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Filing at a Glance

Company: Provident Life and Accident Insurance Company

Product Name: 750 Filing SERFF Tr Num: UNUM-126368574 State: Arkansas

TOI: H11I Individual Health - Disability Income SERFF Status: Closed-Approved-

Closed

State Tr Num: 44030
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Filing Type: Form Reviewer(s): Rosalind Minor

Authors: Brian Caldwell, Julie

Mader

Disposition Date: 11/16/2009

Date Submitted: 11/12/2009 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Not Filed

Project Number: 750 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: Not yet filed or

approved

Explanation for Combination/Other: Market Type: Franchise

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 11/16/2009 Explanation for Other Group Market Type: 

State Status Changed: 11/16/2009

Deemer Date: Created By: Brian Caldwell

Submitted By: Brian Caldwell Corresponding Filing Tracking Number: 

Filing Description:

Enclosed for filing is a new noncancellable, guaranteed continuable disability income policy form 750 and related forms.

These forms are new and do not replace any existing forms.

 

Policy Form 750 is noncancellable to the insured’s 65th birthday or five years from the Policy Effective Date, whichever

is the longer period.  If the policy contains a To Age 67 benefit period, the Policy Expiration Date will be the insured’s

67th birthday or five years from the Policy Effective Date, whichever is the longer period.  This policy is renewable for life

if the insured continues full-time employment after the Policy Expiration Date.
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For your convenience, a list of all forms being filed for approval and brief descriptions of the optional benefit riders are

enclosed. 

Rates and actuarial memorandum for this policy is enclosed.  We believe you will find them to be self-explanatory.

 

We reserve the right at any time to make non-material changes to these forms including, but not limited to, paper stock,

type face (but not font size) and page layout made necessary by unavoidable changes.

 

We appreciate your review of this filing.  If you have any questions concerning the forms, please contact me at 1-800-

451-8475, extension 41925, or by email at bcaldwell@@unum.com.  If you have questions concerning the rates for this

policy, please contact our actuary, James Abril, at 1-800-451-8475, extension 76476 or by email at jabril@unum.com.

 

 

Company and Contact

Filing Contact Information

Brian Caldwell, Contract Consultant BCaldwell2@unum.com

One Fountain Square 800-974-2266 [Phone] 

Chattanooga, TN 37402

Filing Company Information

Provident Life and Accident Insurance

Company

CoCode: 68195 State of Domicile: Tennessee

1 Fountain Square Group Code: 565 Company Type: 

Chattanooga, TN  37402 Group Name: State ID Number: 

(800) 451-8475 ext. [Phone] FEIN Number: 62-0331200

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Fee for policy filing

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
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Amendment Letter

Submitted Date: 11/13/2009

Comments:

I attached our 750 policy again as for some reason, the original attachment was not able to be viewed. 

Changed Items:

Form Schedule Item Changes:
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Form Form Form Action Form Previous Replaced Readability Attachments

Number Type Name Action Filing # Form # Score

Other

750 Policy/Contr

act/Fraternal

 Certificate

Disability

Income

Policy

Initial 51.600 750.pdf
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 Provident Life and Accident Insurance Company 

 
Policy Form 750 

Disability Income Policy and Riders 
Premium Rates and Factors 
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Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class P1 Class A1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 6.56 4.90 4.45 3.86 25 7.72 5.76 5.24 4.54

26 7.00 5.28 4.77 4.13 26 8.24 6.21 5.61 4.86

27 7.44 5.66 5.08 4.40 27 8.75 6.66 5.98 5.18

28 7.56 5.67 5.24 4.54 28 8.89 6.67 6.16 5.34

29 7.70 5.71 5.39 4.68 29 9.06 6.72 6.34 5.51

30 7.91 5.87 5.51 4.77 30 9.31 6.91 6.48 5.61

31 8.28 6.18 5.60 4.85 31 9.74 7.27 6.59 5.71

32 8.71 6.55 5.70 4.93 32 10.25 7.71 6.70 5.80

33 9.15 6.93 6.00 5.22 33 10.77 8.15 7.06 6.14

34 9.57 7.26 6.28 5.47 34 11.26 8.54 7.39 6.43

35 9.93 7.52 6.52 5.66 35 11.68 8.85 7.67 6.66

36 10.25 7.74 6.71 5.83 36 12.06 9.10 7.89 6.86

37 10.55 7.91 6.88 5.97 37 12.41 9.30 8.09 7.02

38 10.85 8.08 7.06 6.11 38 12.77 9.50 8.30 7.19

39 11.19 8.31 7.26 6.30 39 13.16 9.78 8.54 7.41

40 11.56 8.59 7.51 6.52 40 13.60 10.11 8.84 7.67

41 11.87 8.85 7.74 6.73 41 13.97 10.41 9.10 7.92

42 12.37 9.26 8.09 7.07 42 14.55 10.89 9.52 8.32

43 13.01 9.78 8.56 7.50 43 15.30 11.51 10.07 8.82

44 13.53 10.24 8.97 7.87 44 15.92 12.05 10.55 9.26

45 14.39 10.97 9.62 8.44 45 16.93 12.90 11.32 9.93

46 14.96 11.46 10.07 8.85 46 17.60 13.48 11.85 10.41

47 15.74 12.07 10.66 9.34 47 18.52 14.20 12.54 10.99

48 16.54 12.70 11.25 9.86 48 19.46 14.94 13.24 11.60

49 17.43 13.37 11.89 10.41 49 20.50 15.73 13.99 12.25

50 18.42 14.11 12.60 11.05 50 21.67 16.60 14.82 13.00

51 19.55 14.94 13.39 11.77 51 23.00 17.58 15.75 13.85

52 20.83 15.91 14.26 12.60 52 24.50 18.72 16.78 14.82

53 22.41 17.13 15.36 13.63 53 26.37 20.15 18.07 16.03

54 24.14 18.47 16.55 14.74 54 28.40 21.73 19.47 17.34

55 25.98 19.92 17.83 15.93 55 30.57 23.44 20.98 18.74

56 27.88 21.44 19.16 17.11 56 32.80 25.22 22.54 20.13

57 29.78 22.99 20.54 18.24 57 35.04 27.05 24.16 21.46

58 31.71 24.64 22.04 19.36 58 37.31 28.99 25.93 22.78

59 33.82 26.56 23.82 20.61 59 39.79 31.25 28.02 24.25

60 36.51 29.25 26.32 22.36 60 42.95 34.41 30.96 26.31

61 40.57 33.61 30.30 25.44 61 47.73 39.54 35.65 29.93

62 41.02 35.17 31.76 26.40 62 48.26 41.38 37.37 31.06

63 42.13 35.69 32.28 26.61 63 49.57 41.99 37.98 31.30

64 42.76 37.00 33.50 27.40 64 50.30 43.53 39.41 32.23

65 44.13 38.20 34.63 28.10 65 51.92 44.94 40.74 33.06

66 47.47 40.95 37.13 30.12 66 55.85 48.18 43.68 35.44

67 51.08 43.90 39.81 32.30 67 60.09 51.65 46.83 38.00

68 54.94 47.06 42.67 34.63 68 64.63 55.37 50.20 40.74

69 59.09 50.46 45.75 37.12 69 69.52 59.36 53.82 43.67

70 63.57 54.10 49.04 39.81 70 74.79 63.65 57.69 46.83

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  1



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class B1 Class C1 C2

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 8.53 6.67 6.01 5.22 25 9.53 7.57 6.95 6.02

