Flexible Choice Hospital Indemnity

Senior Choice monthly premiums ,)(\Clgn(]@

Our Hospital Indemnity insurance coverage is designed to pay the policyholder specific Senior Choice Plan One benefit amounts
benefit amounts for a range of hospital-related services and costs. The Senior Choice
product is designed for customers 50 and older, and includes benefits for: Ambulance
transportation, emergency room (ER) visits, hospital admission, hospital confinement, Hospital Confinement 2100-5450; choice of benefitin 325 increments.
observation room use, and skilled nursing facilities.

Senior Choice Plan Two benefit amounts

Senior Choice plan options

This product offers three plans with an increasing amount of benefits for your Hospital Confinement $100—5450; choice of benefit in $25 increments.
customers to choose from: Senior Choice Plan One (SC1), Senior Choice Plan Two (SC2), Observation Room $100

and Senior Choice Plan Three (SC3). Once a plan is selected, your customer can choose
from various benefit amount options that determine how much the plan will

reimburse the policyholder if a covered service or event occurs.

Skilled Nursing Facility $100

Senior Choice Plan Three benefit amounts

_HII“
Sl 5@ | 56 Hospital Confinement $100—5450; choice of benefit in $25 increments.

Hospital Confinemnent (per day) X Daily benefit between 5100 and 540, available in 925 increments. Hospital Admission §250-5750; choice of benefit in $250 increments.
6- and 10-day benefit period available. ,
' Observation Room $100
Observation Room X X $100 per day. Limited to 2 visits per year. el $100
Skilled Nursing Facility (per day) X X $100fordays 21-100. Ambulance Transportation §150
Hospital Admission X Option 1: $250, Option 2: $500, Option 3: $750. Emergency Room Treatment $50
Ambulance (air) X Lump sum benefit $150. Limited to 2 visits per year combined with ground.
Ambulance (ground) X Lump sum benefit $150. Limited to 2 visits per year combined with air Hospital Confinement multiplier
Emergency Room X Lump sum benefit $50. Limited to 2 visits per year. Benefit Benefit Benefit
amount amount amount
X means that the plan covers 100% of the benefit.
$100 4 $225 §350
$125 5 $250 10 $375 15
$150 6 8275 11 $400 16
$175 7 $300 12 $425 17
$200 8 §325 13 $450 18

Modal factors

[ Mede | Bank draft/ Direct bill

Quarterly 3.118
Semiannual 6.118
Annual 11.765

1. Direct bill is not available on a monthly payment mode.
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Flexible Choice Hospital Indemnity

Senior Choice monthly premiums

How to calculate the premiums

All premiums are shown in monthly amounts. To change payment mode, use
the modal factors listed on page one. All Hospital Confinement premiums on
the next page are based on $25 increments. Use the table on page one to find
the correct multiplier to calculate your customer’s total premium below.

Due to rounding differences, the actual premium charged
may differ from the premium shown in these marketing materials.

Senior Choice plan one

Hospital Confinement premium?
(based on $25 increments)

Multiplier X

Hospital Confinement premium total =$

Cancerrider +$

Heart & Stroke rider +$

Specified Disease rider +$

Accident Indemnity rider +$

Senior Choice plan one subtotal =$

Modal factor X

TOTAL =$

2. Benefit selection is required.

Senior Choice plan two3

Hospital Confinement premium?
(based on $25 increments)

Multiplier X

Hospital Confinement premium total =$

Observation Room and Skilled Nursing Facility? + $

Cancer rider +$

Heart & Stroke rider +$

Specified Disease rider + S

Accident Indemnity rider +$

Senior Choice plan two subtotal =$

Modal factor X

TOTAL =$

3. Example is based on coverage for an individual, 55 years of age, with a 6-day Hospital Confinement benefit with a $250
benefit amount and a Lump-Sum Cancer and Recurrence rider with a benefit amount of $15,000.
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Senior Choice plan three

Hospital Confinement premium?
(based on $25 increments)

Multiplier X

Hospital Confinement premium total =$

Hospital Admission” +$

Observation Room, Skilled Nursing Facility,
Ambulance Transportation and + $
Emergency Room Treatment?

Cancerrider +$

Heart & Stroke rider +$

Specified Disease rider +$

Accident Indemnity rider +$

Senior Choice plan three subtotal =$

Modal factor X

TOTAL =$
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Flexible Choice Hospital Indemnity

Senior Choice monthly premiums

Plans One, Two and Three

Six or ten-day benefit included in all options. Choose one.

