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Nominal Fee $0 $6 $7 $8 $9 

100% of

Charges up to 

Cap

100% of

Charges up to Cap
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Medical

FAMILY SIZE

Annual(up to) $15,960.00 $23,940.00 $27,930.00 $31,920.00 $39,900.00 $47,880.00 $63,840.00 $63,841.00

Monthly $1,330.00 $1,995.00 $2,327.50 $2,660.00 $3,325.00 $3,990.00 $5,320.00 $5,321.00

 Weekly $306.92 $460.38 $537.12 $613.85 $767.31 $920.77 $1,227.69 $1,228.69

Annual(up to) $21,640.00 $32,460.00 $37,870.00 $43,280.00 $54,100.00 $64,920.00 $86,560.00 $86,561.00

Monthly $1,803.33 $2,705.00 $3,155.83 $3,606.67 $4,508.33 $5,410.00 $7,213.33 $7,214.33

 Weekly $416.15 $624.23 $728.27 $832.31 $1,040.38 $1,248.46 $1,664.62 $1,665.62

Annual(up to) $27,320.00 $40,980.00 $47,810.00 $54,640.00 $68,300.00 $81,960.00 $109,280.00 $109,281.00

Monthly $2,276.67 $3,415.00 $3,984.17 $4,553.33 $5,691.67 $6,830.00 $9,106.67 $9,107.67

 Weekly $525.38 $788.08 $919.42 $1,050.77 $1,313.46 $1,576.15 $2,101.54 $2,102.54

Annual(up to) $33,000.00 $49,500.00 $57,750.00 $66,000.00 $82,500.00 $99,000.00 $132,000.00 $132,001.00

Monthly $2,750.00 $4,125.00 $4,812.50 $5,500.00 $6,875.00 $8,250.00 $11,000.00 $11,001.00

 Weekly $634.62 $951.92 $1,110.58 $1,269.23 $1,586.54 $1,903.85 $2,538.46 $2,539.46

Annual(up to) $38,680.00 $58,020.00 $67,690.00 $77,360.00 $96,700.00 $116,040.00 $154,720.00 $154,721.00

Monthly $3,223.33 $4,835.00 $5,640.83 $6,446.67 $8,058.33 $9,670.00 $12,893.33 $12,894.33

 Weekly $743.85 $1,115.77 $1,301.73 $1,487.69 $1,859.62 $2,231.54 $2,975.38 $2,976.38

Annual(up to) $44,360.00 $66,540.00 $77,630.00 $88,720.00 $110,900.00 $133,080.00 $177,440.00 $177,441.00

Monthly $3,696.67 $5,545.00 $6,469.17 $7,393.33 $9,241.67 $11,090.00 $14,786.67 $14,787.67

 Weekly $853.08 $1,279.62 $1,492.88 $1,706.15 $2,132.69 $2,559.23 $3,412.31 $3,413.31

Annual(up to) $50,040.00 $75,060.00 $87,570.00 $100,080.00 $125,100.00 $150,120.00 $200,160.00 $200,161.00

Monthly $4,170.00 $6,255.00 $7,297.50 $8,340.00 $10,425.00 $12,510.00 $16,680.00 $16,681.00

 Weekly $962.31 $1,443.46 $1,684.04 $1,924.62 $2,405.77 $2,886.92 $3,849.23 $3,850.23

Annual(up to) $55,720.00 $83,580.00 $97,510.00 $111,440.00 $139,300.00 $167,160.00 $222,880.00 $222,881.00

Monthly $4,643.33 $6,965.00 $8,125.83 $9,286.67 $11,608.33 $13,930.00 $18,573.33 $18,574.33

 Weekly $1,071.54 $1,607.31 $1,875.19 $2,143.08 $2,678.85 $3,214.62 $4,286.15 $4,287.15

Annual(up to) $5,680.00 $8,520.00 $9,940.00 $11,360.00 $14,200.00 $17,040.00 $22,720.00 $22,721.00

Monthly $473.33 $710.00 $828.33 $946.67 $1,183.33 $1,420.00 $1,893.33 $1,894.33

 Weekly $109.23 $163.85 $191.15 $218.46 $273.08 $327.69 $436.92 $437.92
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