88 66 71 49 54 73 79 52 56 83 91 60 64 48 51 38 42
19 118 137 83 92 67 74 50 56 73 82 53 58 84 94 60 66 48 53 39 44
20 118 139 83 94 67 75 50 57 73 84 53 59 84 95 60 67 48 54 39 44
21 118 141 83 95 67 77 50 58 73 85 53 60 84 97 60 68 48 55 39 45
22 118 143 83 97 67 78 50 59 73 86 53 60 84 98 60 69 48 56 39 45
23 118 145 83 98 67 79 50 60 73 87 53 61 84 99 60 70 48 56 39 46
24 118 147 83 100 67 81 50 61 73 88 53 62 84 100 60 71 48 57 39 47
25 118 149 83 102 67 82 50 62 73 89 53 63 84 102 60 72 48 58 39 47
26 119 153 83 103 67 83 51 63 73 91 53 64 84 104 60 73 48 59 39 49
27 119 156 84 105 68 85 51 65 73 92 53 65 84 105 60 74 48 60 39 50
28 121 160 85 108 68 87 51 67 74 94 53 67 85 108 61 76 49 62 39 52
29 123 164 85 111 69 89 52 69 75 97 54 69 86 111 61 78 49 64 40 53
30 125 169 86 114 70 93 53 71 76 100 54 71 87 114 62 81 50 66 41 55
31 127 174 88 119 71 96 54 74 77 104 55 74 88 119 63 85 51 69 41 58
32 130 179 90 124 73 101 55 77 79 108 57 78 90 124 65 89 52 72 43 60
33 134 186 94 129 76 105 57 80 82 113 59 82 94 129 68 94 54 76 44 63
34 138 193 97 135 78 110 59 84 85 118 61 86 97 135 70 98 56 80 46 67
35 142 200 100 141 82 115 62 89 88 124 64 90 100 141 73 103 59 84 49 71
36 148 209 105 147 86 120 65 93 92 130 67 95 105 148 77 109 62 89 50 74
37 155 219 111 155 90 127 68 98 97 136 71 100 110 155 81 114 65 94 53 79
38 161 228 117 162 95 133 72 103 101 142 75 106 115 162 86 120 69 99 57 83
39 165 235 122 168 100 139 76 108 104 147 79 110 119 168 90 126 73 103 60 87
40 168 237 126 173 104 143 79 111 107 150 82 114 122 171 94 130 76 106 62 89
41 173 243 132 179 109 148 83 115 111 154 86 118 127 176 98 134 79 110 66 93
42 182 252 139 186 115 154 88 120 117 161 91 123 134 183 104 140 85 115 70 97
43 192 261 147 194 122 161 94 125 124 168 97 128 142 191 111 146 90 120 75 101
44 203 271 156 202 130 167 99 130 132 175 103 134 151 199 118 153 96 125 80 105
45 216 280 165 209 138 172 108 132 141 181 111 139 161 206 126 158 104 129 88 107
46 230 289 176 216 148 178 117 136 151 187 119 144 172 213 136 164 112 133 96 110
47 245 299 188 225 158 185 124 141 162 194 128 150 185 221 146 170 120 138 103 115
48 260 309 199 233 167 193 132 147 173 202 137 156 197 230 156 178 129 144 111 119
49 274 320 211 241 177 200 140 152 184 210 145 162 210 239 166 185 137 150 118 124
50 290 330 222 249 187 206 149 158 196 217 155 168 223 247 176 191 146 156 126 130
51 305 339 234 258 197 213 156 163 208 224 164 174 237 255 186 198 154 161 133 134
52 322 348 245 266 206 221 163 169 219 231 172 181 250 264 196 206 162 167 139 139
53 337 356 256 273 215 227 171 174 231 238 180 186 263 271 205 212 170 172 146 144
54 360 372 272 286 228 238 180 183 247 250 192 196 281 285 219 223 181 182 155 152
55 386 389 290 302 243 252 192 194 266 264 206 208 303 301 234 237 194 193 166 161
56 416 413 310 321 259 268 206 207 287 283 221 223 327 322 252 254 209 207 180 173
57 441 434 328 337 274 282 218 217 305 298 235 235 347 340 267 268 221 219 190 183
58 456 447 338 346 282 289 224 223 316 307 242 242 359 350 276 275 228 225 196 188
59 483 471 356 365 298 304 236 234 335 325 256 256 381 370 292 291 242 237 208 198
60 514 498 378 385 316 321 251 248 358 345 273 271 407 392 311 308 257 252 221 211
61 533 516 392 397 327 331 260 257 371 357 283 280 423 406 322 319 267 261 229 220
62 547 530 401 407 335 339 267 263 381 367 290 287 434 417 331 327 274 268 236 225
63 559 542 409 416 341 347 272 269 389 376 296 294 443 427 337 335 280 274 241 230
64 571 554 418 425 348 355 278 275 398 384 303 301 453 437 345 342 286 280 247 235
65 593 573 434 440 362 367 289 284 415 398 315 312 472 453 359 355 298 290 257 244
66 616 592 450 455 376 379 300 294 431 413 328 323 491 470 373 368 310 301 267 253
67 639 612 468 471 390 392 312 304 449 428 342 335 511 487 389 381 323 312 278 262
68 670 637 490 490 409 409 327 317 472 446 359 350 536 508 408 398 339 325 292 273
69 700 664 512 510 428 426 342 330 494 466 376 365 562 531 428 416 355 340 306 285
70 730 689 534 529 446 442 357 343 517 485 393 380 588 552 447 432 372 354 320 297

Dependent
Child Age

0-1 89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
2-6 89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27

7-18 89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
19+ 89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 7

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$144 $144 $98 $98 $79 $79 $59 $59 $92 $92 $65 $65 $105 $105 $74 $74 $59 $59 $47 $47
119 119 84 84 68 68 51 51 75 75 54 54 85 85 62 62 49 49 39 39
119 142 84 96 68 78 51 59 75 86 54 61 85 98 62 69 49 56 39 45
124 149 87 101 70 82 53 62 77 90 56 64 88 102 64 73 51 58 41 48
128 155 90 106 73 85 55 65 79 93 57 66 90 107 65 76 52 61 42 51
128 158 90 108 73 87 55 66 79 95 57 68 90 108 65 77 52 62 42 52
128 160 90 110 73 89 55 68 79 97 57 69 90 110 65 79 52 64 42 53
128 163 90 112 73 90 55 69 79 98 57 70 90 112 65 80 52 65 42 54
128 166 90 114 73 92 55 70 79 100 57 72 90 114 65 82 52 66 42 55
128 168 90 116 73 94 55 72 79 102 57 73 90 116 65 84 52 68 42 56
128 171 90 118 73 96 55 73 79 104 57 75 90 118 65 85 52 69 42 57
130 177 92 122 75 99 57 76 81 107 58 77 92 122 67 88 54 72 44 60
134 183 94 126 77 103 58 79 83 111 60 80 94 126 69 91 55 75 45 62
138 189 98 131 79 107 60 83 85 115 62 83 98 131 71 95 57 78 46 65
142 196 101 136 82 111 62 86 88 120 65 87 101 137 74 99 59 81 48 68
145 202 104 141 85 116 65 90 90 124 67 91 103 141 76 104 61 85 50 71
147 205 107 146 87 120 67 92 92 127 69 94 105 145 78 107 63 88 52 74
151 211 111 151 91 124 69 96 95 131 72 98 109 150 82 112 66 91 54 77
158 219 116 157 96 129 73 100 100 137 75 102 114 156 86 117 69 95 57 80
165 227 122 164 100 135 76 104 105 143 79 107 119 163 91 122 73 100 60 84
173 236 128 171 106 141 81 109 110 149 84 112 126 170 96 128 78 105 64 88
182 245 135 178 112 146 86 113 117 155 89 117 133 177 102 133 83 109 69 91
192 254 144 185 119 152 92 117 124 161 95 122 141 184 109 139 89 113 74 95
203 264 153 193 127 159 98 122 132 168 102 128 150 192 116 145 95 119 80 99
212 272 161 201 134 166 104 127 139 175 108 133 158 199 123 152 101 124 85 103
221 278 168 207 141 171 110 132 146 180 114 138 166 205 130 157 107 128 90 107
232 286 177 214 148 177 116 136 154 186 120 143 175 211 137 163 113 133 96 111
244 296 186 222 156 184 122 141 162 192 127 148 185 219 145 169 119 138 101 116
257 304 196 230 164 191 129 147 172 200 135 155 196 227 154 176 126 144 107 120
270 314 206 238 172 197 135 152 182 206 142 160 207 235 162 182 133 149 113 125
288 326 219 247 183 205 144 158 194 215 152 167 221 245 173 191 142 155 122 130
308 339 233 259 195 215 154 165 209 226 163 176 238 257 185 200 153 163 131 136
330 356 249 273 209 227 165 174 224 239 175 186 256 272 199 212 165 173 141 144
351 372 264 285 221 237 175 182 239 250 186 196 272 285 211 223 175 182 150 151
365 383 274 294 230 244 182 188 250 258 194 202 285 294 221 230 183 187 157 156
386 400 289 307 242 255 193 196 266 271 205 212 302 308 234 241 194 197 167 164
410 419 306 321 256 267 203 206 283 285 218 223 322 324 249 253 206 207 177 173
427 432 319 331 266 276 212 213 295 294 228 230 336 335 259 262 215 214 184 179
442 443 329 340 275 283 219 219 306 302 235 237 348 344 268 269 222 220 191 185
459 457 341 351 285 293 226 226 318 313 244 245 362 356 278 279 230 228 198 191
479 472 354 364 296 303 235 234 332 324 254 255 378 369 290 290 240 237 206 198
505 493 372 381 311 318 248 246 351 341 268 267 399 388 305 305 253 249 218 209
529 513 389 396 325 331 259 256 368 356 281 279 419 405 320 318 266 260 229 218
548 530 403 409 336 341 268 264 382 367 292 288 435 418 332 328 275 268 237 225
576 554 423 427 353 356 282 276 403 386 308 303 459 439 350 344 290 282 250 236
607 581 445 448 372 373 296 289 426 406 325 318 485 462 369 362 306 296 263 248
632 602 463 463 386 387 308 300 444 421 338 330 505 479 385 375 319 307 275 258
654 622 479 478 400 399 319 309 460 435 351 341 524 495 399 388 331 318 285 267
676 642 494 493 413 412 330 319 476 450 362 353 542 512 412 401 342 328 295 276
696 659 510 506 425 423 340 328 492 463 374 362 559 527 426 412 353 338 305 283
721 680 528 523 441 436 352 339 510 479 388 375 580 545 441 426 367 349 316 293
747 702 547 540 456 451 365 350 529 495 403 388 602 563 458 441 381 361 328 303
773 722 566 556 473 464 378 360 549 510 418 400 624 581 475 455 395 372 340 313
803 747 587 574 491 480 393 372 571 529 434 414 649 601 494 471 410 386 354 324
825 771 604 593 505 495 404 385 587 547 447 428 668 622 509 487 423 399 364 335
848 794 620 612 518 511 415 396 604 564 460 442 687 642 523 503 435 412 375 346

89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 7

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$144 $144 $98 $98 $79 $79 $59 $59 $92 $92 $65 $65 $105 $105 $74 $74 $59 $59 $47 $47
125 125 87 87 71 71 53 53 77 77 56 56 88 88 64 64 51 51 41 41
125 161 87 109 71 87 53 66 77 95 56 67 88 109 64 77 51 62 41 51
131 167 92 114 75 92 56 70 81 100 59 71 92 114 67 81 54 66 44 54
138 174 97 119 78 96 59 74 85 104 61 75 97 119 70 85 56 69 46 58
138 177 97 121 78 98 59 76 85 107 61 76 97 122 70 87 56 71 46 59
138 180 97 124 78 101 59 77 85 109 61 78 97 124 70 89 56 73 46 61
138 183 97 127 78 103 59 79 85 111 61 80 97 127 70 92 56 74 46 62
138 186 97 129 78 105 59 81 85 114 61 82 97 129 70 94 56 76 46 63
138 190 97 132 78 107 59 82 85 116 61 84 97 132 70 96 56 78 46 65
138 193 97 135 78 110 59 84 85 118 61 86 97 135 70 98 56 80 46 67
142 200 100 141 82 115 62 89 88 124 64 90 100 141 73 103 59 84 49 71
148 209 105 147 86 120 65 93 92 130 67 95 105 148 77 109 62 89 50 74
155 219 111 155 90 127 68 98 97 136 71 100 110 155 81 114 65 94 53 79
161 228 117 162 95 133 72 103 101 142 75 106 115 162 86 120 69 99 57 83
165 235 122 168 100 139 76 108 104 147 79 110 119 168 90 126 73 103 60 87
168 237 126 173 104 143 79 111 107 150 82 114 122 171 94 130 76 106 62 89
173 243 132 179 109 148 83 115 111 154 86 118 127 176 98 134 79 110 66 93
182 252 139 186 115 154 88 120 117 161 91 123 134 183 104 140 85 115 70 97
192 261 147 194 122 161 94 125 124 168 97 128 142 191 111 146 90 120 75 101
203 271 156 202 130 167 99 130 132 175 103 134 151 199 118 153 96 125 80 105
216 280 165 209 138 172 108 132 141 181 111 139 161 206 126 158 104 129 88 107
230 289 176 216 148 178 117 136 151 187 119 144 172 213 136 164 112 133 96 110
245 299 188 225 158 185 124 141 162 194 128 150 185 221 146 170 120 138 103 115
260 309 199 233 167 193 132 147 173 202 137 156 197 230 156 178 129 144 111 119
274 320 211 241 177 200 140 152 184 210 145 162 210 239 166 185 137 150 118 124
290 330 222 249 187 206 149 158 196 217 155 168 223 247 176 191 146 156 126 130
305 339 234 258 197 213 156 163 208 224 164 174 237 255 186 198 154 161 133 134
322 348 245 266 206 221 163 169 219 231 172 181 250 264 196 206 162 167 139 139
337 356 256 273 215 227 171 174 231 238 180 186 263 271 205 212 170 172 146 144
360 372 272 286 228 238 180 183 247 250 192 196 281 285 219 223 181 182 155 152
386 389 290 302 243 252 192 194 266 264 206 208 303 301 234 237 194 193 166 161
416 413 310 321 259 268 206 207 287 283 221 223 327 322 252 254 209 207 180 173
441 434 328 337 274 282 218 217 305 298 235 235 347 340 267 268 221 219 190 183
456 447 338 346 282 289 224 223 316 307 242 242 359 350 276 275 228 225 196 188
483 471 356 365 298 304 236 234 335 325 256 256 381 370 292 291 242 237 208 198
514 498 378 385 316 321 251 248 358 345 273 271 407 392 311 308 257 252 221 211
533 516 392 397 327 331 260 257 371 357 283 280 423 406 322 319 267 261 229 220
547 530 401 407 335 339 267 263 381 367 290 287 434 417 331 327 274 268 236 225
559 542 409 416 341 347 272 269 389 376 296 294 443 427 337 335 280 274 241 230
571 554 418 425 348 355 278 275 398 384 303 301 453 437 345 342 286 280 247 235
593 573 434 440 362 367 289 284 415 398 315 312 472 453 359 355 298 290 257 244
616 592 450 455 376 379 300 294 431 413 328 323 491 470 373 368 310 301 267 253
639 612 468 471 390 392 312 304 449 428 342 335 511 487 389 381 323 312 278 262
670 637 490 490 409 409 327 317 472 446 359 350 536 508 408 398 339 325 292 273
700 664 512 510 428 426 342 330 494 466 376 365 562 531 428 416 355 340 306 285
730 689 534 529 446 442 357 343 517 485 393 380 588 552 447 432 372 354 320 297
761 713 557 549 465 458 372 356 539 504 411 394 614 573 467 449 388 367 334 309
792 741 580 570 484 476 388 370 563 525 428 411 640 597 487 468 405 383 349 322
821 763 601 588 502 491 402 381 585 541 445 424 665 616 506 482 421 395 363 332
849 787 622 606 519 506 416 393 605 559 461 438 688 636 524 498 435 408 375 343
878 812 643 625 537 522 430 405 627 578 477 453 713 657 543 515 451 422 389 354
907 832 664 641 555 535 444 416 648 593 493 465 737 675 561 529 466 433 402 363
935 856 685 659 573 551 459 428 670 611 510 478 762 695 580 544 482 446 416 374
950 878 696 676 582 565 466 439 680 627 518 491 774 713 589 559 490 458 422 385
965 900 707 693 590 579 473 450 691 644 526 504 786 732 599 574 497 470 429 395

