
Rate Sheet
Aflac Cancer Protection Assurance | B70200 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Individual
Named Insured /

Spouse Only
One Parent Family Two Parent Family

18 to 64 $15.46 $26.60 $15.46 $26.60

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Accident Insurance | 24-Hour Accident-Only Insurance | Option 1 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Individual
Named Insured /

Spouse Only
One Parent Family Two Parent Family

18 to 75 $11.43 $16.08 $19.15 $22.68

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Accident Insurance | 24-Hour Accident-Only Insurance | Option 2 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Individual
Named Insured /

Spouse Only
One Parent Family Two Parent Family

18 to 75 $14.52 $20.42 $24.17 $29.61

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Critical Care Protection | Option 1 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Individual
Named Insured /

Spouse Only
One Parent Family Two Parent Family

18 to 35 $4.32 $6.18 $4.80 $7.14

36 to 45 $6.72 $10.32 $6.96 $11.40

46 to 55 $9.36 $15.48 $9.66 $16.80

56 to 64 $12.60 $22.68 $12.90 $24.24

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Critical Care Protection | Option 3 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Individual
Named Insured /

Spouse Only
One Parent Family Two Parent Family

18 to 35 $8.22 $15.78 $13.98 $17.88

36 to 45 $11.64 $20.88 $16.50 $22.74

46 to 55 $17.16 $32.16 $21.24 $34.08

56 to 64 $23.76 $45.84 $29.94 $49.08

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Dental Insurance - PPO Plan 3 
Biweekly rates 

Age Range Employee Employee + Spouse Employee + Child(ren)
Employee + Spouse &

Children

18 to 120 $26.46 $54.04 $54.94 $84.96

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Hospital Choice | Option 1 
Biweekly rates 

Age Range Benefit Amount Individual
Named Insured /

Spouse Only
One Parent Family Two Parent Family

18 to 49 $500 $8.04 $10.56 $10.56 $12.06

50 to 59 $500 $8.28 $11.16 $10.80 $12.30

60 to 75 $500 $8.58 $11.46 $11.04 $12.54

18 to 49 $1,000 $12.72 $18.06 $16.14 $19.14

50 to 59 $1,000 $12.96 $19.08 $16.44 $19.38

60 to 75 $1,000 $13.38 $20.40 $16.68 $20.64

18 to 49 $1,500 $18.06 $26.28 $22.44 $26.52

50 to 59 $1,500 $18.24 $27.78 $22.68 $28.02

60 to 75 $1,500 $19.08 $30.24 $22.92 $30.48

18 to 49 $2,000 $24.06 $35.82 $29.58 $36.00

50 to 59 $2,000 $24.30 $37.80 $29.76 $38.10

60 to 75 $2,000 $25.74 $41.52 $30.00 $41.76

18 to 49 $3,000 $36.66 $55.62 $44.52 $55.80

50 to 59 $3,000 $36.90 $58.44 $44.76 $58.68

60 to 75 $3,000 $39.36 $64.86 $45.00 $65.10

18 to 49 $4,000 $50.70 $77.64 $61.20 $77.88

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Benefit Amount Individual
Named Insured /

Spouse Only
One Parent Family Two Parent Family

50 to 59 $4,000 $50.94 $81.60 $61.44 $81.84

60 to 75 $4,000 $54.66 $91.08 $61.68 $91.32

18 to 49 $5,000 $66.48 $102.54 $80.04 $102.84

50 to 59 $5,000 $66.72 $107.76 $80.28 $108.00

60 to 75 $5,000 $72.00 $120.66 $80.52 $120.84

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Individual Juvenile Term Life | B61000 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Benefit Amount Price

Up to age 17 $10,000 $1.87

Up to age 17 $20,000 $3.65

Up to age 17 $30,000 $5.47

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Individual Juvenile Whole Life | B61000 
Biweekly rates 
Age Range Benefit Amount Price

Up to age 0 $10,000 $2.88

1 $10,000 $3.00

2 $10,000 $3.07

3 $10,000 $3.18

4 $10,000 $3.30

5 $10,000 $3.37

6 $10,000 $3.48

7 $10,000 $3.60

8 $10,000 $3.72

9 $10,000 $3.83

10 $10,000 $3.97

11 $10,000 $4.13

12 $10,000 $4.27

13 $10,000 $4.43

14 $10,000 $4.57

15 $10,000 $4.73

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Age Range Benefit Amount Price

