Protection Series™-

Final Expense Individual Whole Life Rates

Application forms: ICC20-CLIFE06194 (AL, AR, AZ,
CO, CT, DE, IA, ID, IN, KS, KY, LA, MI, MO, MS, NC, NE,
NH, NJ, NV, OH, OK, OR, PA, SC, TN, UT, VA, WI, WV),
ICC20-CLIFE06350BC (NM, RI, WY), ICC20-CLIFE06368ND,
ICC20-CLIFE06367FL, ICC20-CLIFE06353GA,
ICC20-CLIFE06360IL, ICC20-CLIFE06438MD,
ICC20-CLIFE06359TX, ICC20-CLIFE06370VT

Child Term Rider

(no policy fee)

+ $7.50 annual premium per insured child per unit
* One to four units available

Application form: ICC20-CLIFE06195

Accidental Death Benefit Rider
(annual rates per $1,000)

Issue Age: 45-64 Rate: $3.30
Issue Age: 65-70 Rate: $4.80

* All plans: $40 annual policy fee
¢ Plans are Level Only

* Rates determined by qualifying plan and
rate tier

* Rates are male/female, tobacco/non-tobacco,
preferred/super preferred (level plan)

+ Use age last birthday on effective date of
coverage

* Riders have age varying restrictions

* Rates are guaranteed for life as long as
payments are paid on time

+ Coverage level is guaranteed as long as
payments are paid on time

Refer to the Producer Guide and Drug List for
important underwriting information.

Need help?
Contact the Agent Services team at 866-272-6630,
or go to aetnaseniorproducts.com (agent side).

CLIFE06506

ANNUAL RATES (per $1,000)
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Modal premium options

SemMi-ANNUAl c.coveieiiiieieieeee e Annual x .52
Quarterly.... ....Annual x .265
Monthly Electronic Funds Transfer (EFT)......Annual x .08333

Calculating rates
Follow these steps for each applicant.

Calculate modal premium

(Annual premium per $1,000 [found on agent rate card]
x Number of units + $40 policy fee)

x Modal Factor

= Modal premium (round to nearest whole cent)

EXAMPLE:

Monthly premium for 50 year old male,
nonsmoker, preferred, buying $15,000 of
coverage (15 Units)

($36.50 x 15 + $40) x .08333 = $48.96

Mobile rate quote app available

You can get a real-time quote for all of our
products by downloading our free mobile
app. To get started, just search for “Quotes
on the go” on either the Apple App Store
or Android Google Play Store.

vaetna
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