


















BASE 1 STANDARD 2 InjurCare Plus Series 6 – Benefits PREFERRED 4 ELITE 8

$50 $100
Emergency Treatment Benefit (payable only 3 times per calendar year per person)
•	 For emergency treatment within 14 days after a covered accident, charges up to
•	 Payable if treatment is received in an Emergency Room, or one of the following:

X-ray, digital motion x-ray, needle aspiration, laceration or puncture wound repair, administration of 
prescription medicine, tetanus shot, antivenom therapy, treatment for poisoning, repair of damaged tooth, 
removal of a foreign object from eye, casts, splints, braces, crutches or 2nd or 3rd degree burn treatment

$200 $400

$50 $100
Significant Diagnostic Scan Benefit (Maximum per covered accident)
•	 For the following, received in a doctor’s office or hospital within 30 days after an accident: 

MRI, Ultrasound, CT/CAT Scan (Computerized Tomography), EEG (Electroencephalogram)
$200 $400

$100 $200
Hospitalization Benefit (Up to 180 days per covered accident)
•	 For each day of inpatient hospitalization $400 $800

$400 $800
Hospitalization Plus Benefit (Payable once per calendar year, per covered person, per accident)
•	 Upon inpatient hospitalization $1,600 $3,200

$50 $100
Observation Room Benefit (Not payable any day the Hospitalization Benefit is paid)
•	 For each day you are charged for one or more hours in an observation room $200 $400

$150 
$300

$300 
$600

Ambulance Benefits (For transportation to a hospital within 48 hours after a covered accident)
•	 Ground Ambulance
•	 Air Ambulance

$600 
$1,200

$1,200 
$2,400

$1,250
$500
$350

$2,500
$1,000
$700

Fracture Benefit (Complete list of fractures and benefit amounts are shown in the policy)
For fractures treated by a physician within 30 days after a covered accident
•	 Thigh fracture
•	 Upper Arm fracture
•	 Wrist / Ankle fracture

(If more than one bone is fractured, amount paid is for the fracture with the highest benefit amount. Chip 
fractures pay 10%.Stress fractures pay 20%.)

$5,000
$2,000
$1,400

$10,000
$4,000
$2,800

$800
$320

$1,600
$640

Dislocation Benefit (Complete list of dislocations and benefit amounts are shown in the policy)
•	 For diagnosis and treatment by a physician within 90 days after a covered accident
•	 Hip dislocation (with anesthesia)
•	 Shoulder dislocation (with anesthesia)

(Subsequent dislocations of the same joint will not be covered. If 2 or more joints are dislocated in the same 
accident, we will only pay for the joint involved with the highest benefit amount.)

$3,200
$1,280

$6,400
$2,560

$200
$400 Surgery Benefit

•	 For surgery by a physician within one year of the covered accident
(Treatment must be received within 90 days of the accident and benefit is limited to the following surgeries:
torn, severed, or ruptured tendons or ligaments; ruptured disc; and torn cartilage)

$800 $1,600

$25 $50
Physical Therapy Benefit (Maximum 12 days per covered accident)
•	 For each day, within 90 days after a covered accident or discharge date, whichever is later $100 $200

$50 $100
Concussion Benefit (Not payable when the Coma Benefit is paid for the same covered accident)
•	 For a concussion diagnosed by a physician within 7 days after a covered accident $200 $400

$500 $1,000
Coma Benefit (Payable for loss of consciousness for 24 hours or more)
•	 For a coma diagnosed by a physician within 7 days after a covered accident $2,000 $4,000

$2,500
$5,000

$5,000
$10,000

Dismemberment Benefit (This benefit is reduced by any Fracture Benefit paid for the same accident)
•	 Pays if an accident causes the dismemberment of a hand, foot or eye within one year
•	 Single
•	 Multiple

(If you later die from the same accident, Accidental Death Benefit is reduced by amount paid for this benefit)