26 9.12 7.16 6.40 5.55 26 10.22 8.14 7.40 6.41

27 9.71 7.64 6.77 5.88 27 10.92 8.69 7.84 6.79

28 9.92 7.67 6.99 6.05 28 11.01 8.74 7.86 6.96

29 10.15 7.76 7.20 6.24 29 11.16 8.81 7.89 7.14

30 10.41 7.94 7.34 6.36 30 11.49 9.00 7.99 7.23

31 10.80 8.30 7.47 6.46 31 12.07 9.36 8.25 7.32

32 11.29 8.74 7.60 6.56 32 12.75 9.82 8.57 7.41

33 11.79 9.18 8.00 6.93 33 13.43 10.29 8.95 7.76

34 12.26 9.58 8.35 7.24 34 14.03 10.71 9.31 8.08

35 12.70 9.90 8.64 7.48 35 14.51 11.05 9.62 8.37

36 13.08 10.17 8.86 7.68 36 14.89 11.33 9.92 8.61

37 13.46 10.42 9.07 7.87 37 15.22 11.58 10.21 8.85

38 13.83 10.68 9.32 8.08 38 15.55 11.85 10.52 9.11

39 14.23 11.00 9.63 8.35 39 15.93 12.20 10.87 9.42

40 14.68 11.40 10.01 8.70 40 16.41 12.61 11.28 9.79

41 15.04 11.77 10.37 9.04 41 16.81 13.00 11.63 10.13

42 15.61 12.35 10.92 9.54 42 17.50 13.60 12.16 10.62

43 16.37 13.07 11.60 10.16 43 18.39 14.35 12.82 11.23

44 17.01 13.70 12.20 10.68 44 19.16 15.01 13.38 11.74

45 18.10 14.66 13.09 11.47 45 20.41 16.04 14.26 12.51

46 18.89 15.32 13.69 12.01 46 21.27 16.76 14.87 13.05

47 19.94 16.16 14.44 12.67 47 22.42 17.70 15.67 13.74

48 21.03 17.01 15.19 13.32 48 23.60 18.66 16.50 14.45

49 22.27 17.92 15.99 14.01 49 24.91 19.71 17.42 15.27

50 23.64 18.91 16.86 14.80 50 26.41 20.89 18.47 16.22

51 25.16 20.03 17.86 15.70 51 28.15 22.25 19.68 17.32

52 26.85 21.29 19.02 16.76 52 30.17 23.82 21.04 18.62

53 28.88 22.87 20.49 18.08 53 32.68 25.76 22.74 20.22

54 31.06 24.63 22.13 19.56 54 35.48 27.89 24.60 21.98

55 33.34 26.51 23.88 21.10 55 38.45 30.17 26.57 23.83

56 35.67 28.46 25.74 22.67 56 41.49 32.52 28.63 25.67

57 38.01 30.47 27.67 24.20 57 44.51 34.90 30.74 27.41

58 40.42 32.64 29.72 25.69 58 47.49 37.41 32.99 29.12

59 43.13 35.19 32.12 27.33 59 50.62 40.34 35.67 30.99

60 46.59 38.77 35.44 29.65 60 54.55 44.42 39.39 33.62

61 51.78 44.55 40.82 33.73 61 60.61 51.03 45.37 38.22

62 52.36 46.62 42.78 35.01 62 61.29 53.42 47.55 39.68

63 53.77 47.31 43.48 35.27 63 62.95 54.21 48.33 39.99

64 54.57 49.04 45.14 36.32 64 63.87 56.18 50.14 41.16

65 56.31 50.63 46.66 37.27 65 65.93 58.00 51.83 42.23

66 60.71 54.36 50.10 40.02 66 71.28 62.43 55.80 45.46

67 65.44 58.38 53.80 42.98 67 77.08 67.22 60.07 48.93

68 70.53 62.70 57.79 46.16 68 83.35 72.34 64.66 52.68

69 76.04 67.33 62.04 49.56 69 90.12 77.88 69.61 56.71

70 81.95 72.29 66.64 53.22 70 97.46 83.84 74.92 61.03

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  2



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class D1 Class E1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 13.46 10.60 9.98 8.65 25 19.42 14.61 13.74 11.91

26 14.29 11.46 10.55 9.17 26 20.46 15.55 14.32 12.43

27 15.09 12.30 11.12 9.66 27 21.50 16.49 14.89 12.93

28 15.57 12.38 11.31 9.82 28 21.61 16.54 15.15 13.14

29 16.04 12.44 11.51 9.98 29 21.85 16.63 15.40 13.36

30 16.35 12.61 11.59 10.03 30 22.32 16.86 15.51 13.43

31 16.63 13.02 11.66 10.09 31 23.17 17.42 15.61 13.50

32 16.92 13.56 11.73 10.13 32 24.16 18.15 15.70 13.56

33 17.82 14.12 12.11 10.50 33 25.15 18.91 16.22 14.05

34 18.57 14.59 12.46 10.82 34 25.98 19.57 16.71 14.50

35 19.12 14.97 12.77 11.09 35 26.62 20.12 17.16 14.90

36 19.50 15.27 13.05 11.32 36 27.12 20.54 17.55 15.24

37 19.77 15.52 13.32 11.55 37 27.56 20.91 17.94 15.58

38 20.02 15.78 13.62 11.82 38 28.03 21.28 18.36 15.92

39 20.36 16.11 13.97 12.14 39 28.63 21.73 18.84 16.36

40 20.83 16.54 14.39 12.52 40 29.41 22.31 19.41 16.87

41 21.24 16.89 14.72 12.84 41 30.08 22.77 19.86 17.31

42 22.05 17.53 15.28 13.35 42 31.23 23.61 20.60 17.99

43 23.13 18.37 15.99 14.00 43 32.76 24.75 21.57 18.87

44 24.09 19.07 16.57 14.53 44 34.04 25.71 22.34 19.58

45 25.62 20.24 17.53 15.37 45 36.15 27.31 23.67 20.77

46 26.66 21.01 18.16 15.93 46 37.55 28.42 24.55 21.55

47 28.03 22.07 19.03 16.70 47 39.42 29.88 25.76 22.60

48 29.42 23.14 19.93 17.49 48 41.33 31.38 27.03 23.72

49 30.93 24.34 20.96 18.42 49 43.45 33.03 28.44 24.99

50 32.65 25.71 22.15 19.51 50 45.86 34.88 30.05 26.47

51 34.65 27.30 23.55 20.82 51 48.69 36.97 31.91 28.21

52 37.00 29.14 25.20 22.38 52 51.95 39.36 34.02 30.22

53 40.00 31.46 27.25 24.32 53 56.11 42.32 36.67 32.72

54 43.38 34.02 29.53 26.47 54 60.73 45.57 39.55 35.47

55 47.03 36.78 31.98 28.73 55 65.69 49.04 42.65 38.30

56 50.81 39.63 34.53 30.96 56 70.80 52.63 45.85 41.13

57 54.57 42.55 37.12 33.10 57 75.90 56.36 49.17 43.86

58 58.25 45.60 39.86 35.16 58 80.95 60.32 52.74 46.52

59 62.10 49.16 43.09 37.41 59 86.31 65.07 57.02 49.52

60 66.87 54.11 47.56 40.58 60 93.03 71.70 63.01 53.77

61 74.31 62.18 54.77 46.15 61 103.35 82.38 72.55 61.12

62 75.15 65.09 57.42 47.90 62 104.52 86.21 76.07 63.47

63 77.18 66.05 58.35 48.28 63 107.35 87.49 77.29 63.97

64 78.31 68.47 60.55 49.70 64 108.93 90.68 80.21 65.84

65 80.82 70.68 62.60 50.99 65 112.42 93.64 82.92 67.55

66 87.89 76.39 67.64 55.10 66 122.26 101.18 89.60 72.99

67 95.58 82.54 73.09 59.54 67 132.96 109.33 96.82 78.87

68 103.93 89.18 78.98 64.33 68 144.59 118.15 104.61 85.22

69 113.02 96.37 85.34 69.52 69 157.23 127.65 113.04 92.09

70 122.90 104.13 92.22 75.12 70 170.97 137.94 122.16 99.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  3



