Elect Plans

Premium Rates for Oregon

Rates effective January 1, 2011.

Premium for a PacificSource Elect Individual Policy is based on the plan’s annual deductible, the age of the oldest family member
enrolled, and the number of family members covered. When a birthday pushes the oldest enrolled family member into a higher
age bracket, the family’s premium will be adjusted on the first day of the month in which the birthday falls.

Elect Value Option

Age 0-17 18-20 21-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+
$2,500 Deductible

| 102.00 105.00 122.00 138.00 152.00 192.00 225.00 302.00 370.00 430.00 430.00
+S 203.00 210.00 244.00 277.00 304.00 385.00 450.00 604.00 740.00 859.00 859.00
+F 295.00 305.00 366.00 415.00 457.00 | $539.00 631.00 755.00 851.00 945.00 945.00
+C 183.00 189.00 220.00 249.00 274.00 346.00 405.00 544.00 666.00 773.00 773.00
$5,000 Deductible
I $65.00 $67.00 $78.00 $89.00 $98.00 123.00 144.00 193.00 237.00 275.00 275.00
[+S 130.00 135.00 156.00 177.00 195.00 246.00 289.00 387.00 474.00 550.00 550.00
I+F 189.00 195.00 235.00 266.00 293.00 345.00 404.00 484.00 545.00 605.00 605.00
+C 117.00 121.00 141.00 160.00 176.00 222.00 260.00 348.00 427.00 495.00 495.00
$7,500 Deductible
[ 45.00 47.00 $54.00 $62.00 $68.00 $86.00 100.00 135.00 165.00 192.00 192.00
[+S 91.00 94.00 109.00 123.00 136.00 172.00 201.00 269.00 330.00 383.00 383.00
I+F $132.00 | $136.00 163.00 185.00 204.00 240.00 281.00 | $337.00 380.00 422.00 422.00
l+C $82.00 $84.00 $98.00 111.00 122.00 154.00 181.00 243.00 297.00 345.00 345.00
$10,000 Deductible
| 34.00 35.00 40.00 46.00 $50.00 $64.00 $74.00 100.00 122.00 142.00 142.00
+S 67.00 70.00 81.00 92.00 101.00 127.00 149.00 200.00 245.00 284.00 284.00
I+F 98.00 | $101.00 | $121.00 | $137.00 151.00 178.00 209.00 250.00 281.00 313.00 313.00
+C 61.00 $63.00 $73.00 $82.00 $91.00 115.00 134.00 180.00 220.00 256.00 256.00

Elect HSA

Age 0-17 18-20 21-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+
$1,500 Deductible
| 142.00 147.00 171.00 193.00 213.00 269.00 315.00 422.00 $517.00 $601.00 $601.00
l+S 284.00 294.00 341.00 387.00 426.00 538.00 630.00 845.00 1,034.00 1,201.00 1,201.00
[+F 412.00 426.00 512.00 580.00 638.00 753.00 882.00 | $1,056.00 1,190.00 1,321.00 1,321.00
1+C 256.00 265.00 307.00 348.00 383.00 484.00 567.00 $760.00 $931.00 1,081.00 1,081.00
$2,000 Deductible
| 127.00 132.00 153.00 173.00 190.00 241.00 282.00 378.00 463.00 $537.00 $537.00
1+S 254.00 263.00 305.00 346.00 381.00 481.00 563.00 756.00 925.00 1,074.00 1,074.00
|+F 369.00 381.00 458.00 519.00 571.00 673.00 789.00 944.00 | $1,064.00 1,182.00 1,182.00
[+C 229.00 237.00 275.00 311.00 343.00 433.00 507.00 680.00 $833.00 $967.00 $967.00
$3,000 Deductible
| 117.00 121.00 140.00 159.00 175.00 221.00 259.00 347.00 425.00 493.00 493.00
[+S 234.00 242.00 280.00 318.00 350.00 442.00 517.00 694.00 850.00 987.00 987.00
[+F 339.00 350.00 420.00 477.00 524.00 618.00 724.00 867.00 977.00 | $1,085.00 | $1,085.00
[+C 210.00 217.00 252.00 286.00 315.00 398.00 466.00 624.00 765.00 $888.00 $888.00
$5,000 Deductible
| 109.00 112.00 130.00 148.00 163.00 206.00 241.00 323.00 395.00 459.00 459.00
[+S 217.00 225.00 261.00 296.00 325.00 411.00 481.00 646.00 791.00 918.00 918.00
[+F 315.00 326.00 391.00 444.00 488.00 575.00 674.00 807.00 909.00 | $1,010.00 | $1,010.00
l+C 196.00 202.00 235.00 266.00 293.00 370.00 433.00 581.00 711.00 $826.00 $826.00

Family Size Legend:

I = Individual 148 = Individual + Spouse/Domestic Partner I+F = Individual + Spouse/Domestic Partner + Child(ren) 1+C = Individual + Child(ren)
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Elect Preferred

Age 0-17 18-20 21-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+
$500 Ded e