16 $10,000 $4.92

17 $10,000 $5.10

Up to age 0 $20,000 $5.68

1 $20,000 $5.95

2 $20,000 $6.05

3 $20,000 $6.32

4 $20,000 $6.55

5 $20,000 $6.65

6 $20,000 $6.88

7 $20,000 $7.15

8 $20,000 $7.38

9 $20,000 $7.62

10 $20,000 $7.85

11 $20,000 $8.22

12 $20,000 $8.45

13 $20,000 $8.82

14 $20,000 $9.05

15 $20,000 $9.42

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Age Range Benefit Amount Price

16 $20,000 $9.78

17 $20,000 $10.15

Up to age 0 $30,000 $8.52

1 $30,000 $8.93

2 $30,000 $9.07

3 $30,000 $9.48

4 $30,000 $9.83

5 $30,000 $9.97

6 $30,000 $10.32

7 $30,000 $10.73

8 $30,000 $11.08

9 $30,000 $11.42

10 $30,000 $11.77

11 $30,000 $12.32

12 $30,000 $12.67

13 $30,000 $13.22

14 $30,000 $13.57

15 $30,000 $14.12

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range Benefit Amount Price

16 $30,000 $14.68

17 $30,000 $15.23

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Short-Term Disability | 3 month benefit period 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range 0/7 Days 0/14 Days 7/7 Days 7/14 Days 14/14 Days

18 to 49 $1.50 per $100 $1.14 per $100 $1.44 per $100 $1.02 per $100 $0.96 per $100

50 to 64 $1.86 per $100 $1.44 per $100 $1.74 per $100 $1.26 per $100 $1.20 per $100

65 to 74 $2.22 per $100 $1.74 per $100 $2.10 per $100 $1.50 per $100 $1.44 per $100

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Short-Term Disability | 6 month benefit period 
Biweekly rates 

 
RATE TOOL DISCLAIMER

The estimated premium rates created by this online tool should not be construed as an agreement to extend health insurance coverage, or to otherwise guarantee prices for such coverage. The estimated

premium rates are for illustrative purposes only and reflect projected costs of coverage that are based upon employee census data provided to the above referenced insurance carrier(s), or their agents,

by the employees’ employer.  Everwell and the insurance carriers listed herein disclaim any warranty or liability related to the census data provided by an employer and upon which the estimated premium

rates are based.  Exact premium rates can only be determined after an underwriting review and may be different than what is reflected in this proposal.

 

Insurance policies have terms, and limitations and exclusions which may affect your coverage. Insurance policies may not be available in all states, and benefits may vary by state, coverage, and plan

level selected.

 

The insurance agents assisting with this proposal cannot provide legal or tax advice. You should discuss any specific questions about benefits decisions with your independent legal counsel or tax

advisors. This piece is intended to be an information presentation to the employer only.  It must be accompanied by the brochure.

Age Range 0/7 Days 0/14 Days 7/7 Days 7/14 Days 14/14 Days 0/30 Days 30/30 Days

18 to 49 $1.98 per $100 $1.50 per $100 $1.86 per $100 $1.32 per $100 $1.26 per $100 $1.02 per $100 $0.84 per $100

50 to 64 $2.52 per $100 $1.98 per $100 $2.40 per $100 $1.86 per $100 $1.74 per $100 $1.44 per $100 $1.20 per $100

65 to 74 $3.18 per $100 $2.46 per $100 $3.00 per $100 $2.34 per $100 $2.16 per $100 $1.80 per $100 $1.50 per $100

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Rate Sheet
Aflac Vision Insurance - Plan 3 (3 - 50) 
Biweekly rates 

Age Range Employee Employee + Spouse Employee + Child(ren)
Employee + Spouse &

Children

18 to 120 $4.98 $9.95 $9.97 $14.49

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.



