
All plans are a PPO and have the following:
Medical

Co-Insurance
Maximum

Out-Of-Pocket
Prescription

Co-pay Prescription Drug Deductible

100% In-Network /
70% Out-of-Network

$0 In-Network /
$3,000 Out-of-Network

$10 Generic/
$40 Preferred/

$65 Non-Preferred
$0

All plans are a PPO and have the following:
Medical

Co-Insurance
Maximum

Out-Of-Pocket
Prescription

Co-pay Prescription Drug Deductible

100% In-Network /
70% Out-of-Network

$0 In-Network /
$3,000 Out-of-Network

$10 Generic/
$40 Preferred/

$65 Non-Preferred
$0

All plans are a PPO and have the following:
Medical

Co-Insurance
Maximum

Out-Of-Pocket
Prescription

Co-pay Prescription Drug Deductible

80% In-Network /
60% Out-of-Network

$2,000 In-Network /
$4,000 Out-of-Network

$10 Generic/
$40 Preferred/

$65 Non-Preferred
$0

$500 Deductible
$15/35 Office Visit

$1,000 Deductible
$15/35 Office Visit

Age Bands * Male Female
Female w/

Maternity ** Male Female
Female w/

Maternity **

5-18 child only

19-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

+1 Dependent Child

+2 Dep Children

+3 or more Dep Children

Pl
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DD
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EE

$2,500 Deductible
$15/35 Office Visit

$5,000 Deductible
$15/35 Office Visit

Age Bands * Male Female
Female w/

Maternity ** Male Female
Female w/

Maternity **

5-18 child only

19-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

+1 Dependent Child

+2 Dep Children

+3 or more Dep Children

Pl
an

s
F

&
FF

Pl
an

s
G

&
G

G

AR-M1-153-0807

$52.53

$52.53

$63.03

$76.48

$85.82

$103.46

$124.03

$190.97

$255.82

$369.53

$515.29

$58.31

$116.62

$174.93

$52.53

$52.53

$97.56

$125.62

$146.73

$175.96

$201.60

$268.96

$306.87

$382.10

$466.91

$58.31

$116.62

$174.93

N/A

N/A

$150.78

$210.60

$201.50

$195.31

$205.70

$269.48

$306.87

$382.10

$466.91

N/A

N/A

N/A

$49.86

$49.86

$59.83

$72.59

$81.47

$98.20

$117.73

$181.28

$242.83

$350.77

$489.13

$55.35

$110.70

$166.05

$49.86

$49.86

$92.60

$119.24

$139.28

$167.02

$191.37

$255.31

$291.29

$362.70

$443.20

$55.35

$110.70

$166.05

N/A

N/A

$143.13

$199.91

$191.27

$185.40

$195.26

$255.80

$291.29

$362.70

$443.20

N/A

N/A

N/A

$44.99

$44.99

$53.99

$65.51

$73.51

$88.62

$106.24

$163.58

$219.13

$316.53

$441.38

$49.95

$99.90

$149.85

$44.99

$44.99

$83.56

$107.60

$125.68

$150.72

$172.69

$230.39

$262.85

$327.29

$399.94

$49.95

$99.90

$149.85

N/A

N/A

$129.16

$180.39

$172.60

$167.30

$176.20

$230.83

$262.85

$327.29

$399.94

N/A

N/A

N/A

$40.19

$40.19

$48.23

$58.51

$65.66

$79.16

$94.90

$146.11

$195.73

$282.73

$394.25

$44.62

$89.24

$133.86

$40.19

$40.19

$74.64

$96.11

$112.26

$134.62

$154.25

$205.79

$234.79

$292.35

$357.24

$44.62

$89.24

$133.86

N/A

N/A

$115.37

$161.13

$154.17

$149.44

$157.38

$206.18

$234.79

$292.35

$357.24

N/A

N/A

N/A

See Other Side for 12-Month Non-Tobacco Plans

Arkansas Long-Term Tobacco Plans

6 months - 4 child only

Acceptance is subject to medical underwriting. Rates subject to change. Tobacco user rates do not apply to children under 19.
For Arkansas residents only.
The premium for the HIPAA plan is higher than the non-HIPAA plans.
*For children under 6 months old, child only rates are not available; children this age can only be covered as a dependent under a parent’s policy.
**Maternity benefits apply only to the applicant and spouse and will not begin for one year. Maternity coverage is not available on the child only plan.

6 months - 4 child only


