Premiums By Age

Premiums

Your policy becomes effective on the date you select on your application, provided
that date is after the date you signed the application.

The premium for this coverage is based on the age of the oldest person covered under
the policy. Your agent can help you determine premium amounts for policy terms that
cover partial months; for example, six weeks.

Note: All premiums are non-refundable. There is also a $10.00 service fee charged for each automatic deduction
from your checking or savings account, along with your monthly premium.

Length of Coverage  Deductible Option Single Two-Person Family
Male Female
| Month $ 250 $ 6850 $ 66.50 $ 13500 $ 21150
500 50.10 4740 97.50 154.90
1,000 3730 3420 71.90 [17.10
2 Months 250 137.00 133.00 270.00 42220
500 100.20 94.80 195.00 309.80
1,000 7540 68.40 143.80 23420
3 Months 250 205.50 199.50 405.00 633.30
500 15030 14220 292.50 464.70
1,000 [13.10 102.60 21570 351.30
4 Months 250 274.00 266.00 540.00 844.40
500 200.40 189.60 390.00 619.60
1,000 150.80 136.80 287.60 468.40
5 Months 250 342.50 332.50 675.00 1,055.50
500 250.50 237.00 487.50 77450
1,000 188.50 171.00 359.50 585.50
6 Months 250 411.00 399.00 810.00 1,266.60
500 300.60 284.40 585.00 929.40

1,000 22620  205.20 43140 702.60

Premiums effective as of November |, 2005

@ Short-Term Blue Outline of Coverage
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7540 88.40
238.80 271.20
170.10 188.70
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Length of Coverage  Deductible Option Single Two-Person Family

Male Female
| Month $ 250 $ 10130 $ 10530 $ 20670 $ 28280
500 69.20 7340 142.60 200.00
1,000 4700 5230 99.40 144.60
2 Months 250 202.60 21060 413.40 565.60
500 13840 14680 285.20 400.00
1,000 9400 104.60 198.80 289.20
3 Months 250 30390 31590 620.10 848.40
500 207.60 22020 427.80 600.00
1,000 141.00 15690 29820 433.80
4 Months 250 40520 42120 826.80 1,131.20
500 27680 29360 570.40 800.00
1,000 18800 20920 397.60 57840
5 Months 250 506.50 52650 1,033.50 1,414.00
500 346,00 36700 713.00 1,000.00
1,000 23500 261.50 497.00 723.00
6 Months 250 607.80 631.80 1,240.20 1,696.80
500 41520 44040 855.60 1,200.00
1,000 28200 31380 596.40 867.60
Length of Coverage  Deductible Option Single Two-Person Family
Male Female
| Month $ 250 $ 11580 $ 11480 $ 23060 $ 306.70
500 85.10 81.50 166.60 224.00
1,000 59.50 60.10 119.60 164.80
2 Months 250 231.60 22960 461.20 613.40
500 17020 16300 333.20 448.00
1,000 | 1900 12020 239.20 329.60
3 Months 250 34740 34440 691.80 920.10
500 25530 24450 499.80 672.00
1,000 17850 18030 358.80 494.40
4 Months 250 46320 45920 92240 1,226.80
500 34040 32600 666.40 896.00
1,000 23800 24040 478.40 659.20
5 Months 250 57900 57400 1,153.00 1,533.50
500 42550 40750 833.00 [,120.00
1,000 29750 30050 598.00 824.00
6 Months 250 694.80 688.80 1,383.60 1,840.20
500 51060 489.00 999.60 1,344.00
1,000 35700 36060 717.60 988.80

