AFFORDABLE CHOICE MONTHLY PREMIUMS
WITHOUT THE SPECIFIED DISEASE RIDER

ELITE PLUS ELITE CLASSIC PLUS CLASSIC
Individual $174.43 $132.06 $103.92 $77.67

o
Z Individual and Spouse* $342.04 $257.27 $200.98 $148.43
é} Individual and Child(ren) $375.97 $273.93 $210.13 $153.06
= Individual and Family** $571.05 $418.46 $321.64 $234.08
Individual $219.88 $166.28 $128.02 $96.83

foN
Z Individual and Spouse* $432.97 $325.76 $249.23 $186.78
go Individual and Child(ren) $421.42 $308.15 $234.23 $172.22
= Individual and Family** $661.85 $486.84 $369.80 $272.38
Individual $261.43 $197.87 $150.06 $114.46

(@)
z Individual and Spouse* $515.92 $388.78 $293.14 $221.94
%0 Individual and Child(ren) $462.97 $339.75 $256.27 $189.85
= Individual and Family** $744.93 $550.00 $413.83 $307.61
Individual $369.21 $280.76 $207.02 $160.46

<
z Individual and Spouse* $731.52 $554.62 $407.12 $313.99
L;.mjo Individual and Child(ren) $570.77 $422.65 $313.23 $235.86
= Individual and Family** $960.35 $715.69 $527.68 $399.57
Child Only** $183.38 $129.09 $96.68 $68.62

*In IL, spouse or civil union partner
** Family rates include up to four children. Additional children are charged the Child rate.