89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
89 89 60 60 48 48 36 36 53 53 37 37 61 61 43 43 34 34 27 27
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 8

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $150 $150 $102 $102 $82 $82 $62 $62 $96 $96 $68 $68 $110 $110 $78 $78 $62 $62 $50 $50

2-16 $119 119 83 83 67 67 50 50 76 76 55 55 87 87 63 63 50 50 39 39
17 119 128 83 88 67 71 50 53 76 81 55 57 87 92 63 65 50 52 39 42
18 121 135 85 92 69 74 51 56 77 84 55 59 88 96 63 67 50 54 40 44
19 123 142 86 96 70 77 53 59 77 87 56 61 88 99 64 70 51 56 41 46
20 123 144 86 97 70 79 53 60 77 88 56 62 88 100 64 71 51 57 41 47
21 123 146 86 99 70 80 53 61 77 89 56 63 88 102 64 72 51 58 41 47
22 123 149 86 101 70 81 53 61 77 90 56 64 88 103 64 73 51 59 41 48
23 123 151 86 102 70 83 53 62 77 91 56 65 88 104 64 74 51 59 41 49
24 123 153 86 104 70 84 53 63 77 93 56 65 88 106 64 75 51 60 41 49
25 123 155 86 106 70 85 53 64 77 94 56 66 88 107 64 76 51 61 41 50
26 124 159 87 107 70 87 53 66 77 96 56 67 88 109 64 77 51 62 41 51
27 124 163 87 110 71 89 53 68 77 97 56 69 88 111 64 78 51 64 41 53
28 126 166 88 112 71 90 53 70 78 99 56 70 89 113 64 80 51 65 41 55
29 128 171 89 115 72 93 54 71 79 102 57 72 90 116 65 82 52 67 42 56
30 130 175 90 119 73 96 55 74 80 106 57 75 91 120 65 86 52 70 43 58
31 132 181 91 124 74 100 56 77 81 110 58 78 93 125 66 89 53 73 43 61
32 135 187 94 129 76 105 58 80 83 114 60 82 95 130 69 94 55 76 45 64
33 139 194 97 135 79 109 59 83 86 119 62 86 99 136 71 99 57 80 46 66
34 143 201 101 140 82 114 62 88 89 125 65 91 102 142 74 103 59 84 48 70
35 148 209 104 146 85 120 65 92 92 130 67 95 106 148 77 108 62 89 51 74
36 154 218 110 153 89 126 67 97 97 136 71 100 110 155 81 114 65 93 53 78
37 161 228 116 161 94 132 71 102 102 143 75 105 116 163 86 120 69 98 56 83
38 168 238 122 169 99 139 75 108 107 150 79 111 121 171 91 127 73 104 60 88
39 172 244 127 175 104 144 79 112 110 155 83 116 125 177 95 132 77 108 63 92
40 175 246 131 180 109 149 83 115 113 158 86 120 128 180 99 137 80 112 66 94
41 180 253 137 186 114 154 86 119 117 162 91 124 133 185 103 141 84 116 69 98
42 189 262 144 193 120 160 92 125 123 169 96 129 141 193 110 147 89 121 74 103
43 200 272 153 202 127 167 97 130 131 176 102 135 149 201 117 154 95 126 79 107
44 211 282 162 210 135 174 103 135 139 184 109 141 159 209 124 161 101 132 84 111
45 225 291 172 217 144 180 112 138 149 190 116 146 169 216 133 166 109 135 93 113
46 239 301 184 225 154 186 122 142 159 197 125 151 181 224 143 172 118 140 101 116
47 255 311 196 234 165 193 130 147 170 204 135 157 194 233 153 179 127 145 108 121
48 270 322 208 243 175 201 138 153 182 212 144 164 207 242 164 187 135 152 116 126
49 286 333 220 252 185 208 146 159 194 221 153 170 221 251 174 194 144 158 124 131
50 302 343 232 260 195 215 155 165 206 228 162 177 235 260 185 201 154 164 132 136
51 318 353 244 268 205 222 163 170 218 236 172 183 249 268 196 209 162 170 139 141
52 336 362 256 277 215 230 171 176 231 243 181 190 263 277 206 216 171 176 147 146
53 352 371 267 285 224 237 178 181 243 250 189 195 276 285 216 223 179 181 154 151
54 375 388 284 298 238 248 188 191 260 263 202 206 296 299 230 235 190 191 163 160
55 403 406 303 315 254 263 201 202 280 278 216 219 318 316 246 249 204 203 175 170
56 435 431 324 335 271 280 215 216 302 297 232 235 343 338 265 267 219 218 189 182
57 461 453 342 352 286 294 227 227 321 314 247 247 365 357 281 282 233 230 200 193
58 476 466 353 361 295 301 234 232 332 323 254 254 378 367 290 289 240 236 206 198
59 504 491 372 380 311 317 247 245 352 341 269 269 401 389 307 306 254 249 218 209
60 537 520 395 401 330 335 262 259 376 363 287 285 428 413 327 324 270 265 232 222
61 557 538 409 414 341 346 271 268 390 375 297 294 444 427 339 335 281 274 241 231
62 572 553 419 424 350 354 279 275 401 386 305 302 456 439 347 343 288 281 248 237
63 584 565 427 434 357 362 284 281 409 395 311 309 466 449 354 352 294 288 253 242
64 597 578 436 444 364 370 291 287 419 404 318 316 476 460 362 360 301 294 259 247
65 620 598 453 459 378 383 302 297 436 419 331 328 496 477 377 373 313 305 270 256
66 643 618 470 475 393 396 314 307 454 434 345 339 516 494 392 386 326 316 281 266
67 668 639 489 491 408 410 326 318 472 450 359 352 537 512 408 400 339 328 292 275
68 700 665 512 511 428 427 342 331 496 469 377 367 564 534 429 418 356 342 307 287
69 732 693 535 533 447 445 357 345 520 490 395 384 591 558 449 437 373 357 322 300
70 763 719 558 553 467 462 373 358 543 510 413 399 618 580 470 454 391 372 337 312

Dependent
Child Age

0-1 92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
2-6 92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28

7-18 92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
19+ 92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 8

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$150 $150 $102 $102 $82 $82 $62 $62 $96 $96 $68 $68 $110 $110 $78 $78 $62 $62 $50 $50
124 124 87 87 71 71 53 53 79 79 57 57 90 90 65 65 52 52 41 41
124 148 87 100 71 81 53 61 79 90 57 64 90 103 65 73 52 59 41 48
129 155 90 105 73 85 55 65 81 94 59 67 93 108 67 76 53 62 43 51
133 161 93 110 76 89 57 68 83 98 60 70 95 112 69 80 55 64 45 53
133 164 93 112 76 91 57 69 83 100 60 71 95 114 69 81 55 66 45 54
133 167 93 114 76 92 57 71 83 102 60 73 95 116 69 83 55 67 45 55
133 170 93 116 76 94 57 72 83 104 60 74 95 118 69 85 55 68 45 57
133 172 93 119 76 96 57 73 83 105 60 76 95 120 69 86 55 70 45 58
133 175 93 121 76 98 57 75 83 107 60 77 95 122 69 88 55 71 45 59
133 178 93 123 76 100 57 76 83 109 60 79 95 125 69 90 55 73 45 60
136 184 95 127 78 103 59 79 85 113 62 81 97 129 70 93 57 75 46 63
139 190 98 131 80 107 60 83 87 117 63 84 99 133 72 96 58 78 47 66
144 197 102 136 83 111 62 86 90 121 65 88 103 138 75 100 60 82 49 69
148 204 105 142 86 116 65 90 93 126 68 92 106 144 78 105 62 86 51 72
151 210 108 147 88 120 67 93 95 130 70 95 108 149 80 109 65 89 53 75
153 214 111 152 91 125 69 96 97 134 72 99 110 152 82 113 67 92 55 78
158 220 116 157 95 129 72 100 100 138 75 103 114 158 86 117 69 96 57 81
164 228 121 164 100 135 76 104 105 144 79 108 120 164 91 123 73 100 60 84
172 237 127 171 105 141 80 109 110 150 84 113 126 172 95 129 77 105 64 88
180 246 133 178 110 147 84 114 116 157 88 118 132 179 101 135 82 110 68 93
190 255 141 185 117 153 90 118 123 163 94 123 140 186 107 140 87 114 73 96
200 264 150 193 124 159 96 122 130 170 100 128 149 193 114 146 93 119 78 99
211 274 159 201 132 166 103 128 138 177 107 134 158 202 122 153 100 125 84 104
221 283 167 209 140 173 109 133 146 184 113 140 166 209 129 160 106 130 90 109
230 290 175 216 147 179 115 137 153 189 120 145 175 216 137 165 112 135 95 113
241 298 185 223 154 184 121 142 162 195 126 150 184 222 144 171 119 140 101 117
254 308 194 231 163 191 127 147 171 202 134 156 195 231 153 178 126 145 107 122
268 317 205 240 171 199 134 153 181 210 142 162 206 239 161 185 133 151 113 126
282 327 215 248 180 206 141 158 191 217 149 168 217 247 170 192 140 157 119 131
300 339 228 258 191 214 150 164 204 226 159 176 233 258 181 200 150 163 128 136
321 353 243 270 204 224 161 172 219 237 171 185 250 270 195 211 161 172 138 143
345 371 260 284 218 237 173 181 236 251 183 196 269 286 209 223 173 182 149 152
366 387 275 297 230 247 183 190 252 263 195 206 286 299 222 234 184 191 158 159
381 400 286 306 240 255 190 196 263 272 204 212 299 309 232 242 192 197 165 164
403 417 302 320 253 266 201 205 279 285 216 222 318 324 246 253 204 207 175 172
428 436 320 335 268 279 212 215 297 299 229 234 338 341 261 266 216 217 186 182
446 450 332 345 278 288 221 222 311 309 239 242 353 352 272 275 226 225 194 188
462 462 343 355 287 295 229 228 322 318 247 249 366 362 281 283 233 231 201 194
479 477 355 366 297 305 236 236 335 329 257 258 381 374 292 293 242 239 208 201
500 492 370 379 309 317 246 244 349 341 267 267 397 388 304 305 252 249 217 209
527 514 388 397 325 331 259 256 369 358 282 281 420 407 321 320 266 262 229 219
552 536 406 413 340 345 271 267 387 374 296 293 441 425 337 334 279 273 240 229
572 553 421 426 352 356 280 275 402 386 307 303 457 440 349 345 290 282 249 236
602 578 442 446 369 372 294 288 424 405 323 318 482 461 368 362 305 296 263 248
634 606 465 467 389 390 310 302 448 426 341 334 510 485 388 380 322 311 277 261
660 629 484 483 404 404 322 313 467 443 355 347 531 504 404 394 336 323 289 272
683 649 500 499 418 416 334 323 484 457 368 358 551 521 419 407 348 334 300 281
706 670 517 515 432 430 345 333 501 473 381 370 570 538 433 421 360 345 310 290
728 688 532 529 445 442 356 342 517 487 393 381 588 554 447 433 371 355 320 298
754 710 551 546 461 456 368 353 536 503 408 394 610 572 464 448 385 367 332 308
781 733 571 564 477 471 382 365 556 521 423 407 633 592 481 464 400 380 345 319
808 754 591 580 494 485 395 376 577 537 439 420 656 610 499 478 415 391 358 329
839 779 614 600 514 501 411 389 600 556 456 435 682 632 519 495 431 405 372 341
863 805 631 620 528 518 422 402 617 575 470 450 702 654 534 512 444 419 383 352
886 829 648 639 542 533 434 414 635 593 483 464 722 675 549 528 457 433 394 364

