AmFirst Insurance Company Ltd.

New American Plan
2010 Rate Tables - 1 Year

DEDUCIBLES ANUALES / ANNUAL DEDUCTIBLES
Deductible and co-insurance will be reduced by $ 1,000 in Super Special Hospitals in USA.
Reducciéon de $ 1,000 en deducible y co-aseguro en Hospitales Super Especiales de USA

EDADES AGES US$ 500 US$ 1,000 US$2,000 US$3,000 US$5,000 US$10,000 US$20,000

*0-10 Gratis / Free Gratis / Free Gratis / Free Gratis / Free Gratis / Free Gratis / Free Gratis / Free
*11-17 $ 620 | $ 497 | $ 382 1% 358 | $ 320 | $ 261 | $ 216
18-24 $ 1578 | $ 1,294 | $ 1,029 | $ 972 1 $ 887 | % 752 1 $ 646
25-29 $ 1,729 | $ 1,415 1| $ 1,121 1 $ 1,058 | $ 964 | $ 814 | $ 698
30-34 $ 1,909 | $ 1,560 | $ 1232 1% 1,163 | $ 1,058 | $ 890 | $ 762
35-39 $ 2130 | $ 1,737 | $ 1,369 | $ 1,290 | $ 1,171 | $ 983 | $ 838
40-44 $ 2407 | $ 1,958 | $ 1538 | % 1,450 | $ 1,314 | $ 1,100 | $ 933
45-49 $ 2,768 | $ 2248 1 $ 1,760 | $ 1,658 | $ 1501 1% 1,251 1% 1,060
50-54 $ 3,265 | $ 26471 $ 2,066 | $ 1,945 | $ 1,756 | $ 1,461 | $ 1,231
55-59 $ 3,936 | $ 3,185 $ 2478 | $ 2330 | $ 21011 $ 1,743 | $ 1,465
60-64 $ 50711 $ 409 | $ 3,176 | $ 2985 $ 2687 | $ 22211 $ 1,858
65 $ 3555 | % 3340 | $ 3,003 | $ 2480 | $ 2,072
66 $ 3979 | $ 3,739 | $ 3,361 | $ 27701 $ 2,313
67 $ 4459 | $ 4187 | $ 3,762 | $ 3,098 | $ 2,582
68 $ 49971 $ 4692 | $ 42151 $ 3,467 | $ 2,887
69 $ 5603 | $ 5261 | $ 47221 $ 3,881 % 3,229

Importante / Important
Si dos adultos estan cubiertos en una misma pdliza, un descuento de $150.00 se deduce de la Prima Anual.
If two adults are covered under a single policy, a discount of $150.00 may be deducted or subtracted from the Annual Premium.
La Prima Semestral se calcula multiplicando la Prima Anual por .55.
The Semi-Annual Premium is calculated by multiplying the Annual Premium by .55.
Nifios de 0 a 10 afios son GRATIS en la péliza de sus padres / Children 0 to 10 years old are FREE in the parents' policy
Reembolso hasta $ 500 por pasaje aéreo en ingresos Pre-certificados en Hospitales Super Especiales en USA
Reimbursement of $ 500 per airfare ticket for patients who Pre-certify and enter a Super Special Hospital in USA
La edad de estudiante soltero dependiente (Tarifa 11-17) es hasta cumplir 23 afios y 364 dias
Single dependent age (Rates 11-17) is up to 23 years and 364 days
COSTO ADMINISTRATIVO NO COMISIONABLE DE $150.00 POR POLIZA.
NON COMMISSIONABLE POLICY FEE OF $150.00 PER POLICY .
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