& BlueCross BlueShield
/7 of lllinois
Product Rates

Account: 212125
Product: 0007 S531PSN

Age Total Age Total Age Total Age Total Age Total Age Total
Monthly Monthly Monthly Monthly Monthly Monthly
Health Cost* Health Cost* Health Cost* Health Cost* Health Cost* Health Cost*

i)‘; $201.90 15 $219.84 16 $226.71 17 $233.57 18 $240.96 19 $248.35
20 $256.00 21 $263.92 22 $263.92 23 $263.92 24 $263.92 25 $264.97
26 $270.25 27 $276.59 28 $286.88 29 $295.32 30 $299.55 31 $305.88
32 $312.22 33 $316.17 34 $320.40 35 $322.51 36 $324.62 37 $326.73
38 $328.84 39 $333.07 40 $337.29 41 $343.62 42 $349.69 43 $358.14
44 $368.69 45 $381.10 46 $395.88 47 $412.50 48 $431.51 49 $450.24
50 $471.36 51 $492.21 52 $515.17 53 $538.39 54 $563.47 55 $588.54
56 $615.72 57 $643.17 58 $672.46 59 $686.98 60 $716.27 61 $741.61
62 $758.24 63 $779.09 64- $791.76
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