




Maximum Limit $5,000,000 Maximum Limit

Deductibles

Family Deductible Maximum of 2 Deductibles per Family per Coverage Period

Coverage Area Area 1- Worldwide - Including US & Canada Area 2- Worldwide - Excluding US & Canada

            

After the Deductible the plan pays 100% of Eligible Expenses to the Maximum Limit

Pre-certification Penalty 50% of Eligible Expenses

Pre-existing Condition

Newborn Care Included as part of Maternity benefits for first 31 days of life

Human Organ/Tissue Transplant  

Average Semi-Private room rate

Usual, Reasonable and Customary

Emergency Dental Due to Accident 

Local Ambulance 

Surgery Usual, Reasonable and Customary

Prescription Medications

Mental & Nervous Disorders

Wellness - Adult

Wellness - Child $175 Sub-Limit per Coverage Period for Participating Members age 18 and under. Not subject to Deductible 
or Coinsurance (After 90 days of continuous coverage**)

All Other Medical Expenses Usual, Reasonable, and Customary 

Emergency Medical Evacuation

Return of Mortal Remains

Emergency Reunion Reimbursement up to $7,500 for travel expense related to the Emergency Reunion of a relative or friend 
resulting from a Emergency Medical Evacuation of a Participating Member 
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After the Deductible the Plan will pay 80% of the next $5,000 of Eligible Expenses, then 100% to the Maximum
Limit.  The Coinsurance will be waived if expenses are incurred within the PPO network

$10,000 Sub-Limit per Coverage Period, $50,000 Maximum Sub-Limit. (After 728 days of continuous coverage**)

$500,000 Maximum Sub-Limit for Covered Transplants 

$10,000 Sub-Limit per Coverage Period for Outpatient Treatment only. $25,000 Maximum Sub-Limit 
(After 728 days of continuous coverage**)  

$500 Sub-Limit per Coverage Period

$1,500 Sub-Limit per Coverage Period when covered Illness or Injury results in Hospitalization. Not subject 
to Deductible.

Reimbursement Only. Usual, Reasonable and Customary charges. Subject to 20% Coinsurance in the US

$250 Sub-Limit per Coverage Period for Participating Members age 25 and over. Not subject to Deductible
or Coinsurance (After 180 days continuous coverage**)

Usual, Reasonable, and Customary. Subject to an additional $250 Deductible if Illness or Injury does not
result in Hospitalization 

$50,000 Maximum Sub-Limit. $2,500 Maximum Sub-Limit for Participating Members age 65 and older

Reimbursement up to $25,000 for the return of a Participating Members mortal remains to his/her home
country.  Not subject to Deductible or Coinsurance  

Coinsurance -  Claims incurred in 
the US or Canada

Coinsurance - Claims incurred 
outside the US or Canada

Maternity - Normal/Complicated 
Delivery

Optional Rider - $10,000 Sub-Limit per Coverage Period, $50,000 Maximum Sub-Limit 

Hospital Room and Board - 
Coverage Area 1 & 2

Intensive Care Unit - Coverage 
Area 1 & 2

Emergency Room - Illness/Accident 

Extreme Sports  Optional Rider - $50,000 Sub-Limit per Coverage Period 

Dental Coverage Optional Rider - $750 Maximum Limit per Participating Member per Calender Year. $50 Deductible per 
Participating Member. Schedule of Bene�t payout: Class A=90%; Class B=70%; Class C=50%; Ortho=No 
coverage (After 180 days of continuous coverage**) 

THE MERIDIAN SERIES Essential Schedule Of Bene�ts*

This is only a consolidated and summary description of some of the current Azimuth Risk Solutions bene�ts, conditions, limitation and exclusions. An Evidence of
Insurance containing the terms, conditions and exclusions will be included in the ful�llment kit. Azimuth Risk reserves the right to issue the most current Evidence of
Insurance for this plan in the event this application and / or brochure has expired, is modi�ed, or is replaced with a newer version. A complete copy of the Master Policy
is available at all times upon request.