Issueage |__indiidual | Couple | One parent amily

51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
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093
0.99
1.05

6-day Hospital Confinement
Available from $100—5450 at increments of $25.

1.86
1.98
2.10
2.24
239
2.54
272
2.90
3.10
332
3.55
379
4.06
436
4.66
497
529
562
598
6.34
6.72
7.12
7.55
8.01
8.47
8.95
9.44
9.96
10.50
11.04
11.61
12.18
12.79
13.43
14.04
14.63

1.54
1.59
1.66
1.72
1.80
1.87
1.96
2.05
215
2.25
237
249
2.62
277
292
3.07
3.3
339
3.57
375
393
413
434
457
479
503
5.27
552
579
6.05
6.33
6.61
691
7.22
7.53
7.81

262
273
2.86
3.00
3.14
3.30
347
3.66
3.86
4.07
430
4.55
482
5N
54
572
6.04
6.37
6.72
7.09
7.47
7.87
8.29
8.75
9.21
9.69
10.18
10.69
11.23
11.78
12.34
12.92
13.52
1415
14.77
15.35
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51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
Al
72
73
74
75
76
77
78
79
80
81
82
83
84
85

1.05
1.12
1.19
1.27
1.35
1.44
1.53
1.64
1.75
1.87
2.00
214
2.29
246
263
2.80
298
307
337
3.58
379
4.02
4.26
451
478
505
532
561
592
6.23
6.54
6.87
7.21
757
791
8.24

10-day Hospital Confinement

Available from $100—5450 at increments of $25.

2.10
2.23

238
253

2.70
2.88
3.07

3.28
351

375

4.01

4.29
4.60
493

527
562
598
6.36
6.76
7.17
7.60
8.05

8.53

9.05

9.58
10.12
10.67
11.25
11.87
12.49
13.12
13.78
14.46
15.18
15.88
16.54

1.75
1.81
1.89
1.96
2.04
213
2.23
233
244
2.56
2.69
283
298
3.14
331
348
3.66
3.85
4.04
4.25
446
4.68
492
517
543
570
597
6.25
6.5
6.86
7.17
7.49
7.82
8.18
8.52
8.85
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Issueage |__indiidual | Couple | One parent amily

297
311
3.25
341
357
375
3.94
415
438
462
4.88
5.16
546
579
6.13
6.48
6.84
7.22
7.62
8.03
8.46
891
939
991
10.43
10.97
11.53
121
12.71
13.33
13.96
14.62
15.30
16.02
16.71
17.37
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Flexible Choice Hospital Indemnity

Senior Choice monthly premiums

Plan Two

Hospital Observation and Skilled Nursing Facility

Issueage | __individual | Cowple | Oneparentfamily | ___family

51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
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218
231
246
261
278
297
317
340
3.65
393
4.23
457
4.95
537
581
6.28
6.78
732
7.90
8.52
9.20
9.95
10.78
11.70
12.68
13.72
14.84
16.08
17.44
18.86
2036
2198
23.76
2571
27.60
2941

434
461
4.90
521
5.55
592
6.33
6.79
7.29
7.84
8.45
9.12
9.88
10.72
11.60
12.53
13.52
14.59
15.75
16.99
18.34
19.83
2148
2332
25.27
2734
29.58
32.03
3474
37.58
40.58
43.80
4734
51.23
55.00
58.61

2.82
2.95
3.09
3.25
342
3.61
3.81
4.04
4.29
4.57
487
5.21
5.60
6.02
6.47
6.94
744
7.99
8.57
9.20
9.89
10.64
11.48
12.42
13.40
14.45
15.59
16.83
18.20
19.64
2115
22.79
24.57
26.54
28.44
30.27

5N
538
5.67
598
6.32
6.69
7.10
7.55
8.05
8.60
9.21
9.89
10.64
11.48
12.36
13.29
14.29
15.35
16.51
17.75
19.10
20.58
22.24
24.08
26.02
28.09
3033
3278
3549
3832
4132
4454
48.08
5197
5573
59.35

Page 4 of 8

.\ e

,)(\Clgna

For agent use only. 918062 09/19



Flexible Choice Hospital Indemnity
Senior Choice monthly premiums

Plan Three

Issueage |__indiidual | Couple | One parent family

51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
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337
3.55
375
3.96
419
443
4.69
4.98
528
561
5.96
6.33
6.74
7.18
7.62
8.08
8.56
9.05
9.56
10.09
10.63
11.21
11.82
12.47
13.14
13.82
14.54
15.29
16.09
16.90
17.74
18.62
19.54
20.52
247
2238

