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Deductible Option 	 $1,000 		  $2,500 		  $5,000 	

Age 	 Male 	 Female 	 Male 	 Female 	 Male 	 Female 

18-24	 878	 1227	 775	 1087	 631	 886

25-29	 915	 1359	 803	 1196	 655	 1051

30-34	 1015	 1557	 900	 1377	 734	 1173

35-39	 1106	 1728	 981	 1516	 800	 1301

40-44	 1422	 1880	 1263	 1671	 1028	 1327

45-49	 1726	 1979	 1531	 1751	 1250	 1351

50-54	 2893	 3119	 2452	 2636	 1966	 2098

55-59	 4201	 4115	 3624	 3528	 2966	 2862

60-64	 6257	 5733	 5480	 4990	 4568	 4121

64-69	 10923	 9349	 8493	 7069	 7368	 6220

						    

Dependent Children 						    

1 child 	 672		  565		  463	

2 children 	 1345		  1130		  925	

3 + children 	 2354		  1978		  1620	


