
Age Individual One Parent Family Insured/Spouse Two Parent Family
18-75 $30.29 $41.21 $44.98 $50.83

AFLAC HOSPITAL ADVANTAGE PREFERRED - Option1 Series A49100 

Age Individual One Parent Family Insured/Spouse Two Parent Family
18-75 $37.57 $54.99 $60.32 $68.77

AFLAC HOSPITAL ADVANTAGE PREFERRED - Option2 Series A49200 

Age Individual One Parent Family Insured/Spouse Two Parent Family
18-75 $44.46 $62.66 $72.93 $81.12

AFLAC HOSPITAL ADVANTAGE PREFERRED - Option3 Series A49300 

Age Individual One Parent Family Insured/Spouse Two Parent Family
18-75 $53.43 $72.15 $89.57 $94.51

AFLAC HOSPITAL ADVANTAGE PREFERRED - Option4 Series A49400 

Age Individual One Parent Family Insured/Spouse Two Parent Family
18-75 $52.78 $67.60 $81.12 $85.28

AFLAC HOSPITAL ADVANTAGE SELECT 2000 - Option1 Series A49100 

To sell Select 1500, Select 2000, Select 2500, Select 3000 or Option H (HSA-compatible)  of the Aflac Hospital Advantage Product (Series 
A49000), the field force member must obtain prior approval.

   
Rate sheet prepared by Web User on 10/4/2023 2:31:43 PM.    

Washington Payroll Premium rates are Monthly for industry Class C.    

The rates shown on this insert page are for illustration purposes only; they do not imply coverage.    
For more information about policy/plan benefits and limitations, please refer to the accompanying    

product brochure for each insurance policy/plan listed below.    
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