92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 8

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$150 $150 $102 $102 $82 $82 $62 $62 $96 $96 $68 $68 $110 $110 $78 $78 $62 $62 $50 $50
130 130 91 91 74 74 55 55 81 81 59 59 93 93 67 67 53 53 43 43
130 167 91 113 74 91 55 69 81 100 59 71 93 115 67 81 53 65 43 54
137 174 96 118 78 96 59 73 85 105 62 75 97 120 71 85 56 69 46 57
143 181 101 124 82 100 62 77 89 110 65 79 102 125 74 90 59 73 48 61
143 184 101 126 82 103 62 79 89 112 65 80 102 128 74 92 59 75 48 62
143 187 101 129 82 105 62 80 89 115 65 82 102 131 74 94 59 76 48 64
143 191 101 132 82 107 62 82 89 117 65 84 102 133 74 96 59 78 48 65
143 194 101 135 82 109 62 84 89 119 65 86 102 136 74 99 59 80 48 67
143 198 101 137 82 112 62 86 89 122 65 89 102 139 74 101 59 82 48 68
143 201 101 140 82 114 62 88 89 125 65 91 102 142 74 103 59 84 48 70
148 209 104 146 85 120 65 92 92 130 67 95 106 148 77 108 62 89 51 74
154 218 110 153 89 126 67 97 97 136 71 100 110 155 81 114 65 93 53 78
161 228 116 161 94 132 71 102 102 143 75 105 116 163 86 120 69 98 56 83
168 238 122 169 99 139 75 108 107 150 79 111 121 171 91 127 73 104 60 88
172 244 127 175 104 144 79 112 110 155 83 116 125 177 95 132 77 108 63 92
175 246 131 180 109 149 83 115 113 158 86 120 128 180 99 137 80 112 66 94
180 253 137 186 114 154 86 119 117 162 91 124 133 185 103 141 84 116 69 98
189 262 144 193 120 160 92 125 123 169 96 129 141 193 110 147 89 121 74 103
200 272 153 202 127 167 97 130 131 176 102 135 149 201 117 154 95 126 79 107
211 282 162 210 135 174 103 135 139 184 109 141 159 209 124 161 101 132 84 111
225 291 172 217 144 180 112 138 149 190 116 146 169 216 133 166 109 135 93 113
239 301 184 225 154 186 122 142 159 197 125 151 181 224 143 172 118 140 101 116
255 311 196 234 165 193 130 147 170 204 135 157 194 233 153 179 127 145 108 121
270 322 208 243 175 201 138 153 182 212 144 164 207 242 164 187 135 152 116 126
286 333 220 252 185 208 146 159 194 221 153 170 221 251 174 194 144 158 124 131
302 343 232 260 195 215 155 165 206 228 162 177 235 260 185 201 154 164 132 136
318 353 244 268 205 222 163 170 218 236 172 183 249 268 196 209 162 170 139 141
336 362 256 277 215 230 171 176 231 243 181 190 263 277 206 216 171 176 147 146
352 371 267 285 224 237 178 181 243 250 189 195 276 285 216 223 179 181 154 151
375 388 284 298 238 248 188 191 260 263 202 206 296 299 230 235 190 191 163 160
403 406 303 315 254 263 201 202 280 278 216 219 318 316 246 249 204 203 175 170
435 431 324 335 271 280 215 216 302 297 232 235 343 338 265 267 219 218 189 182
461 453 342 352 286 294 227 227 321 314 247 247 365 357 281 282 233 230 200 193
476 466 353 361 295 301 234 232 332 323 254 254 378 367 290 289 240 236 206 198
504 491 372 380 311 317 247 245 352 341 269 269 401 389 307 306 254 249 218 209
537 520 395 401 330 335 262 259 376 363 287 285 428 413 327 324 270 265 232 222
557 538 409 414 341 346 271 268 390 375 297 294 444 427 339 335 281 274 241 231
572 553 419 424 350 354 279 275 401 386 305 302 456 439 347 343 288 281 248 237
584 565 427 434 357 362 284 281 409 395 311 309 466 449 354 352 294 288 253 242
597 578 436 444 364 370 291 287 419 404 318 316 476 460 362 360 301 294 259 247
620 598 453 459 378 383 302 297 436 419 331 328 496 477 377 373 313 305 270 256
643 618 470 475 393 396 314 307 454 434 345 339 516 494 392 386 326 316 281 266
668 639 489 491 408 410 326 318 472 450 359 352 537 512 408 400 339 328 292 275
700 665 512 511 428 427 342 331 496 469 377 367 564 534 429 418 356 342 307 287
732 693 535 533 447 445 357 345 520 490 395 384 591 558 449 437 373 357 322 300
763 719 558 553 467 462 373 358 543 510 413 399 618 580 470 454 391 372 337 312
795 745 582 573 486 478 389 371 567 530 431 414 645 602 491 471 408 386 352 325
828 774 606 595 507 497 405 386 592 552 450 432 673 627 512 491 426 402 367 338
859 797 629 614 526 512 420 398 615 569 468 445 699 647 532 507 442 415 381 349
887 822 650 632 543 528 435 410 636 587 484 460 724 668 551 523 457 428 394 360
918 848 672 653 562 545 450 423 659 607 501 475 749 691 570 541 474 443 409 372
948 869 694 669 581 559 465 434 681 624 518 488 775 709 590 555 490 455 423 382
978 894 716 689 599 575 480 447 704 642 536 503 801 730 609 572 506 468 437 394
994 917 727 706 609 590 487 458 715 659 544 516 813 750 619 587 515 481 444 404

1009 940 739 724 618 605 495 470 727 677 553 530 826 770 629 603 523 494 451 415

92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
92 92 63 63 51 51 38 38 56 56 39 39 64 64 45 45 36 36 28 28
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 9

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $154 $154 $105 $105 $85 $85 $63 $63 $96 $96 $68 $68 $112 $112 $79 $79 $63 $63 $52 $52

2-16 $122 122 86 86 69 69 51 51 76 76 55 55 89 89 64 64 51 51 41 41
17 122 132 86 90 69 73 51 55 76 81 55 57 89 94 64 67 51 53 41 44
18 125 139 88 95 71 76 53 58 77 84 55 59 89 97 65 69 51 55 42 46
19 127 147 89 99 72 80 54 61 77 87 56 61 90 101 65 71 52 57 43 48
20 127 149 89 101 72 81 54 62 77 88 56 62 90 102 65 72 52 58 43 49
21 127 151 89 103 72 82 54 63 77 89 56 63 90 104 65 73 52 59 43 49
22 127 153 89 104 72 84 54 64 77 90 56 64 90 105 65 74 52 60 43 50
23 127 156 89 106 72 85 54 65 77 91 56 65 90 106 65 75 52 61 43 51
24 127 158 89 108 72 87 54 66 77 93 56 66 90 108 65 76 52 61 43 51
25 127 160 89 109 72 88 54 67 77 94 56 67 90 109 65 77 52 62 43 52
26 128 165 90 111 72 90 55 68 77 96 56 67 90 111 65 79 52 63 43 53
27 128 168 90 113 73 91 55 70 77 97 56 69 90 113 65 80 52 65 43 55
28 130 172 91 116 74 94 55 72 78 99 56 70 91 115 66 82 52 66 43 57
29 132 177 92 119 74 96 56 74 79 102 57 72 92 119 66 84 53 68 44 58
30 134 182 93 123 75 100 57 77 80 105 57 75 93 123 66 87 53 71 45 61
31 136 187 94 128 76 104 58 80 81 109 58 78 94 127 68 91 54 74 45 64
32 139 193 97 133 79 108 60 83 83 114 60 82 97 132 70 96 56 78 47 66
33 144 200 101 139 82 113 61 86 86 119 63 86 101 139 73 101 58 81 48 69
34 148 208 104 145 84 118 64 91 89 124 65 91 104 145 76 106 61 86 51 73
35 153 216 108 151 88 124 67 96 92 130 68 95 108 151 79 111 64 90 54 78
36 159 225 113 159 92 130 70 100 97 136 71 100 113 158 83 116 66 95 55 82
37 166 235 120 166 97 136 73 106 102 143 75 106 118 166 87 123 70 100 58 86
38 174 245 126 174 103 143 78 111 107 150 79 111 124 174 92 129 74 106 62 92
39 177 252 131 181 108 149 82 116 110 155 83 116 128 180 97 135 78 111 66 96
40 180 255 136 186 112 154 85 119 113 158 87 120 131 183 101 139 81 114 69 98
41 186 261 141 192 117 159 89 123 117 162 91 124 136 189 105 144 85 118 72 102
42 195 271 149 200 124 165 95 129 123 169 96 129 143 196 112 150 91 123 77 107
43 206 281 158 208 132 173 101 134 131 176 102 135 152 205 119 157 97 129 82 111
44 218 292 168 217 139 180 107 139 139 184 109 141 162 213 127 164 103 134 87 116
45 232 301 178 224 149 185 116 142 149 190 117 146 172 220 136 169 111 138 97 118
46 247 310 190 232 159 192 125 147 159 197 126 151 185 228 146 175 121 142 105 121
47 263 321 202 241 170 199 134 152 170 204 135 157 198 237 156 183 129 148 113 126
48 279 332 214 251 180 207 142 158 182 212 144 164 211 246 167 191 138 155 121 131
49 295 344 226 260 190 215 151 164 194 221 153 171 225 256 178 198 147 161 130 136
50 311 354 239 268 201 222 160 170 206 228 163 177 239 265 189 205 157 167 138 142
51 328 364 251 277 212 229 168 176 218 236 172 183 253 273 200 213 166 173 145 147
52 346 374 264 286 222 237 176 182 231 243 181 190 268 282 210 221 174 179 153 152
53 362 383 275 294 231 244 183 187 242 250 190 196 281 290 220 227 182 185 160 158
54 386 400 292 308 245 256 194 197 260 263 202 206 301 305 235 239 194 195 170 167
55 415 418 312 324 261 271 207 208 280 278 217 219 324 322 252 254 208 207 182 177
56 447 444 333 345 279 288 222 222 302 297 233 235 350 345 270 272 224 222 197 190
57 474 467 352 362 294 303 234 234 321 314 247 248 372 364 286 287 237 235 208 201
58 490 480 363 372 303 311 241 240 332 323 255 255 385 374 295 295 245 241 215 206
59 518 506 383 392 320 327 254 252 352 341 270 269 408 396 313 312 259 254 227 218
60 552 535 406 413 339 345 269 267 376 362 287 285 436 420 333 331 276 270 242 232
61 572 554 420 426 351 356 279 276 390 375 298 294 452 435 345 341 286 280 251 241
62 587 569 431 437 359 365 286 283 401 385 306 302 464 447 354 350 294 287 259 247
63 600 582 439 447 366 373 292 289 409 395 312 310 474 458 361 359 300 294 264 252
64 613 595 448 457 374 381 299 295 419 404 319 317 485 468 370 367 307 300 270 258
65 636 615 465 472 389 394 310 306 436 419 332 328 505 485 384 380 319 311 281 267
66 661 636 483 489 404 408 322 316 453 434 345 340 525 503 400 394 332 322 293 277
67 686 658 502 505 419 422 335 327 472 450 359 352 547 521 417 409 346 334 305 287
68 719 684 526 526 439 439 351 341 496 469 377 368 574 544 438 426 363 349 320 300
69 751 713 550 548 459 458 367 355 519 490 396 384 602 568 458 445 381 364 336 313
70 783 739 573 568 479 475 383 368 543 510 414 400 629 591 479 463 398 379 351 325

Dependent
Child Age

0-1 95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
2-6 95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30

7-18 95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
19+ 95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 9

