
New York Rates

PLAN BENEFITS Bronze Select 500  Select 1000  Select 2000 

Doctor's Office Visit Benefit $40 @ 5 visits $50 @ 5 visits $100 @ 5 visits $100 @ 7 visits

Diagnostic; X‐Ray & Laboratory 
Tests Benefit

$40 @ 3 Visits $50 @ 3 Visits $100 @ 3 Visits $400 @ 5 Visits

Preventive Care Test Benefit $50 @ 1 test  $50 @ 1 test  $100 @ 1 test  $150 @ 1 test 

Urgent Care/Emergency Room 
Benefit

$50 @ 1 visits $50 @ 1 visits $100 @ 1 visits No Coverage

Hospital Confinement Benefit $100 @ 30 days $500 @ 100 days $1,000 @ 100 days $1,000 @ 100 days

ICU & CCU No Coverage $500 @ 15 days $1,000 @ 15 days $1,000 @ 15 days

Hospital Admission Benefit              
(1st day)

$500  $500  $1,000  $2,000 

Surgery Benefit                       
(Inpatient & Outpatient)                        
No Annual Maximum

50% of Medicare surgical 
schedule

80% of Medicare surgical 
schedule

80% of Medicare surgical 
schedule

100% of Medicare 
surgical schedule

Anesthesia Benefit 20% of surgery benefit 25% of surgery benefit 25% of surgery benefit 25% of surgery benefit

Accident Medical Benefit
$100 annual ded; 100% 
coinsurance; $1,000 

annual max

$100 annual ded; 100% 
coinsurance; $1,000 

annual max

$100 annual ded; 100% 
coinsurance; $5,000 

annual max
Optional

For Agent Use Only

+ + +

annual max annual max annual max

In‐Patient Mental Health Benefit $40 @ 30 days $50 @ 30 days $100 @ 30 days No Coverage

Out‐Patient Mental Health 
Benefit

$40 @ 20 visits $50 @ 20 visits $100 @ 20 visits No Coverage

Accidental Death & 
Dismemberment

$5,000 per insured        
(Accidental Death Only)

$5,000 per insured $15,000 per insured No Coverage

AIM Rx Prescription Drug Plan Included Included Included Included

Network MultiPlan MultiPlan MultiPlan MultiPlan

Monthly Premium Bronze Select 500 Select 1000 Select 2000

Insured Only $125.00 $157.00 $222.00 $287.00

Insured + Spouse $172.00 $231.00 $355.00 $518.00

Insured + Child(ren) $164.00 $218.00 $330.00 $474.00

Insured + Family $198.00 $277.00 $444.00 $670.00

Riders EE/Single H&W E+Children Family

Critical Illness            
$10,000 $32.00 $52.00 $32.00 $52.00

$500 Hospital $41.00 $65.00 $88.00 $88.00

$5,000 Accident NA NA NA NA

$10,000 Accident NA NA NA NA
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