Afiac

Medley Equipment Company - Missouri

Rate sheet prepared by Web User on 12/4/2020 9:42:09 AM.
Missouri Payroll Premium rates are Biweekly for industry Class B.

The rates shown on this insert page are for illustration purposes only; they do not imply coverage.
For more information about policy/plan benefits and limitations, please refer to the accompanying
product brochure for each insurance policy/plan listed below.

Accident Advantage - 24-HOUR ACCIDENT OPTION 4 - Series A36000

Premium Total
18-75 INDIVIDUAL $14.28 $14.28
18-75 NAMED INSURED/SPOUSE $19.02 $19.02
18-75 ONE-PARENT FAMILY $22.14 $22.14
18-75 TWO-PARENT FAMILY $27.90 $27.90

AFLAC HOSPITAL CHOICE - Option 1 Benefit Amount 1000 - Series B40100

Premium HSSCR Total
18-49 INDIVIDUAL $12.72 $8.64 $21.36
50-59 $12.96 $11.10 $24.06
60-75 $13.38 $14.46 $27.84
18-49 INSURED/SPOUSE $18.06 $15.84 $33.90
50-59 $19.08 $22.02 $41.10
60-75 $20.40 $27.66 $48.06
18-49 ONE-PARENT FAMILY $16.14 $12.00 $28.14
50-59 $16.44 $13.62 $30.06
60-75 $16.68 $17.88 $34.56
18-49 TWO-PARENT FAMILY $19.14 $16.14 $35.28
50-59 $19.32 $23.16 $42.48
60-75 $20.64 $29.52 $50.16

HSSCR*: Hospital Stay and Surgical Care Rider Premium (Available for ages 18-75)

*Note — The Extended Benefit Rider and Hospital Stay and Surgical Care Rider are not available with Option H.
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CANCER PROTECTION ASSURANCE PLAN LEVEL 1 - Series B70100

Premium Total
18-75 INDIVIDUAL $7.66 $7.66
18-75 INSURED/SPOUSE $12.16 $12.16
18-75 ONE-PARENT FAMILY $7.66 $7.66
18-75 TWO-PARENT FAMILY $12.16 $12.16

CANCER PROTECTION ASSURANCE PLAN LEVEL 2 - Series B70200

Premium Total
18-75 INDIVIDUAL $15.46 $15.46
18-75 INSURED/SPOUSE $26.60 $26.60
18-75 ONE-PARENT FAMILY $15.46 $15.46
18-75 TWO-PARENT FAMILY $26.60 $26.60

CRITICAL CARE PROTECTION POLICY - Series A74100

Individual One Parent Family
Age Premium Total Age Premium Total
18-35 $4.32 $4.32 18-35 $4.80 $4.80
36-45 $6.72 $6.72 36-45 $6.96 $6.96
46-55 $9.36 $9.36 46-55 $9.66 $9.66
56-70 $12.60 $12.60 56-70 $12.90 $12.90
Insured/Spouse Two Parent Family
Age Premium Total Age Premium Total
18-35 $6.18 $6.18 18-35 $7.14 $7.14
36-45 $10.32 $10.32 36-45 $11.40 $11.40
46-55 $15.48 $15.48 46-55 $16.80 $16.80
56-70 $22.68 $22.68 56-70 $24.24 $24.24
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Supplemental Benefits Options

- Accident Insurance -
(24-hour coverage)

The Accident policy allows employees to protect themselves and their family in the event of an
accident. All benefits pay directly to you so that you can pay for excess medical expenses or
personal expenses that you deem most important to your family.

- Hospital Insurance -

Helps employees cover expenses related to lliness or accident-related hospital stays and out-
patient surgeries. Benefits are paid directly to you. This plan has Guaranteed Issue options.

- Critical Care Insurance -

This plan is designed to pay you a lump sum benefit if you are diagnosed with a named critical
illness, such as Stroke or Heart-Attack. The plan has benefits for hospitalization, recovery
benefits and much more.

- Cancer Insurance -

Cancer insurance pays cash benefits directly to you when you need them most. If you're ever
diagnosed with a covered cancer these plans can help you face the financial, physical and
emotional challenges often experienced by cancer patients and their families.

Enhanced Benefits Solutions
Office 405.996.0888
Support@EnhancedBenefitsOK.com

Ricky DeFalco
Mobile 405.200.5361
Ricky@EnhancedBenefitsOK.com

Use the QR Code above to see plan details for each state.