$10,000
$20,000

$20,000
$40,000

$5,000 $10,000

Accidental Death Benefit
•	 Pays if you are injured in an accident and the injury causes you to die within 90 days after the accident

(This benefit is reduced by any Fracture or Dismemberment benefits paid for the same accident) $20,000 $40,000

$25 $50
Family Lodging Benefit (For Single Parent, Couple and Family policies only)
•	 For each day, up to 60 days, while a covered person is hospitalized due to an accident, up to $100 $200

up to
$2,500

up to
$5,000

Family Education Benefit (For Single Parent and Family policies only)
•	 Pays when the Accidental Death Benefit is paid for the policyowner or covered spouse for surviving 

children’s tuition at an accredited institution of post-secondary education. Not payable for any child 
after that child attains age 25.
(Up to $4,000, $2,000, $1,000 or $500 per calendar year, for up to 5 children)

up to
$10,000

up to
$20,000

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company

























BASE 1 STANDARD 2 CancerCare Plus Series 6 – Benefits PREFERRED 4 ELITE 8

$750
$150

$1,500
$300

First Occurrence (Paid once per insured). Paid upon confirmed diagnosis of:
•	 Internal Cancer
•	 Skin Cancer

$3,000
$600

$6,000
$1,200

$100 $200
Hospitalization (No Lifetime Limits)
•	 For each day for covered cancer treatments, includes U.S. government hospitals $400 $800

$150 $300
Ambulance (No Lifetime Limits) (Includes air ambulance)
•	 Each trip (two one-way trips per hospitalization) $600 $1,200

$25 $50
Hospice Service
•	 For each day of Hospice Service up to 180 days $100 $200

$60–
$3,000

$120–
$6,000

Surgery & Anesthesia (No Lifetime Limits) 
•	 For each surgery based on the schedule in your policy, from

$240–
$12,000

$480–
$24,000

$250 $500
Second Surgical Opinion (No Lifetime Limits) 
•	 For a second opinion concerning cancer surgery $1,000 $2,000

$150 $300
Reconstructive Breast Surgery (Lifetime Maximum of 2 surgeries per Insured)
•	 Following a mastectomy $600 $1,200

$3,750 $7,500
Leukemia Bone Marrow Transplant (Lifetime Maximum per Insured)
•	 For a Bone Marrow Transplant from one person to another for the treatment of leukemia  

(Not paid for autologous bone marrow transplants for the implantation of artificial or synthetic bone 
marrow or for stem cell transplants)

$15,000 $30,000

$750 $1,500
Donor Benefit (Lifetime Maximum per Insured)
•	 For insured who donates stem cells to a person receiving a transplant for cancer treatment $3,000 $6,000

$60 $120
Radiation & Chemotherapy (No Lifetime Limits)
•	 For the delivery of radiation or chemotherapy treatment, each day $240 $480

$60 $120
Radiation Planning (Lifetime Maximum of up to 5 sessions per Insured)
•	 For radiation planning, each day $240 $480

$50 $100

Self-Administered Chemotherapy (Lifetime Maximum of 120 months per 
Insured) 
•	 For your prescriptions filled for self-administered chemotherapy, each month  

(Not paid in any month that Radiation & Chemotherapy Benefit is paid)
$200 $400

$500 $1,000
Special Treatment (Lifetime Maximum per Insured) 
•	 Charges for any of the following FDA approved treatments up to 

(Immunotherapy, Stem Cell Transplant, Hormone Therapy, Autologous Bone Marrow Transplant, 
Radioimmunotherapy and Photodynamic Therapy)

$2,000 $4,000

$30 $60
Wellness Benefit (No Lifetime Limits, except HPV)
•	 For the following tests per calendar year, based on the schedule in your policy, up to a max of 

(Mammography, Breast Ultrasound, Colonoscopy, Flexible Sigmoidoscopy, Barium Enema, HPV, Pap 
Smear, Sputum Cytology, Urine Cytology, Transvaginal Ultrasound, Fecal Occult Stool Specimen, 
CEA, CA 125 or PSA)

