Group Critical lliness Insurance

GENELCO RATES - Monthly

PARTIAL PLAN CODE PARTIAL PLAN CODE
EMPLOYEE - Issue Age Rates Monthly / Monthly Flat SPOUSE - Issue Age Rates Monthly / Monthly Flat
$1000 Cost $1000 Cost
Coverage PRODUCT ID AGE 03T4P 00JTO Coverage PRODUCT ID AGE 03T4P 00JTO
29 $0.57208 29 $0.50041
39 $0.90160 39 $0.82994
C 49 $1.71194 C 49 $1.64028
R 59 $3.11136 R 59 $3.04365
LUMP SUM E 69 $5.11400 LUMP SUM S 69 $5.05550
Employee 0 Spouse 0
Non-Tobacco L Non-Tobacco L
N N
(G/V) (6/v)
29 $0.78461 29 $0.71295
39 $1.37935 39 $1.30769
c 49 $2.66438 C 49 $2.59271
R 59 $4.99461 R 59 $4.92690
LUMP SUM E 69 $7.95800 LUMP SUM S 69 $7.89950
Employee 0 Spouse 0
Tobacco L Tobacco L
T T
(G/V) (G/v)
99 $3.01833 99 $3.01833
FLAT CREOFUG FLAT CRSOFUG
Employee Spouse
Base Plan: Riders: Provisions: Group Attributes:
-With Cancer Benefit -Optional Benefits Rider (BTAP) -No Pre-Existing Condition Limitation -Situs State: TX
-$100 Health Screening Benefit -Progressive Diseases Rider -Add'l Separation Waiting Period: 6 Months
-$250 Skin Cancer Benefit -Specified Disease Rider -Re-Separation Waiting Period: 6 Months
-Without Additional Benefits -Childhood Conditions Rider -Benefit Reduction at Age 70
(Loss of Sight, Speech, Hearing) -Standard Portability
(Coma, Burns, Paralysis) -Rate Guarantee: 3 Years

Please Note: Premiums shown are accurate as of publication. They are subject to change.
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