Afiac. | Rote Sheet

Aflac Dental Insurance - Supplemental Level 1
Weekly rates

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

18 to 99 $7.23 $14.07 $13.89 $21.00

Generated on 08/02/2023 Rates are valid for 08/02/2023 and are subject to change.



Afiac. | Rote Sheet

Aflac Dental Insurance - Supplemental Level 2
Weekly rates

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

18 to 99 $8.85 $17.34 $17.22 $25.89

Generated on 08/02/2023 Rates are valid for 08/02/2023 and are subject to change.



Afiac. | Rote Sheet

Aflac Dental Insurance - Supplemental Level 3
Weekly rates

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

18 to 99 $12.81 $25.50 $25.23 $37.92

Generated on 08/02/2023 Rates are valid for 08/02/2023 and are subject to change.



