MHIP+ APPLICATION - For Existing MHIP Members during July 2009 - June 2010 plan year

If you are a current MHIP member, you may be eligible for reduced MHIP premiums and plan cost sharing. In order to qualify, your
total household income, including income from any available Social Security benefit, must be at or below the following levels, which
vary by the size of your household:

Household Size* Mlgf;ljgiisfme Household Size* MI_]IEII?;;iTii;me
1 $32,490 5 $77,370
2 $43,710 6 $88,590
3 $54,930 7 $99,810
4 $66,150 8 $111,030

Larger than 8, call MHIP at (443) 738-0667 or (888) 444-9016

* Your household size is the total number of exemptions claimed on your tax return and is not related to the total number of
individuals on your MHIP policy or application.

If you believe your income is at or below the above amounts, we recommend you complete this form by answering the
questions below, and attach the required additional MHIP+ income documentation.

1. Please list the total number of exemptions claimed on your 2008 tax return filed for your household:

2. Please list the total number of individuals currently in your household:

3. Please tell us about your yearly household income as reflected on your 2008 tax return. If you are married, your spouse lives
in your household, and you did not file a joint tax return that year, complete columns A and B.

A B C
Your Return ~ Spouse’s Return Total
1 Filed a 1040, the total household income listed on line 22: $ $ $
Q Filed a 1040, non-taxed Social Security income line 20a minus line 20b: ~ $ $ $
U Filed a 1040EZ, the adjusted gross income on line 4: $ $ $
U Filed a 1040A, the total household income on line 15: $ $ $
U Filed a 1040A, non-taxed Social Security income line 14a minus line 14b: ~ $ $ $
4. Total combined household income listed above* (add amounts listed in number 3 above): $
5. Please tell us what you believe your yearly household income will be this year: $

6. Please check the plan requested (see reverse side for rates, benefits and qualifications):

PPO $200: 0 Plan1 U Plan2 PPO $500: 1 Plan3 Q4 Plan5 HMO: 4 Plan4 Q4 Plané6

| certify that the foregoing information and attachments are true, accurate and complete to the best of my knowledge and | give
permission for MHIP to make any necessary contacts to check the income information reported on and attached to this application.

| authorize Maryland state agencies to release my most recently reported income information to MHIP for eligibility verification.

This information will be used to confirm applicant eligibility for MHIP+ and may not be disclosed outside of MHIP or Maryland

State agencies. | know that | can be penalized if | knowingly give false information, and | understand that | may be asked to provide
additional information. By signing this application and applying for membership in MHIP, | hereby consent to the release of tax return
information to MHIP from state or federal tax authorities for the sole purpose of verifying income requirements for purposes of MHIP
Plan eligibility.

Print Applicant Name Signature of Applicant Signature of Parent or Legal Guardian
if Applicant is under age 18 or Legally Incompetent
MHIP Subscriber ID Number (required) Date

REQUIRED DOCUMENTATION: Please attach copies of all of your 2008 Federal Tax Form or Form 4868 Filing Extension (do not include schedules
and other attachments) and send to: MHIP, 10455 Mill Run Circle, RR-291, Owings Mills, MD 21117-9685.

Please make complete copies of all your documentation before submitting, for your own records. Thank you.

If your last year’s household income was more than the amounts listed above, but has either been reduced this year or if you did not file a tax return for

last year, complete this application and provide one of the following proofs of income for the most recent three month period:

1. Copy of the two most recent pay stubs, along with a statement or note to explain how often you receive a paycheck. If a pay stub is not available, get a
signed statement from your employer. Gross monthly income and the dates received should be on the statement, or

2. If self employed, send most recent 3 months profit and loss statements, along with the Schedule C from last year’s federal income tax return, or

3. If you have income such as disability or retirement, send copies of award letters or bank statements showing direct deposits from disability or retirement.

