201 | Healthy Indiana Buy-In Plan
Monthly Contribution Rates

AGE/GENDER CATEGORY CONTPF/:ICI;UIIHC;_L RATE

Male

1924 $136.32
25—-34 $248.88
3544 $403.15
45-54 $483.01
55-64 $527.51
Female

1924 $201.10
25-34 $360.64
3544 $502.66
45-54 $536.72
55-64 $558.35

‘Rates may change at any time. The member is responsible for the contribution amount each month.
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