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American Public Life

Insurance Company

A member of the American Fidelity Group,

MEDIink®Il Options InPatient Only

Ages 17-54
Employee Only
Underlying
Plan  |In-Hospital Benefit Only
Deductible[ $1,000 | $1,500 | $2,000 | $2,500 | $3,000 | $3,500 | $4,000 | $4,500 | $5,000 | $6,000 | $7,000 | $8,000 | $9,000 [$10,000
$500 6.93 928| 1123| 1282 1417| 1544| 1671| 17.85| 19.24| 2172 2416 2654| 2889 3118
$1,000 7.33 996| 1209 1386 1530| 1660| 17.86| 19.01| 2039| 2288 2531 27.70| 3004| 3234
$1,500 759| 1071 1312 1511| 1673| 1811 1943 2059| 2201| 2456| 27.05| 29.48| 3187 34.21
$2,000 776 1122 1396 16.19| 1804| 1955 2090| 2210| 2355( 2616 28.70| 31.18| 3362 36.00
$2,500 791| 1144 1460 17.09| 1916| 2083| 2228 2350| 2499 2765| 30.26| 3281 3531 37.75
$3,000 802| 1160| 1483 1751| 1981| 2180| 2353 2487| 2651 2942 3227| 3507 3781 4049
$4,000 805| 11.65| 1493 17.76| 2031| 2258 2460 26.04| 2781 3095| 34.03| 37.06| 4002 4291
$5,000 810| 1170 1503 18.02| 2079| 2335| 2566 27.21| 2911 3249 3580| 39.05| 4223 4534
Employee & Spouse
Underlying
Plan  (in-Hospital Benefit Only
Deductible[ $1,000 | $1,500 [ $2,000 | $2,500 | $3,000 | $3,500 | $4,000 [ $4,500 [ $5,000 | $6,000 | $7,000 | $8,000 | $9,000 [$10,000
$500 1595| 21.36| 2584 2949| 3259( 3554 3846| 41.06| 4428| 4997 b5556| 61.05| 6644 7173
$1,000 16.85| 2200 27.82| 31.89| 3520 3819 4110 4371| 46.93| 5262 5821 6370 69.09| 74.38
$1,500 1748 | 2466| 3018 34.76| 3849 4167 4468| 4737| s064| 5650 6222 6780 7329 78.68
$2,000 1786 | 2583 | 3213 37.27| 4150 4497 4809 5083| 54.19| 6016 66.01| 7173 77.32| 8281
$2,500 1820 | 2632 3358 39.32| 44.08( 4794 5124| 5404| 5749 6360 69.60| 7547 8121 86.83
$3,000 1846 | 2670| 34.13| 4028| 4560 5016| 54.13| 5720 60.98| 67.68| 74.23| 8065| 8696 93.13
$4,000 1855| 2682 3435| 4086| 4671 5194 5658 50.90| 6398 7120 78.29| 8524 9204 9870
$5,000 18.63| 2694 | 3458 4146| 4782 5374 59.03| 6259| 66.97| 7473| 8236| 89.82| 97.13| 104.29
Employee & Children
Underlying
Plan  |In-Hospital Benefit Only
Deductible[ $1,000 | $1,500 | $2,000 | $2,500 | $3,000 | $3,500 | $4,000 | $4,500 | $5,000 | $6,000 | $7,000 | $8,000 | $9,000 [$10,000
$500 1318 1764| 2135 2436| 2693 2036 3177 33.92| 3658| 4128 4589| 5044 5488 59.26
$1,000 13.92| 1892 2298 26.34| 2908| 3155 3396| 36.11| 3876| 4347 4809| 5262 57.08| 6145
$1,500 1444 2037 2494 2872| 3180 3442 3692 3913| 4184| 4667 5139 5601 6054 65.00
$2,000 1475| 2133| 2654 30.79| 3429( 3715 39.73| 41.99| 4477| 4970| 5453| 59.26| 6387 6841
$2,500 1504 | 2175| 27.74| 3248| 3641| 3960| 4233 4464| 4749| 5255 5750| 6235 67.09| 7173
$3,000 1525 22.06| 2819 3328| 3766| 4144 4472| 4726| 5038| 5591 61.32| 6663 7183 76.93
$4,000 1532 2215| 2838 33.76| 3859 4291 46.74| 4948| 5284| 5883 64.68| 7041| 76.03| 8154
$5,000 1539 | 2225| 2857 34.24| 3950( 4438 4876 b51.71| 5532 61.74| 68.04| 7420 8023 86.15
Employee & Family
Underlying
Plan  (In-Hospital Benefit Only
Deductible[ $1,000 | $1,500 [ $2,000 | $2,500 | $3,000 | $3,500 | $4,000 [ $4,500 [ $5,000 | $6,000 | $7,000 | $8,000 [ $9,000 [$10,000
$500 2357| 3157| 3820| 4360 4818| 5255| 56.85| 60.70| 6545| 7386 82.13| 9024 9821 106.03
$1,000 2490 3386| 41.13| 47.14| 5204| 56.45| 6076 | 64.62| 6937 77.79| 86.05| 94.17[ 10214 109.96
$1,500 2584 3645| 4463| 5139 56.90| 6159| 66.06| 7002| 7487 8351 91.97| 10023| 10835 116.31
$2,000 26.40| 38.17| 4750| 55.09| 61.36| 6647 71.09| 7514| 80.11| 8894 97.58| 106.03| 11429 12241
$2,500 2691 3892| 4965 5814 6515| 7087 7575| 79.88| 84.99| 94.03| 102.88| 111.56| 120.05| 128.36
$3,000 2729 3946| 5046| 5954 6740| 74.15| 80.02| 8456| 90.14| 100.04| 109.74| 119.23| 12855 137.66
$4,000 2741 3964| 5079| 6041 69.05| 76.79| 8364 8855| 9457 10526 115.73| 126.00| 136.06| 14592
$5,000 2754 3982| 51.13| 61.28| 7070| 79.43| 87.26| 9253| 98.099| 11048 121.74| 13277 14358 154.16

