
 
 

 
 
Monthly Rate Premiums for Accidental Injury Hospital Cash Plan   
  
Benefit Level     $100.00 a day   $150.00 a day   $200.00 a day  
 
Single Coverage Premium  $5.95/month    $8.50/month    $10.95/month  
Joint Coverage Premium  $9.94/month    $14.44/month   $18.54/month  
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