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$154 $154 $105 $105 $85 $85 $63 $63 $96 $96 $68 $68 $112 $112 $79 $79 $63 $63 $52 $52
128 128 90 90 73 73 54 54 79 79 57 57 92 92 66 66 53 53 43 43
128 153 90 104 73 84 54 63 79 91 57 64 92 105 66 75 53 60 43 50
133 160 93 109 76 88 57 67 81 94 59 67 94 110 68 78 54 63 45 53
137 167 97 114 78 92 59 70 83 98 60 70 97 114 70 81 56 66 47 56
137 170 97 116 78 94 59 72 83 100 60 71 97 116 70 83 56 67 47 57
137 172 97 118 78 96 59 73 83 102 60 73 97 118 70 85 56 68 47 58
137 175 97 120 78 97 59 74 83 104 60 74 97 120 70 86 56 70 47 59
137 178 97 123 78 99 59 76 83 105 60 76 97 123 70 88 56 71 47 60
137 181 97 125 78 101 59 77 83 107 60 77 97 125 70 90 56 73 47 61
137 184 97 127 78 103 59 79 83 109 60 79 97 127 70 92 56 74 47 63
140 190 99 131 80 107 61 82 85 113 62 81 99 131 72 95 58 77 48 66
144 197 102 136 83 111 62 85 87 117 63 84 101 136 74 98 59 80 49 68
148 204 105 141 85 115 64 89 90 121 66 88 105 141 77 102 61 83 51 72
153 211 109 147 89 120 67 92 93 126 68 92 108 146 79 107 64 87 53 75
156 217 112 152 91 124 69 96 95 130 70 96 110 151 82 111 66 91 55 78
158 221 115 157 94 129 72 99 97 134 72 99 113 155 84 115 68 94 57 81
163 227 119 163 98 134 75 103 100 138 75 103 116 161 88 120 71 98 60 84
170 236 125 169 103 139 78 108 105 144 79 108 122 167 92 125 75 102 63 88
177 244 131 177 108 145 82 112 110 150 84 113 128 175 97 131 79 107 66 92
186 254 138 184 114 152 87 117 116 157 88 118 135 182 103 137 83 112 71 97
196 263 145 191 121 158 93 121 123 163 94 123 142 189 109 143 89 117 76 100
207 273 155 199 128 164 99 126 130 170 100 128 152 197 117 149 95 121 82 104
218 283 164 208 136 171 106 132 138 177 107 134 161 205 124 156 102 127 88 109
228 292 173 216 144 178 112 137 146 184 114 140 170 213 132 163 108 133 94 113
238 299 181 223 151 184 118 142 153 189 120 145 178 220 139 169 114 137 99 117
249 308 190 230 159 190 125 147 162 195 127 150 188 227 147 174 121 142 105 122
262 318 200 238 168 197 131 152 171 202 134 156 198 235 156 181 128 148 111 127
276 327 211 247 177 205 138 158 181 210 142 163 210 243 165 189 135 154 118 132
290 337 221 255 185 212 145 163 191 217 149 169 221 252 173 196 143 160 124 137
309 350 235 266 197 221 155 170 204 226 160 176 237 263 185 204 153 167 133 142
331 364 251 278 210 231 166 177 219 237 171 185 254 275 199 215 164 175 144 149
355 383 268 293 224 244 178 187 236 251 184 196 274 291 213 228 176 185 155 158
376 399 283 307 237 255 188 196 251 263 195 206 292 305 227 239 188 195 165 166
392 412 294 316 247 263 196 202 263 272 204 213 305 315 237 247 196 201 172 171
415 430 311 330 260 274 207 211 279 285 216 223 324 330 251 258 208 211 183 180
440 450 329 345 275 287 218 221 297 299 230 234 345 347 267 272 221 221 194 189
459 464 342 356 286 297 227 229 311 309 240 242 360 359 278 281 230 229 202 197
475 476 353 365 295 304 235 235 322 318 248 249 373 368 287 289 238 236 210 202
493 491 366 377 306 315 243 243 335 329 257 258 388 381 298 299 247 244 217 209
514 507 380 391 318 326 253 252 349 341 268 268 405 395 311 311 257 254 226 217
542 530 399 409 334 341 266 264 369 358 282 282 427 415 327 326 272 267 239 229
567 551 418 425 349 355 278 275 387 374 296 294 449 433 343 341 285 279 251 239
588 569 432 439 361 366 288 283 402 386 307 304 466 448 356 352 295 288 260 247
619 595 454 459 379 383 303 296 424 405 324 318 491 470 375 369 311 302 274 259
651 624 478 481 399 401 318 311 448 426 342 335 519 494 396 388 328 317 289 272
678 647 497 497 415 415 331 322 467 443 356 347 541 513 412 402 342 329 301 283
702 667 514 513 429 428 343 333 484 457 369 359 561 530 427 416 355 340 313 292
725 689 531 530 443 442 354 343 501 473 381 371 580 548 442 430 367 352 323 302
747 707 547 544 457 454 365 352 517 486 393 381 599 564 456 442 379 362 334 311
773 730 566 561 473 469 378 364 536 503 408 394 621 583 473 457 393 374 346 321
801 754 587 580 490 484 392 376 556 521 424 408 644 603 491 473 408 387 359 332
829 775 607 597 507 498 406 387 577 536 439 421 668 622 509 488 423 399 373 343
861 801 631 617 527 515 422 400 600 556 457 436 695 644 529 505 440 413 388 355
885 827 648 637 542 532 434 413 617 575 470 451 715 666 545 522 453 427 399 367
909 853 666 656 556 548 446 426 635 593 484 465 735 687 560 539 466 441 411 379

95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 9

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$154 $154 $105 $105 $85 $85 $63 $63 $96 $96 $68 $68 $112 $112 $79 $79 $63 $63 $52 $52
134 134 94 94 76 76 57 57 81 81 59 59 94 94 68 68 55 55 45 45
134 173 94 117 76 94 57 72 81 100 59 71 94 117 68 83 55 67 45 56
141 180 99 122 80 99 61 76 85 105 62 75 99 122 72 87 58 71 48 60
148 187 104 128 84 104 64 80 89 110 65 79 104 128 76 92 61 74 51 63
148 190 104 131 84 106 64 81 89 112 65 81 104 130 76 94 61 76 51 65
148 193 104 133 84 108 64 83 89 114 65 83 104 133 76 96 61 78 51 66
148 197 104 136 84 111 64 85 89 117 65 85 104 136 76 98 61 80 51 68
148 201 104 139 84 113 64 87 89 119 65 87 104 139 76 101 61 82 51 70
148 204 104 142 84 116 64 89 89 122 65 89 104 142 76 103 61 84 51 71
148 208 104 145 84 118 64 91 89 124 65 91 104 145 76 106 61 86 51 73
153 216 108 151 88 124 67 96 92 130 68 95 108 151 79 111 64 90 54 78
159 225 113 159 92 130 70 100 97 136 71 100 113 158 83 116 66 95 55 82
166 235 120 166 97 136 73 106 102 143 75 106 118 166 87 123 70 100 58 86
174 245 126 174 103 143 78 111 107 150 79 111 124 174 92 129 74 106 62 92
177 252 131 181 108 149 82 116 110 155 83 116 128 180 97 135 78 111 66 96
180 255 136 186 112 154 85 119 113 158 87 120 131 183 101 139 81 114 69 98
186 261 141 192 117 159 89 123 117 162 91 124 136 189 105 144 85 118 72 102
195 271 149 200 124 165 95 129 123 169 96 129 143 196 112 150 91 123 77 107
206 281 158 208 132 173 101 134 131 176 102 135 152 205 119 157 97 129 82 111
218 292 168 217 139 180 107 139 139 184 109 141 162 213 127 164 103 134 87 116
232 301 178 224 149 185 116 142 149 190 117 146 172 220 136 169 111 138 97 118
247 310 190 232 159 192 125 147 159 197 126 151 185 228 146 175 121 142 105 121
263 321 202 241 170 199 134 152 170 204 135 157 198 237 156 183 129 148 113 126
279 332 214 251 180 207 142 158 182 212 144 164 211 246 167 191 138 155 121 131
295 344 226 260 190 215 151 164 194 221 153 171 225 256 178 198 147 161 130 136
311 354 239 268 201 222 160 170 206 228 163 177 239 265 189 205 157 167 138 142
328 364 251 277 212 229 168 176 218 236 172 183 253 273 200 213 166 173 145 147
346 374 264 286 222 237 176 182 231 243 181 190 268 282 210 221 174 179 153 152
362 383 275 294 231 244 183 187 242 250 190 196 281 290 220 227 182 185 160 158
386 400 292 308 245 256 194 197 260 263 202 206 301 305 235 239 194 195 170 167
415 418 312 324 261 271 207 208 280 278 217 219 324 322 252 254 208 207 182 177
447 444 333 345 279 288 222 222 302 297 233 235 350 345 270 272 224 222 197 190
474 467 352 362 294 303 234 234 321 314 247 248 372 364 286 287 237 235 208 201
490 480 363 372 303 311 241 240 332 323 255 255 385 374 295 295 245 241 215 206
518 506 383 392 320 327 254 252 352 341 270 269 408 396 313 312 259 254 227 218
552 535 406 413 339 345 269 267 376 362 287 285 436 420 333 331 276 270 242 232
572 554 420 426 351 356 279 276 390 375 298 294 452 435 345 341 286 280 251 241
587 569 431 437 359 365 286 283 401 385 306 302 464 447 354 350 294 287 259 247
600 582 439 447 366 373 292 289 409 395 312 310 474 458 361 359 300 294 264 252
613 595 448 457 374 381 299 295 419 404 319 317 485 468 370 367 307 300 270 258
636 615 465 472 389 394 310 306 436 419 332 328 505 485 384 380 319 311 281 267
661 636 483 489 404 408 322 316 453 434 345 340 525 503 400 394 332 322 293 277
686 658 502 505 419 422 335 327 472 450 359 352 547 521 417 409 346 334 305 287
719 684 526 526 439 439 351 341 496 469 377 368 574 544 438 426 363 349 320 300
751 713 550 548 459 458 367 355 519 490 396 384 602 568 458 445 381 364 336 313
783 739 573 568 479 475 383 368 543 510 414 400 629 591 479 463 398 379 351 325
816 766 597 589 499 492 400 382 567 529 432 415 657 613 500 481 416 394 367 338
850 796 622 612 520 512 416 397 592 551 451 432 686 639 522 501 434 410 383 352
881 819 645 631 539 527 432 409 614 569 468 446 712 659 542 517 451 423 397 363
910 844 667 650 557 543 446 422 636 587 485 460 737 681 562 534 466 437 411 375
941 871 690 671 576 561 462 436 659 607 502 476 763 703 581 552 483 452 426 388
972 893 712 688 596 575 477 447 681 623 519 489 789 722 601 566 500 464 441 398

1003 918 735 708 615 592 492 460 704 642 536 503 815 744 621 583 516 477 455 410
1019 942 747 726 624 607 500 472 715 659 545 517 828 764 631 599 525 490 463 421
1035 966 758 744 634 622 508 484 726 677 554 531 842 784 641 615 533 503 470 432

95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
95 95 65 65 52 52 39 39 56 56 39 39 65 65 46 46 36 36 30 30
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Humana Insurance Company
Policy Form Series

GN-70129 et al.

Monthly Non-Smoker Rates
Region 10

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Age Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
0-1 $160 $160 $109 $109 $88 $88 $66 $66 $101 $101 $71 $71 $117 $117 $83 $83 $66 $66 $55 $55

2-16 $127 127 89 89 72 72 53 53 80 80 57 57 93 93 67 67 53 53 43 43
17 127 137 89 94 72 76 53 57 80 84 57 60 93 98 67 70 53 56 43 46
18 129 145 91 98 74 79 55 60 80 88 58 62 93 102 68 72 54 58 44 48
19 132 152 93 103 75 83 56 63 81 91 58 64 94 106 68 74 54 60 45 50
20 132 155 93 105 75 84 56 64 81 92 58 65 94 107 68 76 54 61 45 51
21 132 157 93 106 75 86 56 65 81 93 58 66 94 108 68 77 54 62 45 52
22 132 159 93 108 75 87 56 66 81 94 58 67 94 110 68 78 54 63 45 52
23 132 161 93 110 75 88 56 67 81 96 58 68 94 111 68 79 54 63 45 53
24 132 164 93 111 75 90 56 68 81 97 58 69 94 113 68 80 54 64 45 54
25 132 166 93 113 75 91 56 69 81 98 58 70 94 114 68 81 54 65 45 55
26 132 171 93 115 75 93 57 71 81 100 58 70 94 116 68 82 54 66 45 56
27 133 174 93 118 75 95 57 73 81 102 58 72 94 118 68 84 54 68 45 58
28 135 178 94 120 76 97 57 75 82 104 59 73 95 121 69 85 55 70 45 60
29 137 183 95 123 77 100 58 77 83 107 59 76 96 124 69 88 55 72 46 61
30 139 188 96 128 78 103 59 79 83 110 60 78 97 128 70 91 56 74 47 63
31 142 194 98 132 79 107 60 83 85 115 61 82 99 133 71 95 57 78 48 67
32 145 200 101 138 82 112 62 86 87 119 63 86 102 138 73 100 59 81 49 69
33 149 208 104 144 85 117 64 89 91 125 65 90 105 145 76 105 61 85 51 72
34 153 215 108 150 87 123 66 94 94 130 68 95 109 151 79 110 64 90 53 77
35 159 224 112 157 91 128 70 99 97 136 71 100 113 158 82 116 66 95 56 81
36 165 234 117 164 96 134 72 104 101 143 74 105 118 166 87 122 69 100 58 86
37 173 244 124 172 101 141 76 109 106 150 78 110 124 174 91 128 73 105 61 90
38 180 255 130 181 107 148 81 115 111 157 83 116 130 182 97 135 78 111 65 96
39 184 262 136 188 112 155 85 120 115 162 87 121 134 188 101 141 82 116 69 100
40 187 264 141 193 116 160 89 124 118 165 91 125 137 192 105 146 85 119 72 103
41 193 271 147 199 122 165 93 128 122 170 95 129 142 197 110 150 89 123 75 107
42 203 281 155 207 129 171 99 134 129 177 100 135 150 205 117 157 95 129 81 112
43 214 292 164 216 136 179 104 139 137 184 107 141 159 214 125 164 101 135 86 117
44 226 303 174 225 145 187 111 144 146 192 114 148 169 223 132 172 108 141 92 121
45 241 312 184 233 154 192 120 148 155 199 122 153 180 230 142 177 116 144 101 123
46 256 322 197 241 165 199 130 152 167 206 131 158 193 238 153 183 126 149 110 127
47 273 333 210 250 176 207 139 158 178 214 141 165 207 248 164 191 135 155 118 131
48 290 345 222 260 187 215 148 164 190 222 150 172 221 258 174 199 145 162 127 137
49 306 357 235 269 198 223 157 170 203 231 160 178 235 268 186 207 154 168 136 143
50 323 368 248 278 209 230 166 176 216 238 170 185 250 277 197 214 164 174 144 149
51 341 378 261 287 220 238 174 182 228 247 180 192 265 286 209 222 173 181 152 154
52 359 388 274 297 230 246 183 188 241 254 189 199 280 295 220 230 182 187 160 159
53 377 398 286 305 240 253 191 194 254 262 198 205 294 303 230 237 191 193 168 165
54 401 415 304 319 255 266 201 204 272 275 212 216 315 319 245 250 203 204 178 174
55 431 434 324 337 271 281 215 216 292 291 226 229 339 337 263 266 218 217 191 185
56 465 461 346 359 290 299 230 231 315 311 243 246 366 360 282 285 234 232 206 199
57 493 485 366 376 306 314 243 243 336 328 258 259 389 380 299 300 248 245 218 210
58 509 499 377 387 315 323 250 249 347 338 266 266 402 391 309 308 256 252 224 215
59 539 526 398 407 332 339 264 262 368 357 282 281 427 414 327 326 271 266 238 228
60 574 556 423 429 353 358 280 277 393 379 300 298 456 439 348 345 288 282 253 242
61 595 576 437 443 365 370 290 287 408 392 311 308 473 455 361 357 299 292 263 252
62 611 591 448 454 374 379 298 294 419 403 319 316 486 467 370 366 307 300 270 258
63 624 605 456 465 381 388 304 300 428 413 326 323 496 479 378 375 314 307 276 264
64 638 619 466 475 389 396 310 307 438 422 333 331 507 490 386 383 321 314 282 270
65 662 640 484 491 404 410 323 317 456 438 347 343 528 507 402 397 334 325 294 279
66 688 661 503 508 420 424 335 328 474 454 361 355 549 526 418 412 347 337 306 289
67 714 684 522 525 436 438 348 340 493 470 376 368 572 545 435 427 362 349 319 300
68 748 711 547 547 457 456 365 354 518 491 394 384 600 569 457 445 380 365 335 313
69 782 741 572 570 478 476 382 369 543 513 413 402 629 594 479 465 398 381 351 327
70 816 769 597 591 499 493 399 383 568 533 432 418 658 618 501 484 416 396 367 340