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class F1 Class G1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 22.33 17.81 16.76 14.53 25 33.50 26.72 25.14 21.80

26 23.40 18.97 17.47 15.17 26 35.10 28.46 26.21 22.76

27 24.45 20.13 18.18 15.79 27 36.68 30.20 27.27 23.69

28 25.19 20.17 18.35 15.94 28 37.79 30.26 27.53 23.91

29 25.93 20.17 18.55 16.07 29 38.90 30.26 27.83 24.11

30 26.40 20.30 18.53 16.05 30 39.60 30.45 27.80 24.08

31 26.85 20.79 18.52 16.02 31 40.28 31.19 27.78 24.03

32 27.28 21.50 18.49 15.99 32 40.92 32.25 27.74 23.99

33 28.66 22.29 19.05 16.52 33 42.99 33.44 28.58 24.78

34 29.89 23.03 19.62 17.04 34 44.84 34.55 29.43 25.56

35 30.90 23.67 20.18 17.51 35 46.35 35.51 30.27 26.27

36 31.68 24.23 20.70 17.96 36 47.52 36.35 31.05 26.94

37 32.30 24.74 21.23 18.42 37 48.45 37.11 31.85 27.63

38 32.90 25.27 21.80 18.91 38 49.35 37.91 32.70 28.37

39 33.55 25.87 22.42 19.47 39 50.33 38.81 33.63 29.21

40 34.37 26.59 23.12 20.11 40 51.56 39.89 34.68 30.17

41 35.01 27.16 23.66 20.64 41 52.52 40.74 35.49 30.96

42 36.23 28.13 24.53 21.44 42 54.35 42.20 36.80 32.16

43 37.89 29.43 25.64 22.45 43 56.84 44.15 38.46 33.68

44 39.32 30.49 26.52 23.25 44 58.98 45.74 39.78 34.88

45 41.73 32.32 28.05 24.61 45 62.60 48.48 42.08 36.92

46 43.37 33.54 29.04 25.48 46 65.06 50.31 43.56 38.22

47 45.59 35.22 30.42 26.70 47 68.39 52.83 45.63 40.05

48 47.88 36.97 31.89 27.99 48 71.82 55.46 47.84 41.99

49 50.37 38.90 33.53 29.47 49 75.56 58.35 50.30 44.21

50 53.19 41.08 35.43 31.21 50 79.79 61.62 53.15 46.82

51 56.41 43.58 37.63 33.26 51 84.62 65.37 56.45 49.89

52 60.05 46.41 40.13 35.64 52 90.08 69.62 60.20 53.46

53 64.62 49.93 43.25 38.60 53 96.93 74.90 64.88 57.90

54 69.64 53.77 46.67 41.83 54 104.46 80.66 70.01 62.75

55 75.04 57.85 50.29 45.17 55 112.56 86.78 75.44 67.76

56 80.58 62.08 54.07 48.50 56 120.87 93.12 81.11 72.75

57 86.18 66.44 57.97 51.69 57 129.27 99.66 86.96 77.54

58 91.81 71.11 62.18 54.85 58 137.72 106.67 93.27 82.28

59 97.90 76.69 67.23 58.38 59 146.85 115.04 100.85 87.57

60 105.60 84.53 74.31 63.40 60 158.40 126.80 111.47 95.10

61 117.35 97.12 85.55 72.07 61 176.03 145.68 128.33 108.11

62 118.67 101.65 89.68 74.83 62 178.01 152.48 134.52 112.25

63 121.88 103.16 91.14 75.42 63 182.82 154.74 136.71 113.13

64 123.68 106.91 94.59 77.63 64 185.52 160.37 141.89 116.45

65 127.65 110.39 97.76 79.64 65 191.48 165.59 146.64 119.46

66 138.81 119.28 105.63 86.06 66 208.22 178.92 158.45 129.09

67 150.95 128.89 114.14 92.98 67 226.43 193.34 171.21 139.47

68 164.16 139.27 123.34 100.48 68 246.24 208.91 185.01 150.72

69 178.51 150.49 133.28 108.57 69 267.77 225.74 199.92 162.86

70 194.12 162.63 144.02 117.33 70 291.18 243.95 216.03 176.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  4



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class A1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 8.96 6.70 6.21 5.41 25 10.54 7.88 7.31 6.37

