Maxi Care

FULL COVERAGE No Outpatient Coverage
Age Full Coverage No Outpatient Coverage | 40K Deductible (excess)] 40K Deductible (excess) Dental Optior{Vision Optior{Travel Option|
0-4 25,492 20,392 19,119 15,295 5,020 3,012 3,514
5-18 18,589 14,871 13,942 11,153 13,052 3,012 3,514
19-25 27,665 22,132 20,749 16,599 13,052 3,012 3,514
26-30 32,525 26,020 24,393 19,515 14,056 4,016 3,514
31-35 35,160 28,274 26,370 21,096 14,056 4,016 3,514
36-40 38,679 30,943 29,009 23,207 15,060 4,016 3,514
41-45 44,302 35,441 33,226 26,580 15,060 4,016 3,514
46-50 49,708 39,766 37,281 29,825 16,064 4,016 3,514
51-55 53,548 42,839 40,161 32,129 17,068 4,016 3,514
56-60 60,772 48,618 45,579 36,463 18,574 5,020 3,514
61-65 75,225 60,180 56,419 45,135 20,080 6,024 3,514
66-70 103,723 82,979 77,792 62,234 No Cover No Cover No Cover
71-75 155,589 124,468 116,689 93,351 No Cover No Cover No Cover
76-80 207,441 209,326 155,581 124,465
Ultra Care FULL COVERAGE No Outpatient Coverage Dental Option{Vision Optior{Travel Option|
Age Full Coverage No Outpatient Coverage | 40K Deductible (excess)| 40K Deductible (excess) No Charge No Charge No Charge
0-4 30,943 24,755 23,207 18,566
5-18 31,575 25,405 23,817 19,054
19-25 45,727 36,582 34,295 27,436 Coverage for the Dental,
26-30 50,807 40,646 38,106 30,484 Vision and Travel will
31-35 55,566 44,453 41,675 33,340 stop after age 65.
36-40 62,830 50,264 47,123 37,698
41-45 67,685 54,148 50,763 40,611
46-50 78,508 62,806 58,881 47,105
51-55 83,829 67,063 62,872 50,297
56-60 99,351 79,481 74,513 59,610
61-65 116,027 92,822 87,020 69,616
66-70 158,220 126,576 118,665 94,932
71-75 228,540 182,832 171,405 137,124
76-80 283,038 226,430 212,278 169,823




