LOYAL AMERICAN LIFE INSURANCE COMPANY
Scheduled Benefits Cancer

Georgia
Age-Banded Rates for Monthly Billing Deduction
PAC Bill
Basic Standard Expanded

Daily Hospital Indemnity $200 $300 $400
First Occurrence $1,000 $2,000 $3,000
Radiation, Therapy/Chemotherapy 5000 $10,000 $20,000
Blood, Plasma, Blood Components $20,000 $20,000 $20,000
Surgical and Anesthesia $2,000 $3,000 $4,000
Optional Riders:

Specified Disease Rider $200 $300 $400
Hospital Intensive Care Rider $500 $700 $900
Premium Rates
Cancer, Specified Disease, and ICU

Basic Standard Expanded
Individual 18-39 $13.25 $17.04 $21.45
40-54 $21.50 $28.55 $37.11
55-64 $30.76 $41.59 $54.13
65-69 $34.20 $46.27 $59.96
Single Parent 18-39 $15.89 $20.43 $25.71
40-54 $25.59 $33.98 $44.26
55-64 $36.39 $49.25 $64.22
65-69 $40.61 $55.00 $71.38
Family 18-39 $21.78 $28.95 $37.32
40-54 $38.03 $51.73 $68.47
55-64 $56.81 $77.76 $102.13
65-69 $64.06 $87.54 $114.25
Cancer and ICU
Basic Standard Expanded
Individual 18-39 $12.32 $15.79 $19.87
40-54 $20.18 $26.81 $34.96
55-64 $28.85 $39.16 $51.18
65-69 $32.29 $43.84 $57.01
Single Parent 18-39 $14.81 $18.99 $23.91
40-54 $24.04 $31.95 $41.74
55-64 $34.07 $46.23 $60.49
65-69 $38.29 $51.98 $67.65
Family 18-39 $20.50 $27.31 $35.32
40-54 $36.02 $49.11 $65.24
55-64 $53.99 $74.22 $97.87
65-69 $61.24 $84.00 $109.99




LOYAL AMERICAN LIFE INSURANCE COMPANY
Scheduled Benefits Cancer

Georgia
Age-Banded Rates for Monthly Billing Deduction
PAC Bill

Cancer and Specified Disease

Basic Standard Expanded
Individual 18-39 $9.65 $12.00 $14.97
40-54 $16.10 $20.99 $27.39
55-64 $22.66 $30.25 $39.55
65-69 $26.10 $34.93 $45.38
Single Parent 18-39 $11.84 $14.76 $18.42
40-54 $19.74 $25.79 $33.73
55-64 $27.84 $37.28 $48.83
65-69 $32.06 $43.03 $55.99
Family 18-39 $15.48 $20.13 $25.98
40-54 $28.58 $38.50 $51.46
55-64 $42.86 $58.23 $77.02
65-69 $50.11 $68.01 $89.14
Cancer Only
Basic Standard Expanded
Individual 18-39 $8.72 $10.75 $13.39
40-54 $14.78 $19.25 $25.24
55-64 $20.75 $27.82 $36.60
65-69 $24.19 $32.50 $42.43
70-74 $22.93 $29.98 $38.65
Single Parent 18-39 $10.76 $13.32 $16.62
40-54 $18.19 $23.76 $31.21
55-64 $25.52 $34.26 $45.10
65-69 $29.74 $40.01 $52.26
70-74 $28.12 $36.77 $47.40
Family 18-39 $14.20 $18.49 $23.98
40-54 $26.57 $35.88 $48.23
55-64 $40.04 $54.69 $72.76
65-69 $47.29 $64.47 $84.88
70-74 $44.41 $58.71 $76.24

Notes: Please notice that in these packages, the ICU, Specified Disease Rider and First Occurrence Benefit Rider are not
available to issue ages over 69. Premium rates reflect this restriction.




