Asuris Northwest Health

528 East Spokane Falls Boulevard
Suite 301

Spokane, Washington 99202

Asuris Emerge Rates
Effective October 1, 2010

Non-Smoker*

Asuris Emerge CoreSM

Non-Smoker*

Asuris Emerge PlusSM

Age 2,500 5,000 7,500 10,000 Age 1,000 2,500 5,000 7,500
0-24 $103.00 $85.00 $74.00 $66.00 0-24 $229.00 $173.00 $143.00 $130.00
25-29 $119.00 $98.00 $84.00 $76.00 25-29 $263.00 $199.00 $165.00 $149.00
30-34 $138.00 $113.00 $98.00 $88.00 30-34 $305.00 $231.00 $191.00 $173.00
35-39 $163.00 $134.00 $116.00 $104.00 35-39 $360.00 $272.00 $226.00 $204.00
40-44 $192.00 $157.00 $136.00 $122.00 40-44 $424.00 $320.00 $265.00 $240.00
45-49 $232.00 $190.00 $165.00 $148.00 45-49 $512.00 $387.00 $321.00 $291.00
50-54 $276.00 $226.00 $196.00 $176.00 50-54 $610.00 $461.00 $382.00 $346.00
55-59 $324.00 $266.00 $230.00 $207.00 55-59 $716.00 $541.00 $449.00 $406.00
60+ $379.00 $311.00 $270.00 $242.00 60+ $839.00 $634.00 $526.00 $475.00
Non-Smoker*
Asuris Emerge HSA PlanSM Asuris Emerge HSA PlanSM Asuris Emerge HSA
(80% coinsurance) (50% coinsurance) 100 PlanSM
2,000 Single $3,500 Single 2,000 Single $3,500 Single 5,000 Single
Age $4,000 Family $7,000 Family $4,000 Family $7,000 Family $10,000 Family
0-24 $132.00 $105.00 $91.00 $72.00 $135.00
25-29 $151.00 $120.00 $104.00 $83.00 $156.00
30-34 $175.00 $140.00 $121.00 $96.00 $181.00
35-39 $207.00 $165.00 $143.00 $114.00 $213.00
40-44 $244.00 $194.00 $168.00 $134.00 $251.00
45-49 $295.00 $235.00 $203.00 $162.00 $304.00
50-54 $351.00 $280.00 $242.00 $193.00 $361.00
55-59 $412.00 $328.00 $283.00 $226.00 $424.00
60+ $482.00 $385.00 $332.00 $265.00 $497.00
How to calculate your rate:
“ Step 1 - choose your plan and deductible
Option 1 Option 2 (example: Asuris Emerge Plus $5,000)
Age
0-24 $36.00 $40.00| | Step 2 - calculate your rate
25-29 $37.00 $42.00
30-34 $38.00 $43.00| | Find the rate table based on the plan information (name and deductible) above. Then, find the rate associated with the applicant(s)
35-39 $39.00 $44.00 information below.
40-44 $40.00 $45.00
45-49 $43.00 $49.00 APPLICANT(S) AGE MONTHLY RATE
5054 $47.00 $53.00 ; §§ZFUSE g—
55-59 $50.00 $56.00( | —
bl $52.00 $59.00 | AppLICANT(S)  # OF CHILDREN PER CHILD RATE (0-24) NON SMOKER
PLEASE NOTE: HSA Plans have single 3.CHILD(REN) X = s
deductibles and family deduct.ibles. The single 4. DENTAL (OPTIONAL)** AGE 4 OF CHILDREN
deductibles apply when there is only one SELF s
person on the contract. If there is more than SPOUSE S
one person on the contract (two adults, adult CHILD(REN) - S
and child, two adults and child(ren)), then the **must be the same as above, dental plans cannot be sold per person
family deductibles will apply. 5. TOTAL MONTHLY RATE (ADD MONTHLY RATE FOR SELF, SPOUSE, & CHILDREN) $

