Group Accident

New Hampshire - Monthly (12pp/yr)

Coverage Rates

Employee $12.02
Employee & Dependent Spouse $19.89
Employee & Dependent Child(ren) $26.39
Family $34.26
Initial Accident Treatment Category High
Hospitalization Category High
After Care Category High
Life-Changing Events Category High
Included Riders:
Accidental Death
Provisions: Group Attributes:
Non-occupational (off job) protection Situs State: NH
Rate Guarantee: 2 Years Group Size: 750-999

Portability: Standard

Please note: Premiums shown are accurate as of publication. They are subject to change.
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