—=m American Public Life
=44 Insurance Company

A member of the American Fidelity Group,

MEDIink®II Options
Ages 17-54

Employee Only

In-Hospital Benefit
Plan (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit-
Deductible $500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT)
$1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000

Underlying Optional Physician
Outpatient

Treatment Benefit

$500 16.74 20.27 22.73 24.63 26.18 27.53 28.80 29.85 31.18

$1,000 18.67 24.17 27.40 29.62 31.34 32.77 34.05 35.11 36.42

$1,500 19.22 25.95 30.85 33.89 35.93 37.53 38.94 40.04 41.43

$2,000 19.64 26.78 32.22 36.45 39.32 41.20 42.75 43.95 45.43

$2.500 20.01 27.30 321 37.74 4124 23.80 7559 76.89 1853 $4.62

$3,000 20.30 27.68 33.69 38.44 42.19 4512 47.32 48.84 50.74

$4,000 20.38 27.81 33.88 38.79 42.79 46.04 48.68 50.37 52.52

$5,000 20.49 271.94 34.07 39.15 43.38 46.96 50.01 51.91 54.29

Employee & Spouse

In-Hospital Benefit
Plan (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit-
Deductible $500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT)
$1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000

Optional Physician
Outpatient
Treatment Benefit

Underlying

$500 38.52 46.64 52.28 56.66 60.22 63.35 66.27 68.66 71.74

$1,000 42.93 55.59 63.04 68.15 72.08 75.38 78.35 80.75 83.79

$1,500 44.22 59.71 70.97 77.95 82.64 86.33 89.56 92.10 95.30

$2,000 45.18 61.63 74.13 83.88 90.46 94.76 98.34 101.08 104.51

$2,500 | 4603 | 6281 | 7639 | 9681 | 0486 | 10076 | 10485 | 10783 | 11163 $11.11

$3,000 46.70 63.69 77.53 88.43 97.09 103.80 108.85 112.33 116.72

$4,000 46.91 63.99 771.94 89.24 98.42 105.91 111.96 115.87 120.81

$5,000 47.12 04.28 78.37 90.06 99.78 108.04 115.04 119.39 124.89

Employee & Children

In-Hospital Benefit
Plan (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit-
Deductible $500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT)
$1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000

Underlying Optional Physician
Outpatient

Treatment Benefit

$500 31.82 38.52 43.20 46.81 49.75 52.33 54.74 56.72 59.26

$1,000 35.47 45.92 52.08 56.29 59.55 02.27 04.73 06.71 09.21

$1,500 36.53 49.32 58.63 64.39 68.28 71.31 74.00 76.08 78.73

$2,000 37.32 50.91 61.23 69.29 74.74 78.28 81.23 83.49 86.34

$2500 | 3803 | 5189 | 6310 | 7171 | 7835 | 9324 | 9662 | 8907 | 92.22 $11.88

$3,000 38.57 52.62 64.04 73.06 80.20 85.75 89.93 92.80 96.43

$4,000 38.75 52.85 64.39 73.72 81.31 87.49 92.49 95.71 99.78

$5,000 38.92 53.09 04.75 74.39 82.43 89.23 95.04 98.64 103.16

Employee & Family

In-Hospital Benefit
Plan (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit-
Deductible $500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT)
$1,000 $1,500 $2,000 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000

Underlying Optional Physician
Outpatient

Treatment Benefit

$500 56.93 68.94 71.28 83.77 89.02 93.66 97.96 101.50 106.03

$1,000 63.46 82.18 93.19 100.73 106.57 111.43 115.82 119.38 123.86

$1,500 65.37 88.25 104.92 115.23 122.16 127.60 132.41 136.14 140.88

$2,000 06.79 91.09 109.58 123.98 133.73 140.07 145.36 149.41 154.50

$2500 | 6805 | 9285 | 11203 | 12834 | 14021 | 148.96 | 15501 | 15039 | 16503 $18.26

$3,000 69.02 94.14 114.60 130.71 143.51 153.44 160.91 166.06 172.53

$4,000 69.33 94.58 115.23 131.92 145.50 156.56 165.51 171.28 17/8.57

$5,000 69.65 95.02 115.87 133.12 147.52 159.69 170.07 176.49 184.60

Rates valid for group sizes of 10+ eligible employees (excluding Government entities) and for all states where approved except DC, FL,
KY, NC & SC. Contact AlterNet Benefits for rates for $100 and $250 Outpatient Hospital Benefit deductibles and for In-Hospital beneft
amounts of $6,000 to $10,000.