26 9.97 7.58 7.00 6.10 26 11.73 8.92 8.23 7.18

27 10.97 8.47 7.77 6.79 27 12.90 9.97 9.14 7.99

28 11.85 9.24 8.32 7.28 28 13.94 10.87 9.79 8.57

29 12.51 9.79 8.70 7.62 29 14.72 11.52 10.24 8.97

30 12.87 10.07 8.93 7.83 30 15.14 11.85 10.51 9.21

31 13.12 10.25 9.13 8.00 31 15.44 12.06 10.74 9.41

32 13.38 10.42 9.35 8.18 32 15.74 12.26 11.00 9.62

33 13.70 10.67 9.61 8.40 33 16.12 12.55 11.31 9.88

34 14.11 10.99 9.92 8.67 34 16.60 12.93 11.67 10.20

35 14.62 11.39 10.26 8.99 35 17.20 13.40 12.07 10.58

36 15.23 11.85 10.63 9.33 36 17.92 13.94 12.51 10.98

37 15.87 12.34 11.01 9.70 37 18.67 14.52 12.95 11.41

38 16.55 12.84 11.42 10.07 38 19.47 15.10 13.43 11.85

39 17.25 13.32 11.84 10.46 39 20.29 15.67 13.93 12.30

40 17.94 13.80 12.28 10.88 40 21.10 16.23 14.45 12.80

41 18.45 14.14 12.63 11.20 41 21.71 16.64 14.86 13.18

42 19.19 14.68 13.18 11.69 42 22.58 17.27 15.51 13.75

43 20.13 15.39 13.90 12.33 43 23.68 18.10 16.35 14.50

44 20.94 16.05 14.55 12.91 44 24.64 18.88 17.12 15.19

45 22.31 17.20 15.64 13.88 45 26.25 20.24 18.40 16.33

46 23.34 18.16 16.48 14.66 46 27.46 21.36 19.39 17.25

47 24.73 19.46 17.62 15.69 47 29.09 22.89 20.73 18.46

48 26.15 20.85 18.79 16.76 48 30.77 24.53 22.10 19.72

49 27.64 22.33 19.99 17.88 49 32.52 26.27 23.52 21.03

50 29.17 23.83 21.25 19.01 50 34.32 28.04 25.00 22.37

51 30.67 25.34 22.50 20.12 51 36.08 29.81 26.47 23.67

52 32.12 26.76 23.72 21.18 52 37.79 31.48 27.91 24.92

53 33.77 28.30 25.09 22.33 53 39.73 33.29 29.52 26.27

54 35.42 29.75 26.48 23.38 54 41.67 35.00 31.15 27.51

55 37.09 31.16 27.89 24.38 55 43.64 36.66 32.81 28.68

56 38.88 32.62 29.38 25.32 56 45.74 38.38 34.56 29.79

57 40.84 34.24 30.99 26.27 57 48.05 40.28 36.46 30.91

58 43.05 36.09 32.78 27.31 58 50.65 42.46 38.56 32.13

59 45.42 38.24 34.73 28.48 59 53.43 44.99 40.86 33.51

60 47.70 40.57 36.78 29.84 60 56.12 47.73 43.27 35.11

61 49.25 42.64 38.66 31.37 61 57.94 50.17 45.48 36.90

62 47.05 41.62 37.73 30.61 62 55.35 48.96 44.39 36.01

63 45.70 39.50 35.81 29.05 63 53.76 46.47 42.13 34.18

64 44.49 38.88 35.25 28.59 64 52.34 45.74 41.47 33.64

65 44.13 38.20 34.63 28.10 65 51.92 44.94 40.74 33.06

66 47.47 40.95 37.13 30.12 66 55.85 48.18 43.68 35.44

67 51.08 43.90 39.81 32.30 67 60.09 51.65 46.83 38.00

68 54.94 47.06 42.67 34.63 68 64.63 55.37 50.20 40.74

69 59.09 50.46 45.75 37.12 69 69.52 59.36 53.82 43.67

70 63.57 54.10 49.04 39.81 70 74.79 63.65 57.69 46.83

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  5



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1 C2

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 11.66 9.11 8.42 7.32 25 13.01 10.33 9.74 8.47

26 13.00 10.28 9.40 8.20 26 14.55 11.69 10.85 9.48

27 14.33 11.46 10.38 9.07 27 16.10 13.04 11.98 10.49

28 15.55 12.53 11.07 9.71 28 17.28 14.25 12.86 11.29

29 16.43 13.28 11.57 10.19 29 18.15 15.08 13.47 11.83

30 16.85 13.60 11.88 10.44 30 18.66 15.40 13.74 12.06

31 17.09 13.76 12.16 10.66 31 19.10 15.52 13.90 12.18

32 17.31 13.89 12.46 10.89 32 19.55 15.62 14.06 12.30

33 17.64 14.13 12.78 11.17 33 20.08 15.83 14.32 12.51

34 18.10 14.49 13.16 11.50 34 20.69 16.20 14.66 12.82

35 18.72 14.99 13.57 11.87 35 21.38 16.70 15.13 13.24

36 19.45 15.60 14.03 12.30 36 22.13 17.36 15.69 13.78

37 20.26 16.27 14.54 12.79 37 22.91 18.09 16.34 14.38

38 21.09 16.97 15.10 13.33 38 23.73 18.83 17.01 15.03

39 21.92 17.66 15.70 13.89 39 24.56 19.56 17.72 15.68

40 22.76 18.34 16.37 14.51 40 25.46 20.29 18.46 16.35

41 23.35 18.84 16.95 15.02 41 26.11 20.79 19.01 16.85

42 24.23 19.57 17.78 15.76 42 27.14 21.55 19.80 17.56

43 25.36 20.53 18.83 16.69 43 28.47 22.54 20.80 18.46

44 26.34 21.43 19.78 17.54 44 29.64 23.48 21.69 19.24

45 28.10 22.99 21.27 18.88 45 31.65 25.15 23.18 20.57

46 29.46 24.28 22.41 19.91 46 33.17 26.54 24.33 21.63

47 31.32 26.03 23.86 21.26 47 35.20 28.49 25.90 23.06

48 33.28 27.90 25.36 22.63 48 37.32 30.61 27.54 24.58

49 35.34 29.90 26.89 24.05 49 39.54 32.92 29.31 26.23

50 37.43 31.92 28.46 25.47 50 41.85 35.31 31.18 27.92

51 39.48 33.91 30.04 26.86 51 44.19 37.72 33.07 29.65

52 41.42 35.79 31.62 28.19 52 46.53 40.04 35.00 31.33

53 43.55 37.78 33.47 29.63 53 49.23 42.51 37.15 33.13

54 45.59 39.65 35.37 31.00 54 51.98 44.87 39.34 34.84

55 47.62 41.45 37.36 32.30 55 54.81 47.16 41.56 36.44

56 49.75 43.30 39.48 33.57 56 57.82 49.45 43.87 37.95

57 52.13 45.37 41.75 34.85 57 61.02 51.95 46.35 39.44

58 54.86 47.78 44.22 36.23 58 64.45 54.79 49.05 41.01

59 57.90 50.65 46.85 37.78 59 67.96 58.05 51.98 42.78

60 60.87 53.76 49.54 39.57 60 71.24 61.57 55.03 44.82

61 62.86 56.51 52.07 41.60 61 73.58 64.73 57.84 47.13

62 60.04 55.15 50.82 40.59 62 70.29 63.19 56.47 46.00

63 58.31 52.35 48.24 38.53 63 68.25 59.97 53.59 43.66

64 56.76 51.52 47.47 37.92 64 66.44 59.02 52.73 42.96

65 56.31 50.63 46.66 37.27 65 65.93 58.00 51.83 42.23

66 60.71 54.36 50.10 40.02 66 71.28 62.43 55.80 45.46

67 65.44 58.38 53.80 42.98 67 77.08 67.22 60.07 48.93

68 70.53 62.70 57.79 46.16 68 83.35 72.34 64.66 52.68

69 76.04 67.33 62.04 49.56 69 90.12 77.88 69.61 56.71

70 81.95 72.29 66.64 53.22 70 97.46 83.84 74.92 61.03

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  6



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class E1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 18.39 14.48 13.96 12.15 25 26.50 19.94 19.22 16.74

