HEALTHCARE OF IOWA, INC.
GROUP PLAN # 00578581

Renewal Rates At-a-Glance

This plan is currently offered for Insurance Class 1

VOLUNTARY CRITICAL ILLNESS PLAN RATES

CURRENT RENEWAL

EMPLOYEES Monthly Monthly

Age Rate Rate

15-29 $0.400/$1000 $0.400/$1000

30-39 $0.670 $0.670

40-49 $1.230 $1.230

50-59 $2.240 $2.240

60-69 $3.650 $3.650

70-99 $5.670 $5.670
SPOUSE Monthly Monthly

Age Rate Rate

15-29 $0.400/$1000 $0.400/$1000

30-39 $0.670 $0.670

40-49 $1.230 $1.230

50-59 $2.240 $2.240

60-69 $3.650 $3.650

70-99 $5.670 $5.670
CHILD(REN) $0.000/$1000 $0.000/$1000

Guardian Life Insurance Company of America