Rates valid for group sizes of 10+ eligible employees (excluding Government entities) and for all states where approved except DC, FL, KY, NC & SC.
Rates for Government entities, group sizes of 5-9 eligible employees, and rates that include Outpatient Benefit Rider available upon request. Contact
AlterNet Benefits at 877-815-2121 for more information.

APS-2087

This is for Agent Use Only and not intended for consumer distribution
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American Public Life

Insurance Company

A member of the American Fidelity Group,

MEDIink®Il Options InPatient Only

Ages 55+
Employee Only
Underlying
Plan  (In-Hospital Benefit Only
Deductible| $1,000 [ $1,500 | $2,000 | $2,500 | $3,000 | $3,500 | $4,000 | $4,500 | $5,000 | $6,000 [ $7,000 | $8,000 | $9,000 |$10,000
$500 12.48 16.72 20.23 23.08 2551 27.82 30.10 32.13 34.65 39.10 43.48 49.77 52.00 56.13
$1,000 1319 1792 2177 2495| 2754| 29.89| 3216| 3421| 36.72| 41.18| 4556( 4985| 54.08| 58.21
$1,500 13.68 19.29 23.63 27.20 30.13 32.60 34.97 37.07 39.63 4421 48.69 53.06 57.36 61.58
$2,000 1398 2021 2515| 29.16| 3248| 3519| 37.64| 39.78| 4240 47.08( 51.66( 56.13| 60.51| 64.80
$2,500 14.24 20.60 26.29 30.78 34.50 37.52 40.10 42.30 44.99 49.78 54.47 59.06 63.56 67.96
$3,000 1444 2089 26.71| 3153| 3568| 39.26| 4236| 4477| 4773| 5296( 58.09( 6312 68.06| 72.89
$4,000 1451 20.99 26.88 31.99 36.55 40.66 44.29 46.88 50.06 55.73 61.27 66.70 72.03 77.25
$5,000 1458 21.09( 2707| 3245| 3742| 4205| 46.20| 4898| 5240| 5849 6445( 7029( 76.01| 81.62
Employee & Spouse
Underlying
Plan  |In-Hospital Benefit Only
Deductible| $1,000 | $1,500 | $2,000 | $2,500 [ $3,000 | $3,500 | $4,000 | $4,500 [ $5,000 | $6,000 | $7,000 | $8,000 | $9,000 [$10,000
$500 28.71| 3846| 4651| 53.09| 5866| 6398 6922 7391 7970 89.95| 100.01| 109.89 | 119.59| 129.12
$1,000 30.34 41.23 50.07 57.40 63.36 68.75 73.98 78.68 84.47 94.72 | 104.79| 114.66| 124.37| 133.89
$1,500 3146| 4440| 5433| 6257| 69.28| 7500 8043 8526( 91.16( 101.70| 111.99| 122.04| 131.92| 14162
$2,000 32.15 46.49 57.84 67.08 74.70 80.94 86.57 91.50 97.54| 108.28 | 118.82| 129.12| 139.17| 149.05
$2,500 32.77| 47.38| 6044| 70.78| 79.34| 86.28| 9222 9727 10348 | 114.49| 12528 | 135.85| 146.18| 156.30
$3,000 33.22 48.06 61.44 7251 82.07 90.29 9744 102.96 | 109.77| 121.82| 133.61| 145.18| 156.52 | 167.63
$4,000 33.38| 48.27| 61.83| 7356| 84.07| 9350 101.85| 107.81| 11516 | 128.16| 140.92| 15343 | 16567 | 177.66
$5,000 33.54 48.49 62.25 74.62 86.08 96.72 | 106.25| 112.66| 120.54| 134.52| 148.25| 161.67| 174.83| 187.73
