
HealthPartners IndividualSM Plan
Rate Sheet
The premium for this plan is determined by the age and health history of each

individual seeking coverage. For each age category there is a range of rates.  This

rate sheet lists the preferred rates for the plan.  Acceptance for coverage and actual

premium will be based on the results of health underwriting and health risk factors

of each individual to be covered. Your final rate may be up to 66.7% higher than

our preferred rate, based on your health status and history.

You can estimate your monthly premium using the worksheet below. To calculate

your estimated premium, multiply the appropriate rate (based on age and plan

selection) by the number of family members in each age category.  Adding the

totals of all categories will give you the estimated total monthly premium. All

family members must elect the same plan.

Covering your dependents?

Dependent children must be under age 19, or if a full-time student, under age 25.

Premiums are charged for a maximum of three children on a family contract. A

family contract covers at least one adult policyholder and one or more dependent

children.

To estimate your premium when covering your dependent children only, use the

Age 0-29 rates for one child. Additional children will be charged the dependent

children rates. Premiums are charged for a maximum of three additional children.

Worksheet for Estimating Premiums

Choose a Deductible Option  _ _ _ _ _ _ _ _ _ _ _ _

Applicant Rate $ _ _ _ _ _ _ _ _ _ _ _

Spouse Rate $ _ _ _ _ _ _ _ _ _ _ _

Dependent Children Rate Number of Children_____x__________ $ _ _ _ _ _ _ _ _ _ _ _

Estimated Monthly Premium $ _ _ _ _ _ _ _ _ _ _ _
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Deductible Options without Chemical Dependency Coverage

Age $150 $300 $500 $750 $1,000 $1,500 $3,000 $5,000

0-29 $212.85 $165.38 $133.43 $108.68 $ 88.20 $ 81.53 $ 70.95 $ 58.73

30-39 $238.73 $185.48 $149.63 $121.88 $ 99.00 $ 91.43 $ 79.58 $ 65.93

40-44 $266.33 $206.85 $166.88 $135.90 $110.40 $101.93 $ 88.73 $ 73.50

45-49 $333.00 $258.68 $208.73 $170.03 $138.08 $127.50 $111.00 $ 91.88

50-54 $449.03 $348.83 $281.40 $229.20 $186.23 $171.90 $149.63 $123.83

55-59 $605.55 $470.33 $379.50 $309.00 $251.10 $231.75 $201.83 $167.10

60-64 $638.63 $496.05 $400.28 $325.95 $264.83 $244.43 $212.85 $176.18

Dependent Children Rates

1 Child $186.30 $144.75 $116.78 $ 95.03 $ 77.25 $ 71.33 $ 62.10 $ 51.38

2 children $372.60 $289.50 $233.56 $190.06 $154.50 $142.66 $124.20 $102.76

3 or more children$558.90 $434.25 $350.34 $285.09 $231.75 $213.99 $186.30 $154.14

Deductible Options with Chemical Dependency Coverage

Age $150 $300 $500 $750 $1,000 $1,500 $3,000 $5,000 

0-29 $219.23 $170.33 $137.40 $111.90 $ 90.83 $ 84.00 $ 73.05 $ 60.45

30-39 $245.85 $191.03 $154.13 $125.55 $102.00 $ 94.20 $ 81.98 $ 67.88

40-44 $274.35 $213.08 $171.90 $139.95 $113.70 $105.00 $ 91.35 $ 75.68

45-49 $342.98 $266.40 $214.95 $175.13 $142.20 $131.33 $114.30 $ 94.65

50-54$462.53 $359.33 $289.88 $236.10 $191.78 $177.08 $154.13 $127.58

55-59$623.70 $484.43 $390.90 $318.30 $258.60 $238.73 $207.90 $172.13

60-64$657.75 $510.90 $412.28 $335.70 $272.78 $251.78 $219.23 $181.43

Dependent Children Rates

1 Child $191.93 $149.10 $120.30 $ 97.88 $ 79.58 $ 73.50 $ 63.98 $ 52.95

2 children $383.86 $298.20 $240.60 $195.76 $159.16 $147.00 $127.96 $105.90

3 or more children$575.79 $447.30 $360.90 $293.64 $238.74 $220.50 $191.94 $158.85

Please keep this rate sheet for future reference.  When a member has a birthday that places him or her in a new age

category, that member's rate will be adjusted accordingly. You will not receive additional notification.

Rates are subject to change.
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