Small Group Business
& Account Name: INTELLISOFT DEVELOPEMENT CORPORATION

The following benefit plans are ACA Metallic plans as defined by the Affordable Care Act
01/01/2018 Renewal Rates

Plan = PlanType Ded In/Out Office Visit/Specialists Coins In/Out
Gold $1250/$2500 $35/$60 B80%/50%

Total Total

Age Monthly Age Monthly
Health Cost* Health Cost™
<15 23 $327.08
bE3 4 $327.08
£ 5 $328.39
7 26 $334.93
= 27 $342.78
L] 28 $355.54
20 29 $366.00
n 30 $371.26
= 3t 4379.09

Blue Choice Preferred Network - PPO Plans & :

OPX In/Out

$3500/$7000

kvl

33
34
35
36
37
38
39
40

$386.94
$391.84
$397.08
£399.69
$402.31
$404.93
$407.54
$412.78
$418.01

ER Copay/ER Coins

BlueCross BlueShield
of Hlinois

Account Number: 204955

\

$400/80% $200/$300 $150/$250

Total Total
Monthly Age Monthly
Health Cost* Health Cost*

41 $425.86
42 $433.38
43 $443.85
44 $456.93
45 $472.31
46 $490.62
47 $511.23
ag $534.78
48 $558.00

Vew Metwoel

IP In/Out OP Surg In/Cut Ped Dental In/Out

C

70%/50%

Age

I R

i
58

$584.17
$610.01
$638.46
4667.25
$698.32
$729.39
$763.08
$797.10
$833.41

Total
Monthly
Health Cost*

Renewal Effective Date: 01/01/2018

Non-Preferred Rx**
$10/$20/$70/$120/$150/5250 $0/$10/$50/$100/$150/$250

Preferred RX

Total
Monthly
Health Cost*

Tetal Monthy Hesith Cost includes the effects of Heaith Insurer Fees and Reinsurance Fees (indluding but nat limited to successor or alternate programs), if any, plus any feders and state taxes applicable to the fees for (BCRSIL) products/Services.

G531BCE Gold $1500/$3000 $20/$60 80%/50%

Total Total
Monthly Monthly
Health Cost* Health Cost*

$250.22 3 $327.09
527245 24 §327.00
$280.97 L5 $328.39
$289.47 26 $334.94
$298.63 27 $342.79
$307.73 28 4355.54
$317.27 29 436601
$327.08 30 $371.24
$327.09 b= §379.00

‘falal.ﬂvmtfwﬂeammsrimwa—meMdmmmum@ﬁwkdnwmreafmmmmlmmwmwa&ﬁmaﬁeﬂugmm), if any, pius any federal and state taxes

Plan # PlanType Ded In/Out Office Visit/Specialists Coins In/Out OPX In/Out

Plan # PlanType Ded In/Out Office Visit/Specialists Coins In/Out OPX In/Out

$3500/$7000

40

$386.91
$391.85
$397.08
$399.70
$402.32
$404.93
$407.55
$412.78
§418.02

$400/80% $200/$300 $150/$250

Total Total
Monthiy Monthly

Health Cost* Health Cost*
41 $425.87
42 $433.39
43 $443.85
4“4 $456.94
45 $47231
a6 $490.63
47 $511.23
48 $534.78
49 $558.01

ER Copay/ER Coins IP In/Out OP SurgIn/Out Ped Dental In/Out

70%/50%

Gugususas

$584.17
$610.01
$638.47
$667.25
$698.33
$72940
$763.09
$797.11
483341

Total
Monthiy
Health Cost*

Non-Preferred Rx**
$10/$20/$55/$95/$150/$250

59
60
o
e
ot e
64+

applicable to the fees for (BCBSIL) products/services.

ER Copay/ER Coins IP In/Out OP Surg In/Out Ped Dental In/Out

Non-Prefarred Rx**

$851.39
$887.70
$919.10
4939.71
4$965.55
$981.24

Preferred RX

$0/$10/435/$75/$150/$250

Total
Monthly
Health Cost*
$85L.40
$887.71
$919.11
$939.72
$965.56
$981.27

Preferred RX

GS30BCE Gold $3250/$6500 $15/435
Total Total
Monthly Monthiy

Health Cost* Health Cost*

<15 $249.59 P2} 5326.26
15 $71.78 24 $326.26
16 $280.26 25 $327.57
17 4$288.74 2 $334.09
18 $297.88 27 $341.92

19 $307.01 28 $354.65
20 $316.47 2 $365.09
21 $326.26 30 $370.31
22 432626 31 $378.14

*Total Monthly Health Cost indludes the effects af Health Insurer Fees and Reinsurance Fees (incuding but not limited to successor or alternate