$165.00 189.00 196.00 227.00 258.00 284.00 358.00 419.00 | $563.00 | $689.00 [ $800.00 | $800.00
+S 379.00 392.00 455.00 515.00 567.00 717.00 839.00 | $1,125.00 | $1,378.00 | $1,600.00 | $1,600.00
+F 549.00 568.00 682.00 773.00 851.00 | $1,003.00 | $1,174.00 | $1,407.00 | $1,585.00 | $1,760.00 | $1,760.00
+C 341.00 353.00 409.00 464.00 510.00 | $645.00 | $755.00 | $1,013.00 | $1,240.00 | $1,440.00 | $1,440.00

| $1,000 Deductible

$141.00 162.00 168.00 195.00 221.00 243.00 307.00 359.00 482.00 | $590.00 | $685.00 [ $685.00
+S 324.00 335.00 389.00 441.00 486.00 614.00 718.00 964.00 | $1,180.00 | $1,370.00 | $1,370.00
+F 470.00 486.00 584.00 662.00 728.00 859.00 | $1,006.00 ,205.00 | $1,357.00 | $1,507.00 | $1,507.00
+C 292.00 302.00 350.00 397.00 437.00 552.00 | $647.00 | $867.00 | $1,062.00 | $1,233.00 | $1,233.00

| $2,500 Deductible

$5,000 Deductible
$79.00

90.00

93.00

1

08.00

123.00

135.00

171.00

200.00

268.00

329.00

$107.00 123.00 127.00 147.00 167.00 184.00 232.00 272.00 364.00 446.00 | $518.00 | $518.00
+S 245.00 254.00 294.00 334.00 367.00 464.00 543.00 729.00 893.00 | $1,037.00 | $1,037.00
+F 356.00 368.00 442.00 501.00 551.00 650.00 761.00 911.00 | $1,026.00 | $1,140.00 | $1,140.00
+C 221.00 228.00 265.00 300.00 331.00 418.00 489.00 656.00 $803.00 $933.00 $933.00
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+S 140.00 145.00 168.00 190.00 209.00 265.00 310.00 416.00 509.00 591.00 591.00
+F 203.00 210.00 252.00 286.00 314.00 371.00 434.00 520.00 585.00 650.00 650.00
+C 126.00 130.00 151.00 171.00 189.00 238.00 279.00 374.00 458.00 532.00 532.00
| $10,000 Deductible
$56.00 65.00 67.00 77.00 88.00 97.00 122.00 143.00 192.00 235.00 273.00 223.00
+S 29.00 33.00 55.00 76.00 93.00 244.00 286.00 383.00 469.00 545.00 545.00
+F 187.00 193.00 232.00 263.00 290.00 342.00 400.00 479.00 540.00 600.00 600.00
+C 116.00 120.00 139.00 158.00 174.00 220.00 257.00 345.00 422.00 491.00 491.00
Elect Premiere
Age 0-17 18-20 21-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+
$1,000 Deductible
$181.00 208.00 215.00 249.00 283.00 311.00 393.00 460.00 | $617.00 | $756.00 | $878.00 [ $878.00
1S 416.00 430.00 499.00 566.00 622.00 786.00 921.00 | $1,235.00 | $1,512.00 | $1,756.00 | $1,756.00
+F 603.00 623.00 748.00 849.00 933.00 | $1,101.00 | $1,289.00 | $1,544.00 | $1,739.00 | $1,932.00 | $1,932.00
+C 374.00 387.00 449.00 509.00 560.00 | $708.00 | $829.00 | $1,111.00 | $1,361.00 | $1,581.00 | $1,581.00
| $2,500 Deductible
$139.00 160.00 165.00 192.00 217.00 239.00 302.00 354.00 475.00 |  $581.00 | $675.00 [ $675.00
+S 320.00 330.00 383.00 435.00 478.00 604.00 708.00 949.00 | $1,162.00 | $1,350.00 | $1,350.00
+F 463.00 479.00 575.00 652.00 717.00 846.00 991.00 | $1,186.00 | $1,337.00 | $1,485.00 | $1,485.00
+C 288.00 297.00 345.00 391.00 430.00 544.00 637.00 | $854.00 | $1,046.00 | $1,215.00 | $1,215.00
| $5,000 Deductible
$104.00 120.00 124.00 143.00 163.00 179.00 226.00 265.00 355.00 435.00 | $505.00 | $505.00
+S 239.00 247.00 287.00 325.00 358.00 452.00 529.00 710.00 869.00 | $1,010.00 | $1,010.00
347.00 358.00 430.00 433.00 537.00 633.00 741.00 887.00 | $7,000.00 | $1,170.00 | $1,110.00
215.00 222.00 258.00 293.00 322.00 407.00 476.00 639.00 [ $782.00 | $909.00 | $909.00
$7,500 Deductible
$33.00 96.00 99.00 115.00 130.00 143.00 181.00 212.00 284.00 348.00 404.00 404.00
1S 91.00 98.00 230.00 260.00 286.00 362.00 424.00 568.00 696.00 808.00 808.00
+F 278.00 287.00 345.00 391.00 430.00 507.00 593.00 711.00 801.00 889.00 889.00
+C 172.00 178.00 207.00 234.00 258.00 326.00 381.00 512.00 626.00 728.00 728.00
| $10,000 Deductible
$76.0 $38.00 $91.00 105.00 119.00 131.00 166.00 194.00 260.00 319.00 370.00 370.00
+S 175.00 181.00 210.00 238.00 262.00 331.00 388.00 521.00 638.00 740.00 740.00
+F 254.00 263.00 316.00 358.00 393.00 464.00 543.00 651.00 733.00 814.00 814.00
+C 158.00 163.00 189.00 215.00 236.00 298.00 349.00 469.00 574.00 666.00 666.00
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Family Size Legend:

If you have questions about our Elect coverage or if you need

help with the application, please contact your insurance agent or a
PacificSource Individual Service Representative at 866.695.8684 or by
e-mail at individual@pacificsource.com.

1+S = Individual + Spouse/Domestic Partner 1+F = Individual + Spouse/Domestic Partner + Child(ren) I+C = Individual + Child(ren)
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