
New York Payroll Premium rates are Biweekly for industry Class B. 

 PEF members may enroll over the phone with Toni Wojeski 1.877.433.4816

_____________________________________________________________________________________________________________________________________________________________________________________________ 

AFLAC CANCER CARE PLAN PREFERRED - Series NY78100 
Premium IDR* (5 units) SHE* Total 

18-35 INDIVIDUAL $7.38 $2.70 $4.38 $14.46 
36-45 $7.38 $2.70 $7.20 $17.28 
46-55 $7.38 $2.70 $9.90 $19.98 
56-75 $7.38 $2.70 $12.36 $22.44 
18-35 INSURED/SPOUSE $11.52 $6.00 $7.44 $24.96 
36-45 $11.52 $6.00 $12.36 $29.88 
46-55 $11.52 $6.00 $18.12 $35.64 
56-75 $11.52 $6.00 $25.02 $42.54 
18-35 ONE-PARENT FAMILY $7.38 $2.70 $4.68 $14.76 
36-45 $7.38 $2.70 $7.26 $17.34 
46-55 $7.38 $2.70 $9.96 $20.04 
56-75 $7.38 $2.70 $12.72 $22.80 
18-35 TWO-PARENT $11.52 $6.00 $7.44 $24.96 
36-45 $11.52 $6.00 $12.36 $29.88 
46-55 $11.52 $6.00 $18.12 $35.64 
56-75 $11.52 $6.00 $25.02 $42.54 

IDR* = Optional Initial Diagnosis Rider (Series NY78050) premium 1-5 units 

SHE* = Specified Health Event with Recovery Benefit Rider (Series NY75056)

AFLAC CANCER CARE PLAN CLASSIC - Series NY78300 
Premium IDR* (5 units) SHE* Total 

18-35 INDIVIDUAL $15.18 $2.70 $4.38 $22.26 
36-45 $15.18 $2.70 $7.20 $25.08 
46-55 $15.18 $2.70 $9.90 $27.78 
56-75 $15.18 $2.70 $12.36 $30.24 
18-35 INSURED/SPOUSE $25.98 $6.00 $7.44 $39.42 
36-45 $25.98 $6.00 $12.36 $44.34 
46-55 $25.98 $6.00 $18.12 $50.10 
56-75 $25.98 $6.00 $25.02 $57.00 
18-35 ONE-PARENT FAMILY $15.18 $2.70 $4.68 $22.56 
36-45 $15.18 $2.70 $7.26 $25.14 
46-55 $15.18 $2.70 $9.96 $27.84 
56-75 $15.18 $2.70 $12.72 $30.60 
18-35 TWO-PARENT $25.98 $6.00 $7.44 $39.42 
36-45 $25.98 $6.00 $12.36 $44.34 
46-55 $25.98 $6.00 $18.12 $50.10 
56-75 $25.98 $6.00 $25.02 $57.00 

IDR* = Optional Initial Diagnosis Rider (Series NY78050) premium 1-5 units 

SHE* = Specified Health Event with Recovery Benefit Rider (Series NY75056) 

IDR*=Initial Diagnosis 
Rider=Adds $500 yearly to 
the Cancer Policy’s Initial 
Diagnosis amount until 
diagnosed or 65th birthday. 
SHE*=Specified Health Event 
Rider that covers heart 
attack, stroke or kidney 
failure (catastrophic).

Premium Total
18-75 INDIVIDUAL $12.12 $12.12
18-75 NAMED INSURED/SPOUSE $15.78 $15.78
18-75 ONE-PARENT FAMILY $18.24 $18.24
18-75 TWO-PARENT FAMILY $22.98 $22.98
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