
Kansas

Protection Series℠–
Dental, Vision and Hearing Plus Insurance Plans

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

Modal factors
Semi-Annual 0.52  |  Quarterly 0.265  |  Monthly (EFT) 0.08333 
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Annual premium rates

Issue
age

$1,000 annual benefit premium $1,500 annual benefit premium $2,000 annual benefit premium
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Individual
and

family
Individual
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and

spouse

Individual
and

children

Individual
and

family

18-25 $549.50 $1,099.00 $1,488.80 $2,250.80 $561.73 $1,123.47 $1,521.99 $2,301.01 $571.36 $1,142.71 $1,548.07 $2,340.43

26-50 $572.70 $1,145.50 $1,512.10 $2,297.30 $610.95 $1,221.91 $1,571.21 $2,399.46 $640.98 $1,281.96 $1,617.69 $2,479.68

51-70 $650.30 $1,300.50 $1,589.60 $2,452.40 $694.04 $1,388.07 $1,654.29 $2,565.62 $728.43 $1,456.86 $1,705.14 $2,654.58

71+ $673.20 $1,346.30 $1,612.50 $2,498.20 $720.70 $1,441.39 $1,680.95 $2,618.94 $758.05 $1,516.10 $1,734.76 $2,713.82

Issue
age

$2,500 annual benefit premium $3,000 annual benefit premium $3,500 annual benefit premium

Individual
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and
spouse

Individual
and

children

Individual
and
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Individual

Individual
and
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and

children

Individual
and

family
Individual

Individual
and

spouse

Individual
and

children

Individual
and

family

18-25 $578.79 $1,157.59 $1,568.22 $2,370.90 $584.48 $1,168.96 $1,583.62 $2,394.19 $589.07 $1,178.15 $1,596.07 $2,413.01

26-50 $664.18 $1,328.37 $1,653.60 $2,541.68 $681.93 $1,363.85 $1,681.07 $2,589.08 $696.26 $1,392.51 $1,703.25 $2,627.37

51-70 $755.01 $1,510.02 $1,744.43 $2,723.33 $775.33 $1,550.67 $1,774.48 $2,775.90 $791.75 $1,583.50 $1,798.74 $2,818.36

71+ $786.91 $1,573.83 $1,776.34 $2,787.14 $808.99 $1,617.97 $1,808.13 $2,843.20 $826.81 $1,653.63 $1,833.81 $2,888.49

Issue
age

$4,000 annual benefit premium $4,500 annual benefit premium $5,000 annual benefit premium
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and

children

Individual
and

family
Individual
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18-25 $592.57 $1,185.15 $1,605.55 $2,427.34 $594.76 $1,189.52 $1,611.48 $2,436.30 $595.85 $1,191.71 $1,614.44 $2,440.78

26-50 $707.18 $1,414.35 $1,720.15 $2,656.55 $714.00 $1,428.00 $1,730.72 $2,674.78 $717.41 $1,434.82 $1,736.00 $2,683.90

51-70 $804.26 $1,608.51 $1,817.23 $2,850.71 $812.07 $1,624.14 $1,828.79 $2,870.93 $815.98 $1,631.96 $1,834.57 $2,881.04

71+ $840.40 $1,680.80 $1,853.37 $2,922.99 $848.89 $1,697.77 $1,865.60 $2,944.56 $853.13 $1,706.26 $1,871.72 $2,955.34