26 20.33 16.45 15.49 13.52 26 29.12 22.33 21.01 18.34

27 22.27 18.43 17.01 14.89 27 31.73 24.71 22.80 19.93

28 23.44 20.02 18.12 15.92 28 33.79 26.77 24.20 21.26

29 24.28 21.04 18.82 16.56 29 35.32 28.14 25.15 22.14

30 24.80 21.40 19.04 16.75 30 36.08 28.62 25.47 22.41

31 25.36 21.50 19.12 16.79 31 36.62 28.77 25.60 22.48

32 25.99 21.57 19.22 16.83 32 37.11 28.88 25.73 22.52

33 26.71 21.79 19.39 16.96 33 37.69 29.18 25.99 22.71

34 27.48 22.18 19.70 17.22 34 38.42 29.73 26.43 23.09

35 28.24 22.75 20.14 17.63 35 39.31 30.55 27.06 23.68

36 29.01 23.46 20.69 18.16 36 40.34 31.57 27.85 24.43

37 29.77 24.25 21.34 18.80 37 41.50 32.67 28.74 25.30

38 30.56 25.05 22.02 19.47 38 42.77 33.77 29.70 26.24

39 31.39 25.82 22.78 20.16 39 44.14 34.82 30.70 27.18

40 32.30 26.56 23.52 20.86 40 45.62 35.82 31.73 28.13

41 32.99 27.02 24.05 21.33 41 46.71 36.40 32.42 28.76

42 34.19 27.78 24.89 22.07 42 48.46 37.43 33.54 29.75

43 35.81 28.88 25.97 23.02 43 50.74 38.90 34.99 31.02

44 37.27 29.84 26.87 23.82 44 52.71 40.24 36.24 32.13

45 39.76 31.75 28.52 25.30 45 56.10 42.87 38.51 34.15

46 41.59 33.31 29.73 26.41 46 58.59 45.03 40.20 35.71

47 44.04 35.53 31.45 28.00 47 61.93 48.12 42.59 37.91

48 46.52 37.98 33.28 29.73 48 65.38 51.49 45.11 40.30

49 49.10 40.65 35.26 31.60 49 68.98 55.14 47.83 42.87

50 51.72 43.44 37.38 33.59 50 72.68 58.94 50.70 45.56

51 54.39 46.26 39.60 35.63 51 76.42 62.65 53.63 48.25

52 57.09 48.99 41.88 37.65 52 80.19 66.18 56.58 50.86

53 60.25 51.94 44.50 39.85 53 84.55 69.92 59.91 53.65

54 63.55 54.77 47.21 41.95 54 89.03 73.40 63.26 56.23

55 67.05 57.50 49.99 43.92 55 93.70 76.72 66.69 58.62

56 70.79 60.31 52.89 45.80 56 98.69 80.12 70.28 60.87

57 74.81 63.35 55.98 47.65 57 104.07 83.90 74.15 63.11

58 79.06 66.81 59.29 49.56 58 109.87 88.37 78.42 65.55

59 83.39 70.78 62.82 51.69 59 115.87 93.65 83.11 68.37

60 87.34 75.04 66.44 54.13 60 121.50 99.42 88.03 71.70

61 90.22 78.90 69.86 56.90 61 125.49 104.50 92.55 75.38

62 86.18 77.00 68.18 55.55 62 119.86 102.00 90.33 73.58

63 83.67 73.07 64.72 52.73 63 116.39 96.80 85.73 69.84

64 81.48 71.93 63.69 51.89 64 113.33 95.28 84.37 68.73

65 80.82 70.68 62.60 50.99 65 112.42 93.64 82.92 67.55

66 87.89 76.39 67.64 55.10 66 122.26 101.18 89.60 72.99

67 95.58 82.54 73.09 59.54 67 132.96 109.33 96.82 78.87

68 103.93 89.18 78.98 64.33 68 144.59 118.15 104.61 85.22

69 113.02 96.37 85.34 69.52 69 157.23 127.65 113.04 92.09

70 122.90 104.13 92.22 75.12 70 170.97 137.94 122.16 99.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  7



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 30.49 24.32 23.44 20.42 25 45.74 36.48 35.16 30.63

26 33.28 27.24 25.64 22.38 26 49.92 40.86 38.46 33.57

27 36.08 30.16 27.83 24.34 27 54.12 45.24 41.75 36.51

28 38.08 32.60 29.40 25.83 28 57.12 48.90 44.10 38.75

29 39.53 34.08 30.30 26.68 29 59.30 51.12 45.45 40.02

30 40.30 34.41 30.42 26.76 30 60.45 51.62 45.63 40.14

31 41.03 34.30 30.35 26.63 31 61.55 51.45 45.53 39.95

32 41.89 34.20 30.32 26.54 32 62.84 51.30 45.48 39.81

33 42.96 34.39 30.54 26.67 33 64.44 51.59 45.81 40.01

34 44.22 34.99 31.03 27.11 34 66.33 52.49 46.55 40.67

35 45.64 35.96 31.81 27.84 35 68.46 53.94 47.72 41.76

36 47.12 37.25 32.83 28.82 36 70.68 55.88 49.25 43.23

37 48.65 38.67 34.01 29.95 37 72.98 58.01 51.02 44.93

38 50.19 40.11 35.27 31.15 38 75.29 60.17 52.91 46.73

39 51.71 41.45 36.53 32.35 39 77.57 62.18 54.80 48.53

40 53.28 42.69 37.80 33.52 40 79.92 64.04 56.70 50.28

41 54.39 43.40 38.66 34.29 41 81.59 65.10 57.99 51.44

42 56.21 44.59 39.95 35.44 42 84.32 66.89 59.93 53.16

43 58.69 46.27 41.63 36.91 43 88.04 69.41 62.45 55.37

44 60.88 47.75 43.04 38.14 44 91.32 71.63 64.56 57.21

45 64.77 50.72 45.64 40.47 45 97.16 76.08 68.46 60.71

46 67.68 53.17 47.56 42.24 46 101.52 79.76 71.34 63.36

47 71.63 56.72 50.30 44.79 47 107.45 85.08 75.45 67.19

48 75.71 60.66 53.23 47.55 48 113.57 90.99 79.85 71.33

49 79.96 64.94 56.41 50.56 49 119.94 97.41 84.62 75.84

50 84.26 69.42 59.79 53.72 50 126.39 104.13 89.69 80.58

51 88.52 73.86 63.25 56.90 51 132.78 110.79 94.88 85.35

52 92.69 78.07 66.73 59.97 52 139.04 117.11 100.10 89.96

53 97.42 82.50 70.67 63.26 53 146.13 123.75 106.01 94.89

54 102.18 86.61 74.63 66.31 54 153.27 129.92 111.95 99.47

55 107.09 90.52 78.65 69.12 55 160.64 135.78 117.98 103.68

56 112.35 94.49 82.86 71.75 56 168.53 141.74 124.29 107.63

57 118.16 98.89 87.40 74.38 57 177.24 148.34 131.10 111.57

58 124.58 104.13 92.43 77.25 58 186.87 156.20 138.65 115.88

59 131.43 110.34 97.95 80.59 59 197.15 165.51 146.93 120.89

60 137.94 117.18 103.77 84.53 60 206.91 175.77 155.66 126.80

61 142.47 123.20 109.10 88.87 61 213.71 184.80 163.65 133.31

62 136.09 120.24 106.50 86.76 62 204.14 180.36 159.75 130.14

63 132.15 114.14 101.08 82.35 63 198.23 171.21 151.62 123.53

64 128.67 112.32 99.47 81.04 64 193.01 168.48 149.21 121.56

65 127.65 110.39 97.76 79.64 65 191.48 165.59 146.64 119.46

66 138.81 119.28 105.63 86.06 66 208.22 178.92 158.45 129.09

67 150.95 128.89 114.14 92.98 67 226.43 193.34 171.21 139.47

68 164.16 139.27 123.34 100.48 68 246.24 208.91 185.01 150.72

69 178.51 150.49 133.28 108.57 69 267.77 225.74 199.92 162.86

70 194.12 162.63 144.02 117.33 70 291.18 243.95 216.03 176.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  8



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 15.21 12.82 11.68 9.99 25 17.89 15.08 13.74 11.75

