
Modal Factors 
Semi Annual  .520
Quarterly .265
Monthly PAC  .084

GUARANTEE TRUST LIFE INSURANCE COMPANY
1275 Milwaukee Avenue, Glenview, IL 60025
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All Rates Are Annual
One-Time Application Fee: $20.00

Software is also available to download at www.gtlic.com

ADVANTAGE PLUS® HOSPITAL INDEMNITY RATE SHEET

RATE SHEET - MASSACHUSETTS 
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                                                                                           Ambulance Rider                                                                                      Outpatient Surgical Rider 

$250-500
16.66
16.66
17.46
18.26
19.05
19.91
20.71
21.63
22.48
23.29
24.07
24.80
25.45
26.06
26.61
27.10
27.52
27.85
28.13
28.40
28.68
28.98

21-Day Benefits (per $10/Day)           

$100-170
13.05
13.05
13.56
14.04
14.55
15.12
15.64
16.19
16.71
17.27
17.76
18.22
18.62
19.05
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$180-240
11.78
11.78
12.27
12.75
13.27
13.83
14.35
14.88
15.43
15.97
16.44
16.90
17.31
17.71
18.03
18.34
18.60
18.82
18.99
19.18
19.35
19.54

$250-500
11.05
11.05
11.54
12.01
12.50
13.06
13.55
14.07
14.61
15.13
15.60
16.05
16.45
16.82
17.15
17.44
17.72
17.91
18.10
18.26
18.45
18.61

$100-170
18.94
18.94
19.77
20.63
21.45
22.37
23.23
24.20
25.08
25.94
26.75
27.52
28.23
28.88
29.45
29.95
30.42
30.75
31.06
31.36
31.64
31.96

$180-240
17.45
17.45
18.27
19.09
19.89
20.79
21.62
22.55
23.42
24.27
25.06
25.81
26.47
27.10
27.66
28.16
28.60
28.93
29.22
29.50
29.78
30.10

10-Day Hospital Confinement Benefits (per $10/Day)  

$500
387.00 
387.00
393.50
400.00
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580.50
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600.00
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$1,000
774.00
774.00
787.00
800.00
813.00
825.00
838.00
839.00
840.00
840.00
841.00
842.00
842.00
842.00 
842.00
842.00
842.00
842.00
842.00
842.00
842.00
842.00

$120/Day
83.98
83.98
93.29
104.11
116.66
130.95
147.08
166.45
187.12
209.31
233.55
259.85
288.75
320.45
355.41
393.62
435.82
484.31
538.31
598.48
655.36
739.28

Skilled Nursing Facility Rider                                                                       (Days 21-100)