Employee & Children
Underlying
Plan  (In-Hospital Benefit Only
Deductible| $1,000 [ $1,500 | $2,000 | $2,500 | $3,000 | $3,500 | $4,000 | $4,500 | $5,000 | $6,000 [ $7,000 | $8,000 | $9,000 |$10,000
$500 23.72 31.76 38.43 43.86 48.47 52.84 57.18 61.06 65.84 74.30 82.61 90.78 98.78 | 106.67
$1,000 2505| 34.06| 41.36| 4742| 5235| 56.78| 61.13| 6500 69.77| 78.25| 86.57| 9472| 102.74| 110.60
$1,500 25.99 36.67 44.89 51.70 57.24 61.95 66.45 70.43 75.32 84.01 92.51| 100.83| 108.98| 117.00
$2,000 2655| 3839| 47.77| 5542| 6172| 6687 7152 7558 8059| 8945| 98.15| 106.67| 114.96| 123.13
$2,500 27.07 39.15 49.94 58.46 65.54 71.28 76.19 80.34 85.48 9459 | 103.50| 112.22| 120.76| 129.12
$3,000 2744 | 39.70| 50.74| 59.90| 67.79| 7459| 8049 85.06( 90.68| 100.64| 110.38| 119.93| 129.29| 138.48
$4,000 27.58 39.88 51.08 60.76 69.45 77.24 84.13 89.06 9512 | 105.89| 116.42| 126.74| 136.86| 146.77
$5,000 27.70 40.05 51.42 61.63 71.10 79.89 87.77 93.08 99.57 | 111.13( 12246 13355| 144.42| 155.08
Employee & Family
Underlying
Plan  |In-Hospital Benefit Only
Deductible[ $1,000 | $1,500 | $2,000 | $2,500 | $3,000 | $3,500 | $4,000 | $4,500 [ $5,000 | $6,000 | $7,000 | $8,000 | $9,000 [$10,000
$500 4243 | 56.83| 68.76| 7848| 86.72| 9459 102.32| 109.25( 117.81| 132.96| 147.83| 162.44| 176.77| 190.85
$1,000 44.82 60.94 74.03 84.84 93.68 | 101.62 | 109.37| 116.32| 124.86| 140.03| 154.89| 169.51| 183.84( 197.92
$1,500 4651 | 65.62| 80.33| 9251| 102.42| 110.86| 118.90 | 126.03 | 134.76 | 150.33 | 165.55| 180.42 | 195.03| 209.36
$2,000 47.52 68.71 85.49 99.15| 110.44| 119.65| 127.96| 135.26| 144.20| 160.08 | 175.65| 190.85| 205.72 | 220.33
$2,500 4843 | 70.05| 89.38| 104.64| 117.27| 12757 136.34| 143.79| 152.98 | 169.25| 185.18| 200.82 | 216.10| 231.04
$3,000 49.13 71.03 90.83| 107.17| 121.32| 133.47| 144.04| 15221 | 162.26| 180.08| 197.53| 214.61| 231.38( 247.80
$4,000 49.35| 71.36| 91.42| 108.75| 124.29| 13823 | 150.56 | 159.39 [ 170.22 | 189.46 | 208.32| 226.81| 244.90| 262.65
$5,000 49.58 71.68 92.03| 110.31| 127.26| 142.98| 157.07| 166.56| 178.18| 198.87| 219.13| 238.99 | 258.44( 277.50

Rates valid for group sizes of 10+ eligible employees (excluding Government entities) and for all states where approved except DC, FL, KY, NC & SC.
Rates for Government entities, group sizes of 5-9 eligible employees, and rates that include Outpatient Benefit Rider available upon request. Contact
AlterNet Benefits at 877-815-2121 for more information.

APS-2087

This is for Agent Use Only and not intended for consumer distribution