Hospital Admission
$250 benefit

6.74
7.1

751

7.94
8.40

8.88

9.41

9.97

10.59
11.24
11.94
12.69
13.50
14.38
15.28
16.20
17.15
18.13
19.15
20.21
2131
2246
23.69
24.99
2632
27.70
29.13
30.64
32.25
33.88
35.56
3731
39.17
41.13
43.03
44.84

5.90
6.08
6.28
6.49
6.71
6.95
7.21
7.49
7.79
8.11
8.46
8.83
9.23
9.67
10.11
10.57
11.04
11.52
12.03
12.55
13.09
13.66
14.27
1491
15.56
16.24
16.95
17.69
18.48
19.28
20.11
2097
21.89
22.86
23.80
24.70

9.90
10.27
10.67
11.10
11.55
12.04
12.56
13.12
13.74
14.39
15.08
15.83
16.64
17.52
18.42
19.33
20.28
21.26
22.28
2333
24.4)
2557
26.79
28.09
29.42
30.79
32.22
3372
3531
36.94
38.62
40.36
42.20
44.16
46.05
47.85
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51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
Al
72
73
74
75
76
77
78
79
80
81
82
83
84
85

6.73
7.10
7.50
793
8.38
8.86
9.39

Hospital Admission
$500 benefit

13.48
14.23
15.03
15.88
16.80
17.77
18.82
19.95
21.18
22.48
23.88
2538
27.01
2.77
30.57
3241
34.30
36.27
3831
40.42
42,62
4493
4737
49.98
52.65
55.40
58.27
61.29
64.49
67.76
7113
74.63
7833
82.26
86.05
89.68

11.80
12.17
12.55
12.97
13.42
13.90
1441
14.97
15.58
16.22
16.91
17.65
18.46
19.33
20.22
21.14
2207
23.05
24.06
25.10
26.19
27.32
2853
29.81
3113
3248
33.89
35.38
36.96
38.56
40.22
41.95
4378
4572
47.60
49.39
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Issueage |__individual | Couple | One parent amily

19.80
20.54
21.34
22.19
23.10
24.07
25.12
2625
2747
28.77
30.16
31.66
33.28
35.04
36.83
38.67
40.56
4251
44.55
46.66
48.85
51.14
53.58
56.18
58.84
61.58
64.43
67.44
70.63
73.88
77.23
80.72
84.40
88.32
92.10
95.71
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Flexible Choice Hospital Indemnity
Senior Choice monthly premiums

Plan Three

Issueage |__indiidual | Couple | One parent amily

51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
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10.10
10.65
11.25
11.89
12.57
13.30
14.08
14.93
15.85
16.82
17.87
18.99
20.21
2153
2287
24.25
25.67
27.14
28.67
30.26
31.90
33.63
3546
3741
39.41
41.46
43.61
45.87
48.27
50.71
53.23
55.85
58.62
61.57
64.41
67.13

Hospital Admission
$750 benefit

20.22
2134
22.54
23.83
25.19
26.65
28.22
29.92
3177
3372
35.82
38.07
40.51
43.15
45.85
43.61
5145
54.40
57.46
60.63
63.93
67.39
71.06
7497
7897
83.10
87.40
91.93
96.74
101.64
106.69
111.94
117.50
123.39
129.08
134.52

17.70
18.25
18.83
19.46
20.13
20.85
21.62
2246
2337
24.33
2537
2648
27.69
29.00
3034
3170
33N
3457
36.09
37.65
39.28
40.99
42.80
44.72
46.69
48.72
50.84
53.07
5543
57.85
60.33
62.92
65.67
68.58
71.40
74.09

29.70
3081
3201
33.29
34.65
36.11
37.67
39.37
41.21
43.16
45.24
47.49
49.92
52.56
55.25
58.00
60.84
63.77
66.83
69.98
73.21
76.72
80.37
84.27
88.25
9237
96.65
101.16
105.94
110.82
115.85
121.08
126.61
132.48
138.14
143.56
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51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
Al
72
73
74
75
76
77
78
79
80
81
82
83
84
85
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Hospital Observation, Skilled Nursing Facility,
Ambulance and Emergency Room

