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Finding Your Monthly Premium

PlansA,F,G & N | Effective July 1, 2018

Premiums are subject to change. Premium is based upon your tobacco usage, age, area,
gender and plan.

L Step 2: Find Your Premium

p

| If you have not used tobacco products in the past 12 months, use this table.

Nl LI

i Table1 | Non-tobacco

i Area 1l
* Male Female
< PlanA | PlanF | PlanG | PlanN | PlanA | PlanF | PlanG | PlanN
<65 | $1,332 | $1,968 | $1,404 | $1,296 | $1,332 | $1,968 | $1,404 | $1,296
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Area 2
* Male Female
< PlanA | PlanF | PlanG | PlanN | PlanA | PlanF | PlanG | PlanN
<65' $1,260 | $1,872 | $1,344 | $1,236 | $1,260 | $1,872 | $1,344 | $1,236
..... 65 $116 S L2 $123 $114 $105 $156 $112 $103
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7579 s167 | s248 | $168 | $164 | $153 | s227 | $154 | $150
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* Age as of the date the plan is issued.
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