Afiac. | Rote Sheet

Aflac Dental Insurance - Supplemental Essentials
Monthly rates

__ Named Insured / _ .
Age Range Individual One Parent Family Two Parent Family
Spouse Only

18 to 99 $24.05 $42.38 $42.12 $60.71

Generated on 02/13/2024 Rates are valid for 02/13/2024 and are subject to change.
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Aflac Dental Insurance - Supplemental Level 2
Monthly rates

. Named Insured /
Age Range Individual
Spouse Only

One Parent Family Two Parent Family

18 to 99 $38.35 $75.14 $74.62 $112.19

Generated on 02/13/2024 Rates are valid for 02/13/2024 and are subject to change.