5532BCE Silver $2400/$4800 $50/$70 60%/50%
tal Total
Age Monthly Age Monthly
Health Cost* Health Cost*
<15 $215.20 23 $281.31
15 $234.33 24 428131
16 $241.65 25 4282.44
17 $248.96 26 $288.06
18 $256.84 7 $254.81
15 $264.71 38 $305.78
20 §272.87 29 $314.79
21 $281.31 30 $319.29
22 $281.31 31 $326.04

Brmo e

100%/100%  $3250/$6500

$385.97
$390.86
$396.08
4398.69
$401.30
$403.51
$406.52
$411.74
$416.96

$7300/$14600
Age

32 $332.79
33 $337.01
34 $341.51
35 $343.76
36 $346.01
37 $348.26
38 $350.51
39 $355.01
40 $359.51

$400/100% $200/$300 $150/4250

Total Total
Monthly Monthly

Health Cost* Health Cost*
41 $424.79
42 $432.30
43 $442.74
44 $455.79
45 $471.12
45 $489.39
47 $508.95
48 $533.44
49 $556.60

$500/60% $250/$350 $200/$300
tal Total
Monthly Age Monthly

Health Cost* Health Cost™

41 $366.27

42 $372.74

43 $38L.74

a4 $392.99

45 $406.21

46 $421.97

47 $439.69

A48 4$459.94

49 $479.92

100%/100%

$582.70
$608.48
$636.86
$665.57
$696.57
§727.56
$761.17
$795.10
$831.31

Plan# PlanType DedIn/Out Office Visii,lsueciatists Coins In/Out OPXIn/Out ER Copay/ER Coins IPIn/Out OP Surg In/Out Ped Dental In/QOut

70%{50%
Age
50 $502.42
AL $524.64
52 $549.12
53 $573.87
54 $600.60
55 $627.32
56 $656.30
57 $685.55
58 $716.78

$10/$20/$55/$95/5$150/$250

Total
Monthly
Health Cost*

60
el
62"

i

programs), if any, plus any federal and state taxes applicable fo the fees for (BCBSIL) products/scrvices.

$0/$10/$35/$75/$150/$250

Total
Monthly
Heaith Cost*
$849.26
$885.47
$916.80
$937.35
$963.12
$978.78

Non-Preferred Rx**

Preferred RX

$10/$20/$70/$120/$150/4250 $0/$10/$50/$100/$150/$250

Total
Monthly
Health Cost*

Age

53
80

&1
62

8
Bx

“Total Monthly Heaith Cost includes the effects of Health Insurer Fees and Reinsurance Fees (induding but not limited to successor or alternate programs), if any, plus any federsl and state taves applicable to the fees for (BCRSIL) products/services.

Plan # PlanType Ded In/Out Office Visit/Specialists Coins In/Out OPXIn/Out

ER Copay/ER Coins IP In/Out OP Surg In/Out Ped Dental In/Out

Non-Preferred Rx**

Total
Monthly
Health Cost*
§732.25
$763.48
$790.48
$808.21
$830.43
$843.93

Preferred RX

S531BCE Silver $4000/$8000 $30/$50 80%/50%
Total Total
Manthly Age Monthly
Health Cost* Health Cost*
$214.79 23 $280.77
$233.88 4. $280.77
5241.18 25 $281.50
$248.48 26 $287.51
$256.35 7 $294.25
$264.21 28 $305.20
$272.35 29 $314.18
$280.77 30 $318.68
$280.77 a3 $325.42

$7000/$14000

Age

32 $332.15
33 $336.37
34 $340.86
35 $343.10
36 $345.35
37 $347.60
38 $349.84
39 $354.34
40 $358.83

$500/80% $250/$350 $200/$300
Total Total
Monthly Age Monthly
Health Cost* Health Cost*
41 $365.57
42 $372.02
43 $381.01
44 $392.24
45 £405.44
45 $421.16
a7 $438.85
48 4$459.06
49 $479.00

70%/50%
Age
50 $501.46
51 $523.64
hE5g $548.07
53 $572.78
54 $599.45
55 $626.12
56 $655.04
57 $684.24
58 $715.41

$10/$20/$70/$120/$150/$250 $0/$10/$50/$100/$150/$250

tal
Monthly
Health Cost*

Age

o0

60
et
e
63
64+

*Total Monthly Heaith Cost includes the effects of Heaith Insurér Fees and Reinsurance Fees (including but not limited to successor or alternate programs), if any, plus any federsi and state taxes applicable to the fees for (BCBSIL} products/services.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an

October 17,2017

Independent
Registered Marks Blue Cross and Blue Shield Association

19

Licensee of the Blue Cross and Blue Shield Association.

Total
Monthly
Health Cost*

$730.85

$762.02

$788.97

$806.66

$828.84

$842.31

9:14:4 PM