With regard to the foregoing Schedule of Bene�ts/Limits, the references to “continuous coverage” mean continuous unbroken coverage under the Beacon/Axis Series
Group Insurance Trust (Anguilla). The applicable bene�ts described will become �rst available to the Participating Member only at the end of the continuous Coverage
Period so speci�ed.

$250, $500, $1,000, $2,500, $5,000, $10,000 per Participating Member per Coverage Period
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 MERIDIAN Essential & Enhanced

Optional Extreme Sports Rider 

What if I have a Claim?

Pre-certi�cation

The ARS Client Center is a tremendous online resource 
which allows you to access information about your
insurance on a round the clock basis. Whether you need 

by 
doctor, check on a claim or much more, you can do so 
from any computer in the world. Azimuth recognizes 
that there are times that nothing substitutes for a caring 

is embodied in every phone call and every contact 
Azimuth makes with our valued clients.

The ARS Client Center

Emergency Medical Evacuation
 
 

in a time of crisis. Emergency medical evacuation provides 
transportation to the nearest facility that is equipped to properly 
care for your condition. This does not necessarily mean a return to 
your 
condition may demand treatment in a timely fashion which would 
not be the case if it was necessary for you to be repatriated. All 
emergency medical evacuations must be precerti�ed and coordinated 
by Azimuth Risk Solutions to be eligible for coverage.

Emergency Reunion
We know it’s important not to feel alone at a time of crisis, so the 
Meridian Series provides coverage to transport an immediate 
family member or friend to your bedside in the event you are 
evacuated. The Meridian Series will pay for round trip air or 
ground travel as well as lodging and meals for up to 15 days so 
that you will have companionship during your recovery.

Family Friendly Rates
 
 
 

 at no extra charge if 
their parents are insured on the plan!

Optional Dental Rider
Azimuth wants to make you smile and the optional dental rider 
can help keep that smile looking great. By selecting this optional 

ou can protect yourself from high dental costs.

 Preferred Provider Network 
Taking advantage of Azimuth's Preferred Provider Network, provides 

xtensive network of licensed physicians, hospitals, 
and facilities to meet your healthcare needs throughout the US.  
Utilizing the Preferred Provider Network will reduce your out-of-
pocket expenses.  For providers outside of the US, you may access 
care anywhere of your choosing. 

If your lifestyle often takes you on the path less traveled, Azimuth Risk 
Solutions has an Optional Rider designed just for you. Participation in 
recreational/resort sports such as beach volleyball or snorkeling are 
included Free as a part of an Exclusive bene�t o�ered in the Meridian 
Series Policy. That is where the Optional Extreme Sports Rider takes 
over. Extreme recreational activities from four di�erent elements 
include: Earth, Water, Wind and Snow. The Optional Extreme Sports 
Rider provides up to $50,000 of coverage for eligible activities. The 
Accidental Death & Dismemberment bene�t does not apply when you 
are engaged in sports and/or hazardous activities.

The claim process is quite simple. In the event that you have a claim for 
eligible expenses you have already incurred, simply complete our Claim 
Form, which is included in your plan ful�llment or you may download 
one at www.azimuthrisk.com. Submit the completed Azimuth claim 
form, original itemized bill and receipt of payment to our once, in which 
all eligible expenses will be promptly reimbursed. As with every aspect 
of Azimuth’s operations, if you have any di�culty, simply contact 
Azimuth and we will gladly help you with completing the process. In 
the event that you have a large or ongoing claim your precertifcation 
through Azimuth will in many cases allow us to arrange for your care 
and payment directly to your healthcare provider.

In order to receive complete bene�ts, hospital admissions, trip 
interruptions, repatriation of mortal remains, emergency medical 
evacuations, any Inpatient or Outpatient Surgery or procedure 
indicated in the Evidence of Insurance, must be pre-certi�ed by 
contacting Azimuth Risk Solutions prior to receiving services. In the 
case of emergency hospital admission, Azimuth must be contacted 
within the �rst 48 hours of admission or as soon as reasonably 
possible. Precertifcation is not a guarantee of bene�ts.



