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Dear Insurance Personnel::

This is a rate filing for to be used with the Benefit Portability Group Critical lllness product forms filed under Serff filing number
CNSC-129358529 form number WNIC2024M. These rates are new will not replace any other rates previously filed in your
state.

The actuarial memorandum and rates, any filing fees, transmittals or certifications, as required are attached.

Thank you for your time and consideration on this filing. If you have any further questions regarding this, please feel free to
contact me.
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Washington National Insurance Company
Group Critical lliness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 552 $ 8.06 18-24 $ 655 $ 9.58
25-29 $ 612 $ 9.05 25-29 $ 787 $ 11.59
30-34 $ 737 $ 10.94 30-34 $ 1039 $ 15.36
35-39 $ 9.05 $ 13.46 35-39 $ 1392 $ 20.59
40-44 $ 1282 $ 19.13 40-44 $ 2150 $ 31.85
45-49 $ 1788 $ 26.71 45-49 $ 33.05 $ 49.03
50-54 $ 2388 $ 35.74 50-54 $ 48.05 $ 71.50
55-59 $ 3226 $ 48.29 55-59 $ 69.70 $ 103.94
60-64 $ 4214 $ 63.12 60-64 $ 96.65 $ 144.38
65-69 $ 50.78 $ 76.08 65-69 $ 118.44 $ 177.07
70-72 $ 50.88 $ 76.25 70-72 $ 118.44 $ 177.07
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 742 $ 10.78 18-24 $ 9.60 $ 14.02
25-29 $ 852 $ 12.58 25-29 $ 1193 % 17.54
30-34 $ 1094 $ 16.25 30-34 $ 16.58 $ 24.46
35-39 $ 1392 % 20.74 35-39 $ 2254 % 33.34
40-44 $ 2030 $ 30.36 40-44 $ 3502 $ 51.84
45-49 $ 2839 % 42.46 45-49 $ 5201 $ 77.09
50-54 $ 3746 $ 56.09 50-54 $ 7248 $ 107.66
55-59 $ 5021 $ 75.19 55-59 $ 101.83 $ 151.54
60-64 $ 66.38 $ 99.43 60-64 $ 13956 $ 207.94
65-69 $ 81.84 $ 122.66 65-69 $ 173.04 $ 257.95
70-72 $ 88.56 $ 132.77 70-72 $ 17784 $ 257.95

WNIC2024-Rates-Level1-STD-A




Washington National Insurance Company
Group Critical lliness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 502 $ 7.33 18-24 $ 595 $ 8.71
25-29 $ 556 $ 8.23 25-29 $ 715 $ 10.54
30-34 $ 6.70 $ 9.95 30-34 $ 945 $ 13.96
35-39 $ 823 $ 12.24 35-39 $ 1265 $ 18.72
40-44 $ 1165 $ 17.39 40-44 $ 1955 $ 28.95
45-49 $ 16.25 $ 24.28 45-49 $ 30.05 $ 44.57
50-54 $ 2171 $ 32.49 50-54 $ 43.68 $ 65.00
55-59 $ 2933 $ 43.90 55-59 $ 63.36 $ 94.49
60-64 $ 3831 $ 57.38 60-64 $ 87.86 $ 131.25
65-69 $ 46.16 $ 69.16 65-69 $ 107.67 $ 160.97
70-72 $ 46.25 $ 69.32 70-72 $ 107.67 $ 160.97
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 675 $ 9.80 18-24 $ 873 $ 12.75
25-29 $ 775 $ 11.44 25-29 $ 1085 $ 15.95
30-34 $ 995 $ 14.77 30-34 $ 15.07 $ 22.24
35-39 $ 1265 $ 18.85 35-39 $ 2049 $ 30.31
40-44 $ 1845 $ 27.60 40-44 $ 3184 $ 47.13
45-49 $ 2581 $ 38.60 45-49 $ 4728 $ 70.08
50-54 $ 3405 $ 50.99 50-54 $ 65.89 $ 97.87
55-59 $ 4565 $ 68.35 55-59 $ 9257 $ 137.76
60-64 $ 60.35 $ 90.39 60-64 $ 12687 $ 189.04
65-69 $ 7440 $ 111.51 65-69 $ 15731 $ 234.50
70-72 $ 8051 $ 120.70 70-72 $ 161.67 $ 234.50