Dependent
Child Age

0-1 99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
2-6 99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31

7-18 99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
19+ 99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
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Policy Form Series
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Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Preferred Smoker Rates
Region 10

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$160 $160 $109 $109 $88 $88 $66 $66 $101 $101 $71 $71 $117 $117 $83 $83 $66 $66 $55 $55
133 133 93 93 76 76 56 56 83 83 59 59 96 96 69 69 55 55 45 45
133 158 93 108 76 87 56 66 83 95 59 67 96 110 69 78 55 63 45 52
138 166 97 113 78 91 59 69 85 99 61 70 99 115 71 82 57 66 47 55
143 173 100 118 81 95 61 73 87 103 63 73 101 120 74 85 59 69 49 58
143 176 100 120 81 97 61 74 87 105 63 75 101 122 74 87 59 70 49 60
143 179 100 122 81 99 61 76 87 107 63 76 101 124 74 89 59 72 49 61
143 182 100 125 81 101 61 77 87 108 63 78 101 126 74 90 59 73 49 62
143 185 100 127 81 103 61 79 87 110 63 79 101 128 74 92 59 75 49 63
143 188 100 129 81 105 61 80 87 112 63 81 101 131 74 94 59 76 49 64
143 191 100 132 81 107 61 82 87 114 63 82 101 133 74 96 59 78 49 66
146 197 102 136 83 111 63 85 89 118 65 85 103 137 75 99 60 80 51 69
149 204 105 141 86 115 64 88 91 122 66 88 106 142 77 103 62 84 51 72
154 211 109 146 89 119 66 92 94 127 69 92 110 147 80 107 64 87 53 75
159 219 113 152 92 124 69 96 97 132 71 96 113 153 83 112 67 91 56 78
162 225 116 158 95 129 72 100 99 136 74 100 115 158 86 116 69 95 58 82
164 229 119 163 98 133 74 103 101 140 76 104 118 163 88 121 71 98 60 85
169 236 124 169 102 138 77 107 105 145 79 108 122 168 92 125 74 102 62 88
176 244 130 176 107 144 81 112 110 151 83 113 127 175 97 131 78 107 66 92
184 254 136 183 112 151 85 117 115 157 88 118 134 183 102 137 82 112 69 96
193 263 143 191 118 157 90 122 121 164 92 124 141 191 107 144 87 118 74 101
203 273 151 199 125 163 96 126 128 171 98 129 149 198 114 149 93 122 80 104
214 283 160 207 133 170 103 131 136 178 105 134 159 206 122 156 100 127 86 109
226 294 170 216 142 178 110 137 145 185 112 140 168 215 130 163 107 133 92 114
237 303 179 224 149 185 116 142 153 192 119 147 177 223 138 170 113 139 98 119
247 310 188 231 157 191 123 147 160 198 125 152 186 230 146 176 120 144 104 123
258 319 198 239 165 197 129 152 169 204 132 157 196 237 154 182 126 149 110 128
272 330 208 247 174 205 136 158 179 212 140 163 207 246 163 190 134 155 116 133
287 340 219 257 183 213 143 164 189 219 148 170 220 255 172 197 142 161 123 138
302 350 230 265 192 220 151 169 200 227 156 176 232 263 181 205 149 167 130 143
321 364 244 276 204 229 161 176 213 237 167 184 248 275 194 214 160 174 140 149
344 378 260 289 218 240 173 184 230 248 179 194 266 288 208 225 172 183 151 156
369 397 278 305 233 253 185 194 247 262 192 205 286 304 223 238 185 194 162 165
391 415 294 318 246 265 195 203 263 275 204 215 305 319 237 250 196 203 172 174
408 428 306 328 256 273 203 209 275 284 213 222 319 330 247 258 205 210 180 179
431 447 323 343 271 285 215 219 292 298 226 233 339 345 262 270 217 220 191 188
457 467 342 358 286 298 227 230 311 313 240 245 360 363 279 284 231 232 202 198
477 482 356 370 298 308 236 238 325 323 250 253 377 375 290 294 241 240 211 206
494 495 367 379 307 316 244 244 336 332 259 260 390 385 300 302 249 247 219 211
513 510 380 392 318 327 253 252 350 344 269 270 405 399 311 313 258 255 227 219
535 527 395 406 330 339 263 261 365 356 280 280 423 413 324 325 269 265 237 227
564 550 415 425 347 354 277 274 386 374 295 294 447 434 342 341 284 279 250 239
590 573 434 442 363 369 289 285 405 391 309 307 469 453 359 356 298 291 262 250
612 591 450 456 376 380 299 294 420 404 321 317 487 468 372 368 309 301 272 258
644 619 473 477 395 398 315 308 443 424 338 333 514 491 392 386 325 315 286 270
678 649 497 500 415 417 331 323 468 446 357 350 543 517 414 405 343 332 302 285
705 672 517 517 432 432 344 335 488 463 372 363 566 536 431 420 358 344 315 296
730 694 535 533 447 445 357 345 506 478 385 375 586 554 447 434 371 356 327 306
755 716 552 551 461 460 369 356 523 495 398 388 606 573 462 449 383 368 338 316
778 735 569 565 475 472 380 366 540 509 411 398 626 589 476 462 396 378 349 325
805 759 589 584 492 487 394 378 560 526 426 412 649 610 494 477 411 391 362 336
834 784 610 603 510 503 408 391 581 544 443 426 674 631 513 494 426 405 376 348
864 807 632 621 528 518 422 402 603 561 459 440 699 650 532 509 442 417 390 358
897 834 656 642 548 536 439 416 627 581 477 455 727 673 553 527 460 432 405 371
922 861 675 662 564 553 451 429 645 601 491 471 748 696 569 545 473 447 417 384
947 887 693 683 579 570 464 443 664 620 505 486 769 719 586 563 487 461 429 396

99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
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Age
0-1

2-16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

Dependent
Child Age

0-1
2-6

7-18
19+

Monthly Smoker Rates
Region 10

Refreshed HSAQ Plans Lite HSAQ Plans
With Integrated Pharmacy Deductible With No Rx Coverage With No Rx Coverage

100%/70% Coinsurance 80%/60% Coinsurance 100%/70% Coinsurance
1500 2500 3500 5000 2000 3000 2000 3000 4000 5200

Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female Male Female
$160 $160 $109 $109 $88 $88 $66 $66 $101 $101 $71 $71 $117 $117 $83 $83 $66 $66 $55 $55
139 139 97 97 79 79 59 59 85 85 61 61 99 99 72 72 57 57 47 47
139 179 97 121 79 98 59 74 85 105 61 74 99 122 72 86 57 70 47 59
146 186 103 127 83 103 63 78 89 110 65 78 104 128 75 91 60 74 50 63
153 193 108 133 87 107 66 82 94 115 68 82 109 133 79 96 64 78 53 66
153 197 108 135 87 110 66 84 94 117 68 84 109 136 79 98 64 80 53 68
153 201 108 138 87 112 66 86 94 120 68 86 109 139 79 100 64 82 53 70
153 204 108 141 87 115 66 88 94 122 68 88 109 142 79 103 64 84 53 71
153 208 108 144 87 117 66 90 94 125 68 91 109 145 79 105 64 86 53 73
153 212 108 147 87 120 66 92 94 128 68 93 109 148 79 108 64 88 53 75
153 215 108 150 87 123 66 94 94 130 68 95 109 151 79 110 64 90 53 77
159 224 112 157 91 128 70 99 97 136 71 100 113 158 82 116 66 95 56 81
165 234 117 164 96 134 72 104 101 143 74 105 118 166 87 122 69 100 58 86
173 244 124 172 101 141 76 109 106 150 78 110 124 174 91 128 73 105 61 90
180 255 130 181 107 148 81 115 111 157 83 116 130 182 97 135 78 111 65 96
184 262 136 188 112 155 85 120 115 162 87 121 134 188 101 141 82 116 69 100
187 264 141 193 116 160 89 124 118 165 91 125 137 192 105 146 85 119 72 103
193 271 147 199 122 165 93 128 122 170 95 129 142 197 110 150 89 123 75 107
203 281 155 207 129 171 99 134 129 177 100 135 150 205 117 157 95 129 81 112
214 292 164 216 136 179 104 139 137 184 107 141 159 214 125 164 101 135 86 117
226 303 174 225 145 187 111 144 146 192 114 148 169 223 132 172 108 141 92 121
241 312 184 233 154 192 120 148 155 199 122 153 180 230 142 177 116 144 101 123
256 322 197 241 165 199 130 152 167 206 131 158 193 238 153 183 126 149 110 127
273 333 210 250 176 207 139 158 178 214 141 165 207 248 164 191 135 155 118 131
290 345 222 260 187 215 148 164 190 222 150 172 221 258 174 199 145 162 127 137
306 357 235 269 198 223 157 170 203 231 160 178 235 268 186 207 154 168 136 143
323 368 248 278 209 230 166 176 216 238 170 185 250 277 197 214 164 174 144 149
341 378 261 287 220 238 174 182 228 247 180 192 265 286 209 222 173 181 152 154
359 388 274 297 230 246 183 188 241 254 189 199 280 295 220 230 182 187 160 159
377 398 286 305 240 253 191 194 254 262 198 205 294 303 230 237 191 193 168 165
401 415 304 319 255 266 201 204 272 275 212 216 315 319 245 250 203 204 178 174
431 434 324 337 271 281 215 216 292 291 226 229 339 337 263 266 218 217 191 185
465 461 346 359 290 299 230 231 315 311 243 246 366 360 282 285 234 232 206 199
493 485 366 376 306 314 243 243 336 328 258 259 389 380 299 300 248 245 218 210
509 499 377 387 315 323 250 249 347 338 266 266 402 391 309 308 256 252 224 215
539 526 398 407 332 339 264 262 368 357 282 281 427 414 327 326 271 266 238 228
574 556 423 429 353 358 280 277 393 379 300 298 456 439 348 345 288 282 253 242
595 576 437 443 365 370 290 287 408 392 311 308 473 455 361 357 299 292 263 252
611 591 448 454 374 379 298 294 419 403 319 316 486 467 370 366 307 300 270 258
624 605 456 465 381 388 304 300 428 413 326 323 496 479 378 375 314 307 276 264
638 619 466 475 389 396 310 307 438 422 333 331 507 490 386 383 321 314 282 270
662 640 484 491 404 410 323 317 456 438 347 343 528 507 402 397 334 325 294 279
688 661 503 508 420 424 335 328 474 454 361 355 549 526 418 412 347 337 306 289
714 684 522 525 436 438 348 340 493 470 376 368 572 545 435 427 362 349 319 300
748 711 547 547 457 456 365 354 518 491 394 384 600 569 457 445 380 365 335 313
782 741 572 570 478 476 382 369 543 513 413 402 629 594 479 465 398 381 351 327
816 769 597 591 499 493 399 383 568 533 432 418 658 618 501 484 416 396 367 340
850 796 622 613 520 511 416 397 593 554 451 434 687 641 523 503 434 411 383 354
885 828 648 637 541 532 433 413 619 577 471 452 717 668 546 523 453 429 400 368
918 852 672 656 561 548 449 425 642 595 489 466 744 689 567 540 471 442 415 380
948 878 694 676 580 565 464 439 665 614 506 481 770 712 587 557 487 457 430 392
981 906 718 698 600 583 480 453 689 635 524 497 798 736 607 576 505 472 445 406

1013 929 742 716 620 598 496 464 712 652 542 511 825 755 628 592 522 485 461 416
1045 956 765 736 640 615 512 478 736 671 560 526 853 778 649 609 540 499 476 429
1061 980 777 755 650 631 520 490 748 689 569 540 866 798 660 626 548 512 484 440
1078 1005 789 774 660 647 528 503 760 707 578 554 880 820 670 642 557 526 491 452

99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
99 99 67 67 54 54 40 40 59 59 41 41 68 68 48 48 38 38 31 31
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Rate Effective Date Factors

Coverage Type
Eff. Date BMM RX OV MT SAB
Sep-10 1.000 1.000 1.000 1.000 1.000
Oct-10 1.000 1.000 1.000 1.000 1.000
Nov-10 1.000 1.000 1.000 1.000 1.000
Dec-10 1.000 1.000 1.000 1.000 1.000
Jan-11 1.140 1.140 1.140 1.140 1.000
Feb-11 1.140 1.140 1.140 1.140 1.000
Mar-11 1.140 1.140 1.140 1.140 1.000
Apr-11 1.140 1.140 1.140 1.140 1.000

The below factor applies to Legacy plans with rate effective dates 1/1/2011 and later.
Coverage Type

Eff. Date BMM RX OV MT SAB
Jan-11 1.050 1.050 1.050 1.050 1.000

The following factors will be applied to the rates in all areas according to the the coverage and the 
rate effective date (issue date or for policies beyond their first year, the renewal date) of the 
policy. These factors will hold until the next filing.
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Supplemental Accident Benefit

Available only with Lite and Refreshed Plans.
$500 Limit $1000 Limit

Medical 
Deductible

Dependent 
Child

Child Only 
(<18) Adult (18+)

Dependent 
Child

Child Only 
(<18) Adult (18+)

1000 $8.26 $8.26 $6.99 $12.30 $12.30 $10.42
1500 $8.70 $8.70 $7.37 $12.97 $12.97 $10.98
2000 $9.06 $9.06 $7.67 $13.50 $13.50 $11.43
2500 $9.50 $9.50 $8.05 $14.16 $14.16 $11.99
3000 $9.50 $9.50 $8.05 $14.16 $14.16 $11.99
3500 $9.50 $9.50 $8.05 $14.16 $14.16 $11.99
4000 $9.59 $9.59 $8.12 $14.29 $14.29 $12.10
5000 $9.59 $9.59 $8.12 $14.29 $14.29 $12.10
5200 $9.59 $9.59 $8.12 $14.29 $14.29 $12.10
6000 $9.59 $9.59 $8.12 $14.29 $14.29 $12.10
7500 $9.59 $9.59 $8.12 $14.29 $14.29 $12.10

* Rates shown are on a per member basis, and do not vary by gender, tobacco usage or rating area.
Rates will vary by the categories shown above, but will not vary by age within the categories.
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Market Source Factors

The following factors will be applied according to the method by which the policy was sold.  

