
Accimed 
2,500

$100 Deductible

Accimed 
5,000

$100 Deductible

Accimed
7,500

$250 Deductible

Accimed 
15,000

$250 Deductible

Accimed Monthly Cost

Individual $28.99 $32.99 $32.99 $36.99

Individual & Spouse $41.99 $49.99 $50.99 $57.99

Individual & Child(ren) $44.99 $52.99 $53.99 $61.99

Family $58.99 $70.99 $70.99 $83.99

Member Services
(888) 781-0585

Insurance benefit payments are subject to definitions, limitations, exclusions and other provisions within the Certificate(s). May not be available in all states. Based on the state of 
issue, the policy will be underwritten by National Health Insurance Company, Integon National Insurance Company or Integon Indemnity Corporation. Review your entire policy 
packets for full benefit descriptions and definitions of your coverage. Applications issued between the 26th through the 9th will have a 15th effective date. Applications issued between 
the 10th through the 25th will have a 1st effective date. No benefits will be paid out if the insured is full-time in armed forces, eligible for Medicare (accident only), or receiving 
disability or worker’s compensation benefits. For full details, limitations, exclusions, age limits, state availability, and definitions please refer to your benefit policy package or contact 
your Insurance Agent.

AM061314

Benefit Rate Guide
Accimed

Accimed 
2,500

Accimed 
5,000

Accimed
7,500

Accimed 
15,000 

Monthly Insurance Premium

Individual $11.81 $15.24 $15.25 $18.63

Individual & 
Spouse $23.62 $30.48 $30.50 $37.26

Individual & 
Child(ren) $25.58 $33.05 $33.14 $40.50

Family $37.39 $48.29 $48.39 $59.13

Subject to a $100 deductible for Accimed 2,500 and 5,000 and $250 deductible for AcciMed 7,500 and 15,000 if the policy holder has primary 
medical insurance coverage. If the Insured Person is not covered under a primary Health Care Plan, we will pay benefits on a primary basis and 
a deductible of $2,000 for Accimed 2,500 and a $2,500 deductible for Accimed 5,000, 7,500, 15,000 will apply to this benefit.

Accimed 
2,500

Accimed 
5,000

Accimed
7,500

Accimed 
15,000 

Monthly Association Fees

Individual $17.18 $17.75 $17.74 $18.36

Individual & 
Spouse $18.37 $19.51 $20.49 $20.73

Individual & 
Child(ren) $19.41 $19.94 $20.85 $21.49

Family $21.60 $22.70 $22.60 $24.86

Rate BReakdown
AcciMed rates consist of the insurance premiums and the L.I.F.E. Association membership fees. For details on the insurance 
coverage and the features of the L.I.F.E Association membership benefits, view the full AcciMed brochure.

View Brochure

www.ahcpsales.com/pdf/accimed brochure.pdf



