Bi-Weekly Premium Rates

Hospital Advantage

Premiums

Coverage Premium

INDIVIDUAL 18-64 $18.66 $18.66

INSURED/SPOUSE 18-64 $29.88 $29.88

ONE PARENT FAMILY 18-64 $27.24 $27.24

TWO PARENT FAMILY 18-64 $34.08 $34.08
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Aflac Benefits Proposal 8 Expires on