 MERIDIAN Essential & Enhanced

If it matters to you to know that someone is always by your side while traveling in a distant land, the Meridian Series can ease 
your mind while you are away from the familiar surroundings of home. For no extra charge, each Meridian Series Plan includes 
the following key services to help you when you are in the greatest need:

Other Exclusions and Limitations

International Client Assistance
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Pre-existing Coverage - Meridian Essential: 

Pre-existing Coverage - Meridian Enhanced: 

Illness or Surgery within 180 Days:

Note:

nition.

24/7 Live Call Center

• Investigational, experimental or research procedures

• 

• Treatment for sleep disorders/hair growth/exercise programs

• Contraceptive medication or treatment

• Drug and alcohol abuse treatment

• 

• Treatment resulting from illegal activities

• Occupational or Speech Therapy

• 

• Adult and child wellness/routine care are excluded until

• Treatment as a result of terrorism, war or riot

• Charges which are not medically necessary, or are not
performed by order of a physician

Never worry about getting lost in voicemail while you are many time zones away. A caring,
helpful voice on the other end of the phone is always ready to help

Lost Baggage Tracking

luggage may have gone, you will appreciate our ability to do so on your behalf. Enjoy your 
travel without having to make multiple phone calls to get updates on your baggage delivery

Medical Referrals
Need a doctor or the nearest hospital? One free call gets you the 
information you need

Travel Advisories
Get in the know, before you go; call us to learn areas to avoid, travel 
delays, weather alerts and more

Much, much, more

After 728 days of continuous coverage, the Essential plan provides 
$10,000 Sub-Limit per coverage period, $50,000 Maximum Sub-Limit 
for treatment of a pre-existing condition if properly disclosed at 
the time of application and has not been excluded or limited by 
a medical rider.

After 364 days of continuous coverage the Enhanced plan provides 
you with coverage that is equal to any other Illness or Condition 
if properly disclosed at the time of application and is not excluded 
or limited by a medical rider.

Illness waiting period – for 180 days from your E�ective Date, the 
following are ineligible for coverage: asthma, allergies, any
condition of the breast, any condition of the prostate, tonsillectomy, 
adenoidectomy, hemorrhoids or hemorrhoidectomy, disorders of 
the reproductive system, diverticulitis, hysterectomy, hernia, 
intervertebral disc disease, gall stones or kidney stones.

While the Meridian Series provides the most thorough and 
expansive coverage available in the international market today, it 
is important to recognize that there are some conditions and 
circumstances where your plan would not provide coverage. Please 
take note of pre-existing condition criteria and information on 
what the Meridian Series would not cover:
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MERIDIAN ESSENTIAL RATES

THE MERIDIAN SERIES - ESSENTIAL

Deductible US $250 US $500 US $1,000 US $2,500 US $5,000 US $10,000

AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE

14 days to 9
years 

First 2 
Free; 
thereafter
$259.00 $259.00 $227.00 $227.00 $176.00 $176.00 $154.00 $154.00 $141.00 $141.00 $125.00 $125.00 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

10-18 $266.00 $266.00 $237.00 $237.00 $196.00 $196.00 $182.00 $182.00 $170.00 $170.00 $150.00 $150.00

19-24 $601.00 $849.00 $520.00 $835.00 $405.00 $641.00 $354.00 $558.00 $277.00 $450.00 $246.00 $388.00

25-29 $635.00 $969.00 $554.00 $941.00 $430.00 $723.00 $375.00 $630.00 $294.00 $522.00 $261.00 $413.00

30-34 $710.00 $1,071.00 $612.00 $1,010.00 $473.00 $782.00 $415.00 $681.00 $324.00 $405.00 $289.00 $467.00

35-39 $797.00 $1,265.00 $645.00 $1,124.00 $499.00 $872.00 $437.00 $753.00 $343.00 $628.00 $305.00 $490.00

