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Cash Cancer Plan • Monthly Rates

$10,000 Single
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay 
 + ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

You can select benefit amounts for coverage of $10,000, $20,000, $25,000, $30,000 $40,000, or $50,000.  
You can calculate the premiums benefit on the $10,000 modal factors shown below:

Benefit Amount Calculation

$10,000 = As shown
$20,000 = Monthly premium x 2
$25,000 = Monthly premium x 2.5

$10,000 Single Parent
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

$10,000 Family
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

$30,000 = Monthly premium x 3
$40,000 = Monthly premium x 4
$50,000 = Monthly premium x 5

$3.00
5.00
8.00

11.00
14.00
19.00
25.00
30.00

$4.00
7.00

12.00
16.00
21.00
27.00
32.00
36.00

$6.00
9.00

12.00
15.00
19.00
23.00
27.00
31.00

$9.00
14.00
19.00
23.00
28.00
33.00
38.00
38.00

$4.00
7.00

11.00
17.00
26.00
36.00
48.00
62.00

$5.00
11.00
18.00
28.00
38.00
51.00
64.00
76.00

$9.00
15.00
21.00
27.00
35.00
44.00
54.00
65.00

$14.00
23.00
32.00
41.00
52.00
64.00
74.00
80.00

$17.50
28.75
40.00
51.25
65.00
80.00
92.50

100.00

$11.25
18.75
26.25
33.75
43.75
55.00
67.50
81.25

$6.25
13.75
22.50
35.00
47.50
63.75
80.00
95.00

$5.00
8.75

13.75
21.25
32.50
45.00
60.00
77.50

$11.25
17.50
23.75
28.75
35.00
41.25
47.50
47.50

$7.50
11.25
15.00
18.75
23.75
28.75
33.75
38.75

$5.00
8.75

15.00
20.00
26.25
33.75
40.00
45.00

$3.75
6.25

10.00
13.75
17.50
23.75
31.25
37.50

$5.25
8.75

14.00
19.25
24.50
33.25
43.75
52.50

$7.00
12.25
21.00
28.00
36.75
47.25
56.00
63.00

$10.50
15.75
21.00
26.25
33.25
40.25
47.25
54.25

$15.75
24.50
33.25
40.25
49.00
57.75
66.50
66.50

$7.00
12.25
19.25
29.75
45.50
63.00
84.00

108.50

$8.75
19.25
31.50
49.00
66.50
89.25

112.00
133.00

$15.75
26.25
36.75
47.25
61.25
77.00
94.50

113.75

$24.50
40.25
56.00
71.75
91.00

112.00
129.50
140.00



Cash Cancer Plan • Semi-Annual Rates

$10,000 Single
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay 
 + ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

You can select benefit amounts for coverage of $10,000, $20,000, $25,000, $30,000 $40,000, or $50,000.  
You can calculate the premiums benefit on the $10,000 modal factors shown below:

Benefit Amount Calculation

$10,000 = As shown
$20,000 = Monthly premium x 2
$25,000 = Monthly premium x 2.5

$10,000 Single Parent
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

$10,000 Family
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

$30,000 = Monthly premium x 3
$40,000 = Monthly premium x 4
$50,000 = Monthly premium x 5

