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Rate Schedules

Medico® Insurance Company
Omaha, Nebraska
MI-DV A48
Gross Premium Code: A48 - Rate Group: A18
Dental/Vision/Hearing
$1,000 Annual Maximum Benefit

RATE SCHEDULE - District of Colombia

Issue Age Premium

18 -39 300.00
40 - 54 324.00
55-64 348.00
65-79 372.00
80 - 89 396.00

MODAL FACTORS

Direct-Billed or Credit Card
Annual = 1.00
Semi-Annual = 0.52000
Quarterly = 0.27000
Monthly = 0.09091

Automatic Bank Withdrawal
Annual = 1.00
Semi-Annual = 6/12
Quarterly = 3/12
Monthly = 1/12

Rates certify to a 50% anticipated loss ratio.

MIRSA48(DC) 1/12
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Rate Schedules

Medico® Insurance Company
Omaha, Nebraska
MI-DV A48
Gross Premium Code: A48 - Rate Group: A18
Dental/Vision/Hearing
$1,500 Annual Maximum Benefit

RATE SCHEDULE - District of Colombia

Issue Age Premium

18 -39 396.00
40 - 54 420.00
55-64 456.00
65-79 492.00
80 - 89 516.00

MODAL FACTORS

Direct-Billed or Credit Card
Annual = 1.00
Semi-Annual = 0.52000
Quarterly = 0.27000
Monthly = 0.09091

Automatic Bank Withdrawal
Annual = 1.00
Semi-Annual = 6/12
Quarterly = 3/12
Monthly = 1/12

Rates certify to a 50% anticipated loss ratio.

MIRSA48(DC) 1/12
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