Aflac PER PAY Rates

(Calculated for 20 paychecks a year.)

SHORT TERM DISABILITY

3 Month Benefit: $1,000 $1,500 $2,000 $2,500 (higher & lower benefits options are available)

Ages 18-49 $19.50 $29.25 $39.00 $48.75

Ages 50-64 $20.28 $30.42 $40.56  $50.70

Ages 65-74 $24.96 $37.44 $49.92  $62.40
ACCIDENT PLAN

Employee Employee & Spouse One Parent Family Two Parent Family

$12.01 $18.72 $20.43 $26.83
HOSPITAL PLAN

Employee Employee & Spouse One Parent Family Two Parent Family

Ages 18-49 $20.21 $30.89 $29.72 $35.57

Ages 50-59 $21.14 $33.23 $30.19 $35.96

Ages 60-75 $21.61 $34.48 $30.66 $37.91

CANCER PLAN (low level) ---Children covered free.

Employee Employee & Spouse One Parent Family Two Parent Family
$23.25 $41.58 $23.25 $41.58

CANCER PLAN (high level) ---Children covered free.

Employee Employee & Spouse One Parent Family Two Parent Family
$32.22 $57.96 $32.22 $57.96

Heart Attack/Stroke coverage available to add to Cancer plan.

SUPPLEMENTAL DENTAL PLAN
Employee Employee & Spouse One Parent Family Two Parent Family
$14.43 $25.27 $25.43 $36.43

LIFE INSURANCE QUOTES ARE DONE INDIVIDUALLY.




