H
Premium Rates and Benefits — Professional

Plan #

PO1
P02
P03
P04

P05
P06
P07

P08
P09
P10
P11

P12
P13
P14

P15
P16
P17

P18
P19
P20
P21
P22
P23

P24
P25
P26
P27
P28
P29

Medical
Benefit

$2,500.00
$2,500.00
$2,500.00
$2,500.00

$5,000.00
$5,000.00
$5,000.00

$7,500.00
$7,500.00
$7,500.00
$7,500.00

$5,000.00
$5,000.00
$5,000.00

$10,000.00
$10,000.00
$10,000.00

$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00

$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00

Death
Benefit

$2,500.00
$2,500.00
$2,500.00
$2,500.00

$5,000.00
$5,000.00
$5,000.00

$7,500.00
$7,500.00
$7,500.00
$7,500.00

$50,000.00
$50,000.00
$50,000.00

$10,000.00
$10,000.00
$10,000.00

$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00

$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00

Deductible Premium

$500.00
$1,000.00
$1,500.00
$2,000.00

$500.00
$1,000.00
$1,500.00

$500.00
$1,000.00
$1,500.00
$2,000.00

$250.00
$500.00
$1,000.00

$500.00
$1,000.00
$1,500.00

$500.00
$1,000.00
$1,500.00
$2,000.00
$2,500.00
$5,000.00

$500.00
$1,000.00
$1,500.00
$2,000.00
$2,500.00
$5,000.00

$770.00
$700.00
$650.00
$485.00

$910.00
$840.00
$790.00

$990.00
$860.00
$810.00
$580.00

$1,710.00
$1,320.00
$960.00

$1,400.00
$1,190.00
$1,100.00

$2,490.00
$2,240.00
$1,950.00
$1,840.00
$1,600.00
$1,295.00

$2,720.00
$2,200.00
$2,000.00
$1,890.00
$1,760.00
$1,415.00

Plan #

P30
P31
P32
P33
P34
P35

P36
P37
P38
P39
P40
P41

P42
P43
P44
P45
P46
P47

P48
P49
P50
P51
P52
P53

P54
P55
P56
P57
P58
P59

Medical
Benefit

$25,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00

$25,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00

$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00

$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00

$100,000.00
$100,000.00
$100,000.00
$100,000.00
$100,000.00
$100,000.00

Death
Benefit

$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00
$20,000.00

$25,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00
$25,000.00

$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00

$100,000.00
$100,000.00
$100,000.00
$100,000.00
$100,000.00
$100,000.00

$100,000.00
$100,000.00
$100,000.00
$100,000.00
$100,000.00
$100,000.00

NOTE: In the State of Nevada, coverage is issued on a primary basis.

$500.00
$1,000.00
$1,500.00
$2,000.00
$2,500.00
$5,000.00

$500.00
$1,000.00
$1,500.00
$2,000.00
$2,500.00
$5,000.00

$500.00
$1,000.00
$1,500.00
$2,000.00
$2,500.00
$5,000.00

$500.00
$1,000.00
$1,500.00
$2,000.00
$2,500.00
$5,000.00

$500.00
$1,000.00
$1,500.00
$2,000.00
$2,500.00
$5,000.00

Deductible Premium

$2,590.00
$2,350.00
$2,070.00
$1,840.00
$1,640.00

$600.00

$2,600.00
$2,360.00
$2,100.00
$1,850.00
$1,660.00

$800.00

$4,200.00
$3,900.00
$3,500.00
$3,350.00
$3,150.00
$1,950.00

$6,400.00
$4,200.00
$3,850.00
$3,420.00
$3,300.00
$1,650.00

$7,700.00
$5,900.00
$5,590.00
$5,120.00
$4,620.00
$3,870.00