$120 $240

$2,500

$.20

$2,500

$.20

Patient Transportation (No Lifetime Limits)
•	 When you travel over 80 miles from home for covered services or up to 3 consultations prior to 

treatment, Round trip charges for your plane, train, or bus up to
•	 For each mile by personal auto

$2,500

$.40

$2,500

$.60

$2,500

$.20

$2,500

$.20

Family Member Transportation (If a child is hospitalized, we will pay this benefit 
for both parents)
•	 For one member of your immediate family also traveling more than 80 miles from home to be 

with you when you are hospitalized, round trip charges for plane, train, or bus up to
•	 For each mile by personal auto 

$2,500

$.40

$2,500

$.60

$25 $50
Family Member Lodging
•	 For each day, up to 60 days, for a member of your immediate family who also travels more than 

80 miles from home and requires lodging while you are hospitalized, we will pay charges up to
$100 $200

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company

























BASE 1 STANDARD 2 CardiaCare Plus Series 6 – Benefits
Benefits paid for Heart Disease, Heart Attack, or Stroke unless otherwise noted

PREFERRED 4 ELITE 8

$750 $1,500
First Occurrence (Paid once per insured)
•	 Paid upon the confirmed diagnosis of heart attack or stroke $3,000 $6,000

$100 $200
Hospitalization (No Lifetime Limits) 
•	 For each day, includes U.S. government hospitals $400 $800

$150 $300
Ambulance (No Lifetime Limits, includes air ambulance)
•	 Each trip (two one-way trips per hospitalization) $600 $1,200

$120

$3,000

$240

$6,000

Surgery & Anesthesia  (No Lifetime Limits) 
•	 For each inpatient or outpatient surgery 
•	 We will continue to pay this benefit per day of hospitalization for recovery from your 

surgery up to

$480

$12,000

$960

$24,000

$15 $30
Physical Therapy (No Lifetime Limits)  
•	 For each day of physical therapy by a registered Physiotherapist
•	 Payable for the same number of days you are hospitalized (up to 30 days per hospitalization)

$60 $120

$30

$30

$60

$60

Healthy Heart Benefit (No Lifetime Limits, except Cholesterol Screening)
•	 For the following tests per calendar year, based on the schedule in your policy, up to 

(Cardiac Magnetic Resonance Imaging (MRI), Electrocardiogram (EKG or ECG), Cardiac Stress 
Test, Echocardiogram, Cardiac X-ray, Computed Tomography / CT Scan)

•	 For one Cholesterol Screening per insured

$120

$120

$240

$240

$2,500
$.20

$2,500
$.20

Patient Transportation (No Lifetime Limits)
•	 When you travel over 80 miles from home for covered services or up to 3 consultations 

prior to treatment, round trip charges for your plane, train, or bus up to
•	 For each mile by personal auto

$2,500
$.40

$2,500
$.60

$2,500
$.20

$2,500
$.20

Family Member Transportation
•	 For one member of your immediate family also traveling more than 80 miles from home to 

be with you when you are hospitalized, round trip charges for your plane, train, or bus up to
•	 For each mile by personal auto 

(If a child is hospitalized, we will pay this benefit for both parents.  The automobile mileage is 
not payable when the family member travels with you)

$2,500
$.40

$2,500
$.60

$25 $50

Family Member Lodging (No Lifetime Limits)
•	 For each day, up to 60 days, for a member of your immediate family who also travels more than 

80 miles from home and requires lodging while you are hospitalized, we will pay charges up to $100 $200

$20,000 $40,000
Heart Transplant (Paid once per insured)
•	 For a human heart transplant $80,000 $160,000

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company







BASE 1 STANDARD 2 Intensive Care Unit Benefit – No Lifetime Limits PREFERRED 4 ELITE 8

$200
$100

$400
$200

For each day, up to 30 days, of hospitalization in an Intensive Care Unit for any reason, we will pay...