*To qualify for the non-smoker rate, you must not have smoked cigarettes, cigars, pipes or used chewing tobacco,
smokeless tobacco or any other form of tobacco or illegal drug substances within the past 12 months.
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Asuris Northwest Health

528 East Spokane Falls Boulevard
Suite 301

Spokane, Washington 99202

Asuris Emerge Rates
Effective October 1, 2010

Smoker Smoker
Asuris Emerge CoreSM Asuris Emerge PlusSM
Age 2,500 5,000 7,500 10,000 Age 1,000 2,500 5,000 7,500
0-24 $119.00 $98.00 $85.00! $76.00! 0-24 $263.00 $199.00 $165.00 $149.00
25-29 $137.00 $112.00 $97.00 $87.00! 25-29 $302.00 $228.00 $189.00 $171.00
30-34 $159.00 $130.00 $113.00 $101.00 30-34 $351.00 $265.00 $220.00 $199.00
35-39 $187.00 $154.00 $133.00 $120.00 35-39 $414.00 $313.00 $259.00 $235.00
40-44 $220.00 $181.00 $157.00 $141.00 40-44 $487.00 $368.00 $305.00 $276.00
45-49 $267.00 $219.00 $190.00 $170.00 45-49 $589.00 $446.00 $369.00 $334.00
50-54 $317.00 $260.00 $226.00 $202.00 50-54 $701.00 $530.00 $440.00 $398.00
55-59 $372.00 $306.00 $265.00 $238.00 55-59 $823.00 $622.00 $516.00 $467.00
60+ $436.00 $358.00 $310.00 $278.00 60+ $964.00 $729.00 $604.00 $547.00
Smoker
Asuris Emerge HSA PlanSM Asuris Emerge HSA PlanSM Asuris Emerge HSA
(80% coinsurance) (50% coinsurance) 100 PlanSM
2,000 Single $3,500 Single 2,000 Single $3,500 Single 5,000 Single
Age $4,000 Family $7,000 Family $4,000 Family $7,000 Family $10,000 Family
0-24 $151.00 $121.00 $104.00 $83.00! $156.00
25-29 $174.00 $138.00 $120.00 $95.00! $179.00
30-34 $202.00 $161.00 $139.00 $111.00 $208.00
35-39 $238.00 $190.00 $164.00 $131.00 $245.00
40-44 $280.00 $223.00 $193.00 $154.00 $288.00
45-49 $339.00 $270.00 $233.00 $186.00 $349.00
50-54 $403.00 $322.00 $278.00 $222.00 $415.00
55-59 $473.00 $377.00 $326.00 $260.00 $487.00
60+ $554.00 $442.00 $382.00 $305.00 $571.00
How to calculate your rate:
Dental
: n Step 1 - choose your plan and deductible
Option 1 Option 2 (exeF:mpIe: Asurié Emsrge Plus $5,000)
Age
0-24 $36.00 $40.00 Step 2 - calculate your rate
25-29 $37.00 $42.00
30-34 $38.00 $43.00| | Find the rate table based on the plan information (name and deductible) above. Then, find the rate associated with the applicant(s)
35-39 $39.00 $44.00{ | information below.
40-44 $40.00 $45.00
45-49 $43.00 $49.00| | APPLICANT(S) AGE MONTHLY RATE
50-54 $47.00, $53.00| | 1. SELF - $
55-59 $50.00 $56.00| | 2. SPOUSE - $
60+ $52.00 $59.00,
APPLICANT(S) # OF CHILDREN PER CHILD RATE (0-24) NON SMOKER
PLEASE NOTE: HSA Plans have single 3. CHILD(REN) X = $
deductibles and family deductibles. The
single deductibles apply when there is only 4. DENTAL (OPTIONAL)** AGE # OF CHILDREN
one person on the contract. If there is more :IELOFUSE —_ 2
than one person on the contract (two adults, CHILD(REN) — S

adult and child, two adults and child(ren)),
then the family deductibles will apply.

**must be the same as above, dental plans cannot be sold per person

5. TOTAL MONTHLY RATE (ADD MONTHLY RATE FOR SELF, SPOUSE, & CHILDREN) S
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