26 15.79 13.36 12.23 10.46 26 18.58 15.72 14.39 12.30

27 16.36 13.91 12.80 10.91 27 19.25 16.36 15.06 12.84

28 17.03 14.20 13.08 11.19 28 20.03 16.71 15.39 13.17

29 17.65 14.59 13.44 11.52 29 20.77 17.17 15.81 13.55

30 18.05 15.02 13.81 11.82 30 21.24 17.67 16.25 13.91

31 18.43 15.59 14.34 12.21 31 21.68 18.34 16.87 14.37

32 18.83 16.22 14.93 12.67 32 22.15 19.08 17.56 14.90

33 19.30 16.86 15.51 13.12 33 22.70 19.83 18.25 15.43

34 19.82 17.45 16.07 13.56 34 23.32 20.53 18.90 15.95

35 20.46 17.99 16.57 13.96 35 24.07 21.17 19.49 16.42

36 21.18 18.50 16.99 14.33 36 24.92 21.77 19.99 16.86

37 21.96 18.99 17.41 14.69 37 25.84 22.34 20.48 17.28

38 22.81 19.51 17.83 15.06 38 26.84 22.95 20.98 17.72

39 23.69 20.08 18.31 15.44 39 27.87 23.62 21.54 18.17

40 24.58 20.71 18.87 15.89 40 28.92 24.37 22.20 18.69

41 25.22 21.22 19.30 16.19 41 29.67 24.97 22.71 19.05

42 26.10 22.02 20.03 16.74 42 30.71 25.91 23.56 19.69

43 27.17 23.02 20.94 17.43 43 31.96 27.08 24.64 20.51

44 27.95 23.81 21.68 17.98 44 32.88 28.01 25.50 21.15

45 29.34 25.14 22.93 18.95 45 34.52 29.58 26.98 22.29

46 30.13 25.93 23.69 19.52 46 35.45 30.51 27.87 22.96

47 31.25 26.97 24.68 20.31 47 36.77 31.73 29.04 23.89

48 32.33 27.91 25.60 21.04 48 38.04 32.84 30.12 24.75

49 33.41 28.85 26.49 21.75 49 39.31 33.94 31.16 25.59

50 34.51 29.77 27.34 22.44 50 40.60 35.02 32.16 26.40

51 35.58 30.69 28.19 23.12 51 41.86 36.11 33.16 27.20

52 36.66 31.64 29.00 23.79 52 43.13 37.22 34.12 27.99

53 37.97 32.84 30.06 24.61 53 44.67 38.64 35.36 28.95

54 39.27 34.07 31.08 25.42 54 46.20 40.08 36.57 29.90

55 40.57 35.28 32.11 26.18 55 47.73 41.50 37.78 30.80

56 41.88 36.43 33.09 26.91 56 49.27 42.86 38.93 31.66

57 43.23 37.49 33.99 27.59 57 50.86 44.10 39.99 32.46

58 44.64 38.44 34.82 28.23 58 52.52 45.22 40.97 33.21

59 46.13 39.37 35.67 28.92 59 54.27 46.32 41.97 34.02

60 47.70 40.57 36.78 29.84 60 56.12 47.73 43.27 35.11

61 49.25 42.64 38.66 31.37 61 57.94 50.17 45.48 36.90

62 47.05 41.62 37.73 30.61 62 55.35 48.96 44.39 36.01

63 45.70 39.50 35.81 29.05 63 53.76 46.47 42.13 34.18

64 44.49 38.88 35.25 28.59 64 52.34 45.74 41.47 33.64

65 44.13 38.20 34.63 28.10 65 51.92 44.94 40.74 33.06

66 47.47 40.95 37.13 30.12 66 55.85 48.18 43.68 35.44

67 51.08 43.90 39.81 32.30 67 60.09 51.65 46.83 38.00

68 54.94 47.06 42.67 34.63 68 64.63 55.37 50.20 40.74

69 59.09 50.46 45.75 37.12 69 69.52 59.36 53.82 43.67

70 63.57 54.10 49.04 39.81 70 74.79 63.65 57.69 46.83

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  9



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1 C2

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 19.76 17.51 15.86 13.57 25 22.07 19.86 18.33 15.68

26 20.57 18.16 16.51 14.09 26 23.06 20.63 19.07 16.29

27 21.38 18.82 17.14 14.62 27 24.03 21.41 19.80 16.88

28 22.34 19.25 17.44 14.97 28 24.86 21.93 20.30 17.37

29 23.17 19.79 17.90 15.40 29 25.67 22.51 20.84 17.86

30 23.64 20.29 18.42 15.82 30 26.24 23.01 21.29 18.22

31 24.00 20.93 19.12 16.34 31 26.85 23.64 21.86 18.64

32 24.37 21.64 19.91 16.90 32 27.51 24.34 22.49 19.09

33 24.84 22.35 20.68 17.46 33 28.25 25.05 23.16 19.59

34 25.45 23.05 21.37 17.98 34 29.04 25.77 23.82 20.10

35 26.19 23.72 21.96 18.47 35 29.87 26.45 24.48 20.64

36 27.07 24.37 22.48 18.94 36 30.76 27.15 25.15 21.22

37 28.04 25.05 23.02 19.41 37 31.70 27.87 25.86 21.82

38 29.07 25.78 23.62 19.95 38 32.71 28.65 26.62 22.46

39 30.15 26.61 24.32 20.53 39 33.78 29.53 27.45 23.13

40 31.19 27.53 25.17 21.21 40 34.91 30.48 28.36 23.86

41 31.92 28.25 25.89 21.72 41 35.70 31.22 29.03 24.36

42 32.95 29.37 26.99 22.56 42 36.91 32.35 30.07 25.13

43 34.23 30.75 28.36 23.59 43 38.43 33.78 31.35 26.10

44 35.18 31.82 29.44 24.40 44 39.57 34.90 32.33 26.79

45 36.98 33.62 31.17 25.74 45 41.62 36.82 34.02 28.10

46 38.03 34.68 32.19 26.51 46 42.81 37.96 34.99 28.82

47 39.59 36.09 33.47 27.52 47 44.50 39.52 36.32 29.87

48 41.12 37.37 34.58 28.42 48 46.14 41.01 37.57 30.88

49 42.69 38.63 35.63 29.27 49 47.82 42.53 38.83 31.91

50 44.28 39.85 36.63 30.08 50 49.53 44.10 40.12 32.97

51 45.82 41.10 37.64 30.88 51 51.30 45.70 41.44 34.06

52 47.27 42.32 38.68 31.65 52 53.10 47.35 42.80 35.16

53 48.96 43.87 40.07 32.66 53 55.33 49.39 44.49 36.52

54 50.56 45.40 41.52 33.69 54 57.61 51.43 46.20 37.87

55 52.10 46.92 43.01 34.69 55 59.93 53.41 47.87 39.14

56 53.59 48.36 44.46 35.67 56 62.27 55.24 49.42 40.32

57 55.16 49.66 45.80 36.59 57 64.57 56.87 50.83 41.39

58 56.87 50.88 46.99 37.46 58 66.83 58.31 52.10 42.38

59 58.78 52.12 48.13 38.36 59 69.04 59.73 53.36 43.42

60 60.87 53.76 49.54 39.57 60 71.24 61.57 55.03 44.82

61 62.86 56.51 52.07 41.60 61 73.58 64.73 57.84 47.13

62 60.04 55.15 50.82 40.59 62 70.29 63.19 56.47 46.00

63 58.31 52.35 48.24 38.53 63 68.25 59.97 53.59 43.66

64 56.76 51.52 47.47 37.92 64 66.44 59.02 52.73 42.96

65 56.31 50.63 46.66 37.27 65 65.93 58.00 51.83 42.23

66 60.71 54.36 50.10 40.02 66 71.28 62.43 55.80 45.46

67 65.44 58.38 53.80 42.98 67 77.08 67.22 60.07 48.93

68 70.53 62.70 57.79 46.16 68 83.35 72.34 64.66 52.68

69 76.04 67.33 62.04 49.56 69 90.12 77.88 69.61 56.71

70 81.95 72.29 66.64 53.22 70 97.46 83.84 74.92 61.03

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  10



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 31.19 27.77 26.24 22.45 25 44.96 38.26 36.16 30.93

