
For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-3375 - HMO1 - DFS Standard Coinsurance 1 ($3000 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $469.73

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 240.17 249.85 264.32 302.13 384.80 522.11 714.55 1,014.62 1,121.15 1,311.11 393.35 N/A

Employee - Male
   with Children 685.01 675.89 690.36 746.96 829.64 966.94 1,159.39 1,459.45 1,565.99 1,755.95 526.80 N/A

Employee - Female 418.06 528.31 531.50 575.23 596.51 646.72 735.08 813.01 1,069.53 1,166.95 350.09 N/A

Employee - Female
   with Children 862.89 973.14 976.33 1,020.07 1,041.34 1,091.56 1,179.92 1,257.84 1,514.36 1,611.78 483.54 N/A

Employee/Spouse 677.02 778.15 795.82 896.15 1,000.10 1,187.62 1,449.63 1,827.63 2,190.68 2,478.06 743.44 1,610.75 

Employee/Spouse
   with Children 1,211.57 1,312.71 1,330.37 1,430.70 1,534.66 1,722.17 1,984.19 2,362.18 2,725.23 3,012.61 903.81 2,082.50 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-3376 - HMO2 - DFS Standard Coinsurance 2 ($5000 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $457.23

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 233.78 243.20 257.28 294.09 374.56 508.21 695.54 987.62 1,091.32 1,276.22 382.89 N/A

Employee - Male
   with Children 666.78 657.91 671.99 727.09 807.56 941.21 1,128.54 1,420.62 1,524.32 1,709.22 512.79 N/A

Employee - Female 406.94 514.25 517.36 559.93 580.64 629.52 715.52 791.38 1,041.07 1,135.90 340.77 N/A

Employee - Female
   with Children 839.93 947.25 950.36 992.92 1,013.64 1,062.51 1,148.52 1,224.37 1,474.07 1,568.90 470.67 N/A

Employee/Spouse 659.01 757.45 774.64 872.31 973.49 1,156.02 1,411.06 1,779.00 2,132.39 2,412.12 723.66 1,567.89 

Employee/Spouse
   with Children 1,179.34 1,277.78 1,294.97 1,392.64 1,493.82 1,676.35 1,931.39 2,299.33 2,652.72 2,932.45 879.76 2,027.09 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-3373 - HMO3 - DFS Basic Coinsurance 1 ($5000 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $355.39

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 181.71 189.03 199.98 228.59 291.14 395.02 540.62 767.65 848.25 991.97 297.61 N/A

Employee - Male
   with Children 518.27 511.38 522.32 565.15 627.70 731.58 877.18 1,104.21 1,184.81 1,328.53 398.57 N/A

Employee - Female 316.30 399.71 402.13 435.21 451.31 489.31 556.16 615.11 809.20 882.90 264.87 N/A

Employee - Female
   with Children 652.86 736.27 738.69 771.77 787.87 825.86 892.71 951.67 1,145.75 1,219.46 365.84 N/A

Employee/Spouse 512.23 588.74 602.11 678.02 756.67 898.54 1,096.78 1,382.76 1,657.45 1,874.88 562.48 1,218.68 

Employee/Spouse
   with Children 916.67 993.18 1,006.55 1,082.46 1,161.11 1,302.98 1,501.22 1,787.20 2,061.89 2,279.32 683.81 1,575.60 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-3374 - HMO4 - DFS Basic Coinsurance 2 ($7500 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $339.96

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 173.82 180.82 191.29 218.66 278.49 377.86 517.14 734.30 811.41 948.88 284.68 N/A

Employee - Male
   with Children 495.76 489.16 499.63 540.60 600.43 699.80 839.08 1,056.24 1,133.34 1,270.82 381.26 N/A

Employee - Female 302.56 382.35 384.66 416.31 431.71 468.05 532.00 588.40 774.05 844.55 253.37 N/A

Employee - Female
   with Children 624.50 704.29 706.60 738.25 753.65 789.99 853.94 910.33 1,095.98 1,166.49 349.95 N/A

Employee/Spouse 489.98 563.17 575.95 648.57 723.80 859.51 1,049.14 1,322.70 1,585.45 1,793.44 538.05 1,165.74 

Employee/Spouse
   with Children 876.85 950.04 962.82 1,035.44 1,110.67 1,246.38 1,436.01 1,709.57 1,972.32 2,180.31 654.11 1,507.16 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HD-OA-3691 - HMO15 - HDHP 1D
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $353.49

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 180.74 188.02 198.91 227.37 289.58 392.91 537.74 763.55 843.72 986.67 296.02 N/A

Employee - Male
   with Children 515.50 508.64 519.53 562.13 624.34 727.67 872.50 1,098.31 1,178.48 1,321.43 396.44 N/A

Employee - Female 314.61 397.58 399.98 432.89 448.90 486.69 553.18 611.83 804.87 878.19 263.46 N/A

Employee - Female
   with Children 649.37 732.33 734.74 767.65 783.66 821.45 887.94 946.59 1,139.63 1,212.95 363.89 N/A

Employee/Spouse 509.49 585.60 598.89 674.40 752.63 893.74 1,090.92 1,375.38 1,648.59 1,864.86 559.48 1,212.17 

