Afiac. | Rote Sheet

Direct | Aflac Dental Insurance - Supplemental Basic
Monthly rates

__ Named Insured / _ .
Age Range Individual One Parent Family Two Parent Family
Spouse Only
18 to 49 $30.80 $54.20 $53.80 $77.50
50 to 64 $36.90 $64.90 $64.50 $92.90

Generated on 01/27/2025 Rates are valid for 01/27/2025 and are subject to change.



Afiac. | Rote Sheet

Direct | Aflac Dental Insurance - Supplemental Standard
Monthly rates

__ Named Insured / _ .
Age Range Individual One Parent Family Two Parent Family
Spouse Only
18 to 49 $39.90 $77.80 $76.80 $116.10
50 to 64 $47.90 $93.40 $92.20 $139.30

Generated on 01/27/2025 Rates are valid for 01/27/2025 and are subject to change.



