
P.O. Box 34952, Omaha, NE  681334
Cancer Policy Form C36  with 
Chemotherapy/Radiation Rider 8306N Issue $150 $250 $350 $150 $250 $350
and Specified Disease Rider 8311N Age Daily Benefit Daily Benefit Daily Benefit Daily Benefit Daily Benefit Daily Benefit
Base Policy with Chemo Rider and Specified Disease Rider 18 - 49 $16.19 $17.58 $19.49 $17.81 $19.34 $21.45
First Occurrence Benefit Rider 8288N ($2,500 Benefit) 50 - 64 $31.56 $34.28 $38.01 $34.73 $37.72 $41.83

Base Policy with Chemo Rider and Specified Disease Rider 18 - 49 $20.37 $21.76 $23.67 $22.41 $23.94 $26.05
First Occurrence Benefit Rider 8288N ($2,500 Benefit) 50 - 64 $39.71 $42.43 $46.16 $43.69 $46.68 $50.79
with Intensive Care Rider 8290N - $600 per day

Issue $150 $250 $350 $150 $250 $350
Age Daily Benefit Daily Benefit Daily Benefit Daily Benefit Daily Benefit Daily Benefit

Base Policy with Chemo Rider and Specified Disease Rider 18 - 49 $20.36 $22.10 $24.54 $22.40 $24.31 $26.99
First Occurrence Benefit Rider 8288N ($2,500 Benefit) 50 - 64 $39.72 $43.11 $47.86 $43.69 $47.43 $52.65

Base Policy with Chemo Rider and Specified Disease Rider 18 - 49 $25.93 $27.67 $30.11 $28.53 $30.44 $33.12
First Occurrence Benefit Rider 8288N ($2,500 Benefit) 50 - 64 $50.58 $53.97 $58.72 $55.64 $59.38 $64.60
with Intensive Care Rider 8290N - $600 per day

Issue $150 $250 $350 $150 $250 $350
Age Daily Benefit Daily Benefit Daily Benefit Daily Benefit Daily Benefit Daily Benefit

Base Policy with Chemo Rider and Specified Disease Rider 18 - 49 $27.50 $29.77 $32.90 $30.25 $32.74 $36.19
First Occurrence Benefit Rider 8288N ($2,500 Benefit) 50 - 64 $53.62 $58.04 $64.15 $59.00 $63.85 $70.57

Base Policy with Chemo Rider and Specified Disease Rider 18 - 49 $35.51 $37.78 $40.91 $39.06 $41.55 $45.00
First Occurrence Benefit Rider 8288N ($2,500 Benefit) 50 - 64 $69.23 $73.65 $79.76 $76.18 $81.03 $87.75
with Intensive Care Rider 8290N - $600 per day

All premium rates shown are current as of the date this rate sheet was published and are subject to change.
All premium rates are subject to final verification by Philadelphia American Life Insurance Company (PALIC).
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