NEW HAMPSHIRE

Health Plan

Important Notes:
1 These are the initial rates for policies issued effective January 1, 2007 through June 30, 2007.
2 These rates are for EFT payment only. Add $10 monthly for direct billed policies.
3 Rates on all NHHP in-force policies are expected to increase every 6 months.

(see www.nhhealthplan.org for updates)

New Hampshire Health Plan - High Risk Pool

Monthly Premium Rates

Class: Non-Tobacco User Tobacco User
Attained Indemnity Plan Managed Care Plan Indemnity Plan Managed Care Plan
Age Option A [ Option B | Option A [ Option B | Option C | Option D | Option H || Option A | Option B | Option A [ Option B | Option C | Option D | Option H
0-18 $235 $190 $184 $149 $119 $99 $136| $352 $284 $276 $223 $178 $149 $204
19 $258 $208 $202 $163 $130 $109 $150 $387 $313 $303 $245 $195 $163 $224
20 $258 $208 $202 $163 $130 $109 $150) $387 $313 $303 $245 $195 $163 $224
21 $258 $208 $202 $163 $130 $109 $150 $387 $313 $303 $245 $195 $163 $224
22 $258 $208 $202 $163 $130 $109 $150, $387 $313 $303 $245 $195 $163 $224
23 $260 $210 $204 $165 $131 $110 $151 $390 $315 $305 $247 $197 $165 $226
24 $262 $212 $205 $166 $132 $111 $152 $394 $318 $308 $249 $199 $166 $228
25 $265 $214 $207 $168 $134 $112 $153 $397 $320 $311 $251 $200 $168 $230
26 $267 $215 $209 $169 $135 $113 $155| $400 $323 $313 $253 $202 $169 $232
27 $269 $218 $211 $171 $136 $114 $156 $404 $326 $316 $256 $204 $171 $234
28 $271 $219 $212 $171 $137 $114 $157| $406 $328 $318 $257 $205 $172 $236
29 $272 $220 $213 $172 $137 $115 $158 $408 $329 $319 $258 $206 $172 $237
30 $273 $221 $214 $173 $138 $115 $159 $410 $331 $321 $260 $207 $173 $238
31 $275 $222 $215 $174 $139 $116 $159 $412 $333 $322 $261 $208 $174 $239
32 $276 $222 $216 $174 $139 $116 $160| $413 $334 $323 $262 $209 $175 $240
33 $287 $232 $225 $182 $145 $121 $166 $431 $348 $337 $273 $217 $182 $250
34 $299 $241 $234 $189 $151 $126 $173 $448 $362 $351 $284 $226 $189 $260
35 $311 $251 $243 $197 $157 $131 $180 $467 $377 $365 $295 $236 $197 $271
36 $324 $262 $254 $205 $164 $137 $188| $486 $393 $380 $308 $245 $205 $282
37 $338 $273 $264 $214 $171 $143 $196 $507 $409 $396 $321 $256 $214 $294
38 $356 $287 $278 $225 $180 $150 $206| $534 $431 $418 $338 $269 $225 $309
39 $375 $302 $293 $237 $189 $158 $217 $562 $454 $440 $356 $284 $237 $326
40 $395 $319 $309 $250 $199 $167 $229 $592 $478 $463 $375 $299 $250 $343
41 $416 $336 $325 $263 $210 $176 $241 $624 $504 $488 $395 $315 $263 $362
42 $438 $354 $343 $277 $221 $185 $254] $657 $531 $514 $416 $332 $278 $381
43 $467 $377 $365 $296 $236 $197 $271 $701 $566 $548 $444 $354 $296 $406
44 $498 $402 $390 $315 $251 $210 $289 $747 $603 $585 $473 $377 $316 $433
45 $531 $429 $415 $336 $268 $224 $308 $797 $643 $623 $504 $402 $336 $462
46 $566 $457 $443 $358 $286 $239 $328| $849 $686 $664 $538 $429 $359 $492
47 $604 $488 $473 $383 $305 $255 $350 $906 $732 $709 $574 $457 $383 $526
48 $627 $506 $490 $397 $316 $265 $363| $940 $759 $735 $595 $474 $397 $545
49 $650 $525 $508 $411 $328 $274 $377 $975 $787 $763 $617 $492 $412 $565
50 $674 $544 $527 $427 $340 $285 $391] $1,011 $816 $791 $640 $510 $427 $586
51 $699 $564 $547 $442 $353 $295 $405 $1,048 $846 $820 $664 $529 $443 $608
52 $725 $585 $567 $459 $366 $306 $421) $1,088 $878 $851 $689 $549 $459 $631
53 $775 $625 $606 $490 $391 $327 $449 $1,162 $938 $909 $736 $586 $491 $674
54 $827 $668 $647 $524 $418 $349 $480) $1,241 $1,002 $971 $786 $626 $524 $720
55 $884 $713 $691 $559 $446 $373 $512 $1,326 $1,070 $1,037 $839 $669 $560 $769
56 $914 $738 $715 $579 $462 $386 $530) $1,372 $1,107 $1,073 $868 $692 $579 $795
57 $946 $764 $740 $599 $478 $400 $549 $1,420 $1,146 $1,111 $899 $717 $599 $823
58 $979 $791 $766 $620 $494 $414 $568| $1,469 $1,186 $1,149 $930 $741 $620 $852
59 $1,013 $818 $793 $642 $511 $428 $588 $1,520 $1,227 $1,189 $962 $767 $642 $882
60 $1,016 $820 $795 $643 $513 $429 $589 $1,524 $1,230 $1,192 $965 $769 $644 $884
61 $1,019 $822 $797 $645 $514 $430 $591 $1,528 $1,234 $1,195 $967 $771 $645 $886
62 $1,022 $825 $800 $647 $516 $432 $593] $1,533 $1,238 $1,200 $971 $774 $647 $889
63 $1,026 $828 $802 $649 $518 $433 $595 $1,539 $1,242 $1,204 $974 $777 $650 $892
64 $1,029 $831 $805 $652 $519 $435 $597| $1,544 $1,246 $1,208 $977 $779 $652 $895
65+ $1,029 $831 $805 $652 $519 $435 $597, $1,544 $1,246 $1,208 $977 $779 $652 $895
Optional Maternity Rider
(if selected, add these amounts to Option A premium rates above)
All [ $766] not available | $599] not available | not available | not available [ not available | $1,149] not available | $899] not available [ not available | not available [ not available
[For Family Plans (Managed Care Option H Only): |
[Per Child [ $57|
Rating Instructions For Family Plans (Managed Care Option H Only):
The age 0-18 rate is used only for Individual Option H policies that are issued to persons aged 0-18
For a Family Option H policy with 2 adults, a factor of 0.91 is applied to the rates shown above
For Family Option H policy with one or more children insured, the applicable Child rate times the number of children insured is added to the Adult rate
Members Premium:
1 Adult 1 * Adult's Premium Rate
2 Adults 0.91 * (1st Adult's Premium Rate + 2nd Adult's Premium Rate)
1 Child (age 0-18 only)  [Use Age 0-18 Premium Rate
1 Adult + B Children Adult Rate (above) + B * Per Child Premium Rate ($57) where B = number of children
2 Adults + B Children 2 Adult Rate (above) + B * Per Child Premium Rate ($57)
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