APS-2088

This is for Agent Use Only and not intended for consumer distribution 3.15.07




-7

MEDIink®II Options

Ages 55+

American Public Life
Insurance Company

A member of the American Fidelity Group,

Employee Only

Underlying
Plan

In-Hospital Benefit
(Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit-
$500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT)

Optional Physician
Outpatient

Deductible =500 T $1.500 | $2000 | $2500 | $3000 | $3500 | $4,000 | $4,500 | 5,000 | |reatment Benefit
500 30.15 36.50 2097 1330 YA 7958 51.96 53.73 56.13
TT000 | 3361 7351 7937 5337 56,40 59.00 BT3T 53,10 557
ST500 | 32461 7671 5555 BT.00 5458 5755 7009 7707 7258
T2000 | 3535 7873 5807 5560 70,79 7315 76.06 79710 BT.78
TI500 | 36.02 7916 59,80 57395 vz 78.36 8705 8420 8736 $4.62
TI000 | 3654 7985 5067 97T 7507 8128 8518 8701 9135
TA000 | 36.71 50.07 5099 59,85 7707 8789 8763 90,68 9453
T5,000 | 36.58 5037 5135 7029 7809 8454 9004 9343 9777
Employee & Spouse
. |In-Hospital Benefit . ..
Underlying (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Optional Phy5|0|an
Plan 500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT) Otpatient *
Deductible =57500 T $1,500 | $2000 | $2500 | $3000 | $3500 | $4,000 | $4,500 | $5,000 | | eatment Benefit
500 5934 83.06 9ZIT | 10200 | 10840 | 11303 | 1027 | 1359 | IX.1Z
STO00 | 7729 | 10008 | TI347 | 12266 | 174 [ 13570 | T4L07 | 14535 | 15087
SI500 | 7960 | 10748 | 12774 | 12031 | 14876 | 15539 | T6L2T | 16577 | I71.55
$Z000 | BI33 | TI0904 | 13343 | 15008 [ 16283 [ 17056 | 17700 | 18194 | 18812
T2500 8756 TI306 | 13750 | 15626 | 17074 | 18136 | 18872 | 10409 | 20094 $11.11
T3000 | 8405 | TIE64 | 13955 | 15008 | 17476 | 18684 | 10504 | 20220 | 21010
TA000 | 8447 | 517 | 14029 | 16064 | 17715 | 10064 | 20I54 | 20855 | 21725
T5000 | 8482 | T/ | T4L08 | 16209 | 17961 | 19446 | 20708 | 21390 | 22479
Employee & Children
. |In-Hospital Benefit . ..
Underlying (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Optional Phy5|0|an
Plan 4500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT) Otpatient =
Deductible =57500 T $1,500 | $2000 | $2500 | $3000 | $3500 | $4,000 | $4500 | 35,000 | | eatment Benefit
500 57.28 t9.34 7775 277 89,55 92,18 9857 | 10210 | 106567
TT000 | 6352 8267 9373 [ T0I33 [ 10720 | TIZ08 | II65I | I2009 | 12457
SI500 | 65.72 8879 [ 10553 | TI50T | 12290 | 12836 | 13320 | 13694 | 12173
TI000 | 67.18 UT63 [ TI02Z [ 12477 | 13453 | 14000 | 14622 | 15028 | 15541
TI500 | 6345 9320 | TI360 | 12907 | 14103 | 14983 | 5591 | 16031 | 16599 $11.88
TI000 | 6942 970 [ TI527 | I3I50 | 12436 | 15434 | 6187 | 16703 | 17356
TA000 | 69.75 U514 [ TI590 | 13260 | 12635 | 15748 | 16628 | 17228 | I7961
T5,000 | 70.05 9557 [ TI654 | 13390 | 12838 | 16062 | I71.07 | 17755 | 18558
Employee & Family
. |In-Hospital Benefit . ..
Underlying (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Optional Phy5|0|an
Plan 500 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEEIT) Otpatient *
Deductible =500 T $1.500 | $2000 | $2500 | $3000 | $3500 | $4,000 | $4,500 | 5,000 | |reatment Benefit
500 10748 | 12400 | 13900 | 15079 | 16023 | 16850 | 17632 | 18260 | 190.85
ST000 | TI422 | 14797 | 16774 | 18131 | 9183 | 20058 | 20847 | 21588 | 22235
ST500 | 11767 | 15886 | 18886 | 20743 | 21989 | 22968 | 23834 | 24505 | 25358
$Z000 | 12023 | 163907 | 19722 | 2315 | 24070 | 25213 | 26L65 | 26895 | 278.10
TI500 | 12248 | 16713 | 20328 | 23101 | 25238 | 26813 | 27900 | 28690 | 29705 $18.26
T3000 | 12425 | 16946 | 20620 | 23528 | 25831 | 27618 | 289565 | 298901 | 31056
TA000 | 12481 | 17026 | 20720 | 23747 | 26190 | Z8I8Z | 29793 | 30831 | 32122
$B.000 | 12537 | T7103 | 20855 | 23963 | 26554 | 28724 | 30612 | 31760 | 332728

Rates valid for group sizes of 10+ eligible employees (excluding Government entities) and for all states where approved except DC, FL,
KY, NC & SC. Contact AlterNet Benefits for rates for $100 and $250 Outpatient Hospital Benefit deductibles and for In-Hospital beneft
amounts of $6,000 to $10,000.

APS-2088

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