WNIC2024-Rates-Level2-STD-A




Washington National Insurance Company
Group Critical lliness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 451 $ 6.58 18-24 $ 535 $ 7.82
25-29 $ 500 $ 7.39 25-29 $ 643 $ 9.47
30-34 $ 6.02 $ 8.93 30-34 $ 849 $ 12.54
35-39 $ 739 $ 10.99 35-39 $ 1137 $ 16.82
40-44 $ 1047 $ 15.62 40-44 $ 1756 $ 26.01
45-49 $ 1460 $ 21.81 45-49 $ 2699 $ 40.04
50-54 $ 1950 $ 29.19 50-54 $ 39.24 $ 58.39
55-59 $ 2635 $ 39.44 55-59 $ 56.92 $ 84.88
60-64 $ 3441 $ 51.55 60-64 $ 7893 $ 117.91
65-69 $ 4147 $ 62.13 65-69 $ 96.73 $ 144.61
70-72 $ 4155 $ 62.27 70-72 $ 96.73 $ 144.61
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 6.06 $ 8.80 18-24 $ 784 $ 11.45
25-29 $ 696 $ 10.27 25-29 $ 9.74 $ 14.32
30-34 $ 893 $ 13.27 30-34 $ 1354 $ 19.98
35-39 $ 1137 $ 16.94 35-39 $ 1841 $ 27.23
40-44 $ 16.58 $ 24.79 40-44 $ 28.60 $ 42.34
45-49 $ 2319 $ 34.68 45-49 $ 4247 $ 62.96
50-54 $ 3059 $ 45.81 50-54 $ 59.19 $ 87.92
55-59 $ 41.00 $ 61.41 55-59 $ 83.16 $ 123.76
60-64 $ 5421 $ 81.20 60-64 $ 11397 $ 169.82
65-69 $ 66.84 $ 100.17 65-69 $ 14132 $ 210.66
70-72 $ 7232 $ 108.43 70-72 $ 14524 $ 210.66

WNIC2024-Rates-Level3-STD-A




Washington National Insurance Company
Group Critical lliness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 410 $ 5.98 18-24 $ 486 $ 7.11
25-29 $ 454 $ 6.72 25-29 $ 584 $ 8.60
30-34 $ 547 $ 8.12 30-34 $ 771 $ 11.40
35-39 $ 672 $ 9.99 35-39 $ 1033 $ 15.28
40-44 $ 952 $ 14.20 40-44 $ 1596 $ 23.64
45-49 $ 1327 $ 19.83 45-49 $ 2453 $ 36.40
50-54 $ 17.73  $ 26.53 50-54 $ 35.67 $ 53.08
55-59 $ 2395 $ 35.85 55-59 $ 51.74 $ 77.16
60-64 $ 31.28 $ 46.85 60-64 $ 7174 $ 107.17
65-69 $ 37.69 $ 56.47 65-69 $ 87.92 $ 131.44
70-72 $ 37.77 % 56.60 70-72 $ 87.92 $ 131.44
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-24 $ 551 $ 8.00 18-24 $ 713 $ 10.41
25-29 $ 632 $ 9.34 25-29 $ 886 $ 13.02
30-34 $ 812 $ 12.06 30-34 $ 1231 $ 18.16
35-39 $ 1033 $ 15.40 35-39 $ 16.73 $ 24.75
40-44 $ 15.07 $ 22.54 40-44 $ 26.00 $ 38.48
45-49 $ 21.07 $ 31.52 45-49 $ 3861 $ 57.22
50-54 $ 2781 $ 41.64 50-54 $ 5380 $ 79.92
55-59 $ 3727 $ 55.81 55-59 $ 7559 $ 112.49
60-64 $ 4927 $ 73.81 60-64 $ 103.60 $ 154.36
65-69 $ 60.75 $ 91.05 65-69 $ 12845 $ 191.48
70-72 $ 65.74 $ 98.56 70-72 $ 13201 $ 191.48