40-44 $1,005.00 $1,389.00 $815.00 $1,209.00 $542.00 $946.00 $474.00 $829.00 $454.00 $645.00 $404.00 $570.00

45-49 $1,120.00 $1,351.00 $918.00 $1,149.00 $713.00 $889.00 $620.00 $774.00 $505.00 $612.00 $451.00 $543.00

50-54 $1,367.00 $1,503.00 $1,162.00 $1,295.00 $897.00 $1,005.00 $783.00 $895.00 $664.00 $742.00 $591.00 $660.00

55-59 $1,654.00 $1,654.00 $1,436.00 $1,436.00 $1,105.00 $1,111.00 $969.00 $969.00 $815.00 $823.00 $727.00 $733.00

60-64 $2,435.00 $2,291.00 $2,217.00 $2,075.00 $1,870.00 $1,651.00 $1,694.00 $1,520.00 $1,415.00 $1,257.00 $1,259.00 $1,119.00

65-69 $5,060.00 $4,409.00 $4,865.00 $4,218.00 $4,552.00 $3,841.00 $3,498.00 $2,854.00 $3,059.00 $2,739.00 $2,723.00 $2,438.00

70-74 $8,388.00 $7,275.00 $8,027.00 $6,960.00 $7,510.00 $6,339.00 $5,773.00 $4,709.00 $5,047.00 $4,520.00 $4,494.00 $4,023.00

OPTIONAL RIDERS: EXTREME SPORTS RIDER= $285.00 DENTAL RIDER (ADULT)= $490.00 (CHILD)= $325.00 Maternity Rider= $2,600.00 
ALL OPTIONAL RIDERS ARE IN ADDITION TO THE BASE PREMIUM COST .

WORLDWIDE COVERAGE EXCLUDING US AND CANADA (New Business Rates valid through 12/31/2017) 
Rates Do Not include surplus lines taxes (if applicable)

THE MERIDIAN SERIES - ESSENTIAL

Deductible US $250 US $500 US $1,000 US $2,500 US $5,000 US $10,000

AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE

14 days to 9
years 

First 2 
Free; 
thereafter
$345.00 $345.00 $301.00 $301.00 $235.00 $235.00 $206.00 $206.00 $189.00 $189.00 $168.00 $168.00 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

10-18 $354.00 $354.00 $315.00 $315.00 $260.00 $260.00 $243.00 $243.00 $228.00 $228.00 $201.00 $201.00

19-24 $802.00 $1,133.00 $693.00 $1,114.00 $541.00 $854.00 $470.00 $744.00 $369.00 $598.00 $328.00 $515.00

25-29 $845.00 $1,290.00 $738.00 $1,254.00 $575.00 $966.00 $501.00 $838.00 $392.00 $697.00 $350.00 $547.00

30-34 $946.00 $1,427.00 $814.00 $1,344.00 $631.00 $1,041.00 $553.00 $909.00 $434.00 $729.00 $385.00 $621.00

35-39 $1,060.00 $1,686.00 $859.00 $1,495.00 $665.00 $1,162.00 $582.00 $1,003.00 $455.00 $836.00 $406.00 $653.00

40-44 $1,341.00 $1,850.00 $1,089.00 $1,610.00 $722.00 $1,262.00 $633.00 $1,104.00 $605.00 $857.00 $538.00 $761.00

45-49 $1,494.00 $1,801.00 $1,225.00 $1,532.00 $949.00 $1,185.00 $827.00 $1,032.00 $675.00 $814.00 $600.00 $726.00

50-54 $1,824.00 $2,003.00 $1,546.00 $1,727.00 $1,195.00 $1,340.00 $1,043.00 $1,191.00 $886.00 $988.00 $788.00 $880.00

55-59 $2,205.00 $2,205.00 $1,917.00 $1,917.00 $1,484.00 $1,481.00 $1,293.00 $1,293.00 $1,089.00 $1,098.00 $968.00 $978.00

60-64 $3,245.00 $3,054.00 $2,958.00 $2,767.00 $2,493.00 $2,201.00 $2,257.00 $2,026.00 $1,886.00 $1,676.00 $1,679.00 $1,492.00