You or your spouse                                                                                                                                                         
Your covered child                                                                                                                                                           

An Intensive Care Unit (ICU, CCU, PICU or NICU) is a specifically designated facility of the 
hospital which:
•	 Provides the highest level care (as determined based on the billing rate charged by the hospital);
•	 Is restricted to those patients who are critically ill or injured;
•	 Is separate and apart from other hospital areas; 
•	 Is permanently equipped with special life-saving equipment for the care of the critically ill or 

injured; and
•	 Is listed as an Intensive Care Unit in the current edition of the American Hospital Association 

Guide or be eligible to be listed therein.

$800
$400

$1,600
$800

BASE 1 STANDARD 2 Vehicular Accident – No Lifetime Limits PREFERRED 4 ELITE 8

$200
$100

$400
$200

For each day, up to 30 days, of hospitalization in an ICU, due to a vehicular accident, we will pay  
an additional...

You or your spouse                                                                                                                                                          �
Your covered child                                                                                                                                                               

This benefit is not payable for hospitalizations in a Step Down Unit.

$800
$400

$1,600
$800

BASE 1 STANDARD 2 Step Down Unit Benefit – No Lifetime Limits PREFERRED 4 ELITE 8

$150
$75

$300
$150

For each day, up to 30 days, of hospitalization in a Step Down Unit for any reason, we will pay...

You or your spouse                                                                                                                                                         
Your covered child                                                                                                                                                          

A Step Down Unit is part of an ICU, CCU, PICU or NICU where the patient is charged less than 
the highest level care. A Step Down Unit may also be referred to as a progressive care unit, an 
intermediate care unit, or a sub-acute care unit.

$600
$300

$1,200
$600

BASE 1 STANDARD 2 Ambulance Benefits – No Lifetime Limits PREFERRED 4 ELITE 8

$100
$250

$200
$500

For Ambulance transportation per hospitalization in an ICU or Step Down Unit, we will pay...

Surface Ambulance                                                                                                                                                           
Air Ambulance                                                                                                                                                                      

$400
$1,000

$800
$2,000

BASE 1 STANDARD 2 Accidental Death Benefit PREFERRED 4 ELITE 8

$2,500
$1,250

$5,000
$2,500

If you are injured in an accident and the injury causes death within 90 days of the accident, we will pay...

You or your spouse                                                                                                                                                         
Your covered child                                                                                                                                                          �

$10,000
$5,000

$20,000
$10,000

IntensiveCare Series 6

A stay in the intensive care unit can be financially overwhelming...

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life companyI10LV2-ST FHD3580 1119





Individual Couple
Units Up to 30 Cancer ICU Accident Heart Combined Cancer/ICU Units Up to 30 Cancer ICU Accident Heart Combined Cancer/ICU

8 Elite $47.70 $24.80 $78.00 $42.80 $193.30 $72.50 8 Elite $71.10 $31.20 $106.00 $54.80 $263.10 $102.30
4 Preferred $27.30 $12.40 $42.00 $24.40 $106.10 $39.70 4 Preferred $39.90 $15.60 $56.00 $30.40 $141.90 $55.50
2 Standard $17.10 $6.20 $24.00 $15.20 $62.50 $23.30 2 Standard $24.30 $7.80 $31.00 $8.20 $71.30 $32.10
1 Base $12.00 $3.10 $15.00 $10.60 $40.70 $15.10 1 Base $16.50 $3.90 $18.50 $12.10 $51.00 $20.40

Units 31-35 Cancer ICU Accident Heart Combined Cancer/ICU Units 31-35 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $56.40 $30.40 $78.00 $51.60 $216.40 $86.80 8 Elite $83.30 $44.00 $106.00 $64.40 $297.70 $127.30
4 Preferred $32.00 $15.20 $42.00 $28.80 $118.00 $47.20 4 Preferred $46.90 $22.00 $56.00 $35.20 $160.10 $68.90
2 Standard $19.80 $7.60 $24.00 $17.40 $68.80 $27.40 2 Standard $28.70 $11.00 $31.00 $20.60 $91.30 $39.70
1 Base $13.70 $3.80 $15.00 $11.70 $44.20 $17.50 1 Base $19.60 $5.50 $18.50 $13.30 $56.90 $25.10