WNIC2024-Rates-Level4-STD-A




Washington National Insurance Company
Group Critical lllness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-29 $ 6.12 $ 9.05 18-29 $ 787 $ 11.59
30-39 $ 9.05 $ 13.46 30-39 $ 1392 $ 20.59
40-49 $ 1556 $ 23.24 40-49 $ 2875 $ 42.66
50-59 $ 2871 $ 42.98 50-59 $ 62.03 $ 92.51
60-72 $ 51.10 $ 76.53 60-72 $ 118.00 $ 176.36
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-29 $ 852 $ 12.58 18-29 $ 1193 $ 17.54
30-39 $ 1392 $ 20.74 30-39 $ 2254 % 33.34
40-49 $ 2470 % 36.94 40-49 $ 4525 $ 67.07
50-59 $ 4469 $ 66.92 50-59 $ 90.63 $ 134.87
60-72 $ 8279 $ 124.02 60-72 $ 17238 $ 255.31

WNIC2024-Rates-Level1-STD-B



Washington National Insurance Company
Group Critical lllness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-29 $ 556 $ 8.23 18-29 $ 715 $ 10.54
30-39 $ 823 $ 12.24 30-39 $ 1265 $ 18.72
40-49 $ 1415 $ 21.13 40-49 $ 26.14 $ 38.78
50-59 $ 26.10 $ 39.07 50-59 $ 56.39 $ 84.10
60-72 $ 4645 $ 69.57 60-72 $ 107.27 $ 160.33
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-29 $ 775 $ 11.44 18-29 $ 1085 $ 15.95
30-39 $ 1265 $ 18.85 30-39 $ 2049 $ 30.31
40-49 $ 2245 % 33.58 40-49 $ 4114 $ 60.97
50-59 $ 40.63 $ 60.84 50-59 $ 8239 $ 122.61
60-72 $ 75.26 $ 112.75 60-72 $ 156.71 $ 232.10

WNIC2024-Rates-Level2-STD-B



Washington National Insurance Company
Group Critical lllness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-29 $ 5.00 $ 7.39 18-29 $ 6.43 $ 9.47
30-39 $ 739 $ 10.99 30-39 $ 11.37 % 16.82
40-49 $ 1271 $ 18.98 40-49 $ 2348 $ 34.84
50-59 $ 2345 % 35.10 50-59 $ 50.66 $ 75.55
60-72 $ 4173 $ 62.50 60-72 $ 96.37 $ 144.03
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-29 $ 6.96 $ 10.27 18-29 $ 9.74 $ 14.32
30-39 $ 1137  $ 16.94 30-39 $ 1841 $ 27.23
40-49 $ 2017 % 30.17 40-49 $ 36.95 $ 54.77
50-59 $ 36.50 $ 54.65 50-59 $ 7401 $ 110.14
60-72 $ 67.61 $ 101.28 60-72 $ 140.78 $ 208.50

WNIC2024-Rates-Level3-STD-B



Washington National Insurance Company
Group Critical lllness Policy Form WNIC2024

Annual Premium Rates

Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco
Issue Age
18-34
35-49
50-59
60-64
65-72