65-69 $6,777.00 $5,880.00 $6,486.00 $5,624.00 $6,067.00 $5,121.00 $4,664.00 $3,807.00 $4,078.00 $3,652.00 $3,629.00 $3,251.00

70-74 $11,183.00 $9,703.00 $10,702.00 $9,279.00 $10,011.00 $8,450.00 $7,696.00 $6,281.00 $6,729.00 $6,026.00 $5,988.00 $5,365.00

OPTIONAL RIDERS: EXTREME SPORTS RIDER= $285.00 DENTAL RIDER (ADULT)= $490.00 (CHILD)= $325.00 Maternity Rider= $2,600.00 
ALL OPTIONAL RIDERS ARE IN ADDITION TO THE BASE PREMIUM COST .

WORLDWIDE COVERAGE INCLUDING US AND CANADA (New Business Rates valid through 12/31/2017) 
Rates Do Not include surplus lines taxes (if applicable)

vrobinson
Cross-Out
Replace with-ESSENTIAL 

vrobinson
Cross-Out
REPLACE WITH-ESSENTIAL 
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MERIDIAN ENHANCED RATES

THE MERIDIAN SERIES - ENHANCED

Deductible US $250 US $500 US $1,000 US $2,500 US $5,000 US $10,000

AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE

14 days to 9
years 

First 2 
Free; 
thereafter
$761.00 $761.00 $684.00 $684.00 $582.00 $582.00 $551.00 $551.00 $521.00 $521.00 $496.00 $496.00 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

10-18 $805.00 $805.00 $707.00 $707.00 $610.00 $610.00 $575.00 $575.00 $545.00 $545.00 $518.00 $518.00

19-24 $1,431.00 $3,491.00 $1,267.00 $3,340.00 $1,044.00 $2,492.00 $951.00 $2,251.00 $828.00 $1,964.00 $707.00 $1,573.00

25-29 $1,472.00 $3,853.00 $1,318.00 $3,658.00 $1,081.00 $2,732.00 $981.00 $2,447.00 $853.00 $2,183.00 $725.00 $1,616.00

30-34 $1,599.00 $4,267.00 $1,435.00 $4,023.00 $1,075.00 $3,088.00 $1,071.00 $2,774.00 $925.00 $2,399.00 $784.00 $1,888.00

35-39 $1,624.00 $4,686.00 $1,495.00 $4,294.00 $1,213.00 $3,388.00 $1,105.00 $3,016.00 $951.00 $2,631.00 $803.00 $1,932.00

40-44 $2,049.00 $5,100.00 $1,842.00 $4,598.00 $1,486.00 $3,650.00 $1,349.00 $3,286.00 $1,148.00 $2,689.00 $964.00 $2,191.00

45-49 $2,275.00 $2,692.00 $2,059.00 $2,274.00 $1,654.00 $1,967.00 $1,496.00 $1,771.00 $1,270.00 $1,426.00 $1,058.00 $1,175.00

50-54 $2,507.00 $2,899.00 $2,462.00 $2,661.00 $1,973.00 $2,133.00 $1,822.00 $1,961.00 $1,539.00 $1,651.00 $1,264.00 $1,354.00

55-59 $3,358.00 $3,272.00 $3,100.00 $3,020.00 $2,477.00 $2,415.00 $2,215.00 $2,161.00 $1,907.00 $1,861.00 $1,546.00 $1,509.00

60-64 $6,409.00 $6,062.00 $5,955.00 $5,607.00 $5,044.00 $4,697.00 $4,635.00 $4,316.00 $3,908.00 $3,501.00 $3,273.00 $2,953.00

65-69 $12,855.00 $11,250.00 $12,392.00 $10,796.00 $11,485.00 $9,883.00 $9,011.00 $8,177.00 $7,865.00 $7,116.00 $6,545.00 $5,932.00

70-74 $21,212.00 $18,563.00 $20,447.00 $17,814.00 $18,951.00 $16,307.00 $14,870.00 $13,492.00 $12,977.00 $11,742.00 $10,799.00 $9,789.00

OPTIONAL RIDERS: EXTREME SPORTS RIDER= $285.00 DENTAL RIDER (ADULT)= $490.00 (CHILD)= $325.00  
ALL OPTIONAL RIDERS ARE IN ADDITION TO THE BASE PREMIUM COST .