Policy Fee*: $24.00

Nonsmoker Smoker Nonsmoker Smoker Nonsmoker Smoker

30YT Issue Ages Are 

18 - 50

20YT Issue Ages Are 

18 - 60

10YT Issue Ages Are

18 - 70

Q60000 Aflac Life Rate Sheet
* the Policy Fee is added to the product of the unitized rate below

Annual Premium Rate Factors per $1,000 Unit

Issue Age

10-Year Term Policy 20-Year Term Policy 30-Year Term Policy Whole Life Policy

Nonsmoker    Smoker

18 1.73 2.40 1.80 2.47 2.21 3.60 6.58 9.14

19 1.73 2.40 1.80 2.47 2.21 3.60 6.58 9.14

20 1.73 2.40 1.80 2.47 2.21 3.60 6.58 9.14

21 1.73 2.40 1.80 2.47 2.21 3.60 6.58 9.26

22 1.73 2.40 1.80 2.47 2.21 3.60 6.70 9.38

23 1.73 2.40 1.80 2.47 2.21 3.60 6.82 9.50

24 1.73 2.47 1.80 2.54 2.21 3.60 6.94 9.74

25 1.73 2.47 1.80 2.54 2.21 3.60 7.06 9.89

26 1.73 2.47 1.82 2.71 2.28 3.60 7.30 10.39

27 1.73 2.47 1.87 2.71 2.33 3.60 7.66 10.87

28 1.73 2.47 1.90 2.90 2.38 3.60 7.87 11.50

29 1.73 2.47 1.90 2.90 2.45 3.62 8.23 11.98

30 1.73 2.52 1.94 3.07 2.52 3.65 8.50 12.60

31 1.73 2.59 1.99 3.07 2.64 3.98 8.88 13.20

32 1.73 2.64 2.04 3.26 2.76 4.32 9.24 13.82

33 1.73 2.78 2.11 3.26 2.90 4.73 9.60 14.57

34 1.73 2.98 2.16 3.48 3.02 5.16 9.98 15.31

35 1.73 3.19 2.23 3.77 3.17 5.66 10.39 16.06

36 1.85 3.55 2.40 4.30 3.46 6.10 10.90 16.78

37 1.97 3.91 2.59 4.99 3.77 6.55 11.42 17.66

38 2.14 4.27 2.81 5.23 4.10 7.08 12.00 18.53

39 2.30 4.85 3.07 5.62 4.46 7.66 12.70 19.37

40 2.47 5.45 3.36 6.14 4.94 8.28 13.42 20.38

41 2.66 6.10 3.60 6.77 5.40 8.90 14.23 21.36

42 2.86 6.65 3.94 7.44 5.86 9.62 14.93 22.49

43 3.07 7.27 4.25 8.23 6.43 10.37 15.62 23.59

44 3.31 7.90 4.66 9.12 7.08 11.21 16.39 24.70

45 3.60 8.47 4.94 10.15 7.78 12.12 17.16 25.92

46 3.91 9.12 5.11 11.06 9.34 13.94 18.00 27.41

47 4.22 10.08 5.23 12.17 10.01 14.86 18.89 29.04

48 4.58 10.94 5.45 13.34 10.68 15.72 20.06 30.74

49 4.99 11.81 5.78 14.66 11.38 16.78 21.34 32.57

50 5.45 13.22 6.29 16.13 12.41 17.98 22.66 34.54

51 5.86 14.50 7.06 17.40 24.10 36.60

52 6.38 15.82 7.99 18.79 25.63 38.78

53 6.89 17.38 8.93 20.35 27.26 41.11

54 7.51 19.08 9.96 22.06 28.92 43.61

55 8.18 20.98 11.18 23.88 30.58 46.20

56 9.00 22.73 12.46 25.80 32.81 49.27

57 9.91 24.60 15.17 27.94 35.16 53.23

58 10.92 26.62 16.82 30.24 37.63 57.43

59 12.10 28.92 18.72 32.78 40.34 61.87

60 13.39 31.37 20.86 35.52 43.27 66.82

61 14.69 33.12 46.34 72.00

62 16.10 34.94 49.63 77.66

63 17.69 36.89 53.28 83.83

64 19.49 38.90 57.05 90.38

65 21.50 41.57 61.15 97.56

66 24.05 44.83 65.52 103.32

67 27.00 48.41 70.44 109.94

68 30.31 52.25 75.82 117.07

69 31.03 60.62 81.55 124.68

70 33.65 62.95 87.74 132.67

Generated on 05/30/2025 Rates are valid for 05/30/2025 and are subject to change.


