
RENEWAL RATES 
for Options Plus, effective November 1, 2024
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AGE SINGLE MALE SINGLE FEMALE MEMBER WITH ONE 
DEPENDENT1 

MEMBER WITH TWO OR MORE 
DEPENDENTS1

Member rates with one or more dependents must be charged the 
rate applicable to the oldest family member.

PRINCIPAL BENEFITS MODULE - Mandatory (includes Hospital, Travel, EHB)
16 - 44 76.61 86.39 110.77 135.79 

45 - 54 108.27 118.92 166.69 219.81 

55 - 64 147.37 155.69 221.07 275.56 

65 + no AD&D 213.55 220.30 301.71 357.74 

65 + Without Travel  
no AD&D

157.73 164.48 218.18 246.31 

65+ AD&D Rates    N/A N/A 1.34* 10.26**
* One over 65, no AD&D; one adult under 65 with AD&D.   ** One over 65, no AD&D; one adult under 65 and dependent(s) with AD&D.

DRUG MODULE - Optional (20% Co-pay)
16 - 44 58.83 115.74 151.88 209.34 

45 - 54 106.03 124.81 183.70 240.86 

55 - 64 122.89 144.31 212.63 287.98 

65 + NS/PE/NF 168.70 168.70 274.63 308.54 

DENTAL MODULE - Optional (30% Co-pay)
16 - 44 90.84 90.84 145.78 241.44 

45 - 54 97.61 97.61 153.21 251.26 

55 - 64 105.34 105.34 158.89 254.83 

65 + 113.12 113.12 167.69 256.33 

CRITICAL CARE MODULE - Optional (includes LifeLink, AD&D, Hospital Cash)
16 - 44 7.19 9.57 16.25 21.38 

45 - 54 16.59 18.22 32.87 36.74 

55 - 64 40.72 32.84 67.52 72.79 

65 + N/A N/A 63.85* 72.05**

65 + Hospital Cash Plan 30.03 30.03 38.96 45.00 
* One over 65, with Hospital Cash; one adult under 65 with LifeLink, AD&D, Hospital Cash.  

** One over 65, with Hospital Cash; one adult under 65 and dependents with LifeLink, AD&D, Hospital Cash.

ASSURED ACCESS MODULE - Optional
16 - 44 11.10 11.10 16.66 19.83 

45 - 54 13.85 13.85 19.91 23.35 

55 - 64 16.87 16.87 23.43 27.18 

65 + 18.72 18.72 25.31 29.03 



RENEWAL RATES 
for Options, effective November 1, 2024       

For details, please call 1-800-561-7912.
Note: The above rates should be used for all policies renewing  
November 1, 2024 or later. Rates are subject to change on further notice. FL
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AGE SINGLE MALE SINGLE FEMALE MEMBER WITH ONE 
DEPENDENT1 

MEMBER WITH TWO OR MORE 
DEPENDENTS1

Member rates with one or more dependents must be charged the 
rate applicable to the oldest family member.

PRINCIPAL BENEFITS MODULE - Mandatory (includes EHB)
16 - 44 46.72 55.82 70.18 86.62 

45 - 54 62.89 71.06 94.17 125.13 

55 - 64 86.33 92.78 122.23 150.34 

65+ no AD&D 157.62 153.56 197.88 230.62 

65+ AD&D Rates N/A N/A 0.90* 6.84**

* One over 65, no AD&D; one adult under 65 with AD&D.   ** One over 65, no AD&D; one adult under 65 and dependent(s) with AD&D.     	

	 DRUG MODULE - Optional (30% Co-pay)
16 - 44 56.45 82.78 122.34 175.11 

45 - 54 104.79 120.61 175.03 217.61 

55 - 64 120.61 139.09 204.52 263.06 

65 + 159.72 159.72 273.34 283.80 

DRUG MODULE: WITH DEDUCTIBLE - Optional (30% Co-pay)
16 - 44 18.32 26.82 39.74 56.90 

45 - 54 40.34 46.44 67.39 83.77 

55 - 64 50.51 58.31 85.75 110.18 

65 + NS/PE/NF 73.63 73.63 123.85 128.60 

DENTAL MODULE - Optional (40% Co-pay)
16 - 44 83.60 83.60 133.76 223.34 

45 - 54 89.89 89.89 141.34 238.03 

55 - 64 97.89 97.89 146.84 244.70 

65 + 105.82 105.82 161.13 248.46 

CRITICAL CARE MODULE - Optional (includes LifeLink, AD&D)
16 - 44 1.05 0.77 1.82 2.62 

45 - 54 2.40 2.61 5.01 5.73 

55 - 64 6.95 5.01 11.97 12.77 

65 + N/A N/A 6.04* 6.78**
* One over 65, no benefit; one adult under 65 with benefit.  ** One over 65, no benefit; one adult under 65 and dependents with benefit. 

HOSPITAL CASH PLAN MODULE - Optional
16 - 44 4.47 8.94 12.72 16.32 

45 - 54 8.94 11.16 17.53 20.05 

55 - 64 15.62 15.62 23.39 27.35 

65 + 30.65 30.65 39.77 45.93 

ASSURED ACCESS MODULE - Optional
16 - 44 11.10 11.10 16.66 19.83 

45 - 54 13.85 13.85 19.91 23.35 

55 - 64 16.87 16.87 23.43 27.18 

65 + 18.72 18.72 25.31 29.03 