26 32.22 28.98 27.11 23.15 26 46.17 39.38 36.86 31.48

27 33.25 30.19 27.98 23.85 27 47.37 40.50 37.55 32.01

28 33.80 30.86 28.54 24.42 28 48.67 41.23 38.13 32.65

29 34.42 31.51 29.12 24.99 29 49.98 42.11 38.90 33.38

30 34.93 32.03 29.54 25.30 30 50.76 42.84 39.49 33.83

31 35.68 32.71 30.07 25.64 31 51.49 43.80 40.25 34.31

32 36.58 33.49 30.65 26.00 32 52.22 44.89 41.09 34.86

33 37.54 34.31 31.27 26.42 33 53.02 46.04 41.96 35.44

34 38.48 35.11 31.88 26.87 34 53.90 47.15 42.82 36.09

35 39.40 35.85 32.47 27.34 35 54.90 48.19 43.67 36.76

36 40.28 36.57 33.07 27.87 36 56.06 49.22 44.52 37.52

37 41.17 37.28 33.71 28.44 37 57.42 50.22 45.41 38.31

38 42.11 38.05 34.42 29.06 38 58.95 51.29 46.38 39.15

39 43.15 38.91 35.22 29.72 39 60.65 52.43 47.47 40.04

40 44.29 39.87 36.12 30.42 40 62.51 53.72 48.66 40.98

41 45.09 40.49 36.72 30.80 41 63.80 54.56 49.45 41.51

42 46.50 41.65 37.74 31.55 42 65.85 56.12 50.85 42.50

43 48.32 43.16 39.07 32.51 43 68.41 58.18 52.67 43.81

44 49.72 44.28 40.00 33.14 44 70.28 59.72 53.96 44.69

45 52.24 46.42 41.82 34.50 45 73.70 62.65 56.46 46.59

46 53.68 47.57 42.72 35.17 46 75.58 64.31 57.78 47.56

47 55.68 49.25 44.09 36.26 47 78.27 66.69 59.71 49.09

48 57.53 50.85 45.37 37.32 48 80.81 68.94 61.52 50.58

49 59.38 52.50 46.71 38.44 49 83.39 71.23 63.36 52.15

50 61.24 54.22 48.11 39.64 50 86.01 73.54 65.25 53.77

51 63.15 56.03 49.62 40.92 51 88.71 75.88 67.19 55.43

52 65.14 57.92 51.23 42.26 52 91.48 78.25 69.20 57.10

53 67.70 60.31 53.30 43.92 53 95.02 81.18 71.74 59.14

54 70.43 62.74 55.45 45.60 54 98.68 84.08 74.31 61.12

55 73.28 65.14 57.58 47.21 55 102.43 86.88 76.82 62.97

56 76.22 67.38 59.60 48.69 56 106.27 89.50 79.17 64.68

57 79.16 69.38 61.41 50.01 57 110.11 91.88 81.32 66.23

58 82.00 71.13 62.99 51.22 58 113.93 94.08 83.30 67.73

59 84.70 72.85 64.51 52.47 59 117.70 96.37 85.33 69.40

60 87.34 75.04 66.44 54.13 60 121.50 99.42 88.03 71.70

61 90.22 78.90 69.86 56.90 61 125.49 104.50 92.55 75.38

62 86.18 77.00 68.18 55.55 62 119.86 102.00 90.33 73.58

63 83.67 73.07 64.72 52.73 63 116.39 96.80 85.73 69.84

64 81.48 71.93 63.69 51.89 64 113.33 95.28 84.37 68.73

65 80.82 70.68 62.60 50.99 65 112.42 93.64 82.92 67.55

66 87.89 76.39 67.64 55.10 66 122.26 101.18 89.60 72.99

67 95.58 82.54 73.09 59.54 67 132.96 109.33 96.82 78.87

68 103.93 89.18 78.98 64.33 68 144.59 118.15 104.61 85.22

69 113.02 96.37 85.34 69.52 69 157.23 127.65 113.04 92.09

70 122.90 104.13 92.22 75.12 70 170.97 137.94 122.16 99.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMSANNUAL  PREMIUMS

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  11



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 51.73 46.64 44.07 37.70 25 77.60 69.96 66.11 56.55

26 52.80 48.03 44.95 38.38 26 79.20 72.05 67.43 57.57

27 53.86 49.43 45.82 39.06 27 80.79 74.15 68.73 58.59

28 54.81 50.23 46.29 39.63 28 82.22 75.35 69.44 59.45

29 55.89 51.01 46.82 40.18 29 83.84 76.52 70.23 60.27

30 56.65 51.48 47.10 40.36 30 84.98 77.22 70.65 60.54

31 57.67 52.20 47.63 40.63 31 86.51 78.30 71.45 60.95

32 58.95 53.14 48.36 41.03 32 88.43 79.71 72.54 61.55

33 60.42 54.25 49.27 41.61 33 90.63 81.38 73.91 62.42

34 62.03 55.46 50.27 42.37 34 93.05 83.19 75.41 63.56

35 63.73 56.72 51.34 43.24 35 95.60 85.08 77.01 64.86

36 65.49 58.05 52.50 44.24 36 98.24 87.08 78.75 66.36

37 67.29 59.42 53.73 45.32 37 100.94 89.13 80.60 67.98

38 69.14 60.87 55.05 46.46 38 103.71 91.31 82.58 69.69

39 71.05 62.39 56.46 47.64 39 106.58 93.59 84.69 71.46

40 73.02 64.01 57.96 48.80 40 109.53 96.02 86.94 73.20

41 74.29 65.03 58.92 49.45 41 111.44 97.55 88.38 74.18

42 76.42 66.81 60.53 50.60 42 114.63 100.22 90.80 75.90

43 79.19 69.14 62.62 52.10 43 118.79 103.71 93.93 78.15

44 81.20 70.80 64.03 53.04 44 121.80 106.20 96.05 79.56

45 85.11 74.10 66.89 55.20 45 127.67 111.15 100.34 82.80

46 87.32 75.90 68.32 56.24 46 130.98 113.85 102.48 84.36

47 90.51 78.58 70.51 57.98 47 135.77 117.87 105.77 86.97

48 93.56 81.17 72.58 59.68 48 140.34 121.76 108.87 89.52

49 96.64 83.85 74.71 61.48 49 144.96 125.78 112.07 92.22

50 99.69 86.61 76.92 63.39 50 149.54 129.92 115.38 95.09

51 102.74 89.43 79.22 65.35 51 154.11 134.15 118.83 98.03

52 105.74 92.29 81.60 67.33 52 158.61 138.44 122.40 101.00

53 109.49 95.79 84.61 69.75 53 164.24 143.69 126.92 104.63

54 113.26 99.23 87.64 72.07 54 169.89 148.85 131.46 108.11

55 117.09 102.51 90.58 74.26 55 175.64 153.77 135.87 111.39

56 121.00 105.54 93.34 76.25 56 181.50 158.31 140.01 114.38

57 125.02 108.27 95.85 78.06 57 187.53 162.41 143.78 117.09

58 129.18 110.83 98.15 79.82 58 193.77 166.25 147.23 119.73

59 133.49 113.55 100.57 81.80 59 200.24 170.33 150.86 122.70

60 137.94 117.18 103.77 84.53 60 206.91 175.77 155.66 126.80

61 142.47 123.20 109.10 88.87 61 213.71 184.80 163.65 133.31

62 136.09 120.24 106.50 86.76 62 204.14 180.36 159.75 130.14

63 132.15 114.14 101.08 82.35 63 198.23 171.21 151.62 123.53

64 128.67 112.32 99.47 81.04 64 193.01 168.48 149.21 121.56

65 127.65 110.39 97.76 79.64 65 191.48 165.59 146.64 119.46

66 138.81 119.28 105.63 86.06 66 208.22 178.92 158.45 129.09

67 150.95 128.89 114.14 92.98 67 226.43 193.34 171.21 139.47

68 164.16 139.27 123.34 100.48 68 246.24 208.91 185.01 150.72

69 178.51 150.49 133.28 108.57 69 267.77 225.74 199.92 162.86

70 194.12 162.63 144.02 117.33 70 291.18 243.95 216.03 176.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  12



