—~= American Public Life
=44 Insurance Company
A member of the American Fidelity Group,

MEDIink®II Options
Ages 17-54

Rates are valid for effective dates of 2/1/07 and after.

Employee Only

Underlying

In-Hospital Benefit
(Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit-

Optional Physician

De;:i:ble $100 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT) Tre;;f:t“;zaeﬁt
$1,000 | $1,500 | $2,000 | $2500 | $3,000 | $3500 | $4,000 | $4,500 | $5,000
$1,000 23.87| 30.89 3486 3752 39.60 4137  4294| 4422 4577
$1,500 2455| 3315 39.48 | 4331 4583 4786| 4965| 5105| 5277
$2,000 2509 3416 4112 4661 50.30 5271| 5475| 5630 5820 $4.62
$2,500 2558 | 34.80 4227 4809| 5261 56.02| 5838| 6012 6226 :
$3,000 2594 3530 4290 4894 5375 5753| 6040| 6240 64.87
$5,000 26.17| 3562 4335| 4974 55.02 5952 | 6338] 65.89| 6897
Employee & Spouse
.__|In-Hospital Benetit . .
SIS (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Optional PhyS|C|an
Plah 100 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT) Outpatient
Deductible[Zg7500 | $1,500 | $2,000 | $2500 | $3000 | $3500 | $4,000 | $4500 | $5,000 | |reatment Benefit
$1,000 5490 | 71.06 80.18| 8630 91.08 9515| 98.78| 101.71| 105.28
$1,500 56.49 | 76.25 90.82 | 99.61| 10540| 11010 11421 117.43| 121.35
$2,000 5773| 7855 9458 | 107.21| 11569 121.25| 12591| 12949 133.86 $11.11
$2,500 58.83|  80.06 97.23| 11059| 121.01| 12884 13426| 13827 143.20 '
$3,000 59.65| 8118 98.67 | 11256| 12361| 132.33| 138.91| 14353 149.20
$5,000 6020 | 81.93 99.72 | 11440| 12656| 136.91| 14577| 15155| 158.64
Employee & Children
._|In-Hospital Benefit . .
UncIiDelgr)]/lng (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Optlc())nuin:t?é/:tlman
Deductible |E10LLEDUCTIBLE APPLIES TO QUTPATIENT HOSPITAL BENEFIT) S
$1,000 | $1,500 | $2,000 | $2500 | $3,000 [ $3500 | $4,000 | $4,500 | $5,000
$1,000 4535| 58.70 66.23| 7129| 75.25 7861 8161 8402 86.98
$1,500 4666 | 63.00 7502 8229 87.08 9095| 9435| 97.00| 100.25
$2,000 4767| 64.89 7813 8856| 9557| 100.17| 104.02| 106.96| 11058 $11.88
$2,500 4859 | 66.13 8031 91.37| 99.97| 106.44| 11091 11421 118.29 '
$3,000 4927 67.07 8151 9298 10211 109.32| 11475| 11857 123.26
$5,000 4973  67.68 8237| 9450 10454| 11309| 12043| 12519 131.05
Employee & Family
. |In-Hospital Benefit . .
UncIiDelgr)]/lng (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Optlc())nuin:t?é/:tlman
Deductible |E10LLEDUCTIBLE APPLIES TO QUTPATIENT HOSPITAL BENEFIT) S
$1,000 | $1,500 | $2,000 | $2500 | $3,000 [ $3500 | $4,000 | $4,500 | $5,000
$1,000 81.16| 10504 | 11853| 12756| 134.65| 140.66| 146.04| 150.35| 155.64
$1,500 8349 | 112.73| 13426| 147.25| 15583 162.75| 168.84| 17358 179.39
$2,000 8532 | 11612| 139.82| 158.48| 171.02| 17923 186.12| 191.42| 197.89 18.26
$2,500 86.96 | 11835| 14374| 163.49| 17888 190.48| 19847| 20439 21168 $18
$3,000 88.18| 120.01| 14586| 166.39| 18272 19561| 205.35| 212.17| 220.56
$5,000 89.00 | 12111 14741 169.11| 187.09| 20238 21550| 224.03| 23451

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-2089

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




—~= American Public Life
=44 Insurance Company
A member of the American Fidelity Group,

MEDIink®II Options
Ages 55+

Rates are valid for effective dates of 2/1/07 and after.

