QUALCHOICE HEALTH INSURANCE PREMIUMS
Semi-Monthly Rates Effective July 1, 2009

Appointment/Coverage CLASSIC POINT OF SERVICE
100%** Employee Employer Total Employee Employer Total
Employee only $33.96 | $130.15 | $164.11 | $48.12 | $133.64 | $181.76
Employee & Spouse $76.33 | $292.61 | $368.94 | $108.14 | $300.50 | $408.64
Employee & Child(ren) $59.98 | $230.03 | $290.01 | $85.00 | $235.33 | $320.33
Employee, Spouse, & Child(ren) || $102.36 | $392.51 | $494.87 | $145.03 | $403.10 | $548.13
75%-99%**

Employee only $51.98 | $112.13 | $164.11 | $66.14 | $115.62 | $181.76
Employee & Spouse $116.87 | $252.07 | $368.94 | $148.68 | $259.96 | $408.64
Employee & Child(ren) $91.87 | $198.14 | $290.01 | $116.89 | $203.44 | $320.33
Employee, Spouse, & Child(ren) || $156.76 | $338.11 | $494.87 | $199.43 | $348.70 | $548.13
66%0-74%**

Employee only $57.99 | $106.12 | $164.11 | $72.15 | $109.61 | $181.76
Employee & Spouse $130.38 | $238.56 | $368.94 | $162.19 | $246.45 | $408.64
Employee & Child(ren) $102.49 | $187.52 | $290.01 | $127.50 | $192.83 | $320.33
Employee, Spouse, & Child(ren) || $174.90 | $319.97 | $494.87 | $217.56 | $330.57 | $548.13
50%0-65%**

Employee only $70.00 | $94.11 | $164.11 | $84.16 | $97.60 | $181.76
Employee & Spouse $157.44 | $211.50 | $368.94 | $189.25 | $219.39 | $408.64
Employee & Child(ren) $123.71 | $166.30 | $290.01 | $148.73 | $171.60 | $320.33
Employee, Spouse, & Child(ren) || $211.16 | $283.71 | $494.87 | $253.83 | $294.30 | $548.13




