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Our product portfolio is as broad as your needs, with individual plans that help cover the expected – and un-

expected – that’s sure to come life’s way.

S ytilibasiD mreT-troh : H ytilibasid mret-trohs caflA nA ?krow t’nac dna delbasid er’uoy fi sllib ruoy yap uoy dluow wo  
i  .retteb gnitteg no etartnecnoc uoy elihw emocni fo ecruos a htiw uoy edivorp pleh nac ycilop ecnarusn

A tnedicc : A ,uoy syap ycilop ecnarusni tnedicca ruo ,uoy ot sneppah tnedicca derevoc a nehW .neppah stnedicc  
u dda ot nigeb taht sesnepxe yadyreve dna lacidem detcepxenu eht htiw pleh ot stfieneb hsac esiwrehto dengissa sseln  
u  .yletaidemmi tsomla p

H ytinmednI tnemenfinoC latipso : H ecnarusni ytinmedni tnemenfinoc latipsoh caflA nA .evisnepxe era syats latipso  
p  .stfieneb hsac gnidivorp yb syats latipsoh fo nedrub laicnanfi eht esae pleh nac ycilo

C esaesiD-defiicepS/recna : A retteb ylimaf ruoy dna uoy pleh nac ycilop ecnarusni esaesid-defiiceps/recnac s’cafl  
c  .srucco reve recnac fo sisongaid evitisop a fi yllaicnanfi epo

C )tnevE htlaeH defiicepS( ssenllI lacitir : A eht htiw pleh ot dengised si ycilop ecnarusni tneve htlaeh defiiceps caflA n  
c  .tneve htlaeh derevoc a ecneirepxe uoy fi tnemtaert fo stso

T ta retraC eirraC ,tnega caflA ruoy tcatnoc ,erom nrael o  
c   .5286.448.033 ro moc.cafla.su@retrac_eirra

T sredir lanoitpO .detceles nalp no desab yrav yam setar muimerp/stfieneB .AV ro YN ,MN ,JN ,DI ot detimil ton tub gnidulcni ,setats lla ni elbaliava eb ton yam egarevoC .ylno weivrevo tcudorp feirb a si sih  
m dna snoitatimil ,stfieneb ,sliated etelpmoc rof )s(mrof redir/ycilop defiiceps eht ot refeR .elbayap stfieneb tceffa yam taht snoisulcxe dna snoitatimil evah sredir/seiciloP .tsoc lanoitidda na ta elbaliava eb ya  
e  .tnega caflA lacol ruoy tcatnoc esaelp ,stsoc dna ytilibaliava roF .snoisulcx
 
I ticilos ot desnecil ton si CIAC .detaroprocnI caflA fo yraidisbus denwo yllohw a ,)CIAC( ynapmoC ecnarusnI naciremA latnenitnoC yb nettirwrednu si egarevoc puorG .caflA yb nettirwrednu si egarevoc laudividn  
b ro kroY weN ni egarevoc laudividni roF .ynapmoC ecnarusnI efiL naciremA latnenitnoC yb nettirwrednu egarevoc ,ainrofilaC ni desutis spuorg roF .sdnalsI nigriV eht ro ociR otreuP ,mauG ,kroY weN ni ssenisu  
c  .99913 AG ,submuloC | daoR notnnyW 2391 | QHWW .CS ,aibmuloC | ynapmoC ecnarusnI naciremA latnenitnoC .kroY weN caflA yb nettirwrednu si egarevoc ,kroY weN ni desutis spuorg rof egarevo

Z  8670022 E  32/7 PX



AFLAC-SHORT TERM DISABILITY - Series A-57600
Elimination Period Accident/Sickness - 0/7 DAYS

Annual Income  $24,000 $26,000 $28,000 $30,000 $32,000 $34,000 $36,000 $38,000 $40,000 $42,000
Benefit Period Age $1,200 $1,300 $1,400 $1,500 $1,600 $1,700 $1,800 $1,900 $2,000 $2,100

