consecocriticalsolutions®

CRITICAL ILLNESS SUPPLEMENTAL HEALTH INSURANCE

State: CO and WA

CRITICAL ILLNESS CANCER ONLY - OPTION A ANNUAL PREMIUMS

Base premium rates'
Policy form CIC1039
FOR EACH $10,000 LUMP-SUM INCREMENT:

Issue age Nontobacco Tobacco
18 -39 $43.20 $63.60

40 - 49 $100.80 $147.60
50-59 $171.60 $254.40
60 - 64 $237.60 $350.40
65-69 $274.80 $406.80
70 - 74 $304.80 $450.00
75-79 $324.00 $477.60
80 - 85 $334.80 $494.40
CHILD(REN)? $12.00 $12.00

Premium rates with
100% Return of Premium’

Policy form CIC1039 (ROP form R1022ROP)
FOR EACH $10,000 LUMP-SUM INCREMENT:

Premium rates with
50% Return of Premium’

Policy form CIC1039 (ROP form R1041ROP)
FOR EACH $10,000 LUMP-SUM INCREMENT:

Issue age Nontobacco Tobacco
18 -39 $68.40 $100.80
40 - 49 $160.80 $238.80
50-59 $268.80 $397.20
60 - 64 $379.20 $560.40
65 - 69 $440.40 $650.40
70 - 74 $488.40 $721.20
CHILD(REN)? $19.20 $19.20

CRITICAL ILLNESS CANCER ONLY - OPTION B ANNUAL PREMIUMS
ADD THIS FLAT RATE TO YOUR OPTION A TOTAL FOR EACH INDIVIDUAL

Base premium rates'
Policy form CIC1039
FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED):

Issue age Nontobacco Tobacco
18 -39 $56.40 $67.20

40 - 49 $84.00 $108.00
50-59 $114.00 $151.20
60 - 64 $135.60 $182.40
65 - 69 $144.00 $193.20
70-74 $156.00 $211.20
75-79 $165.60 $225.60
80 - 85 $170.40 $232.80
CHILD(REN)? $6.00 $6.00

Premium rates with
100% Return of Premium’

Policy form CIC1039 (ROP form R1022ROP)

FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED):

Issue age Nontobacco Tobacco
18 -39 $52.80 $78.00

40 - 49 $126.00 $186.00
50-59 $210.00 $309.60
60 - 64 $296.40 $438.00
65 - 69 $344.40 $507.60
70 - 74 $381.60 $562.80
CHILD(REN)? $15.60 $15.60

Premium rates with
50% Return of Premium’

Policy form CIC1039 (ROP form R1041ROP)
FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED):

Issue age Nontobacco Tobacco
18 -39 $88.80 $106.80
40 - 49 $135.60 $174.00
50-59 $180.00 $237.60
60 - 64 $218.40 $292.80
65-69 $230.40 $309.60
70 - 74 $249.60 $337.20
CHILD(REN)? $9.60 $9.60

Issue age Nontobacco Tobacco
18 -39 $69.60 $82.80

40 - 49 $105.60 $135.60
50-59 $140.40 $186.00
60 - 64 $170.40 $228.00
65-69 $180.00 $242.40
70-74 $194.40 $264.00
CHILD(REN)? $7.20 $7.20

CRITICAL ILLNESS WITHOUT CANCER - OPTION A ANNUAL PREMIUMS

Base premium rates'
Policy form CIC1039

FOR EACH $10,000 LUMP-SUM INCREMENT:

Issue age Nontobacco Tobacco
18 -39 $26.40 $38.40
40-49 $58.80 $87.60
50-59 $96.00 $141.60
60 - 64 $121.20 $178.80
65-69 $134.40 $198.00
70-74 $156.00 $230.40
75-79 $180.00 $266.40
80 - 85 $202.80 $300.00
CHILD(REN)? $6.00 $6.00

Premium rates with
100% Return of Premium’

Policy form CIC1039 (ROP form R1022ROP)
FOR EACH $10,000 LUMP-SUM INCREMENT:

Premium rates with
50% Return of Premium’

Policy form CIC1039 (ROP form R1041ROP)
FOR EACH $10,000 LUMP-SUM INCREMENT:

Issue age Nontobacco Tobacco
18 - 39 $40.80 $60.00
40-49 $94.80 $139.20
50-59 $153.60 $225.60
60 - 64 $193.20 $285.60
65 - 69 $214.80 $316.80
70 - 74 $250.80 $369.60
CHILD(REN)? $9.60 $9.60

CRITICAL ILLNESS WITHOUT CANCER - OPTION B ANNUAL PREMIUMS
ADD THIS FLAT RATE TO YOUR OPTION A TOTAL FOR EACH INDIVIDUAL

Base premium rates'
Policy form CIC1039
FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED):

Issue age Nontobacco Tobacco
18 -39 $39.60 $44.40

40 - 49 $54.00 $64.80
50-59 $70.80 $88.80

60 - 64 $86.40 $111.60

65 - 69 $93.60 $122.40
70 -74 $110.40 $146.40
75-79 $126.00 $169.20
80 -85 $130.80 $175.20
CHILD(REN)? $3.60 $3.60

Premium rates with
100% Return of Premium’

Policy form CIC1039 (ROP form R1022ROP)

FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED):

Issue age Nontobacco Tobacco
18 -39 $32.40 $46.80

40 - 49 $74.40 $109.20
50-59 $120.00 $176.40
60 - 64 $151.20 $223.20
65 - 69 $168.00 $247.20
70 - 74 $195.60 $288.00
CHILD(REN)? $7.20 $7.20

Premium rates with
50% Return of Premium’

Policy form CIC1039 (ROP form R1041ROP)
FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED):