Employee/Spouse
   with Children 911.77 987.88 1,001.17 1,076.67 1,154.90 1,296.02 1,493.20 1,777.65 2,050.87 2,267.14 680.16 1,567.18 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-4074 - HMO22 - DFS Standard Copay 1 ($3000 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $632.77

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 323.54 336.57 356.06 407.00 518.37 703.33 962.58 1,366.79 1,510.30 1,766.20 529.88 N/A

Employee - Male
   with Children 922.77 910.50 929.99 1,006.24 1,117.60 1,302.56 1,561.81 1,966.03 2,109.54 2,365.43 709.66 N/A

Employee - Female 563.17 711.68 715.98 774.89 803.56 871.20 990.23 1,095.20 1,440.76 1,572.00 471.61 N/A

Employee - Female
   with Children 1,162.40 1,310.92 1,315.22 1,374.13 1,402.80 1,470.44 1,589.46 1,694.44 2,040.00 2,171.24 651.38 N/A

Employee/Spouse 912.02 1,048.25 1,072.04 1,207.21 1,347.24 1,599.84 1,952.80 2,462.00 2,951.07 3,338.20 1,001.49 2,169.84 

Employee/Spouse
   with Children 1,632.11 1,768.35 1,792.14 1,927.30 2,067.33 2,319.94 2,672.90 3,182.09 3,671.16 4,058.29 1,217.52 2,805.34 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-4075 - HMO23 - DFS Standard Copay 2 ($5000 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $631.04

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 322.65 335.65 355.09 405.88 516.95 701.40 959.94 1,363.05 1,506.17 1,761.36 528.43 N/A

Employee - Male
   with Children 920.25 908.00 927.44 1,003.48 1,114.54 1,299.00 1,557.53 1,960.64 2,103.76 2,358.95 707.71 N/A

Employee - Female 561.63 709.73 714.02 772.77 801.36 868.82 987.51 1,092.20 1,436.81 1,567.69 470.31 N/A

Employee - Female
   with Children 1,159.22 1,307.33 1,311.62 1,370.37 1,398.95 1,466.41 1,585.11 1,689.80 2,034.41 2,165.29 649.59 N/A

Employee/Spouse 909.52 1,045.38 1,069.11 1,203.90 1,343.55 1,595.46 1,947.45 2,455.25 2,942.98 3,329.05 998.75 2,163.90 

Employee/Spouse
   with Children 1,627.64 1,763.50 1,787.23 1,922.02 2,061.67 2,313.58 2,665.58 3,173.37 3,661.10 4,047.17 1,214.18 2,797.65 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-4076 - HMO24 - DFS Basic Copay 1 ($5000 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $534.22

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 273.15 284.15 300.61 343.61 437.63 593.79 812.66 1,153.92 1,275.08 1,491.12 447.36 N/A

Employee - Male
   with Children 779.05 768.69 785.14 849.52 943.54 1,099.69 1,318.56 1,659.82 1,780.99 1,997.03 599.13 N/A

Employee - Female 475.46 600.84 604.47 654.21 678.41 735.52 836.00 924.63 1,216.37 1,327.17 398.15 N/A

Employee - Female
   with Children 981.36 1,106.75 1,110.38 1,160.11 1,184.31 1,241.42 1,341.91 1,430.54 1,722.28 1,833.07 549.93 N/A

Employee/Spouse 769.97 884.99 905.08 1,019.19 1,137.41 1,350.67 1,648.66 2,078.55 2,491.45 2,818.28 845.51 1,831.90 

Employee/Spouse
   with Children 1,377.92 1,492.93 1,513.02 1,627.13 1,745.35 1,958.61 2,256.60 2,686.49 3,099.39 3,426.23 1,027.89 2,368.42 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  



For internal use only - not for distribution to the public.

AvMed Health Plan WZ, 1 Med UW With WC (1.575)
Small Group Premium Rates

Benefit Design: HM-CL-4077 - HMO25 - DFS Basic Copay 2 ($7500 OOP)
Effective Date:  October  2009
Region/Counties: (01) Dade, Broward
Area Factor: 1.00
Required Revenue: $524.43

Contract Type <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 >65HP >65MD >65ALT

Employee - Male 268.14 278.94 295.10 337.31 429.61 582.90 797.76 1,132.77 1,251.71 1,463.79 439.16 N/A

Employee - Male
   with Children 764.78 754.60 770.76 833.95 926.25 1,079.54 1,294.40 1,629.40 1,748.35 1,960.42 588.15 N/A

Employee - Female 466.74 589.83 593.39 642.22 665.97 722.04 820.68 907.68 1,194.08 1,302.84 390.86 N/A

Employee - Female
   with Children 963.38 1,086.46 1,090.03 1,138.85 1,162.61 1,218.67 1,317.32 1,404.32 1,690.71 1,799.48 539.85 N/A

Employee/Spouse 755.86 868.77 888.49 1,000.51 1,116.56 1,325.92 1,618.44 2,040.45 2,445.78 2,766.63 830.02 1,798.32 

Employee/Spouse
   with Children 1,352.66 1,465.57 1,485.29 1,597.31 1,713.37 1,922.72 2,215.25 2,637.25 3,042.59 3,363.43 1,009.06 2,325.01 

These rates assume no worker’s compensation coverage and include a surcharge.  Proof of coverage must be provided prior to group installation in orde
to avoid surcharge.  


