LIT | Hospital Help Plan

Monthly Rates for Legionnaires & Spouses

Member’s Age Member Only Member & Spouse
Under 50 $6.60 $13.20
50-64 $11.30 $22.60
65+ $12.90 $25.80

You will be billed monthly.

Rates do notinclude a $3.50 administrative fee per premium payment for direct bill
payment, or a $3.00 administrative fee per premium payment for credit card payments, or a
$1.25 administrative fee per premium payment for automatic bank deduction.

Rates increase when you enter a higher age category as shown above. Rates and/or
benefits may be changed on a class basis.

Your Hospital HELP Plan insurance coverage starts the first day of the month after your
enrollment form and first premium payment are received. You cannot be singled out for
cancellation or an increase in your premiums due to a change in your health or occupation.
Your benefits will continue in full force as long as you pay your premiums on time, remain a
Legionnaire in good standing, and the Master Policy, under policy series 17-50955, remains
in force. Residents of AK, CO, MT, NV, NH, VT, and WA will be issued individual policy form
series 17-51094.