Premiums effective as of November |, 2005

@ Short-Term Blue Outline of Coverage




Length of Coverage  Deductible Option Single Two-Person Family

Male Female
| Month $ 250 $ 14810 $ 13920 $ 28730 $ 36720
500 10200 9940 20140 261.90
1,000 8190 7650 158.40 205.40
2 Months 250 29620 27840 574.60 734.40
500 20400 19880 402.80 523.80
1,000 163.80 153.00 316.80 410.80
3 Months 250 44430 41760 861.90 [,101.60
500 306.00 29820 604.20 785.70
1,000 24570 22950 475.20 61620
4 Months 250 59240 55680 [,149.20 1,468.80
500 40800 397.60 805.60 1,047.60
1,000 32760 30600 633.60 821.60
5 Months 250 74050 69600 1,436.50 1,836.00
500 51000 49700 1,007.00 1,309.50
1,000 409.50 38250 792.00 1,027.00
6 Months 250 88860 83520 1,723.80 2,203.20
500 61200 59640 1,208.40 1,571.40
1,000 49140 459.00 950.40 1,232.40
Length of Coverage  Deductible Option Single Two-Person Family
Male Female
| Month $ 250 $ 18010  $ 19720 $ 37730 $ 45720
500 12660 13870 265.30 325.80
1,000 99.10 102.00 201.10 248.20
2 Months 250 36020 39440 754.60 914.40
500 25320 27740 530.60 651.60
1,000 19820 20400 402.20 496.40
3 Months 250 54030 591.60 [,131.90 1,371.60
500 379.80 416.10 795.90 977.40
1,000 297.30 30600 603.30 744.60
4 Months 250 72040 78880 1,509.20 1,828.80
500 50640 55480 1,061.20 1,303.20
1,000 39640 408.00 804.40 992.80
5 Months 250 90050 98600 1,886.50 2,286.00
500 63300 69350 1,326.50 1,629.00
1,000 49550 51000 1,005.50 1,241.00
6 Months 250 108060  1,18320 2,263.80 2,743.20
500 75960 83220 1,591.80 1,954.80

1,000 594.60 61200 1,206.00 1,489.20

Premiums effective as of November I, 2005




Length of Coverage  Deductible Option Single Two-Person Family

Male Female
| Month $ 250 $ 24240  $ 24630 $ 48880 $ 56870
500 17790 175.10 353.10 413.50
1,000 13200 131.60 263.60 310.60
2 Months 250 48480 49260 977.60 [,137.40
500 355.80 35020 706.20 827.00
1,000 26400 26320 527.20 62120
3 Months 250 72720 73890 1,466.40 1,706.10
500 53370 52530 1,059.30 1,240.50
1,000 39600 39480 790.80 931.80
4 Months 250 969.60 98520 1,955.20 2,274.80
500 711.60 70040 1,412.40 1,654.00
1,000 52800 52640 1,054.40 1,242.40
5 Months 250 121200 123150 2,444.00 2,843.50
500 889.50 87550 1,765.50 2,607.50
1,000 660.00 65800 1,318.00 1,553.00
6 Months 250 145440 147780 2,932.80 3,412.20
500 106740 105060 2,118.60 2,481.00
1,000 79200 789.60 1,581.60 1,863.60
Length of Coverage  Deductible Option Single Two-Person Family
Male Female
| Month $ 250 $ 36010 $ 291.80 $ 651.80 $ 73170
500 250.10 20140 451.50 512.00
1,000 188.70 I51.10 339.80 386.90
2 Months 250 72020 583.60 1,303.60 1,463.40
500 50020 402.80 903.00 1,024.00
1,000 37740 30220 679.60 773.80
3 Months 250 1,08030 87540 1,955.40 2,195.10
500 75030 60420 1,354.50 1,536.00
1,000 566.10 45330 1,019.40 1,160.70
4 Months 250 144040  1,16720 2,607.20 2,926.80
500 1,00040 805.60 1,806.00 2,048.00
1,000 75480 60440 1,359.20 1,547.60
5 Months 250 180050 145900 3,259.00 3,658.50
500 125050  1,007.00 2,257.50 2,560.00
1,000 94350 75550 1,699.00 1,934.50
6 Months 250 216060 175080 3,910.80 4,390.20
500 150060 120840 2,709.00 3,072.00
1,000 1,13220 90660 2,038.80 2,321.40

Premiums effective as of November |, 2005

Premium payments may be made on a calendar month or policy term basis. For example, a monthly premium
would be for the first day of a month through the last day of such month. A policy term payment would be for the
first day of coverage and expire at 12:01 a.m. on the termination date.

@ Short-Term Blue Outline of Coverage