Units 36-40 Cancer ICU Accident Heart Combined Cancer/ICU Units 36-40 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $68.30 $37.60 $78.00 $62.00 $245.90 $105.90 8 Elite $106.30 $59.20 $106.00 $77.20 $348.70 $165.50
4 Preferred $38.70 $18.80 $42.00 $34.00 $133.50 $57.50 4 Preferred $59.90 $29.60 $56.00 $41.60 $187.10 $89.50
2 Standard $23.90 $9.40 $24.00 $20.00 $77.30 $33.30 2 Standard $36.70 $14.80 $31.00 $23.80 $106.30 $51.50
1 Base $16.50 $4.70 $15.00 $13.00 $49.20 $21.20 1 Base $25.10 $7.40 $18.50 $14.90 $65.90 $32.50

Units 41-45 Cancer ICU Accident Heart Combined Cancer/ICU Units 41-45 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $83.40 $46.40 $78.00 $75.60 $283.40 $129.80 8 Elite $132.60 $75.20 $106.00 $96.40 $410.20 $207.80
4 Preferred $47.40 $23.20 $42.00 $40.80 $153.40 $70.60 4 Preferred $74.60 $37.60 $56.00 $51.20 $219.40 $112.20
2 Standard $29.40 $11.60 $24.00 $23.40 $88.40 $41.00 2 Standard $45.60 $18.80 $31.00 $28.60 $124.00 $64.40
1 Base $20.40 $5.80 $15.00 $14.70 $55.90 $26.20 1 Base $31.10 $9.40 $18.50 $17.30 $76.30 $40.50

Units 46-50 Cancer ICU Accident Heart Combined Cancer/ICU Units 46-50 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $102.80 $59.20 $81.20 $90.80 $334.00 $162.00 8 Elite $162.00 $96.80 $110.80 $120.40 $490.00 $258.80
4 Preferred $58.40 $29.60 $43.60 $48.40 $180.00 $88.00 4 Preferred $91.20 $48.40 $58.40 $63.20 $261.20 $139.60
2 Standard $36.20 $14.80 $24.80 $27.20 $103.00 $51.00 2 Standard $55.80 $24.20 $32.20 $34.60 $146.80 $80.00
1 Base $25.10 $7.40 $15.40 $16.60 $64.50 $32.50 1 Base $38.10 $12.10 $19.10 $20.30 $89.60 $50.20

Units 51-55 Cancer ICU Accident Heart Combined Cancer/ICU Units 51-55 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $131.90 $73.60 $88.40 $111.60 $405.50 $205.50 8 Elite $195.60 $123.20 $124.40 $150.80 $594.00 $318.80
4 Preferred $75.10 $36.80 $47.20 $58.80 $217.90 $111.90 4 Preferred $109.60 $61.60 $65.20 $78.40 $314.80 $171.20
2 Standard $46.70 $18.40 $26.60 $32.40 $124.10 $65.10 2 Standard $66.60 $30.80 $35.60 $42.20 $175.20 $97.40
1 Base $32.50 $9.20 $16.30 $19.20 $77.20 $41.70 1 Base $45.10 $15.40 $20.80 $24.10 $105.40 $60.50

Units 56-60 Cancer ICU Accident Heart Combined Cancer/ICU Units 56-60 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $163.40 $105.60 $114.00 $141.20 $524.20 $269.00 8 Elite $233.80 $162.40 $150.00 $194.00 $740.20 $396.20
4 Preferred $93.00 $52.80 $60.00 $73.60 $279.40 $145.80 4 Preferred $130.60 $81.20 $78.00 $100.00 $389.80 $211.80
2 Standard $57.80 $26.40 $33.00 $39.80 $157.00 $84.20 2 Standard $79.00 $40.60 $42.00 $53.00 $214.60 $119.60
1 Base $40.20 $13.20 $19.50 $22.90 $95.80 $53.40 1 Base $53.20 $20.30 $24.00 $29.50 $127.00 $73.50