Market Market
Source Source Coverage Type
Code Desc Base Rx Copay Maternity SAB

51 Direct Mail 1.00 1.00 1.00 1.00 1.00
52 Regular Agency 1.00 1.00 1.00 1.00 1.00
78 Alternate Agency 1.00 1.00 1.00 1.00 1.00
84 Internet Distribution 1.00 1.00 1.00 1.00 1.00
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The following factors will be applied according to the payment mode selected.

Payment
Frequency

Monthly 1.000
Quarterly 3.000
Semi-Annual 6.000

An administrative fee of $10 will be charged for each paper bill generated and each recurring
credit card transaction.  No fee is charged for electronic funds transmission (EFT). A $25 fee
is charged for checks returned with, or Electronic Fund Transactions resulting in, insufficient
funds.  A $15 fee is charged for late payment and a $25 fee is charged to reinstate a lapsed
policy (with underwriter approval).

Modal Factors
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Spouse Discount Factor

The following factors will be applied to the adult rate if the adult is a spouse of a primary insured.

Coverage Type
Base Rx Copay Maternity SAB
0.90 0.90 0.90 1.00 0.90
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Medicare Factor

The following factors will be applied to the member if they become eligible for Medicare.

Coverage Type
Base Rx Copay Maternity SAB
0.55 1.00 0.00 1.00 1.00
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Renewal Deductibles

Interpolation will be used to calculate rates for deductibles not shown on the Region pages.  This applies to both 
new issues and renewal policies.

Plan changers from our Legacy plans to our PHP plans will get a 2.5% increase from the rates shown.

Renewal Change Ranges

The calculation of a renewing policy's rate change is a two step process.  First, the manual rate for a policy with
the same benefits and demographics is calculated, adjusted for duration and original underwriting.  Second, this rate
is compared to the policy's current rate and is modified so that the rate change it receives is no less than the
minimum change associated with their renewal month in the below table, and no more than the maximum change
associated with their renewal month in the table below.  This modified rate is the policy's final rate until its next
renewal.

Legacy Plans Lite and Refreshed Plans
Renewal Month Min Change Max Change Renewal Month Min Change Max Change

Sep-10 9.0% 22.0% Sep-10 9.0% 22.0%
Oct-10 9.0% 22.0% Oct-10 9.0% 22.0%
Nov-10 9.0% 22.0% Nov-10 9.0% 22.0%
Dec-10 9.0% 22.0% Dec-10 9.0% 22.0%
Jan-11 9.0% 22.0% Jan-11 9.0% 22.0%
Feb-11 9.0% 22.0% Feb-11 9.0% 22.0%
Mar-11 9.0% 22.0% Mar-11 9.0% 22.0%
Apr-11 9.0% 22.0% Apr-11 9.0% 22.0%

May-11 9.0% 22.0% May-11 9.0% 22.0%
Jun-11 9.0% 22.0% Jun-11 9.0% 22.0%
Jul-11 9.0% 22.0% Jul-11 9.0% 22.0%

Aug-11 9.0% 22.0% Aug-11 9.0% 22.0%

For future months not listed above : For future months not listed above :
Min Change Max Change Min Change Max Change

9.0% 22.0% 9.0% 22.0%
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HSAQ Family Structure Factors

The following factors will be applied if the member has an HSAQ plan.

Family Structure Coverage Type
Spouse (Y/N) # Children BMM RX SAB

N 0 0.900 0.900 1.000
N 1 0.769 0.769 1.000
N 2 0.807 0.807 1.000
N 3 0.847 0.847 1.000
N 4 0.890 0.890 1.000
N 5 0.935 0.935 1.000
N 6 0.981 0.981 1.000
N 7 1.030 1.030 1.000
N 8 1.082 1.082 1.000
N 9 1.136 1.136 1.000
N 10+ 1.193 1.193 1.000
Y 0 0.769 0.769 1.000
Y 1 0.807 0.807 1.000
Y 2 0.847 0.847 1.000
Y 3 0.890 0.890 1.000
Y 4 0.935 0.935 1.000
Y 5 0.981 0.981 1.000
Y 6 1.030 1.030 1.000
Y 7 1.082 1.082 1.000
Y 8 1.136 1.136 1.000
Y 9+ 1.193 1.193 1.000
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CERTIFICATION 
 
 
 
RE:  PGN-HCR INGF 6/2010 and PGN-HCR IGF 6/2010 
 
 
I hereby certify, to the best of my knowledge and belief, that the enclosed form(s) comply(ies) with 
the requirements of Arkansas Insurance Code 23-80-206. 
 
 
Form Number(s)     Flesch Test Reading Ease Score 
PGN-HCR INGF 6/2010         44.6    
PGN-HCR IGF 6/2010      44.6   
 
 
 
 
Signed by:  ____________________________ 
   

Steve DeRaleau 
  Vice President  
   
 
Date: July 26, 2010 



PPACA Uniform Compliance Summary 
 
 

 - 1 - 

 
Please select the appropriate check box below to indicate which product is amended by this filing.  

 INDIVIDUAL HEALTH BENEFIT PLANS (Complete SECTION A only) 

                       SMALL / LARGE GROUP HEALTH BENEFIT PLANS (Complete SECTION B only) 

 
This form filing compliance summary is to be submitted with your [endorsement][contract] to comply with the immediate market reform 
requirements of the Patient Protection and Affordable Care Act (PPACA). These PPACA requirements apply only to policies for health insurance 
coverage referred to as “major medical” in the statute, which is comprehensive health coverage that includes PPO and HMO coverage.  This form 
includes the requirements for grandfathered (coverage in effect prior to March 23, 2010) and non-grandfathered plans, and relevant statutes. Refer to 
the relevant statute to ensure compliance. Complete each item to confirm that diligent consideration has been given to each. (If submitting your filings 
electronically, bookmark the provision(s) in the form(s) that satisfy the requirement and identify the page/paragraph on this form.) 

*For all filings, include the Type of Insurance (TOI) in the first column. 

 Check box if this is a paper filing. 

 

                                                                                            COMPANY INFORMATION 

Company Name NAIC Number SERFF Tracking 
Number(s) *if applicable 

Form Number(s) of Policy 
being endorsed 

Rate Impact 

 

 

 

        

     Yes             No 

 

  
GN-70129 et, al. 

119-73288  HUMA-126738695 Humana Insurance 
Company 
N19 W24133 Riverwood 
Drive Ste 250 
Waukesha, WI 53188

✔

✔



 PPACA Uniform Compliance Summary 
 

SECTION A – Individual Health Benefit Plans 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 

 2 

 
Eliminate Pre-existing Condition Exclusions for Enrollees 
Under Age 19 

[Sections 2704 and 1255 of the 
PHSA/Section 1201 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Eliminate Annual Dollar Limits on Essential Benefits 
Except allows for “restricted” annual dollar limits for essential 
benefits for plan years prior to January 1, 2014. 

[Section 2711 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Eliminate Lifetime Dollar Limits on Essential Benefits  [Section 2711 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Prohibit Rescissions – Except for fraud or intentional 
misrepresentation of material fact. 

[Section 2712 of the PHSA/Section 
1001 of PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain 

Explanation:    

 

Page Number:    

Pre-existing conditons

✔H16I

Rescission

✔

✔

H16I

H16I

[PGN-HCR INGF 6/2010]

H16I

✔

[PCN-HCR INGF 6/2010]

Lifetime Maximum

[PGN-HCR INGF 6/2010] and [PGN-HCR IGF 6/2010]

Annual Limits

✔

Reset Form

[PGN-HCR INGF 6/2010] and [PGN-HCR IGF 6/2010]

✔



 PPACA Uniform Compliance Summary 
 

SECTION A – Individual Health Benefit Plans 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 

 3 

Preventive Services – Requires coverage and prohibits the 
imposition of cost-sharing for specified preventative services. 

[Section 2713 of the PHSA/Section 
1001 of the PPACA] 

N/A  Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Extends Dependent Coverage for Children Until age 26 – If 
a policy offers dependent coverage, it must include dependent 
coverage until age 26. 

[Section 2714 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Appeals Process – Requires establishment of an internal 
claims appeal process and external review process.  

[Section 2719 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Emergency Services – Requires plans that cover emergency 
services to provide such coverage without the need for prior 
authorization, regardless of the participating status of the 
provider, and at the in-network cost-sharing level. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] 

N/A 
 

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

H16I

Emergency Care

✔

H16I

[PGN-HCR INGF 6/2010]
H16I

✔

Preventive Care

✔

Dependent Coverage

✔

[PGN-HCR INGF 6/2010]

Internal Appeals and External Review

✔

[PGN-HCR INGF 6/2010]

H16I

[PGN-HCR INGF 6/2010] and [PGN-HCR IGF 6/2010]



 PPACA Uniform Compliance Summary 
 

SECTION A – Individual Health Benefit Plans 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 

 4 

Access to Pediatricians – Mandates that if designation of a 
PCP for a child is required, the person be permitted to designate 
a physician who specialized in pediatrics as the child’s PCP if 
the provider is in-network. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Access to OB/GYNs – Prohibits authorization or referral 
requirements for obstetrical or gynecological care provided by 
in-network providers who specialize in obstetrics or 
gynecology.  

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

 

Primary Care Physician

✔

H16I

Gynecological and Obstetric Services

[PGN-HCR INGF 6/2010]

H16I
✔

[PGN-HCR INGF 6/2010]



            PPACA Uniform Compliance Summary 
SECTION B – Group Health Benefit Plans (Small and Large) 

TOI Category Statute Section Grandfathered Non-
Grandfathered 

 
 

 5 

Eliminate Pre-existing Condition Exclusions for Enrollees 
Under Age 19 

[Sections 2704 of the PHSA/Section 
1201 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Eliminate Annual Dollar Limits on Essential Benefits – 
Except allows for “restricted” annual dollar limits for essential 
benefits for plan years prior to January 1, 2014. 

[Section 2711 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Eliminate Lifetime Dollar Limits on Essential Benefits  [Section 2711 of the PHSA/Section 
1001 of the PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

Prohibit Rescissions – Except for fraud or intentional 
misrepresentation of material fact. 

[Section 2712 of the PHSA/Section 
1001 of PPACA] 

 Yes   No 
If no, please explain.  

 Yes   No 
If no, please explain. 

Explanation:    

 

Page Number:    

 

 

Reset Form



            PPACA Uniform Compliance Summary 
SECTION B – Group Health Benefit Plans (Small and Large) 

Non-TOI Category Statute Section Grandfathered Grandfathered 

 
 

 6 

◊ For plan years beginning before January 1, 2010, grandfathered group plans are not required to extend coverage to a child until the age of 26 if such child is 
eligible to enroll in another employee-sponsored plan  

Preventive Services – Requires coverage and prohibits the 
imposition of cost-sharing for specified preventative services 

[Section 2713 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Extends Dependent Coverage for Children Until age 26 – If 
a policy offers dependent coverage, it must include dependent 
coverage until age 26. ◊ 

[Section 2714 of the PHSA/Section 
1001 of the PPACA] 

 Yes◊   No 
If no, please explain. 

 Yes   No 
If no, please explain. 

Explanation:    
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Appeals Process – Requires establishment of an internal 
claims appeal process and external review process.  

[Section 2719 of the PHSA/Section 
1001 of the PPACA] N/A 

 Yes   No 
If no, please explain. 

Explanation:    
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Emergency Services – Requires plans that cover emergency 
services to provide such coverage without the need for prior 
authorization, regardless of the participating status of the 
provider, and at the in-network cost-sharing level. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Access to Pediatricians – Mandates that if designation of a 
PCP for a child is required, the person be permitted to 
designate a physician who specialized in pediatrics as the 
child’s PCP if the provider is in-network. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] N/A 

 Yes   No 
If no, please explain.  

Explanation:    

 

Page Number:    

Access to OB/GYNs – Prohibits authorization or referral 
requirements for obstetrical or gynecological care provided by 
in-network providers who specialize in obstetrics or 
gynecology. 

[Section 2719A of the PHSA/Section 
10101 of the PPACA] 

N/A 

 Yes   No 
If no, please explain.  

