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3rd Quarter 2008 Rates
Coventry Health Care of Georgia, Inc.

Fusion 100%/50% Point-of-Service Plans

Area 1 Area 2 Area 3
$3,000 $5,000 $3,000 $5,000 $3,000 $5,000

Age Deductible Deductible Age Deductible Deductible Age Deductible Deductible
0-1 156.00 | 156.00 | 14200 | 142.00 0-1 17160 | 17160 | 15620 | 156.20 0-1 14820 | 14820 | 13490 | 13490
1-19 65.00 | 65.00 5900 | 59.00 1-19 7150 | 7150 6490 | 64.90 1-19 61.75 | 61.75 56.05 | 56.05
20 - 24 65.00 | 93.00 5900 | 86.00 20- 24 7150 | 10230 | 6490 | 9460 20-24 6175 | 8835 5605 | 8170
25-29 7100 | 11700 | 6500 | 107.00 25-29 7810 | 12870 | 7150 | 117.70 25-29 6745 | 11115 | 61.75 | 101.65
30 - 34 8400 | 12800 | 7800 | 115.00 30-34 9240 | 14080 | 8580 | 12650 30- 34 7980 | 12160 | 7410 | 109.25
35-39 | 10000 | 137.00 | 91.00 | 124.00 35-39 11000 | 150.70 | 10010 | 136.40 H= 9500 | 13015 | 8645 | 117.80
40-44 | 11900 | 17000 | 111.00 | 153.00 40 - 44 13090 | 187.00 | 12210 | 168.30 40- 44 11305 | 16150 | 10545 | 14535
45-49 | 18800 | 22600 | 169.00 | 205.00 45-49 | 20680 | 24860 | 18590 | 22550 45-49 | 17860 | 21470 | 16055 | 19475
50-54 | 266.00 | 28200 | 243.00 | 257.00 50-54 | 29260 | 31020 | 267.30 | 282.70 50-54 | 25270 | 267.90 | 23085 | 244.15
55-59 | 347.00 | 31800 | 31400 | 289.00 55-59 | 38170 | 34980 | 34540 | 317.90 55-59 | 32065 | 30210 | 29830 | 27455
60-64 | 469.00 | 366.00 | 427.00 | 335.00 60-64 | 51590 | 40260 | 469.70 | 36850 60-64 | 44555 | 347.70 | 405.65 | 31825

An optional Mental Health Rider is available with Fusion POS Plans shown above. The monthly premium is $24.88 per member.
If this Rider is purchased, it must be taken by all family members applying for coverage on the same application.

Coventry Oné® monthly rates shown are for effective dates of July 1, 2008, through September 15, 2008. Rates are issued for illustrative purposes only and are subject
to change. Call for specific rates and availability. All applicants are subject to medical underwriting and approval by Coventry Health Care of Georgia, Inc.
Refer to plan documents for a complete list of coverage, limitations and exclusions.

Area 1 Counties:
Banks, Barrow, Bartow, Butts, Carroll, Cherokee, Clarke, Clayton,
Cobb, Coweta, Dawson, Dekalb, Douglas, Fayette, Forsyth, Fulton,
Gordon, Greene, Gwinnett, Haralson, Heard, Henry, Jackson, Jasper,
Madison, Meriwether, Morgan, Newton, Oconee, Oglethorpe,
Paulding, Pike, Rockdale, Spalding, Troup, Walton, & Wilkes

Area 2 Counties:

Aiken, Atkinson, Baldwin, Bibb, Bleckley, Brantley, Burke, Chattooga,
Columbia, Crawford, Dooly, Floyd, Gilmer, Habersham, Hall, Houston,
Jones, Lamar, Lincoln, Lumpkin, Macon, McDuffie, Monroe, Peach,
Pickens, Pierce, Polk, Richmond, Taylor, Twiggs, Union, Upson,
Ware, White, and Wilkinson

Area 3 Counties:
Appling, Bryan, Bulloch, Candler, Chatham, Coffee, Effingham,
Emanuel, Evans, Liberty, Long, McIntosh, Screven, and Wayne

Instructions:

Select the plan and corresponding premium based on each applicant’s county, age and gender.
For applicants who have used tobacco in the previous 12 months, add 20% additional premium.

Add each applicant’s premium rate together to determine the total family rate for families with fewer than four members.

1)
2)
3) If the Mental Health Rider is chosen, add $24.88 additional premium for each family member applying for medical coverage.
4)
5)

For a family with four or more members applying, multiply the total family rate by .90 for a 10% discount.

Please note that a $5 administrative fee will be added to each month’s premium for applicants who choose monthly billing.






