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BENEFIT RATE GUIDE

Member Services

Accimed Accimed Accimed Accimed
2,500 5,000 7,500 15,000

$100 Deductible $100 Deductible $250 Deductible $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

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.

RATE BREAKDOWN

AcciMed rates consist of the insurance premiums and the LLFE. Association membership fees. For details on the insurance
coverage and the features of the LLF.E Association membership benefits, view the full AcciMed brochure.

Monthly Insurance Premium

Individual $11.81 $15.24 $15.25 $18.63 Individual $17.18 $17.75 $18.36

Individual & Individual &
Spouse $30.48 $30.50 $37.26 o $19.51 $20.73
Individual & Individual &
Child(ren) $25.58 $33.05 $33.14 $40.50 Child(ren) $19.41 $19.94 $20.85 $21.49
Family $37.39 $48.29 $48.39 $59.13 Family $21.60 $22.70 $22.60 $24.86

Monthly Association Fees

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



