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Monthly Rates when you choose 
1–4 Months of Coverage

	 Age of	 Male		  Female	  
	 Applicant or	 Non	 Male	 Non	 Female 
	 Spouse	 Smoker	 Smoker	 Smoker	 Smoker

Under 30............. 	$ 43.02	 $ 51.48	 $ 59.42	 $ 71.05
30 - 39................. 	 57.42	 68.77	 82.42	 99.05
40 - 49................. 	 85.19	 101.81	 106.79	 127.93
50 - 59................. 	 153.24	 183.31	 142.31	 170.32
60 - 64................. 	 222.08	 265.72	 201.51	 241.13

One child (non-smoker/smoker)	 	 $33.60 / $40.31 
Two or more children (non-smoker/smoker)	 $67.20 / $80.65

Monthly Rates when you choose 
5 or 6 Months of Coverage

	 Age of	 Male		  Female	  
	 Applicant or	 Non	 Male	 Non	 Female 
	 Spouse	 Smoker	 Smoker	 Smoker	 Smoker

Under 30............. 	 $ 45.17	 $ 54.05	 $ 62.39	 $ 74.60
30 - 39................. 	 60.29	 72.21	 86.54	 104.00
40 - 49................. 	 89.45	 106.90	 112.13	 134.33
50 - 59................. 	 160.90	 192.48	 149.43	 178.84
60 - 64................. 	 233.18	 279.01	 211.59	 253.19

One child (non-smoker/smoker)	 	 $35.28 / $42.33 
Two or more children (non-smoker/smoker)	 $70.56 / $84.68

Nonsmoker rates apply when no one in your household has 
smoked for the past 12 months. Children must be under age 25.

Rate is based on age at time of enrollment.
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Monthly Rates when you choose 
7 or 8 Months of Coverage

	 Age of	 Male		  Female	  
	 Applicant or	 Non	 Male	 Non	 Female 
	 Spouse	 Smoker	 Smoker	 Smoker	 Smoker

Under 30............. 	$ 46.46	 $ 55.60	 $ 64.17	 $ 76.73
30 - 39................. 	 62.01	 74.27	 89.01	 106.97
40 - 49................. 	 92.01	 109.95	 115.33	 138.16
50 - 59................. 	 165.50	 197.97	 153.69	 183.95
60 - 64................. 	 239.85	 286.98	 217.63	 260.42

One child (non-smoker/smoker)	 	 $36.29 / $43.53 
Two or more children (non-smoker/smoker)	 $72.58 / $87.10

Monthly Rates when you choose 
9 or 10 Months of Coverage

	 Age of	 Male		  Female	  
	 Applicant or	 Non	 Male	 Non	 Female 
	 Spouse	 Smoker	 Smoker	 Smoker	 Smoker

Under 30............. 	$ 49.30	 $ 59.00	 $ 68.10	 $ 81.42
30 - 39................. 	 65.80	 78.81	 94.45	 113.51
40 - 49................. 	 97.63	 116.67	 122.38	 146.61
50 - 59................. 	 175.61	 210.07	 163.09	 195.19
60 - 64................. 	 254.50	 304.52	 230.93	 276.33

One child (non-smoker/smoker)	 	 $38.51 / $46.20 
Two or more children (non-smoker/smoker)	 $77.01 / $92.42

Nonsmoker rates apply when no one in your household has 
smoked for the past 12 months. Children must be under age 25.

Rate is based on age at time of enrollment.
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