
New Hampshire Health Plan 
Single Policy Monthly Premium Rates 

Effective July 1, 2008 through December 31, 2008
For 12-month Rate Guarantee

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 $264 $214 $212 $172 $137 $117 $149 $396 $320 $318 $258 $206 $176 $224
19 $290 $235 $233 $189 $151 $129 $164 $435 $352 $349 $284 $227 $194 $246
20 $290 $235 $233 $189 $151 $129 $164 $435 $352 $349 $284 $227 $194 $246
21 $290 $235 $233 $189 $151 $129 $164 $435 $352 $349 $284 $227 $194 $246
22 $290 $235 $233 $189 $151 $129 $164 $435 $352 $349 $284 $227 $194 $246
23 $293 $237 $235 $191 $152 $130 $166 $439 $355 $352 $286 $228 $195 $248
24 $295 $239 $237 $192 $154 $131 $167 $443 $358 $355 $289 $230 $197 $250
25 $298 $241 $239 $194 $155 $132 $168 $447 $361 $358 $291 $232 $198 $252
26 $300 $243 $241 $196 $156 $133 $170 $450 $364 $361 $293 $234 $200 $255
27 $303 $245 $243 $198 $158 $135 $171 $455 $368 $365 $296 $237 $202 $257
28 $305 $246 $244 $198 $158 $135 $172 $457 $369 $367 $298 $238 $203 $258
29 $306 $247 $246 $199 $159 $136 $173 $459 $371 $368 $299 $239 $204 $260
30 $308 $249 $247 $200 $160 $137 $174 $461 $373 $370 $301 $240 $205 $261
31 $309 $250 $248 $201 $161 $137 $175 $464 $375 $372 $302 $241 $206 $262
32 $310 $251 $249 $202 $161 $138 $175 $465 $376 $373 $303 $242 $207 $263
33 $323 $261 $259 $210 $168 $143 $183 $484 $392 $389 $316 $252 $215 $274
34 $336 $272 $270 $219 $175 $149 $190 $504 $408 $405 $329 $262 $224 $285
35 $350 $283 $281 $228 $182 $156 $198 $525 $424 $421 $342 $273 $233 $297
36 $365 $295 $293 $238 $190 $162 $206 $547 $442 $439 $356 $285 $243 $309
37 $380 $307 $305 $248 $198 $169 $215 $570 $461 $457 $371 $297 $253 $322
38 $400 $324 $321 $261 $208 $178 $226 $600 $485 $482 $391 $312 $267 $339
39 $421 $341 $338 $275 $219 $187 $238 $632 $511 $507 $412 $329 $281 $357
40 $444 $359 $356 $289 $231 $197 $251 $666 $539 $534 $434 $347 $296 $377
41 $468 $378 $375 $305 $243 $208 $264 $702 $567 $563 $457 $365 $312 $397
42 $493 $398 $395 $321 $256 $219 $279 $739 $598 $593 $482 $385 $329 $418
43 $525 $425 $422 $342 $273 $233 $297 $788 $637 $632 $514 $410 $350 $446
44 $560 $453 $450 $365 $292 $249 $317 $841 $680 $674 $548 $437 $374 $475
45 $597 $483 $479 $389 $311 $265 $338 $896 $724 $719 $584 $466 $398 $507
46 $637 $515 $511 $415 $331 $283 $360 $955 $772 $766 $622 $497 $424 $540
47 $680 $550 $545 $443 $354 $302 $384 $1,020 $824 $818 $664 $530 $453 $576
48 $705 $570 $566 $459 $367 $313 $398 $1,057 $855 $848 $689 $550 $470 $598
49 $731 $591 $586 $476 $380 $325 $413 $1,096 $886 $880 $714 $570 $487 $620
50 $758 $613 $608 $494 $394 $337 $429 $1,137 $919 $912 $741 $592 $505 $643
51 $786 $636 $631 $512 $409 $349 $444 $1,179 $953 $946 $768 $613 $524 $667
52 $816 $659 $654 $532 $424 $362 $461 $1,224 $989 $982 $797 $637 $544 $692
53 $871 $705 $699 $568 $453 $387 $493 $1,307 $1,057 $1,049 $852 $680 $581 $739
54 $931 $752 $747 $606 $484 $414 $526 $1,396 $1,128 $1,120 $909 $726 $620 $789
55 $994 $804 $798 $648 $517 $442 $562 $1,491 $1,206 $1,196 $972 $776 $663 $843
56 $1,029 $832 $825 $670 $535 $457 $581 $1,543 $1,247 $1,238 $1,005 $803 $686 $872
57 $1,065 $861 $854 $694 $554 $473 $602 $1,597 $1,291 $1,281 $1,041 $831 $710 $903
58 $1,102 $891 $884 $718 $573 $490 $623 $1,652 $1,336 $1,326 $1,077 $860 $734 $934
59 $1,140 $922 $915 $743 $593 $507 $644 $1,710 $1,383 $1,372 $1,114 $890 $760 $967
60 $1,143 $924 $917 $745 $595 $508 $646 $1,714 $1,386 $1,376 $1,117 $892 $762 $969
61 $1,146 $926 $919 $747 $596 $509 $648 $1,719 $1,390 $1,379 $1,120 $894 $764 $972
62 $1,150 $930 $923 $749 $598 $511 $650 $1,725 $1,394 $1,384 $1,124 $897 $766 $975
63 $1,154 $933 $926 $752 $600 $513 $652 $1,731 $1,399 $1,389 $1,128 $900 $769 $978
64 $1,158 $936 $929 $754 $602 $514 $654 $1,737 $1,404 $1,393 $1,132 $903 $772 $982

65+ $1,158 $936 $929 $754 $602 $514 $654 $1,737 $1,404 $1,393 $1,132 $903 $772 $982

All $862
Not 

available $692
Not 

available
Not 

available
Not 

available
Not 

available $1,293
Not 

available $1,037
Not 

available
Not 

available
Not 

available
Not 

available

**The rates listed above are for single policies only. To figure rates for the Family Option please see instructions below.**  
**Please note - Only Managed Care Option H is available for the Family Plan.**

Family Structure Calculate Premium
2 Adults Locate both adult single premiums from Managed Care Option H, add together and multipy by 0.91.
1 Adult + Children Locate the adult single premium from Managed Care Option H and add $63 for each child. 
2 Adults + Children Figure premium as outilined above for 2 adults and add $63 for each child.

***Please add $10 to your premium amount for direct billed premuims.***

If you would like more information regarding how to set up an automatic withdrawal, please call Benefit Management, Inc

Optional Maternity Rider
If selected, add these amounts to Option A premium rates above

Managed Care Option H Family Plan Premium Rates
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