Units 61-65 Cancer ICU Accident Heart Combined Cancer/ICU Units 61-65 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $214.10 $167.20 $146.80 $198.80 $726.90 $381.30 8 Elite $290.50 $227.20 $182.80 $257.20 $957.70 $517.70
4 Preferred $125.30 $83.60 $76.40 $102.40 $387.70 $208.90 4 Preferred $169.30 $113.60 $94.40 $131.60 $508.90 $282.90
2 Standard $80.90 $41.80 $41.20 $54.20 $218.10 $122.70 2 Standard $108.70 $56.80 $50.20 $68.80 $284.50 $165.50
1 Base $58.70 $20.90 $23.60 $30.10 $133.30 $79.60 1 Base $78.40 $28.40 $28.10 $37.40 $172.30 $106.80

Units 66-70 Cancer ICU Accident Heart Combined Cancer/ICU Units 66-70 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $154.20 $88.00 $172.40 $138.00 $552.60 $242.20 8 Elite $221.90 $110.40 $208.40 $199.60 $740.30 $332.30
4 Preferred $83.40 $44.00 $89.20 $72.00 $288.60 $127.40 4 Preferred $117.90 $55.20 $107.20 $102.80 $383.10 $173.10
2 Standard $48.00 $22.00 $47.60 $39.00 $156.60 $70.00 2 Standard $65.90 $27.60 $56.60 $54.40 $204.50 $93.50
1 Base $30.30 $11.00 $26.80 $22.50 $90.60 $41.30 1 Base $39.90 $13.80 $31.30 $30.20 $115.20 $53.70

Units 71-75 Cancer ICU Accident Heart Combined Cancer/ICU Units 71-75 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $194.40 $122.40 $243.60 $218.00 $778.40 $316.80 8 Elite $265.50 $144.00 $279.60 $286.00 $975.10 $409.50
4 Preferred $104.40 $61.20 $124.80 $112.00 $402.40 $165.60 4 Preferred $140.70 $72.00 $142.80 $146.00 $501.50 $212.70
2 Standard $59.40 $30.60 $65.40 $59.00 $214.40 $90.00 2 Standard $78.30 $36.00 $74.40 $76.00 $264.70 $114.30
1 Base $36.90 $15.30 $35.70 $32.50 $120.40 $52.20 1 Base $47.10 $18.00 $40.20 $41.00 $146.30 $65.10

Units 76-80 Cancer ICU Accident Heart Combined Cancer/ICU Units 76-80 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $278.90 $301.20 $361.20 $941.30 8 Elite $322.10 $337.20 $456.40 $1,115.70
4 Preferred $148.10 $153.60 $183.60 $485.30 4 Preferred $170.10 $171.60 $231.20 $572.90
2 Standard $82.70 $79.80 $94.80 $257.30 2 Standard $94.10 $88.80 $118.60 $301.50
1 Base $50.00 $42.90 $50.40 $143.30 1 Base $56.10 $47.40 $62.30 $165.80



Single Parent Family
Units Up to 30 Cancer ICU Accident Heart Combined Cancer/ICU Units Up to 30 Cancer ICU Accident Heart Combined Cancer/ICU

8 Elite $55.70 $37.60 $142.00 $58.80 $294.10 $93.30 8 Elite $79.10 $44.00 $170.00 $70.80 $363.90 $123.10
4 Preferred $31.30 $18.80 $74.00 $32.40 $156.50 $50.10 4 Preferred $43.90 $22.00 $88.00 $38.40 $192.30 $65.90
2 Standard $19.10 $9.40 $40.00 $19.20 $87.70 $28.50 2 Standard $26.30 $11.00 $47.00 $22.20 $106.50 $37.30
1 Base $13.00 $4.70 $23.00 $12.60 $53.30 $17.70 1 Base $17.50 $5.50 $26.50 $14.10 $63.60 $23.00

