October 1, 2010 - September 30, 2011
Prorata Premiums for PEEHIP Hospital Medical or Viva Health Plan

The premium for the tobacco surcharge is never prorated regardless of enrollment date.

Coverage
Effective Single Full Dependent Each Optional | Family Dental Monthly Single Out-of- | Family Out-of-
Date Coverage |Full Coverage |Coverage @ $38 @ $45 Allocation Pocket Pocket
1 767.00 162.00 38.00 45.00 752.00 15.00 177.00
2 741.43 156.60 36.73 43.50 726.93 14.50 171.10
3 715.87 151.20 35.47 42.00 701.87 14.00 165.20
4 690.30 145.80 34.20 40.50 676.80 13.50 159.30
5 664.73 140.40 32.93 39.00 651.73 13.00 153.40
6 639.17 135.00 31.67 37.50 626.67 12.50 147.50
7 613.60 129.60 30.40 36.00 601.60 12.00 141.60
8 588.03 124.20 29.13 34.50 576.53 11.50 135.70
9 562.47 118.80 27.87 33.00 551.47 11.00 129.80
10 536.90 113.40 26.60 31.50 526.40 10.50 123.90
11 511.33 108.00 25.33 30.00 501.33 10.00 118.00
12 485.77 102.60 24.07 28.50 476.27 9.50 112.10
13 460.20 97.20 22.80 27.00 451.20 9.00 106.20
14 434.63 91.80 21.53 25.50 426.13 8.50 100.30
15 409.07 86.40 20.27 24.00 401.07 8.00 94.40
16 383.50 81.00 19.00 22.50 376.00 7.50 88.50
17 357.93 75.60 17.73 21.00 350.93 7.00 82.60
18 332.37 70.20 16.47 19.50 325.87 6.50 76.70
19 306.80 64.80 15.20 18.00 300.80 6.00 70.80
20 281.23 59.40 13.93 16.50 275.73 5.50 64.90
21 255.67 54.00 12.67 15.00 250.67 5.00 59.00
22 230.10 48.60 11.40 13.50 225.60 4.50 53.10
23 204.53 43.20 10.13 12.00 200.53 4.00 47.20
24 178.97 37.80 8.87 10.50 175.47 3.50 41.30
25 153.40 32.40 7.60 9.00 150.40 3.00 35.40
26 127.83 27.00 6.33 7.50 125.33 2.50 29.50
27 102.27 21.60 5.07 6.00 100.27 2.00 23.60
28 76.70 16.20 3.80 4.50 75.20 1.50 17.70
29 51.13 10.80 2.53 3.00 50.13 1.00 11.80
30 25.57 5.40 1.27 1.50 25.07 0.50 5.90