3 MONTHS 18-49 $17.94 $19.44 $20.93 $22.43 $23.92 $25.42 $26.91 $28.41 $29.90 $31.40
50-64 $21.06 $22.82 $24.57 $26.33 $28.08 $29.84 $31.59 $33.35 $35.10 $36.86
65-74 $24.96 $27.04 $29.12 $31.20 $33.28 $35.36 $37.44 $39.52 $41.60 $43.68

6 MONTHS 18-49 $23.40 $25.35 $27.30 $29.25 $31.20 $33.15 $35.10 $37.05 $39.00 $40.95
50-64 $28.08 $30.42 $32.76 $35.10 $37.44 $39.78 $42.12 $44.46 $46.80 $49.14
65-74 $35.10 $38.03 $40.95 $43.88 $46.80 $49.73 $52.65 $55.58 $58.50 $61.43

AFLAC-SHORT TERM DISABILITY - Series A-57600
Elimination Period Accident/Sickness - 7/14 DAYS

Annual Income  $24,000 $26,000 $28,000 $30,000 $32,000 $34,000 $36,000 $38,000 $40,000 $42,000
Benefit Period Age $1,200 $1,300 $1,400 $1,500 $1,600 $1,700 $1,800 $1,900 $2,000 $2,100

3 MONTHS 18-49 $11.70 $12.68 $13.65 $14.63 $15.60 $16.58 $17.55 $18.53 $19.50 $20.48
50-64 $14.04 $15.21 $16.38 $17.55 $18.72 $19.89 $21.06 $22.23 $23.40 $24.57
65-74 $17.16 $18.59 $20.02 $21.45 $22.88 $24.31 $25.74 $27.17 $28.60 $30.03

6 MONTHS 18-49 $14.04 $15.21 $16.38 $17.55 $18.72 $19.89 $21.06 $22.23 $23.40 $24.57
50-64 $19.50 $21.13 $22.75 $24.38 $26.00 $27.63 $29.25 $30.88 $32.50 $34.13
65-74 $24.18 $26.20 $28.21 $30.23 $32.24 $34.26 $36.27 $38.29 $40.30 $42.32

Premium Total
18-49 INDIVIDUAL $10.86 $10.86
50-70 $10.86 $10.86
18-49 INSURED SPOUSE $14.50 $14.50
50-70 $14.50 $14.50
18-49 ONE-PARENT FAMILY $16.38 $16.38
50-70 $16.38 $16.38
18-49 TWO-PARENT FAMILY $20.61 $20.61
50-70 $20.61 $20.61

ACCIDENT INDEMNITY ADVANTAGE 24-HOUR LEVEL ONE - Series A-35100
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Ohio Payroll Premium rates are Semi-Monthly for industry Class B.    
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Premium Total
18-75 INDIVIDUAL $24.57 $24.57
18-75 INSURED/SPOUSE $37.64 $37.64
18-75 ONE-PARENT FAMILY $30.23 $30.23
18-75 TWO-PARENT FAMILY $37.05 $37.05

AFLAC HOSPITAL CHOICE - Option 1 Benefit Amount 2000 - Series B40100 

Premium DCR* Total
18-75 INDIVIDUAL $8.97 $0.00 $8.97
18-75 INSURED/SPOUSE $14.50 $0.00 $14.50
18-75 ONE-PARENT FAMILY $8.97 $0.46 $9.43
18-75 TWO-PARENT FAMILY $14.50 $0.46 $14.96

AFLAC CANCER CARE PLAN SELECT - Series A78200

DCR* = Optional Dependent Child Rider (Series A-78051) premium

Age Premium Total
18-35 $4.68 $4.68
36-45 $7.28 $7.28
46-55 $10.14 $10.14
56-70 $13.65 $13.65

Age Premium Total
18-35 $5.20 $5.20
36-45 $7.54 $7.54
46-55 $10.47 $10.47
56-70 $13.98 $13.98

Age Premium Total
18-35 $7.74 $7.74
36-45 $12.35 $12.35
46-55 $18.20 $18.20
56-70 $26.26 $26.26

Age Premium Total
18-35 $6.70 $6.70
36-45 $11.18 $11.18
46-55 $16.77 $16.77
56-70 $24.57 $24.57

Individual One Parent Family

Insured/Spouse Two Parent Family

CRITICAL CARE PROTECTION POLICY - Series A74100
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