[ R

Individual
7.37
15.56
28.51
36.70
45.74

ndividual & Spouse
10.94
23.24
42.67
54.98
68.54

@ H P PP

Tobacco
Issue Age
18-34
35-49
50-59
60-64
65-72

Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum

Non-Tobacco
Issue Age
18-34
35-49
50-59
60-64
65-72

@ H P PP

Individual
10.94
24.70
44.54
57.82
76.68

ndividual & Spouse
16.25
36.94
66.70
86.62
114.94

@ H P PP

Tobacco
Issue Age
18-34
35-49
50-59
60-64
65-72

@B H P PP

@ H P PP

Individual
10.39
28.75
59.45
84.19

106.61

Individual
16.58
45.25
88.22

121.56
157.90

ndividual & Spouse
15.36
42.66
88.56
125.76
159.36

@ H P PP

Individual & Spouse
$ 24.46
$ 67.07
$ 131.18
$ 181.10
$ 232.15

WNIC2024-Rates-Level1-STD-C




Washington National Insurance Company
Group Critical lllness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-34 $ 6.70 $ 9.95 18-34 $ 945 $ 13.96
35-49 $ 1415 $ 21.13 35-49 $ 26.14 $ 38.78
50-59 $ 2592 % 38.79 50-59 $ 5405 $ 80.51
60-64 $ 3336 $ 49.98 60-64 $ 76.54 $ 114.33
65-72 $ 4158 $ 62.31 65-72 $ 96.92 $ 144.87
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-34 $ 995 $ 14.77 18-34 $ 15.07 $ 22.24
35-49 $ 2245 % 33.58 35-49 $ 4114 $ 60.97
50-59 $ 4049 $ 60.64 50-59 $ 80.20 $ 119.25
60-64 $ 5256 $ 78.75 60-64 $ 11051 $ 164.64
65-72 $ 69.71 $ 104.49 65-72 $ 14355 $ 211.05

WNIC2024-Rates-Level2-STD-C



Washington National Insurance Company
Group Critical lllness Policy Form WNIC2024

Annual Premium Rates
Base Rates

Cancer Only Plan WNIC2024CCN, per $1,000 Lump Sum

Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-34 $ 6.02 $ 8.93 18-34 $ 849 $ 12.54
35-49 $ 1271 $ 18.98 35-49 $ 2348 $ 34.84
50-59 $ 23.28 % 34.85 50-59 $ 4855 $ 72.32
60-64 $ 2997 % 44.90 60-64 $ 68.76 $ 102.70
65-72 $ 3735 $ 55.97 65-72 $ 87.06 $ 130.14
Combined Cancer and Heart Plan WNIC2024CCHS, per $1,000 Lump Sum
Non-Tobacco Tobacco
Issue Age Individual Individual & Spouse Issue Age Individual Individual & Spouse
18-34 $ 893 $ 13.27 18-34 $ 1354 $ 19.98
35-49 $ 2017 % 30.17 35-49 $ 36.95 $ 54.77
50-59 $ 36.37 $ 54.47 50-59 $ 7205 $ 107.13
60-64 $ 4722 $ 70.74 60-64 $ 99.27 $ 147.90
65-72 $ 62.62 $ 93.87 65-72 $ 12895 $ 189.59

WNIC2024-Rates-Level3-STD-C
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Washington National Insurance Company
11825 N. Pennsylvania St.
Carmel, Indiana 46032-4555

02-26-2014

Subject: Washington National Insurance Company
NAIC 70319
Benefit Portability Group Critical lliness Insurance

Policy Form Numbers:
WNIC2024M - Master Policy
WNIC2024MS - Group Policy Schedule
WNIC2024C - Certificate
WNIC2024CD-DC - Definitions Section
WNIC2024CP - Premium Section
WNIC2024CC - Claim Provisions Section
WNIC2024CGP - General Provisions Section
WNIC2024CWOPCN - Waiver of Premium Section
WNIC2024CWOPCHS -Waiver of Premium Section
WNIC2024CLE - Limitations and Exclusions Section
WNIC2024CCN - Benefits (Cancer) Section
WNIC2024CCHS - Benefits (Cancer/Heart/Stroke) Section

Dear Insurance Personnel:

This is a rate filing for to be used with the Benefit Portability Group Critical lliness product forms filed under
Serff filing number CNSC-129358529 form number WNIC2024M. These rates are new will not replace any
other rates previously filed in your state.

The actuarial memorandum and rates, any filing fees, transmittals or certifications, as required are attached.

Thank you for your time and consideration on this filing. If you have any further questions regarding this,
please feel free to contact me.

