
Issue Age Individual Individual & 
Spouse

Individual & 
Child(ren) Family

Non-Tobacco

18-29 $35.99 $52.99 $50.99 $67.99

30-39 $41.99 $61.99 $56.99 $76.99

40-49 $51.99 $77.99 $66.99 $92.99

50-54 $66.99 $99.99 $81.99 $113.99

55-59 $66.99 $99.99 $91.99 $113.99

60-64 $76.99 $114.99 $91.99 $128.99

Tobacco

18-29 $38.99 $58.99 $53.99 $73.99

30-39 $49.99 $74.99 $64.99 $89.99

40-49 $69.99 $104.99 $84.99 $119.99

50-54 $96.99 $144.99 $111.99 $159.99

55-59 $96.99 $144.99 $111.99 $159.99

60-64 $114.99 $170.99 $129.99 $185.99

TMR061314

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.

TrioMED

Monthly Cost
Benefit Maximum: 
$15,000 Critical Illness     $5,000 Accident Medical Expense     $5,000 Accidental Death & Dismemberment

*Subject to a $250 deductible if policy holder has a Health Care Plan. If the Insured Person is not covered under a Health Care
Plan,any approved benefits will be paid on a primary basis and a deductible of $2,500 will apply to the benefit payout.

Member Services
(888) 781-0585

View TrioMED Brochure

http://www.ahcpsales.com/pdf/triomed%20brochure.pdf


Issue Age Individual Individual & 
Spouse

Individual & 
Child(ren) Family

Non-Tobacco

18-29 $42.99 $63.99 $58.99 $79.99

30-39 $54.99 $82.99 $70.99 $98.99

40-49 $77.99 $115.99 $92.99 $130.99

50-54 $108.99 $161.99 $123.99 $176.99

55-59 $108.99 $161.99 $123.99 $176.99

60-64 $129.99 $192.99 $144.99 $207.99

Tobacco

18-29 $49.99 $74.99 $65.99 $90.99

30-39 $72.99 $109.99 $88.99 $125.99

40-49 $114.99 $172.99 $130.99 $187.99

50-54 $172.99 $257.99 $187.99 $272.99

55-59 $172.99 $257.99 $187.99 $272.99

60-64 $210.99 $312.99 $224.99 $327.99

*Subject to a $250 deductible if policy holder has a Health Care Plan. If the Insured Person is not covered under a Health Care 
Plan,any approved benefits will be paid on a primary basis and a deductible of $2,500 will apply to the benefit payout.

TMR061314

TrioMED
Member Services
(888) 781-0585

Monthly Cost
Benefit Maximum: 
$30,000 Critical Illness     $5,000 Accident Medical Expense     $5,000 Accidental Death & Dismemberment

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.

View TrioMED Brochure

http://www.ahcpsales.com/pdf/triomed%20brochure.pdf