Units 31-35 Cancer ICU Accident Heart Combined Cancer/ICU Units 31-35 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $64.40 $43.20 $142.00 $67.60 $317.20 $107.60 8 Elite $91.30 $56.80 $170.00 $80.40 $398.50 $148.10
4 Preferred $36.00 $21.60 $74.00 $36.80 $168.40 $57.60 4 Preferred $50.90 $28.40 $88.00 $43.20 $210.50 $79.30
2 Standard $21.80 $10.80 $40.00 $21.40 $94.00 $32.60 2 Standard $30.70 $14.20 $47.00 $24.60 $116.50 $44.90
1 Base $14.70 $5.40 $23.00 $13.70 $56.80 $20.10 1 Base $20.60 $7.10 $26.50 $15.30 $69.50 $27.70

Units 36-40 Cancer ICU Accident Heart Combined Cancer/ICU Units 36-40 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $76.30 $50.40 $142.00 $78.00 $346.70 $126.70 8 Elite $114.30 $72.00 $170.00 $93.20 $449.50 $186.30
4 Preferred $42.70 $25.20 $74.00 $42.00 $183.90 $67.90 4 Preferred $63.90 $36.00 $88.00 $46.90 $234.80 $99.90
2 Standard $25.90 $12.60 $40.00 $24.00 $102.50 $38.50 2 Standard $38.70 $18.00 $47.00 $27.80 $131.50 $56.70
1 Base $17.50 $6.30 $23.00 $15.00 $61.80 $23.80 1 Base $26.10 $9.00 $26.50 $16.90 $78.50 $35.10

Units 41-45 Cancer ICU Accident Heart Combined Cancer/ICU Units 41-45 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $91.40 $59.20 $142.00 $91.60 $384.20 $150.60 8 Elite $140.60 $88.00 $170.00 $112.40 $511.00 $228.60
4 Preferred $51.40 $29.60 $74.00 $48.80 $203.80 $81.00 4 Preferred $78.60 $44.00 $88.00 $59.20 $269.80 $122.60
2 Standard $31.40 $14.80 $40.00 $27.40 $113.60 $46.20 2 Standard $47.60 $22.00 $47.00 $32.60 $149.20 $69.60
1 Base $21.40 $7.40 $23.00 $16.70 $68.50 $28.80 1 Base $32.10 $11.00 $26.50 $19.30 $88.90 $43.10

Units 46-50 Cancer ICU Accident Heart Combined Cancer/ICU Units 46-50 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $110.80 $72.00 $142.80 $106.80 $432.40 $182.80 8 Elite $170.00 $109.60 $172.40 $136.40 $588.40 $279.60
4 Preferred $62.40 $36.00 $74.40 $56.40 $229.20 $98.40 4 Preferred $95.20 $54.80 $89.20 $71.20 $310.40 $150.00
2 Standard $38.20 $18.00 $40.20 $31.20 $127.60 $56.20 2 Standard $57.80 $27.40 $47.60 $38.60 $171.40 $85.20
1 Base $26.10 $9.00 $23.10 $18.60 $76.80 $35.10 1 Base $39.10 $13.70 $26.80 $22.30 $101.90 $52.80

Units 51-55 Cancer ICU Accident Heart Combined Cancer/ICU Units 51-55 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $139.90 $86.40 $150.00 $127.60 $503.90 $226.30 8 Elite $203.60 $136.00 $186.00 $166.80 $692.40 $339.60
4 Preferred $79.10 $43.20 $78.00 $66.80 $267.10 $122.30 4 Preferred $113.60 $68.00 $96.00 $86.40 $364.00 $181.60
2 Standard $48.70 $21.60 $42.00 $36.40 $148.70 $70.30 2 Standard $68.60 $34.00 $51.00 $46.20 $199.80 $102.60
1 Base $33.50 $10.80 $24.00 $21.20 $89.50 $44.30 1 Base $46.10 $17.00 $28.50 $26.10 $117.70 $63.10