Employee Only

In-Hospital Benefit

UncIiDelgr)]/lng (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Optlc())nuin:t?é/:tlman
Deductible $100 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT) Treatment Benefit
$1,000 | $1,500 | $2,000 | $2,500 | $3,000 | $3,500 $4,000 | $4,500 | $5,000
$1,000 42.97 55.61 62.74 67.53 71.28 74.46 77.31 79.60 82.39
$1,500 44.21 59.68 71.08 77.95 82.50 86.15 89.39 91.89 94.97
$2,000 45.18 61.47 74.02 83.90 90.54 94.89 98.54 | 101.33| 104.75 $4.62
$2,500 46.04 62.66 76.10 86.56 94.70 100.84 105.07 | 108.21 | 112.07 '
$3,000 46.68 63.54 77.22 88.09 96.73 103.57 108.71| 112.33| 116.78
$5,000 47.11 64.12 78.05 89.54 99.04 107.14 114.09 118.60 124.15
Employee & Spouse
.__|In-Hospital Benetit . .
SIS (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- Opt|opal Physician
Plan 14100 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEEIT) Ol
Deductible =7 500 | $1,500 | $2,000 | $2,500 | $3,000 | $3500 | $4000 | $4500 | 5,000 Benefit
$1,000 98.82 127.91 144.32 155.33 163.94 171.27 177.80 183.07 189.51
$1,500 101.67 137.26 163.47 179.29 189.72 198.18 205.59 211.37 218.43
$2,000 10391 | 14138| 170.25| 192.96| 208.23 218.25 226.63| 233.09| 240.94 $11.11
$2,500 105.89 144.10 175.01 199.07 217.82 231.91 241.66 248.89 257.76 '
$3,000 107.37| 146.12| 17761| 202.62| 22250 238.19 250.04| 258.35| 268.57
$5,000 108.36 147.47 179.49 205.92 227.80 246.43 262.39 272.79 285.55
Employee & Children
._|In-Hospital Benefit . .
UncIiDelgr)]/lng (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- O?J?S:t?::]t?rr:zzmz?]t
Deductible $100 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT) Benefit
$1,000 | $1,500 | $2,000 | $2,500 | $3,000 | $3,500 $4,000 | $4,500 | $5,000
$1,000 81.63| 10566| 119.22| 128.33| 135.45 141.48 146.91| 151.23 | 156.55
$1,500 83.99( 11340| 13504 | 148.13| 156.74 163.70 169.83 | 174.60 | 180.46
$2,000 85.81 | 116.80| 140.64| 159.41| 172.03 180.30 187.23 | 19254 199.05 $11.88
$2,500 87.46 119.04 144.56 164.45 179.94 191.59 199.64 205.58 212.94 '
$3,000 88.68 120.73 146.72 167.37 183.80 196.78 206.56 213.42 221.86
$5,000 89.52 | 121.83| 14827| 170.09| 188.18 203.57 216.77| 225.35| 235.90
Employee & Family
. |In-Hospital Benefit . .
UncIiDelgr)]/lng (Outpatient Hospital Benefit Rider is 50% of the In-Hospital Benefit- O?J?S:t?::]t?rr:zzmz?]t
Deductible $100 DEDUCTIBLE APPLIES TO OUTPATIENT HOSPITAL BENEFIT) Benefit
$1,000 | $1,500 | $2,000 | $2,500 | $3,000 | $3,500 $4,000 | $4,500 | $5,000
$1,000 146.08 | 189.07| 21335| 229.60| 242.37 253.19 262.87| 270.62| 280.15
$1,500 150.28 | 20291 | 241.66| 265.05| 280.48 292.94 30391 | 31244 32291
$2,000 15357 | 209.01| 251.67| 28525| 307.82 322.62 335.02| 34456 | 356.20 $18.26
$2,500 156.52 | 213.03| 258.72| 29428 | 321.98 342.85 357.26 | 367.91| 381.03 '
$3,000 158.72 | 216.02| 26255| 299.49| 328.90 352.11 369.62| 38191 397.01
$5,000 160.20 | 218.00| 265.33| 304.40| 336.77 364.29 387.89| 403.25| 42211

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-2089

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



