Protection Series™-
Dental, Vision and Hearing Insurance Plans

Underwritten by Continental Life Insurance Company of Brentwood, Tennessee
An Aetna Company

lllinois

Monthly premium rates

$1,000 annual benefit premium § $1,500 annual benefit premium §$2,000 annual benefit premium

Issue Individual Individual Individual Individual Individual Individual
age Individual and and and Individual and and and
spouse children family spouse children family

Individual Individual Individual
Individual and and and
spouse children family

18-25 $27.00 $54.00 $75.60  $113.40 $30.00 $60.00 $84.00  $126.00 $31.20 $62.40 $87.36  $131.04
26-50 $29.00 $58.00 $77.60  $117.40 $34.00 $68.00 $88.00  $134.00 $36.20 $72.41 $92.36  $141.05
51-70 $34.00 $68.00 $82.60  $127.40 $40.00 $80.00 $94.00  $146.00 $42.50 $85.00 $98.66  $153.64

71+ $40.00 $80.00 $88.60  $139.40 $49.00 $98.00  $103.00 $164.00 $52.50  $105.01 $108.66 $173.65

Annual premium rates

$1,000 annual benefit premium J§ $1,500 annual benefit premium §$2,000 annual benefit premium

Issue Individual Individual Individual Individual Individual Individual Individual Individual Individual
age Individual and and and Individual and and and Individual and and and
spouse children family spouse children family spouse children family

18-25 $324.00 $648.00 $907.20 $1,360.80 $360.00 $720.00 $1,008.00 $1,512.00 $374.40 $748.80 $1,048.32 $1,572.48
26-50 $348.00 $696.00 $931.20 $1,408.80 $408.00 $816.00 $1,056.00 $1,608.00 $434.46 $86891 $1,108.38 $1,692.59
51-70 $408.00 $816.00 $991.20 $1,528.80 $480.00 $960.00 $1,128.00 $1,752.00 $510.00 $1,020.00 $1,183.92 $1,843.68

71+ $480.00 $960.00 $1,063.20 $1,672.80 $588.00 $1,176.00 $1,236.00 $1,968.00 $630.04 $1,260.09 $1,303.96 $2,083.77

Modal factors
Annual 1.0 | Semi-annual 0.52 | Quarterly 0.265 | Monthly 0.08333
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