Units 56-60 Cancer ICU Accident Heart Combined Cancer/ICU Units 56-60 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $171.40 $118.40 $170.80 $157.20 $617.80 $289.80 8 Elite $241.80 $175.20 $206.80 $210.00 $833.80 $417.00
4 Preferred $97.00 $59.20 $88.40 $81.60 $326.20 $156.20 4 Preferred $134.60 $87.60 $106.40 $108.00 $436.60 $222.20
2 Standard $59.80 $29.60 $47.20 $43.80 $180.40 $89.40 2 Standard $81.00 $43.80 $56.20 $57.00 $238.00 $124.80
1 Base $41.20 $14.80 $26.60 $24.90 $107.50 $56.00 1 Base $54.20 $21.90 $31.10 $31.50 $138.70 $76.10

Units 61-65 Cancer ICU Accident Heart Combined Cancer/ICU Units 61-65 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $222.10 $180.00 $203.60 $214.80 $820.50 $402.10 8 Elite $298.50 $240.00 $239.60 $273.20 $1,051.30 $538.50
4 Preferred $129.30 $90.00 $104.80 $110.40 $434.50 $219.30 4 Preferred $173.30 $120.00 $122.80 $139.60 $555.70 $293.30
2 Standard $82.90 $45.00 $55.40 $58.20 $241.50 $127.90 2 Standard $110.70 $60.00 $64.40 $72.80 $307.90 $170.70
1 Base $59.70 $22.50 $30.70 $32.10 $145.00 $82.20 1 Base $79.40 $30.00 $35.20 $39.40 $184.00 $109.40

Units 66-70 Cancer ICU Accident Heart Combined Cancer/ICU Units 66-70 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $159.00 $97.60 $188.40 $147.60 $592.60 $256.60 8 Elite $226.70 $120.00 $224.40 $209.20 $780.30 $346.70
4 Preferred $85.80 $48.80 $97.20 $76.80 $308.60 $134.60 4 Preferred $120.30 $60.00 $115.20 $107.60 $403.10 $180.30
2 Standard $49.20 $24.40 $51.60 $41.40 $166.60 $73.60 2 Standard $67.10 $30.00 $60.60 $56.80 $214.50 $97.10
1 Base $30.90 $12.20 $28.80 $23.70 $95.60 $43.10 1 Base $40.50 $15.00 $33.30 $31.40 $120.20 $55.50

Units 71-75 Cancer ICU Accident Heart Combined Cancer/ICU Units 71-75 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $199.20 $132.00 $259.60 $227.60 $818.40 $331.20 8 Elite $270.30 $153.60 $295.60 $295.60 $1,015.10 $423.90
4 Preferred $106.80 $66.00 $132.80 $116.80 $422.40 $172.80 4 Preferred $143.10 $76.80 $150.80 $150.80 $521.50 $219.90
2 Standard $60.60 $33.00 $69.40 $61.40 $224.40 $93.60 2 Standard $79.50 $38.40 $78.40 $78.40 $274.70 $117.90
1 Base $37.50 $16.50 $37.70 $33.70 $125.40 $54.00 1 Base $47.70 $19.20 $42.20 $42.20 $151.30 $66.90

Units 76-80 Cancer ICU Accident Heart Combined Cancer/ICU Units 76-80 Cancer ICU Accident Heart Combined Cancer/ICU
8 Elite $283.70 $317.20 $370.80 $971.70 8 Elite $326.90 $353.20 $466.00 $1,146.10
4 Preferred $150.50 $161.60 $188.40 $500.50 4 Preferred $172.50 $179.60 $236.00 $588.10
2 Standard $83.90 $83.80 $97.20 $264.90 2 Standard $95.30 $92.80 $121.00 $309.10
1 Base $50.60 $44.90 $51.60 $147.10 1 Base $56.70 $49.40 $63.50 $169.60
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