WORLDWIDE COVERAGE INCLUDING US AND CANADA (New Business Rates valid through 12/31/2017) 
Rates Do Not include surplus lines taxes (if applicable)

THE MERIDIAN SERIES - ENHANCED

Deductible US $250 US $500 US $1,000 US $2,500 US $5,000 US $10,000

AGE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE MALE FEMALE

14 days to 9
years 

First 2 
Free; 
thereafter
$637.00 $637.00 $577.00 $577.00 $499.00 $499.00 $477.00 $477.00 $455.00 $455.00 $437.00 $437.00 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

First 2 
Free; 
thereafter
 

10-18 $668.00 $668.00 $596.00 $596.00 $520.00 $520.00 $495.00 $495.00 $470.00 $470.00 $450.00 $450.00

19-24 $1,139.00 $2,712.00 $1,015.00 $2,599.00 $849.00 $1,963.00 $780.00 $1,781.00 $685.00 $1,567.00 $596.00 $1,275.00

25-29 $1,168.00 $2,982.00 $1,053.00 $2,839.00 $875.00 $2,144.00 $802.00 $1,931.00 $705.00 $1,731.00 $610.00 $1,308.00

30-34 $1,264.00 $3,295.00 $1,142.00 $3,112.00 $946.00 $2,412.00 $868.00 $2,177.00 $758.00 $1,894.00 $653.00 $1,511.00

35-39 $1,302.00 $3,609.00 $1,185.00 $3,315.00 $976.00 $2,635.00 $895.00 $2,358.00 $780.00 $2,070.00 $668.00 $1,543.00

40-44 $1,602.00 $3,919.00 $1,447.00 $3,543.00 $1,180.00 $2,831.00 $1,076.00 $2,559.00 $926.00 $2,110.00 $787.00 $1,740.00

45-49 $1,771.00 $2,085.00 $1,609.00 $1,906.00 $1,305.00 $1,540.00 $1,188.00 $1,394.00 $1,019.00 $1,135.00 $857.00 $948.00

50-54 $2,095.00 $2,241.00 $1,912.00 $2,062.00 $1,546.00 $1,665.00 $1,432.00 $1,535.00 $1,220.00 $1,304.00 $1,013.00 $1,081.00

55-59 $2,584.00 $2,520.00 $2,391.00 $2,330.00 $1,923.00 $1,877.00 $1,726.00 $1,686.00 $1,495.00 $1,464.00 $1,225.00 $1,196.00

60-64 $4,897.00 $4,705.00 $4,557.00 $4,296.00 $3,873.00 $3,614.00 $3,568.00 $3,327.00 $3,022.00 $2,715.00 $2,546.00 $2,307.00

65-69 $9,727.00 $8,528.00 $9,385.00 $8,188.00 $8,704.00 $7,503.00 $6,849.00 $6,223.00 $5,990.00 $5,428.00 $5,000.00 $4,539.00

70-74 $16,049.00 $1,4071.00 $15,487.00 $13,510.00 $14,362.00 $12,380.00 $11,301.00 $10,267.00 $9,884.00 $8,956.00 $8,251.00 $7,490.00

OPTIONAL RIDERS: EXTREME SPORTS RIDER= $285.00 DENTAL RIDER (ADULT)= $490.00 (CHILD)= $325.00  
ALL OPTIONAL RIDERS ARE IN ADDITION TO THE BASE PREMIUM COST .

WORLDWIDE COVERAGE EXCLUDING US AND CANADA (New Business Rates valid through 12/31/2017) 
Rates Do Not include surplus lines taxes (if applicable)