Very truly yours,



Washington National Insurance Company

Actuarial Memorandum
Benefit Portability Group Critical Illness Insurance Policy

Policy Form: WNIC2024 including benefit sections (only one of the two):
WNIC2024CCN
WNIC2024CCHS

Scope and Purpose of Filing

The purpose of this memo is to demonstrate that the policy form with the associated schedules
provide benefits which are reasonable in relation to the premiums charged and comply with state
regulations. This filing may not be appropriate for other purposes.

Benefit Description

This filing includes one policy form. See Attachment 1 for the summaries of the benefits for the
policy form.

Applicability

This filing is for a new form. The premium rates presented in this filing will be in effect from
the date of state approval. There are currently no in-force policies to which these premium rates
will be applied.

Renewability

This policy form is guaranteed renewable for the lifetime of the certificate holder.

Issue Age Limit and General Marketing Method

This product will not be available for new issues.

Termination Assumptions

Voluntary lapse rates are based on experience gathered by a private consulting firm and data
developed by external consulting services. Mortality assumptions are based on 83GAM.

Morbidity Assumptions

Morbidity assumptions were derived from company experience on similar forms. Where
company experience was not available, the assumptions were based on claim costs developed by
Milliman from public and proprietary sources, CDC published statistics, and actuarial judgment.



Underwriting

There is no underwriting for this policy.

Area Factors

Gross annual premiums for this policy will not vary based on the insured’s residence location
within this state.

Premium Rates

Premium rates are determined through iteration based on those assumptions described above and
balancing the requirements of reasonable benefits, required loss ratios, and company profit and
financial stability. The attached manual includes rates for standard and nonstandard age
bandings and levels. The average expected annualized premium of level 1 for standard age
banding is $540.

Renewal rates may be increased if the group’s claim or termination experience varies from
pricing assumptions. This renewal increase will range from 0% to 25%. If the group requires an
increase greater than 25%, the carrier will file rate increase request with state.

There are no modal loads for this product. Modes available include:

Annual 12-pay =0.083333 * Annual
Semi-annually = 0.50000 * Annual 13-pay =0.07692 * Annual
Monthly PAC = 0.08333 * Annual 24-pay =0.04167 * Annual
9-pay =0.11111 * Annual 26-pay =0.03846 * Annual
10-pay =0.10000 * Annual 52-pay =0.01932 * Annual

Active Life Reserves

Active life reserves will be calculated on a two-year-preliminary-term basis using the 1983 GAM
table with 50% male issues. Voluntary lapse rates and discount rates assumed will comply with
the NAIC Health Insurance Reserves Model Regulation and any applicable state regulations.
Active life reserves are not used in this memorandum in the calculation of loss ratios.

Claim Liability and Reserves

This is a new filing of this form; there are no claim reserves or liabilities at this time. The claim
reserve at any point in time will consist of (a) incurred but unreported claims and (b) unpaid
claims which have been reported and are in the course of settlement.

Claim reserves will be determined using a “claim lag” methodology whereby a history of claims
paid by incurred date will be maintained and such “claim run-off” will then be used to estimate
the level of claim reserves.



Trend Assumptions

Due to the large amount of claims that are paid on an indemnity basis, no claim trend is assumed.

Loss Ratio Compliance

The loss ratio is calculated as the present value of incurred claims divided by the present value of
the annual gross premiums. An interest rate of 3.5% is used in these present value calculations.
The overall anticipated lifetime loss ratios for this form and its riders is expected to meet or
exceed the 50% minimum standard set forth by the regulations of this state.

Actuarial Certification

I hereby certify that, to the best of my knowledge and belief, the rate filing submitted herein is in
compliance with all applicable laws and regulations of the state in which it is filed, and that it
complies with Actuarial Standard of Practice No.8, “Regulatory Filings for Health Plan Entities”.
| further certify that the anticipated loss ratio submitted herein is expected to develop over the
period for which the rates are computed to provide coverage, and that the benefits are reasonable
in relation to the premium charged.