(MHIP+ Plans and Rates on back <)
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MHIP+ PLANS AND RATES
July 1, 2009 - June 30, 2010 Plan Contract Year

Use the MHIP+ Plan Option Chart (on the right) to determine .
which Plan is available. MRl tonishart
Find your household size and then locate the column to the right H}?c:llif- Plan1 Plan2 Plan 3 or 4 Plan5or 6
with a household income level at or above your current Size
estimated household income.
Use the MHIP+ Subscriber Rates below to determine your ! ULO2ES $21,660 270 $32,490
premium. 2 $21,855 $29,140 $36,425 $43,710
Find the Plan that is available to you then find your age and 3 $27,465 $36,620 $45,775 $54,930
move to the column on the right that reflects your policy type.
) ) 4 $33,075 $44,100 $55,125 $66,150
You may select the plan available to you based the Plan Option
Chart, or any higher plan. 5 $38,685 $51,580 $64,475 $77,370
Example: A family of four with a household income of $40,000 6 $44,295 $59,060 $73,825 $88,590
qualifies for Plan 2. That family may select Plan 2, 3, 4, 5 or 6 7 $49.905 $66,540 $83,175 $99.810
but may not select Plan 1.
Your actual premium may be higher if you chose to buy down the 8 ool 374,020 R $111,030
plan’s pre-existing condition waiting period.
MHIP+ $200 | Individual | Individual Individual | Individual MHIP+ $200 | Individual | Individual | Individual | Individual
PPO; No Drug & Child(ren) & Spouse & Family PPO; No Drug & Child(ren) | & Spouse & Family
Deductible Deductible
Out of Pocket Max - $1,000 Individual/$2,000 Family Out of Pocket Max - $1,000 Individual/$2,000 Family
Drug copays of $15 generic, $20 preferred brand, $35 non-preferred brand Drug copays of $15 generic, $20 preferred brand, $35 non-preferred brand
All other benefits are the same as the standard PPO Plans All other benefits are the same as the standard PPO Plans
AGE: 0-29 $146 $219 $292 $329 AGE: 0-29 $146 $219 $292 $329
30 - 34 $162 $243 $324 $365 30 - 34 $162 $243 $324 $365
35-39 $179 $269 $358 $403 35-39 $179 $269 $358 $403
40 - 44 $211 $317 $422 $475 40 - 44 $221 $332 $442 $497
45 - 49 $211 $317 $422 $475 45 -49 $252 $378 $504 $567
50 - 54 $211 $317 $422 $475 50 - 54 $283 $425 $566 $637
55-59 $211 $317 $422 $475 55-59 $313 $470 $626 $704
60 - 64 $211 $317 $422 $475 60 - 64 $342 $513 $684 $770
65 and over $211 $317 $422 $475 65 and over $419 $629 $838 $943
MHIP+ $500 | Individual | Individual | Individual | Individual MHIP+ HMO; | Individual | Individual | Individual | Individual
PPO; $100 Drug & Child(ren) | & Spouse & Family $250 Drug & Child(ren) | & Spouse & Family
Deductible Deductible
Out of Pocket Max - $3,000 Individual/$6,000 Family Benefits same as the standard EPO Plan
Drug copays of $20 generic, $27 preferred brand, $47 non-preferred brand Drug copays of $20 generic,
All other benefits the same as the standard PPO Plans $27 preferred brand, $47 non-preferred brand
AGE: 0-29 $167 $251 $334 $376 AGE: 0-29 $253 $380 $506 $569
30 - 34 $200 $300 $400 $450 30 - 34 $301 $452 $602 $677
35-39 $230 $345 $460 $518 35-39 $348 $522 $696 $783
40 - 44 $262 $393 $524 $590 40 - 44 $394 $591 $788 $887
45-49 $295 $443 $590 $664 45 - 49 $442 $663 $884 $995
50 - 54 $326 $489 $652 $734 50 - 54 $489 $734 $978 $1,100
55-59 $357 $536 $714 $803 55-59 $537 $806 $1,074 $1,208
60 - 64 $387 $581 $774 $871 60 - 64 $585 $878 $1,170 $1,316
65 and over $421 $632 $842 $947 65 and over $633 $950 $1,266 $1,424
AGE: 0 - 29 $189 $284 $378 $425 AGE: 0 - 29 $324 $486 $648 $729
30 - 34 $227 $341 $454 $511 30 - 34 $384 $576 $768 $864
35-39 $261 $392 $522 $587 35-39 $444 $666 $888 $999
40 - 44 $298 $447 $596 $671 40 - 44 $504 $756 $1,008 $1,134
45-49 $335 $503 $670 $754 45 - 49 $564 $846 $1,128 $1,269
50 - 54 $369 $554 $738 $830 50 - 54 $624 $936 $1,284 $1,404
55-59 $404 $606 $808 $909 55-59 $685 $1,028 $1,370 $1,541
60 - 64 $439 $659 $878 $988 60 - 64 $747 $1,121 $1,494 $1,681
65 and over $477 $716 $954 $1,073 65 and over $808 $1,212 $1,616 $1,818