Issue age Nontobacco Tobacco
18 -39 $63.60 $69.60

40 - 49 $86.40 $102.00
50-59 $112.80 $140.40
60 - 64 $138.00 $177.60
65-69 $151.20 $196.80
70 - 74 $176.40 $234.00
CHILD(REN)? $6.00 $6.00

Issue age Nontobacco Tobacco
18 -39 $50.40 $55.20

40 - 49 $67.20 $80.40
50-59 $87.60 $110.40
60 - 64 $108.00 $139.20
65 - 69 $117.60 $153.60
70-74 $138.00 $182.40
CHILD(REN)? $4.80 $4.80

CIC-CS-RC-ROP60




consecocriticalsolutions® State: CO and WA

CRITICAL ILLNESS SUPPLEMENTAL HEALTH INSURANCE

CRITICAL ILLNESS WITH CANCER - OPTION A ANNUAL PREMIUMS
Base premium rates' Premium rates with Premium rates with
o, H 1 L) 1 1
Policy form|CIC1I039 100% Return of Premium 50% Return of Premium
FOR EACH $10,000 LUMP-SUM INCREMENT: Policy form CIC1039 (ROP form R1022ROP) Policy form CIC1039 (ROP form R1041ROP)
FOR EACH $10,000 LUMP-SUM INCREMENT: FOR EACH $10,000 LUMP-SUM INCREMENT:
Issue age Nontobacco Tobacco
18-39 $66.00 $98.40 Issue age Nontobacco Tobacco Issue age Nontobacco Tobacco
40 - 49 $152.40 $224.40 18-39 $105.60 $154.80 18- 39 $81.60 $121.20
50-59 $255.60 $376.80 40 - 49 $244.80 $361.20 40 - 49 $192.00 $282.00
60 - 64 $339.60 $501.60 50 - 59 $402.00 $592.80 50 - 59 $313.20 $463.20
65-69 $388.80 $573.60 60 - 64 $543.60 $802.80 60 - 64 $424.80 $627.60
70 - 74 $438.00 $646.80 65 - 69 $621.60 $918.00 65 - 69 $486.00 $716.40
75-79 $480.00 $709.20 70 - 74 $700.80 $1,035.60 70 - 74 $548.40 $808.80
80 - 85 $514.80 $759.60 CHILD(REN)? $28.80 $28.80 CHILD(REN)? $22.80 $22.80
CHILD(REN)? $18.00 $18.00
CRITICAL ILLNESS WITH CANCER - OPTION B ANNUAL PREMIUMS
ADD THIS FLAT RATE TO YOUR OPTION A TOTAL FOR EACH INDIVIDUAL
Base premium rates' Premium rates with Premium rates with
0, H 1 O, 1 1
Policy form CIC1039 100% Return of Premium 50% Return of Premium
FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED): Policy form CIC1039 (ROP form R1022ROP) Policy form CIC1039 (ROP form R1041ROP)
FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDED): ~ FOR PLAN B INDEMNITY BENEFITS (LUMP-SUM NOT INCLUDEDY):
Issue age Nontobacco Tobacco
18-39 $94.80 $109.20 Issue age Nontobacco Tobacco Issue age Nontobacco Tobacco
40-49 $136.80 $171.60 18- 39 $151.20 $174.00 18-39 $117.60 $136.80
50-59 $183.60 $238.80 40 - 49 $219.60 $273.60 40 - 49 $171.60 $213.60
60 - 64 $220.80 $292.80 50-59 $290.40 $376.80 50 - 59 $226.80 $295.20
65 - 69 $236.40 $315.60 60 - 64 $354.00 $469.20 60 - 64 $276.00 $366.00
70-74 $265.20 $356.40 65 - 69 $379.20 $504.00 65 - 69 $296.40 $393.60
75-79 $290.40 $393.60 70 - 74 $423.60 $570.00 70 - 74 $331.20 $445.20
80 -85 $300.00 $406.80 CHILD(REN)? $12.00 $12.00 CHILD(REN)? $9.60 $9.60
CHILD(REN)? $7.20 $7.20
HEIGHT AND WEIGHT CHART DIRECT:
Height Minimum Maximum SEMI-ANNUALLY = 0.5 * ANNUAL | MONTHLY PAC = 0.08333 * ANNUAL
Upto 4’10 79 199 PAYROLL:
41 81 205 09-PAY  =0.11111 * ANNUAL 24-PAY  =0.04167 * ANNUAL
5°0 84 212 10-PAY  =0.1 * ANNUAL 26-PAY  =0.03846 * ANNUAL
51 86 220 13-PAY  =0.07692 * ANNUAL 52-PAY  =0.01923 * ANNUAL
572 90 227
53 93 234 Total orem A ) |
54 9% 242 Total premium must be greater than or equal to $180.00/yr.
5’5 98 249 2Coverage for child(ren) is a $10,000 lump-sum, regardless of adult lump-sum amount.
5’6 101 257
57 104 265
5’8 107 273 ) ) )
5'9 110 281 For agent information only. Not for public use.
5’10 13 289
511 16 208 CoNSECO INSURANCE COMPANY
60 120 306 Administrative Office
6'1 124 315 11825 N. Pennsylvania Street
62 127 323 Carmel, IN 46032
6'3 131 332
6’4 134 341 CIC-CS-RC-ROP60 (08/09) 134023
6’5 137 350 © 2008-2009 Conseco Services, L.L.C.
6'6 141 359
6'7 145 368
6'8 148 378
6’9 or taller 152 387
THIS CHART IS NOT A REQUIREMENT FOR CRITICAL ILLNESS CANCER k
ONLY COVERAGE. C ONSECO.

Step up.