January 22, 2014

YiYin, FSA, MAAA Date
Actuary



Attachment 1

Washington National Insurance Company
Group Critical IlIness Policy Form WNIC2024

Benefit Summary

A. Cancer Only Plan
a. Lump Sum benefit of $5,000 to $100,000 in $1,000 increment payable for the first

occurrence after the effective date of the following specified illness:

s s % of Lump Sum | Maximum
Category Specified Critical Benefit for Category
Ilness
Cancer (Invasive) 100%
Cat 1 : o 100%
areory Carcinoma-in-Situ 25% ’

Spousal benefit will be one-half (1/2) of the primary insured benefit. Children are
automatically covered. The benefit will be one-quarter (1/4) of the primary insured
benefit, payable once for each covered child. Once the certificate holder reaches age
76, the eligible Lump Sum Benefits are reduced by 50%.

b. Waiver of Premium: Any premium due while the primary insured is disabled more
than 90 consecutive days due to Cancer will be waived up to 12 months. Such
Disability must begin on or after the date of diagnosis and prior to the primary
insured’s 65th birthday. Does not include Carcinoma In-Situ.

c. Cancer Recurrence Benefit: Payable once per covered person for Cancer recurrence
or the diagnosis of a second Cancer. Does not include Cancer In-Situ.

Months After 1% Diagnosis | % of Lump Sum Benefit | % of Lump Sum Benefit
(Under Age 76) (Age 76 and older)
0 — 18 months 0% 0%
19 — 36 months 25% 12.5%
37 — 60 months 50% 25%
61 months + 100% 50%

B. Combined Cancer and Heart Plan

a. Lump Sum benefit of $5,000 to $100,000 in $1,000 increment payable for the first
occurrence after the effective date of the following specified illness:

Category | Specified Critical Illness % of Lump Maximum
Sum Benefit for Category
Cancer (Invasive) 100%
Category 1 Carcinoma-in-Situ 25% 100%
Heart Attack 100%
Category 2 | Stroke 100% 100%
Coronary Artery Bypass 25%




b.
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Spousal benefit will be one-half (1/2) of the primary insured benefit. Children are
automatically covered. The benefit will be one-quarter (1/4) of the primary insured
benefit, payable once for each covered child. Once the certificate holder reaches age
76, the eligible Lump Sum Benefits are reduced by 50%.

Waiver of Premium: Any premium due while the primary insured is disabled more
than 90 consecutive days due to Cancer, Heart Attack, or Stroke will be waived up to
12 months. Such Disability must begin on or after the date of diagnosis and prior to
the primary insured’s 65th birthday. Does not include Cancer In-Situ and Coronary
Artery Bypass.

Cancer Recurrence Benefit: Payable once per covered person for Cancer recurrence
or the diagnosis of a second Cancer. Does not include Cancer In-Situ.

Months After 1% Diagnosis | % of Lump Sum Benefit | % of Lump Sum Benefit
(Under Age 76) (Age 76 and older)
0 — 18 months 0% 0%
19 — 36 months 25% 12.5%
37 — 60 months 50% 25%
61 months + 100% 50%

Heart/Stroke Recurrence Benefit: Payable once per covered person for a recurrence or
second diagnosis of Heart Attack or Stroke. Does not include Coronary Artery
Bypass.

Months After 1% Diagnosis | % of Lump Sum Benefit | % of Lump Sum Benefit
(Under Age 76) (Age 76 and older)
0 — 18 months 0% 0%
19 — 36 months 25% 12.5%
37 — 60 months 50% 25%
61 months + 100% 50%




	CNSC-129434635
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Rate/Rule Schedule
	Attachment: "GCI2 Standard Rate Sheets (Annually)_Trust.pdf"
	5-Year Age Band
	10-Year Age Band
	15-Year Age Band


	Supporting Document Schedules
	Attachment: "Rates Cover Letter.pdf"
	Attachment: "GCI2 Actl Memo standard CV_Trust.pdf"
	Attachment: "GCI2 Benefit Summary standard CV_Trust.pdf"