Explanation:    
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July 26, 2010 
 
Forms & Rates Section, Life & Health Division  
State of Virginia 
Office of the Commissioner of Insurance 
1300 East Main Street  
Richmond, VA 23219 
 
 
RE: HUMANA INSURANCE COMPANY 
 Individual Health Form and Rate Filing 

Federal Health Care Reform Riders: PGN-HCR INGF 06/10 and PGN-HCR IGF 
06/10 

 NAIC #73288 
 FEIN #39-1263473 
 
Dear Sir/Madam: 
 
We are enclosing the above-referenced forms for your review and approval.  These 
forms are new and will not replace any previously filed or approved forms. They are 
being filed for general use with all approved policy series. 
 
These forms are being filed to comply with the insurance reforms in the federal healthcare 
reform laws, HR 3590, the Patient Protection and Affordable Care Act (PPACA) (a/k/a Federal 
Health Care Reform) and HR 4872, the Health Care and Educational Reconciliation Act.  
 
Form PGN-HCR INGF 06/10 includes those requirements applicable to non-grandfathered 
plans and form PGN-HCR IGF 06/10 includes those requirements applicable to grandfathered 
plans as enacted in the Patient Protection and Affordable Care Act of 2010.  Variable language 
is indicated by brackets. 
  
Included with this submission are: 
 
• Certificate of Compliance; 
• Readability Certification;  
• PPACA Uniform Compliance Summary; and 
• Actuary Memorandum, Cover Letter and Rates. 
 
If you have any questions regarding this filing, please contact me by phone at 1-800-289-0260, 
extension 2617, by fax at 920-632-0029 or by e-mail at lriley2@humana.com. 
 
 
Sincerely, 
HUMANA INSURANCE COMPANY  
 
Latunia Riley 
Contract Analyst  
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        Humana  
         P.O. Box 1633 

 Waukesha, WI  53187-1633 
 

 
 
July 26, 2010 
 
Mike Pickens 
Insurance Commissioner 
Compliance-Life and Health 
Arkansas Department of Insurance 
1200 West Third Street 
Little Rock, AR  72201-1904 
 
RE: PPACA COMPLIANCE FILING FOR INDIVIDUAL HEALTH INSURANCE PREMIUM 

RATES 
HUMANA INSURANCE COMPANY 
POLICY SERIES: GN-70129 8/2002 et al 
NAIC #73288 
FEIN #39-1263473 
 

Dear Commissioner Pickens: 
 
We respectfully submit for your approval the enclosed premium rates for use with the above captioned policy 
series.  Included in the actuarial memorandum is a benefit overview of all the plan designs.   
 
NOTE: The purpose of this filing is to set our rates for dependents to no longer vary by age.  This is done in 
a revenue neutral manner and is necessary to be in compliance with PPACA. Details follow. There are two 
other changes in this filing. The first is a 14% statewide increase effective 1/1/2011. This increase is the same 
across all plan designs. The second is a 5.0% increase to all policies issued as Legacy plans effective 1/1/2011. See 
the Actuarial Memorandum for descriptions of the Legacy Plans.  
 
We recognize that this filing includes a prospective rate increase, which in the past, the department has not 
allowed.  We feel that PPACA has brought extenuating circumstances with respect to this filing and that the 
submission of this filing is near enough to the anticipated effective date for this to be acceptable.  The 
dependant age rate changes are required to be effective 9/23/10 and we are merely asking you to allow us to 
file an annual trend increase and Legacy increase on 1/1/10 within the same filing. We respectfully ask for an 
exception due to the unusual circumstances.  
 
 The purpose of this filing is to bring our rates into compliance with the federal Patient Protection and 
Affordable Care Act (PPACA), which was enacted on 3/23/2010 (along with the Health Care and Education 
Reconciliation Act enacted 3/30/2010).  The requested date that these rate changes will become available for 
new business is 9/23/2010, and for in force business upon first renewal after 9/23/10. 
 
IMPORTANT NOTE:  This filing could not be completed until the U.S. Department of Health and Human 
Services issued regulations related to the implementation of the PPACA.  We recognize that the timing of the 
regulations’ publication and the proximity to the 9/23/10 effective date compressed the normal submission 
and review time; however, we respectfully seek an expedited review so that accurate rates may be provided 
to consumers seeking coverage.   Consumers generally seek coverage in the 45 days prior to their effective 
date, and the renewal process often needs to start even earlier than that. 
 



        Humana  
         P.O. Box 1633 

 Waukesha, WI  53187-1633 
In particular, this filing has been created to bring our rates into compliance with the “Interim Final Rules for 
Group Health Plans and Health Insurance Issuers Related to Dependent Coverage of Children to Age 26 
under the Patient Protection and Affordable Care Act” (45 CFR Parts 144, 146, and 147).  CFR 147.120(d) 
indicates that the terms of health insurance coverage cannot vary by age for dependents under age 26. 
“Terms”, based on the examples listed in the regulations, includes rates.    
 
Our premiums have been modified to comply with this requirement.  We have altered the necessary rating 
factors accordingly (final rates shown in the attached rate sheets), with the average impact being 0.0% 
(revenue neutral).  For 0-1 year old dependents this results in rates 36.9% lower on average, for 2-6 year old 
dependents this results in rates 5.0% higher on average, for 7-18 year old dependents this results in rates 
7.2% higher on average, and for dependents age 19 and older this results in rates 7.8% lower for males and 
16.1% lower for females on average.  Actual changes vary from the average based on the product and area 
considered due to the weighting of the different coverage types (i.e., the major medical, prescription drug, 
and copay pieces of the rate represent different proportions based on product, area, and age).   
 
Note that this requirement applies to both new and grandfathered plans, as defined by PPACA and associated 
rules, for new business effective 9/23/2010 and for renewals after that date. 
 
It is our intention to issue and renew business on rates that are both filed in this state and compliant with 
PPACA, but this will not be able to occur until this filing is approved, and it is possible that some renewals 
will need to be processed before this.  We will implement approved rates as soon as possible after receiving 
approval. 
 
Note that we are already in compliance with the requirement to cover dependents until age 26 according to 
PPACA and the HHS regulations just mentioned. 
 
Note that currently on our PHP plans we offer an optional benefit to “buy-up” from a lower lifetime 
maximum to a higher one, with an associated premium.  That option will be removed as obsolete when 
policies renew after 9/23/2010, and the premiums will be reduced accordingly.  This is estimated to reduce 
total premiums by about 0.2% on PHP plans.  Because of this fact, the rate sheet for this option is not 
included at all in this filing.  It has no impact on our Legacy plans, which did not have such a buy-up. 
 
There are other items in PPACA that take effect on 9/23/10 or shortly thereafter, but since not all of the 
associated regulations have been released, and because of the urgent need to become compliant in our 
dependent child rates, we plan to react with any other slope or rate level changes in a future filing.  
 
There are no other changes in this filing.  If you have any questions regarding this filing, please contact 
Kristin Hertneky by phone at 262-951-2648 or by email at khertneky@humana.com. 
 
Sincerely, 
 
Kristin Hertneky 
Actuarial Analyst 
 
Enclosures: 

Actuarial Memorandum 
Rate Sheets 
Exhibit A: National & Arkansas Claim Experience 
Exhibit B: Historical Medical Cost Analysis 
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Life, Accident & Health, Annuity, Credit Transmittal Document  
 

1. Prepared for the State of  
 

Department Use Only 2. State Tracking ID 

 

 

3. Insurer Name & Address Domicile 
Insurer 
License 

Type 

 
NAIC 

Group # 
NAIC # FEIN 

# State # 

 
 
 

   
 

   

 
4. Contact Name & Address Telephone # Fax # E-mail Address  

    

 

5. Requested Filing Mode 

 Review & Approval  File & Use  Informational 

  Combination (please explain):        

 Other (please explain):        
 

6. Company Tracking Number  
7.  New Submission  Resubmission Previous file #      

 Individual  Franchise 

8. Market 
Group 

 Small  Large  Small and Large 
       

 Employer  Association  Blanket 
 Discretionary  Trust 
 Other:       

9. Type of Insurance  

10. Product Coding Matrix 
Filing Code  

11. Submitted Documents 

 FORMS 
 Policy   Outline of Coverage  Certificate 
 Application/Enrollment  Rider/Endorsement  Advertising  
 Schedule of Benefits  Other 

 
Rates 

 New Rate  Revised Rate 
 

 FILING OTHER THAN FORM OR RATE:  
Please explain:  _________________________________________ 
 

SUPPORTING DOCUMENTATION 

 Articles of Incorporation  Third Party Authorization 
 Association Bylaws  Trust Agreements 
 Statement of Variability  Certifications 
 Actuarial Memorandum 
 Other_______________________________________________ 

    LHTD-1, Page 1 of 2

✔

✔

119 391263473 Humana Insurance Company 
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Waukesha, WI 53188
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Arkansas

✔

Wisconsin 

lriley2@humana.com

✔

H16I Individual Health-Major Medical

Life, Accident 
& Health

PGN-HCR INGF 6/2010 and PGN-HCR IGF 6/2010

920-632-0029800-289-0260 ext 2617
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Reset Form

Latunia Riley (Contract Analyst) 
Humana Insurance Company 
N19 W24133 Riverwood Drive 
Waukesha, WI 53188
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H16I.005A Individual-Preferred Provider(PPO)
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12. Filing Submission Date  

Amount  Check Date  
13 Filing Fee 

(If required) Retaliatory  Yes  No Check Number  
   

14. Date of Domiciliary Approval  

15. Filing Description: 

 
 

 
16. Certification (If required) 
I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing  complies with all 
applicable statutory and regulatory provisions for the state of    . 

Print Name  Title   
 
 
Signature Date:   
   

LHTD-1, Page 2 of 2

$50

Latunia Riley
Digitally signed by Latunia Riley 
DN: cn=Latunia Riley, o, ou, email=lriley2@humana.com, c=US 
Date: 2010.07.26 09:41:10 -05'00'

Latunia Riley

Arkansas

View Complete Filing Description

Contract Analyst

7/26/2010

See Cover Letter

✔

07/26/2010

EFT

Forms unique to Arkansas
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17. Form Filing Attachment 
This filing transmittal is part of company tracking number   
This filing corresponds to rate filing company tracking number  

 
 Document Name Replaced Form Number 
 Description 

Form Number 
 Previous State Filing 

Number 

 01 

 

  Initial 
 Revised 
 Other ____________ 

 

 02 

 

  Initial 
 Revised 
 Other ____________ 

 

 03 

 

  Initial 
 Revised 
 Other ____________ 

 

 04 

 

  Initial 
 Revised 
 Other ____________ 

 

 05 

 

  Initial 
 Revised 
 Other ____________ 

 

 06 

 

  Initial 
 Revised 
 Other ____________ 

 

 07 

 

  Initial 
 Revised 
 Other ____________ 

 

 08 

 

  Initial 
 Revised 
 Other ____________ 

 

 09 

 

  Initial 
 Revised 
 Other ____________ 

 

 10 

 

  Initial 
 Revised 
 Other ____________ 

 

  LH FFA-1 

Federal Reform Healthcare Laws

N/A

N/A

Policy Rider

PolicyRider

Federal Reform Healthcare Laws

✔

N/A

PGN-HCR INGF 6/2010 and PGN-HCR IGF 6/2010

✔PGN-HCR IGF 6/2010

PGN-HCR INGF 6/2010
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18. Rate Filing Attachment 
This filing transmittal is part of company tracking number   
This filing corresponds to form filing company tracking number  
Overall percentage rate indication (when applicable)  
Overall percentage rate impact for this filing % 

 
Document Name 

 

 
Description 

Affected Form 
Numbers 

 Previous State Filing 
Number 

 
 

01 

 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

02  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________

 

03  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

04  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

05  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

06  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

07  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

08  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

09 
 
 

 
 
 
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

10 
 
 
 

   New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

   LH RFA-1 
 

Rates

PGN-HCR INGF 6/2010 and PGN-HCR IGF 6/2010

N/A

N/A

GN-70129 et, al. ✔

Federal Healthcare Reform Rates



Humana Insurance Company
Policy Series GN-70129 et.al.