3.98
4.20
4.44
470
4.98
5.29
5.64
6.03
6.46
6.93
746
8.05
8.72
9.46
10.23
11.04
11.87
12.76
13.70
14.70
15.79
16.97
18.27
19.72
21.24
22.87
24.61
26.53
28.63
30.83
33.16
35.65
38.38
4138
44.29
47.07

7.94
8.38
8.86
9.38
9.95
10.57
11.26
12.04
12.90
13.85
14.91
16.08
7.4
18.90
2043
22.03
23.70
2546
2733
2933
31.49
33.85
36.45
3933
4236
45.60
49.08
52.89
57.09
61.47
66.11
71.08
76.53
82.51
88.30
93.86

7.00
7.22
7.46
7.71

8.00
831

8.65

9.04
9.47

9.95

10.48
11.07
11.74
12.49
13.26
14.07
14.91
15.80
16.75
17.76
18.85
20.04
2135
2281
24.34
2597
27.72
29.65
31.76
3397
36.31
38.82
41.56
4458
47.50
5030

Issueage |__indiidual | Couple | One parent amily

11.66
12.10
12.57
13.09
13.66
14.28
14.97
15.74
16.60
17.55
18.61
19.78
21.11
22.59
24.12
2571
2738
29.14
31.00
33.00
35.16
3751
40.10
42.98
46.01
49.23
5271
56.51
60.70
65.08
69.70
74.67
80.10
86.07
91.86
97.40
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Flexible Choice Hospital Indemnity 5.“.':'."? Ci na
Senior Choice monthly premiums /\(\ g ’

Riders

All rates shown are for the benefit amount of $1,000.
Riders are available in benefit amounts from $5,000-$50,000.

Specified
Lump Sum Cancer and Recurrence rider* Lump Sum Heart Attack, Stroke and Restoration rider* Disease rider®
EESEIGEE e T
50-54 1.79 3.08 1.84 3.4 50-54 1.76 3.08 1.81 313 18-29 0.14
55-59 227 400 237 410 55-59 226 3.96 231 402 30-34 0.16
60—64 2.87 5.03 292 513 60—64 291 5.12 297 5.17 35.39 016
6569 3.46 6.05 3.51 6.15 65—69 3.69 6.49 375 6.55 40-44 0.18
7074 391 6.85 397 6.91 7074 459 8.10 465 8.15 4549 0.19
7579 4071 7.05 4.06 7.1 7579 5.54 9.80 5.59 9.85 50-54 0.2
80-84 411 7.20 417 7.25 80-84 6.4 134 6.49 1140 5559 0.26
85 4.16 7.35 422 7.41 85 7.24 12.74 7.29 12.80 60-64 0.28
Payroll 1.20 2.15 135 2.25 Payroll 1.25 2.10 130 2.15 6569 032
7074 039
75-80 0.44

Need to find a rider rate not listed?
Find the issue age of the applicant. Multiply the rate shown by the desired benefit amount per thousand to find your rate.

Example
$15K Cancer benefit for a 55-year old individual. $2.27 x 15 = $34.05 per month.

4. Premiums for the base policy, Lump Sum Cancer and Recurrence rider, Lump Sum Heart Attack, Stroke and Restoration
rider, and Accident Fixed Indemnity rider are calculated based on the oldest applicant.

5. Premiums for the Specified Disease rider are calculated and determined for each person insured and based on each
applicant’s age. A dependent child is allowed the child rate up to age 26.
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Flexible Choice Hospital Indemnity

-".‘:,'g .
Senior Choice monthly premiums ,')(\Clgnm

Accident Fixed Indemnity rider*

I T S T S

Individual  Couple °“fea :;:;“t Family  Individual  Couple 0“; :’:i:;"t Family Individual  Couple °“fea :;:;“t Family
50-54 900 15.50 18.25 2450 1050 18.00 215 2850 1325 275 %75 36,00
55-59 1025 17.50 2050 2775 1200 2025 375 32,00 1525 26,00 3050 4.5
60-64 12,00 2050 225 3275 1375 2350 2775 37.25 18.00 3075 36,00 4875
65-69 16,50 28,00 3300 4450 18.50 31.50 37.00 50.00 275 4200 4950 67.00
7074 2.0 3725 4400 595 225 725 4850 65.50 325 56.50 6.50 8975
Payrol 775 13.00 15.25 2075 9.00 1525 18.00 250 11.25 19.25 2250 30,50

LOYAL-13-0003-SR-GN Page 8 of 8 For agent use only. 918062 09/19