$18.00
30.00
48.00
66.00
84.00

114.00
150.00
180.00

$24.00
42.00
72.00
96.00

126.00
162.00
192.00
216.00

$36.00
54.00
72.00
90.00

114.00
138.00
162.00
186.00

$54.00
84.00

114.00
138.00
168.00
198.00
228.00
228.00

$24.00
42.00
66.00

102.00
156.00
216.00
288.00
372.00

$30.00
66.00

108.00
168.00
228.00
306.00
384.00
456.00

$54.00
90.00

126.00
162.00
210.00
264.00
324.00
390.00

$84.00
138.00
192.00
246.00
312.00
384.00
444.00
480.00

$105.00
172.50
240.00
307.50
390.00
480.00
555.00
600.00

$67.50
112.50
157.50
202.50
262.50
330.00
405.00
487.50

$37.50
82.50

135.00
210.00
285.00
382.50
480.00
570.00

$30.00
52.50
82.50

127.50
195.00
270.00
360.00
465.00

$67.50
105.00
142.50
172.50
210.00
247.50
285.00
285.00

$45.00
67.50
90.00

112.50
142.50
172.50
202.50
232.50

$30.00
52.50
90.00

120.00
157.50
202.50
240.00
270.00

$22.50
37.50
60.00
82.50

105.00
142.50
187.50
225.00

$31.50
52.50
84.00

115.50
147.00
199.50
262.50
315.00

$42.00
73.50

126.00
168.00
220.50
283.50
336.00
378.00

$63.00
94.50

126.00
157.50
199.50
241.50
283.50
325.50

$94.50
147.00
199.50
241.50
294.00
346.50
399.00
399.00

$42.00
73.50

115.50
178.50
273.00
378.00
504.00
651.00

$52.50
115.50
189.00
294.00
399.00
535.50
672.00
798.00

$94.50
157.50
220.50
283.50
367.50
462.00
567.00
682.50

$147.00
241.50
336.00
430.50
546.00
672.00
777.00
840.00



Cash Cancer Plan • Annual Rates

$10,000 Single
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay 
 + ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

You can select benefit amounts for coverage of $10,000, $20,000, $25,000, $30,000 $40,000, or $50,000.  
You can calculate the premiums benefit on the $10,000 modal factors shown below:

Benefit Amount Calculation

$10,000 = As shown
$20,000 = Monthly premium x 2
$25,000 = Monthly premium x 2.5

$10,000 Single Parent
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

$10,000 Family
Unisex, Non Tobacco Unisex, Tobacco

Age Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

Life Pay Life Pay  
+ ROP Rider

20-Pay 20-Pay  
+ ROP Rider

18-29
30-39
40-44
45-49
50-54
55-59
60-64
65-69

$30,000 = Monthly premium x 3
$40,000 = Monthly premium x 4
$50,000 = Monthly premium x 5

$36.00
60.00
96.00

132.00
168.00
228.00
300.00
360.00

$48.00
84.00

144.00
192.00
252.00
324.00
384.00
432.00

$72.00
108.00
144.00
180.00
228.00
276.00
324.00
372.00

$108.00
168.00
228.00
276.00
336.00
396.00
456.00
456.00

$48.00
84.00

132.00
204.00
312.00
432.00
576.00
744.00

$60.00
132.00
216.00
336.00
456.00
612.00
768.00
912.00

$108.00
180.00
252.00
324.00
420.00
528.00
648.00
780.00

$168.00
276.00
384.00
492.00
624.00
768.00
888.00
960.00

$210.00
345.00
480.00
615.00
780.00
960.00

1,110.00
1,200.00

$135.00
225.00
315.00
405.00
525.00
660.00
810.00
975.00

$75.00
165.00
270.00
420.00
570.00
765.00
960.00

1,140.00

$60.00
105.00
165.00
255.00
390.00
540.00
720.00
930.00

$135.00
210.00
285.00
345.00
420.00
495.00
570.00
570.00

$90.00
135.00
180.00
225.00
285.00
345.00
405.00
465.00

$60.00
105.00
180.00
240.00
315.00
405.00
480.00
540.00

$45.00
75.00

120.00
165.00
210.00
285.00
375.00
450.00

$63.00
105.00
168.00
231.00
294.00
399.00
525.00
630.00

$84.00
147.00
252.00
336.00
441.00
567.00
672.00
756.00

$126.00
189.00
252.00
315.00
399.00
483.00
567.00
651.00

$189.00
294.00
399.00
483.00
588.00
693.00
798.00
798.00

$84.00
147.00
231.00
357.00
546.00
756.00

1,008.00
1,302.00

$105.00
231.00
378.00
588.00
798.00

1,071.00
1,344.00
1,596.00

$189.00
315.00
441.00
567.00
735.00
924.00

1,134.00
1,365.00

$294.00
483.00
672.00
861.00

1,092.00
1,344.00
1,554.00
1,680.00