Exhibit A: Nationwide Experience - IMM and HSAQ

Average
Policyholders Members Duration Earned Incurred Loss Actual-to-

Service Date In Force In Force In Force Premium Claims * Ratio ** Expected **
May-02 8 14 0.0 $818 $0

June-02 78 132 1.1 $12,580 $4,203
July-02 202 343 1.4 $34,493 $8,840

August-02 459 780 1.5 $83,593 $15,070
September-02 781 1,327 1.8 $155,739 $65,783

October-02 1,144 1,945 2.1 $234,966 $39,931
November-02 1,673 2,844 2.4 $340,922 $50,849
December-02 2,648 4,502 2.5 $533,561 $144,140

January-03 3,532 6,004 2.8 $757,179 $215,300
February-03 4,532 7,705 3.1 $985,672 $316,389

March-03 6,016 10,227 3.3 $1,265,004 $441,064
April-03 7,035 11,959 3.7 $1,556,551 $548,648 31.0% 0.810
May-03 8,362 14,215 4.0 $1,839,774 $598,882 31.4% 0.809

June-03 10,525 17,893 4.3 $2,216,337 $1,076,924 35.2% 0.894
July-03 12,834 21,818 4.3 $2,773,582 $1,281,713 37.6% 0.947

August-03 16,416 27,908 4.3 $3,511,347 $1,507,951 38.9% 0.971
September-03 20,972 35,653 4.4 $4,383,205 $1,551,079 38.1% 0.946

October-03 24,991 42,484 4.5 $5,366,841 $2,378,725 39.6% 0.977
November-03 28,861 49,064 4.8 $6,274,315 $2,784,146 40.8% 0.998
December-03 33,076 56,230 5.2 $6,938,950 $2,995,782 41.5% 1.001

January-04 35,906 61,040 5.5 $7,815,061 $3,240,559 41.7% 0.994
February-04 39,580 67,286 5.9 $8,536,773 $3,755,481 42.2% 0.994

March-04 44,173 75,094 6.3 $9,408,414 $4,456,191 43.2% 1.003
April-04 47,339 80,477 6.6 $10,329,140 $4,531,332 43.5% 0.997
May-04 50,394 85,670 7.1 $11,011,660 $4,768,210 43.7% 0.989

June-04 54,004 91,807 7.6 $11,641,227 $6,025,992 44.6% 0.997
July-04 56,204 95,547 8.0 $12,259,815 $6,015,818 45.2% 0.994

August-04 58,446 99,359 8.6 $12,817,745 $6,496,312 45.9% 0.995
September-04 60,523 102,889 8.9 $13,307,112 $6,911,052 47.0% 1.000

October-04 62,239 105,807 9.4 $13,801,267 $7,219,823 47.7% 0.997
November-04 64,039 108,867 10.0 $14,294,177 $8,093,753 48.8% 1.000
December-04 67,035 113,960 10.4 $15,058,182 $8,578,288 50.0% 1.005

January-05 68,245 116,016 10.9 $15,354,015 $7,186,628 50.1% 0.990
February-05 70,119 119,203 11.4 $15,876,880 $7,917,219 50.4% 0.979

March-05 72,694 123,579 11.8 $16,497,606 $9,626,679 51.4% 0.983
April-05 74,741 127,059 12.2 $17,113,891 $9,856,198 52.5% 0.989
May-05 76,869 130,677 12.7 $17,698,280 $9,398,067 53.1% 0.986

June-05 79,246 134,718 13.1 $18,250,766 $9,814,591 53.3% 0.977
July-05 81,201 138,041 13.3 $18,844,451 $10,040,672 53.5% 0.970

August-05 83,225 141,482 13.7 $19,367,724 $11,850,882 54.5% 0.975
September-05 84,401 143,482 14.1 $19,853,627 $10,849,735 54.7% 0.968

October-05 85,132 144,724 14.6 $20,315,604 $10,706,036 54.6% 0.958
November-05 86,024 146,241 15.2 $20,525,735 $11,856,196 54.8% 0.954
December-05 87,802 149,263 15.8 $20,826,252 $12,251,277 55.0% 0.950

January-06 88,114 149,794 16.2 $21,249,728 $11,185,286 55.4% 0.949
February-06 89,557 152,247 16.6 $21,623,895 $10,213,038 55.0% 0.937

March-06 91,412 155,401 17.1 $22,046,283 $12,268,676 54.8% 0.928
April-06 92,188 156,719 17.3 $22,462,842 $11,094,245 54.1% 0.911
May-06 93,444 158,854 17.8 $22,832,353 $13,233,741 54.5% 0.913

June-06 94,721 161,026 18.2 $23,226,025 $12,068,644 54.4% 0.905
July-06 95,372 162,133 18.6 $23,574,725 $12,295,589 54.2% 0.899

August-06 96,204 163,546 19.1 $23,912,716 $14,232,772 54.2% 0.895
September-06 97,665 166,030 19.4 $24,342,332 $13,387,983 54.2% 0.893

October-06 98,914 168,153 19.7 $24,708,408 $14,977,910 54.9% 0.902
November-06 100,196 170,333 20.1 $25,112,843 $13,628,843 54.7% 0.896
December-06 101,678 172,853 20.5 $25,464,093 $14,576,026 54.6% 0.893

January-07 102,679 174,554 20.7 $25,882,431 $12,225,930 54.1% 0.884
February-07 104,658 177,918 21.0 $26,316,786 $13,371,261 54.3% 0.887

March-07 107,398 182,577 21.2 $26,913,175 $15,787,617 54.6% 0.891
April-07 109,592 186,307 21.4 $27,538,342 $14,858,794 54.9% 0.896
May-07 114,436 194,541 24.3 $29,411,876 $18,100,857 55.3% 0.901

June-07 117,269 199,357 24.5 $29,918,497 $16,041,041 55.4% 0.900
July-07 120,112 204,191 24.6 $30,562,596 $17,063,551 55.7% 0.903

August-07 123,622 210,158 24.6 $31,195,129 $20,076,465 56.2% 0.911
September-07 127,814 217,283 24.6 $31,921,849 $18,776,599 56.6% 0.916

October-07 131,568 223,665 24.5 $32,755,579 $21,770,952 57.2% 0.926
November-07 135,695 230,682 24.4 $33,559,770 $22,524,376 58.4% 0.944
December-07 141,022 239,738 24.5 $34,328,850 $23,364,799 59.4% 0.961

January-08 144,634 245,878 24.3 $35,243,059 $18,743,187 59.6% 0.966
February-08 150,331 255,563 24.2 $36,211,685 $20,549,159 60.0% 0.972

March-08 156,781 266,528 24.1 $37,423,135 $21,082,875 59.7% 0.968
April-08 162,015 275,426 23.9 $38,655,541 $22,652,118 60.0% 0.974
May-08 166,870 283,679 23.9 $39,679,078 $23,536,058 59.8% 0.974

June-08 172,291 292,895 23.9 $40,742,401 $22,882,619 59.9% 0.978
July-08 175,514 298,374 24.0 $41,825,362 $26,772,726 60.6% 0.992

August-08 179,028 304,348 24.1 $42,726,701 $25,644,634 60.3% 0.989
September-08 182,567 310,364 24.4 $43,673,896 $26,997,867 60.5% 0.994

October-08 184,099 312,969 24.6 $44,413,389 $30,346,410 60.9% 1.000
November-08 185,171 314,791 24.9 $44,889,117 $28,676,340 60.7% 0.998
December-08 187,629 318,969 25.3 $45,265,491 $36,303,030 62.0% 1.019

January-09 188,098 319,767 25.4 $45,875,064 $25,438,076 62.0% 1.019
February-09 190,645 324,096 25.6 $46,496,461 $24,592,172 61.5% 1.010

March-09 193,905 329,639 25.8 $47,357,813 $30,451,584 62.2% 1.020
April-09 196,278 333,672 26.0 $48,096,663 $31,644,435 62.8% 1.028
May-09 198,063 336,707 26.3 $48,699,116 $28,831,901 62.7% 1.025

June-09 200,294 340,500 26.6 $49,284,305 $30,191,359 63.0% 1.029
July-09 202,189 343,722 26.8 $49,961,044 $31,915,214 63.1% 1.027

August-09 204,099 346,969 27.0 $50,575,178 $30,448,188 63.0% 1.025
September-09 206,283 350,681 27.3 $51,222,645 $34,088,625 63.4% 1.030

October-09 207,466 352,693 27.6 $51,812,798 $35,733,311 63.6% 1.030
November-09 208,746 354,869 27.9 $52,391,022 $36,753,646 64.1% 1.038
December-09 211,540 359,618 28.3 $52,834,638 $43,160,914 64.5% 1.042

January-10 210,955 358,623 28.4 $53,392,701 $27,231,986 63.9% 1.033
February-10 211,459 359,480 28.8 $53,677,507 $27,112,329 63.6% 1.026

ITD Total 211,459 359,480 21.9 $2,233,357,766 $1,316,378,168 58.9% 0.982

* Claims paid thru May 2010; Includes IBNR
** Represents 12 month moving average for period ending in month indicated
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Humana Insurance Company

Policy Series GN-70129 et.al.

Exhibit A: Arkansas Experience - IMM and HSAQ

Average
Policyholders Members Earned Incurred * Loss Duration Actual-to-

Service Date In Force In Force Premium Claims Ratio ** In Force Expected **
October-05 2 4 $242 $0 0.0

November-05 9 15 $1,486 $274 0.7
December-05 14 23 $1,964 $53 1.4

January-06 21 35 $4,214 $268 1.5
February-06 43 73 $7,499 $597 1.7

March-06 51 86 $10,266 $2,590 2.2
April-06 54 91 $11,395 $2,760 2.8
May-06 74 126 $14,831 $25,703 3.1

June-06 85 144 $16,974 $2,780 3.5
July-06 97 165 $20,013 $4,572 4.0

August-06 106 181 $22,428 $3,703 4.4
September-06 131 223 $26,016 $2,599 33.4% 4.7 0.759

October-06 147 250 $29,603 $3,807 29.8% 5.0 0.668
November-06 171 291 $33,749 $14,472 32.1% 5.3 0.709
December-06 209 355 $38,276 $31,428 40.5% 5.3 0.889

January-07 237 403 $45,088 $25,782 43.7% 5.2 0.954
February-07 264 449 $50,958 $11,244 41.1% 5.6 0.888

March-07 299 509 $57,125 $12,334 38.5% 5.9 0.825
April-07 336 572 $64,978 $11,696 35.7% 6.0 0.760
May-07 367 624 $71,241 $17,638 29.8% 6.3 0.635

June-07 401 681 $78,528 $24,464 30.4% 6.5 0.648
July-07 422 718 $84,653 $154,500 52.0% 7.0 1.107

August-07 437 743 $87,974 $67,232 56.5% 7.6 1.196
September-07 439 747 $90,189 $36,820 56.2% 8.2 1.184

October-07 455 773 $94,616 $39,878 56.1% 8.6 1.176
November-07 479 814 $100,266 $43,637 55.2% 9.1 1.150
December-07 526 894 $107,684 $59,132 54.0% 9.4 1.120

January-08 582 990 $117,577 $22,517 49.8% 9.3 1.029
February-08 654 1,112 $126,487 $26,193 47.7% 9.3 0.985

March-08 684 1,163 $135,173 $56,518 48.3% 9.7 0.996
April-08 728 1,238 $142,538 $102,165 52.6% 10.0 1.083
May-08 779 1,324 $150,710 $45,217 51.5% 10.3 1.055

June-08 801 1,362 $158,098 $37,641 49.5% 10.7 1.008
July-08 827 1,406 $162,316 $80,595 41.9% 11.1 0.849

August-08 864 1,468 $168,282 $114,761 42.8% 11.4 0.863
September-08 885 1,505 $170,804 $154,703 47.9% 11.7 0.962

October-08 899 1,529 $175,514 $134,890 51.2% 12.0 1.024
November-08 941 1,600 $181,388 $264,702 61.2% 12.5 1.218
December-08 957 1,627 $187,958 $307,761 71.8% 12.9 1.423

January-09 950 1,615 $191,321 $355,037 86.1% 13.6 1.694
February-09 968 1,646 $194,669 $240,303 93.8% 14.2 1.829

March-09 996 1,693 $200,379 $253,880 100.4% 14.5 1.939
April-09 1,014 1,724 $205,153 $217,677 102.8% 14.8 1.969
May-09 1,031 1,752 $209,645 $210,161 107.6% 15.4 2.042

June-09 1,056 1,796 $216,339 $176,559 110.9% 15.7 2.090
July-09 1,075 1,827 $220,414 $206,486 113.6% 16.0 2.124

August-09 1,101 1,871 $224,191 $111,161 110.7% 16.4 2.057
September-09 1,134 1,928 $232,558 $121,226 106.6% 16.7 1.967

October-09 1,142 1,941 $234,642 $119,740 103.4% 17.1 1.897
November-09 1,156 1,966 $239,042 $137,291 96.1% 17.5 1.753
December-09 1,168 1,986 $243,009 $102,040 86.2% 18.1 1.563

January-10 1,165 1,980 $246,144 $142,851 76.5% 18.5 1.380
February-10 1,184 2,013 $249,706 $74,389 68.8% 18.7 1.237

ITD Total 1,184 2,013 $6,156,311 $4,416,428 71.7% 12.9 1.368

* Claims paid thru May 2010; Includes IBNR
** Represents 12 month moving average for period ending in month indicated
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National PMPM (Historical Basis)

12 months 
Ending

AVG 
PMPM 

Incurred 
Claims

AVG PMPM 
Historical 

Premiums on 
Current Rate 

Basis

Expected 
Loss 
Ratio

11/28/2008 $85 $219 60.2%
11/29/2008 $85 $217 60.2%
11/30/2008 $85 $215 60.2%
12/1/2008 $86 $213 60.2%
1/1/2009 $87 $211 60.2%
2/1/2009 $86 $210 60.3%
3/1/2009 $87 $208 60.4%
4/1/2009 $88 $206 60.5%

5/1/2009 $88 $205 60.6%
6/1/2009 $89 $204 60.7%
7/1/2009 $90 $202 60.8%
8/1/2009 $90 $201 60.9%
9/1/2009 $91 $199 61.0% 6.9% -9.1% 17.7% 1.3% 16.1%

10/1/2009 $91 $197 61.1% 7.0% -8.9% 17.5% 1.6% 15.7%
11/1/2009 $92 $196 61.2% 8.6% -8.8% 19.1% 1.8% 17.0%
12/1/2009 $93 $194 61.3% 7.1% -8.8% 17.4% 1.9% 15.2%
1/1/2010 $92 $193 61.4% 6.6% -8.7% 16.8% 1.9% 14.6%
2/1/2010 $92 $191 61.4% 7.1% -8.7% 17.3% 1.9% 15.1%
3/1/2010 $92 $190 61.5% 5.5% -8.8% 15.7% 2.0% 13.5%

Additional Trend Information

The most recent trend history is shown in the chart above.  Column E shows the annualized increase in claims.  In addition to Medical and Insurance 
Trend, this column also compounds the changes due to plan selected.  The decrease in plan richness can be seen in columns C (on a monthly basis) 
and F (on a year over year basis).   In order to indentify Total Trend, the change in benefits is backed out of the change in PMPM claims, and is 
shown in column G.

Next, the year over year change in expected loss ratio (column H) represents Insurance Trend, including underwriting wear-off, deductible 
leveraging and antiselection.  Backing this value out of the Total Year over Year Trend in Column G, provides us with the Year over Year Medical 
Trend in Column I.

Year/ 
Year 

Claims

Year/ 
Year 

Medical 
Trend

Total 
Year/ 
Year 

Trend

Year/ 
Year 

Rates

Year/ Year 
Expected 

Loss Ratio 
(Insurance 

Trend)
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