
Silver Medical Plan (AMFIRST)
 2010 Rate Table 1 Year

EDADES AGES US$ 1,000 US$ 2,000 US$ 5,000 US$10,000
50-54 1,510$                       1,197$                951$                        778$                          
55-59 1,803$                       1,423$                1,124$                     913$                          
60-64 2,298$                       1,804$                1,415$                     1,143$                        

65 2,567$                       2,011$                1,573$                     1,268$                        
66 2,869$                       2,244$                1,751$                     1,406$                        
67 3,211$                       2,507$                1,950$                     1,565$                        
68 3,593$                       2,801$                2,175$                     1,742$                        
69 4,024$                       3,133$                2,429$                     1,941$                        
70 4,624$                       3,595$                2,782$                     2,218$                        
71 5,316$                       4,128$                3,190$                     2,539$                        
72 6,116$                       4,744$                3,662$                     2,910$                        
73 7,041$                       5,456$                4,207$                     3,337$                        
74 8,110$                       6,279$                4,835$                     3,832$                        
75 9,345$                       7,230$                5,561$                     4,402$                        
76 10,768$                     8,326$                6,400$                     5,060$                        
77 12,416$                     9,595$                7,368$                     5,822$                        
78 14,316$                     11,058$              8,487$                     6,702$                        
79 16,511$                     12,748$              9,779$                     7,717$                        
80 17,329$                     13,378$              10,261$                   8,095$                        
81 19,047$                     14,701$              11,272$                   8,890$                        
82 21,882$                     16,884$              12,941$                   10,201$                      
83 25,141$                     19,393$              14,859$                   11,709$                      
84 28,892$                     22,281$              17,066$                   13,442$                      
85 33,202$                     25,600$              19,604$                   15,436$                      

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

IMPORTANT/IMPORTANTE
Si dos adultos están cubiertos en una misma póliza, un descuento de $150.00 se deduce de la prima anual.

Reimbursement of $ 500 per airfare ticket for patients who Pre-certify and enter a Super Special Hospital in USA
COSTO ADMINISTRATIVO NO COMISIONABLE DE $150.00 POR POLIZA.

NON COMMISSIONABLE POLICY FEE OF $150.00 PER POLICY.

If two adults are covered under a single policy, a discount of $150.00 may be deducted or substracted from the Annual Premium.
Reembolso hasta $ 500 por pasaje aéreo en ingresos Pre-certificados en Hospitales Super Especiales en USA
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