Short Term Medical Plan Daily and

Monthly Rates for Oregon

Daily Rates

To calculate your premium rate, find the corresponding
premium amount for your family’s composition and the
plan you’ve chosen on the chart below. The oldest member
of your family determines the age band. Thenumber in the
chart is your daily rate. Multiply this rate by the number of
days of coverage you need.

Figure Your Premium: X =
rate days

premium

We must receive payment for the entire length of coverage
with your $25 application fee to process your application.

Monthly Rates

To calculate your premium rate, find the corresponding
premium amount for your family’s composition and the
plan you’ve chosen on the chart below.The oldest member
of your family determines the age band.The number in
the chart is your monthly rate. You will be charged full
monthly premium regardless of your effective date.

Figure Your Premium: X =
rate months premium

The first two months’ premium plus the $25 application fee
are required to process your application. A voided check must
also be enclosed so we can set up automatic withdrawals
from your account for subsequent premium payments.
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® If you have questions about our Short Term Medical coverage or if you need
P °ge S help with the application, please contact your insurance agent or a
aCITIC OU\'Ce PacificSource Individual Service Representative at 866.695.8684 or by

e-mail at individual @pacificsource.com.
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