
Yearly Insurance Charge

IL Hospital Cash Benefit

Age Next Birthday 
(ANB) 

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5*

1 15.55        31.10        46.65        62.20        -             
2 15.55        31.10        46.65        62.20        -             
3 15.55        31.10        46.65        62.20        -             
4 15.55        31.10        46.65        62.20        -             
5 15.55        31.10        46.65        62.20        -             
6 15.55        31.10        46.65        62.20        -             
7 15.55        31.10        46.65        62.20        -             
8 15.55        31.10        46.65        62.20        -             
9 15.55        31.10        46.65        62.20        -             

10 15.55        31.10        46.65        62.20        -             
11 15.55        31.10        46.65        62.20        -             
12 15.55        31.10        46.65        62.20        -             
13 17.25        34.50        51.75        69.00        -             
14 17.25        34.50        51.75        69.00        -             
15 17.25        34.50        51.75        69.00        -             
16 17.25        34.50        51.75        69.00        -             
17 17.50        35.00        52.50        70.00        140.00      
18 19.80        39.60        59.40        79.20        158.40      
19 20.20        40.40        60.60        80.80        161.60      
20 20.70        41.40        62.10        82.80        165.60      
21 21.40        42.80        64.20        85.60        171.20      
22 21.75        43.50        65.25        87.00        174.00      
23 22.10        44.20        66.30        88.40        176.80      
24 22.45        44.90        67.35        89.80        179.60      
25 22.50        45.00        67.50        90.00        180.00      
26 22.60        45.20        67.80        90.40        180.80      
27 22.75        45.50        68.25        91.00        182.00      
28 23.00        46.00        69.00        92.00        184.00      
29 23.20        46.40        69.60        92.80        185.60      
30 23.75        47.50        71.25        95.00        190.00      
31 24.45        48.90        73.35        97.80        195.60      
32 23.65        47.30        70.95        94.60        189.20      
33 23.95        47.90        71.85        95.80        191.60      
34 24.25        48.50        72.75        97.00        194.00      
35 24.60        49.20        73.80        98.40        196.80      
36 24.95        49.90        74.85        99.80        199.60      
37 25.40        50.80        76.20        101.60      203.20      
38 25.85        51.70        77.55        103.40      206.80      
39 26.35        52.70        79.05        105.40      210.80      
40 27.65        55.30        82.95        110.60      221.20      



IL Hospital Cash Benefit

Yearly Insurance Charge

Age Next Birthday 
(ANB) 

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5*

41 29.20        58.40        87.60        116.80      233.60      
42 30.15        60.30        90.45        120.60      241.20      
43 31.20        62.40        93.60        124.80      249.60      
44 32.45        64.90        97.35        129.80      259.60      
45 34.80        69.60        104.40      139.20      278.40      
46 36.35        72.70        109.05      145.40      290.80      
47 37.20        74.40        111.60      148.80      297.60      
48 39.15        78.30        117.45      156.60      313.20      
49 41.30        82.60        123.90      165.20      330.40      
50 44.10        88.20        132.30      176.40      352.80      
51 47.15        94.30        141.45      188.60      377.20      
52 50.00        100.00      150.00      200.00      400.00      
53 53.05        106.10      159.15      212.20      424.40      
54 56.25        112.50      168.75      225.00      450.00      
55 59.85        119.70      179.55      239.40      478.80      
56 64.45        128.90      193.35      257.80      515.60      
57 68.65        137.30      205.95      274.60      549.20      
58 72.30        144.60      216.90      289.20      578.40      
59 77.10        154.20      231.30      308.40      616.80      
60 82.45        164.90      247.35      329.80      659.60      
61 87.80        175.60      263.40      351.20      702.40      
62 93.50        187.00      280.50      374.00      748.00      
63 99.75        199.50      299.25      399.00      798.00      
64 108.20      216.40      324.60      432.80      865.60      
65 119.10      238.20      357.30      476.40      952.80      
66 130.80      261.60      392.40      523.20      1,046.40  
67 145.60      291.20      436.80      582.40      1,164.80  
68 161.60      323.20      484.80      646.40      1,292.80  
69 173.95      347.90      521.85      695.80      1,391.60  

*Not available for juvenile cases.

Note:
1.  The above rates are applicable to Occupa�onal Class 1 only.
2. For Occupa�onal Class 2, it is 1.2 �mes of the above rates.
3. For Occupa�onal Class 3, it is 1.5 �mes of the above rates.
4. For Occupa�onal Class 4, it is 2 �mes of the above rates.