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 15.66 13.39 12.53 10.71 25 18.42 15.75 14.74 12.60

26 16.39 14.14 13.40 11.43 26 19.28 16.63 15.76 13.45

27 17.13 14.88 14.26 12.16 27 20.15 17.50 16.78 14.31

28 17.82 15.23 14.71 12.58 28 20.96 17.92 17.30 14.80

29 18.48 15.66 15.16 12.98 29 21.74 18.42 17.83 15.27

30 18.90 16.11 15.58 13.32 30 22.23 18.95 18.33 15.67

31 19.31 16.72 16.12 13.74 31 22.72 19.67 18.96 16.17

32 19.75 17.40 16.74 14.20 32 23.24 20.47 19.69 16.71

33 20.26 18.11 17.37 14.69 33 23.84 21.30 20.44 17.28

34 20.88 18.76 17.95 15.15 34 24.56 22.07 21.12 17.82

35 21.56 19.35 18.48 15.59 35 25.37 22.77 21.74 18.34

36 22.36 19.91 18.96 16.00 36 26.30 23.42 22.31 18.82

37 23.24 20.44 19.41 16.38 37 27.34 24.05 22.84 19.27

38 24.17 21.02 19.87 16.77 38 28.44 24.73 23.38 19.73

39 25.17 21.66 20.40 17.20 39 29.61 25.48 24.00 20.23

40 26.17 22.39 21.00 17.66 40 30.79 26.34 24.70 20.78

41 26.92 22.98 21.46 18.01 41 31.67 27.04 25.25 21.19

42 27.93 23.87 22.25 18.60 42 32.86 28.08 26.18 21.88

43 29.12 25.01 23.30 19.37 43 34.26 29.42 27.41 22.79

44 30.00 25.90 24.16 20.02 44 35.29 30.47 28.42 23.55

45 31.56 27.39 25.59 21.15 45 37.13 32.22 30.11 24.88

46 32.44 28.30 26.50 21.85 46 38.17 33.29 31.18 25.70

47 33.73 29.49 27.71 22.78 47 39.68 34.69 32.60 26.80

48 34.98 30.62 28.82 23.68 48 41.15 36.02 33.91 27.86

49 36.31 31.73 29.89 24.55 49 42.72 37.33 35.17 28.88

50 37.70 32.90 30.93 25.38 50 44.35 38.70 36.39 29.86

51 39.16 34.09 31.92 26.19 51 46.07 40.11 37.55 30.81

52 40.71 35.37 32.87 26.95 52 47.89 41.61 38.67 31.71

53 42.59 36.96 34.02 27.85 53 50.11 43.48 40.02 32.77

54 44.53 38.59 35.14 28.71 54 52.39 45.40 41.34 33.78

55 46.49 40.21 36.22 29.52 55 54.69 47.31 42.61 34.73

56 48.42 41.74 37.21 30.27 56 56.96 49.11 43.78 35.61

57 50.29 43.10 38.17 30.97 57 59.17 50.71 44.90 36.43

58 52.07 44.25 39.05 31.65 58 61.26 52.06 45.94 37.24

59 53.79 45.31 40.01 32.42 59 63.28 53.30 47.07 38.14

60 55.49 46.64 41.28 33.49 60 65.28 54.87 48.57 39.40

61 57.32 49.03 43.40 35.21 61 67.43 57.68 51.06 41.42

62 53.64 46.89 41.50 33.68 62 63.11 55.17 48.82 39.62

63 51.05 43.62 38.60 31.32 63 60.06 51.32 45.41 36.85

64 47.72 41.21 36.48 29.60 64 56.14 48.48 42.92 34.82

65 44.13 38.20 34.63 28.10 65 51.92 44.94 40.74 33.06

66 47.47 40.95 37.13 30.12 66 55.85 48.18 43.68 35.44

67 51.08 43.90 39.81 32.30 67 60.09 51.65 46.83 38.00

68 54.94 47.06 42.67 34.63 68 64.63 55.37 50.20 40.74

69 59.09 50.46 45.75 37.12 69 69.52 59.36 53.82 43.67

70 63.57 54.10 49.04 39.81 70 74.79 63.65 57.69 46.83

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  13



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1 C2

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 20.34 18.27 17.01 14.57 25 22.72 20.73 19.67 16.84

26 21.36 19.20 18.05 15.42 26 23.94 21.81 20.87 17.83

27 22.37 20.11 19.09 16.28 27 25.14 22.88 22.06 18.82

28 23.38 20.64 19.62 16.83 28 26.02 23.51 22.81 19.53

29 24.25 21.22 20.21 17.37 29 26.82 24.13 23.50 20.15

30 24.74 21.76 20.77 17.84 30 27.43 24.67 24.00 20.54

31 25.14 22.46 21.53 18.37 31 28.12 25.36 24.57 20.95

32 25.57 23.23 22.34 18.96 32 28.88 26.11 25.22 21.40

33 26.11 24.02 23.14 19.54 33 29.70 26.91 25.92 21.90

34 26.79 24.78 23.86 20.10 34 30.59 27.69 26.62 22.46

35 27.62 25.52 24.49 20.61 35 31.51 28.45 27.33 23.03

36 28.58 26.24 25.08 21.12 36 32.50 29.22 28.06 23.66

37 29.66 26.98 25.65 21.65 37 33.54 30.01 28.83 24.33

38 30.81 27.80 26.30 22.21 38 34.67 30.88 29.65 25.02

39 32.02 28.72 27.08 22.85 39 35.88 31.86 30.56 25.77

40 33.22 29.76 28.01 23.59 40 37.16 32.95 31.55 26.56

41 34.06 30.59 28.78 24.16 41 38.10 33.79 32.28 27.08

42 35.25 31.83 30.00 25.08 42 39.50 35.07 33.43 27.94

43 36.69 33.38 31.54 26.24 43 41.21 36.67 34.88 29.03

44 37.78 34.61 32.79 27.18 44 42.49 37.95 36.00 29.84

45 39.75 36.61 34.78 28.73 45 44.76 40.08 37.96 31.35

46 40.97 37.84 36.01 29.66 46 46.12 41.41 39.15 32.24

47 42.72 39.46 37.55 30.88 47 48.02 43.21 40.76 33.50

48 44.50 40.99 38.92 31.99 48 49.93 44.96 42.29 34.74

49 46.39 42.50 40.20 33.03 49 51.93 46.79 43.83 36.01

50 48.36 44.05 41.43 34.02 50 54.11 48.72 45.38 37.30

51 50.42 45.65 42.63 34.97 51 56.44 50.77 46.95 38.58

52 52.49 47.31 43.83 35.86 52 58.96 52.94 48.49 39.85

53 54.92 49.36 45.37 36.97 53 62.08 55.58 50.37 41.36

54 57.33 51.45 46.93 38.07 54 65.36 58.25 52.21 42.80

55 59.68 53.49 48.49 39.13 55 68.70 60.87 53.96 44.14

56 61.96 55.40 50.01 40.12 56 71.99 63.30 55.58 45.37

57 64.18 57.11 51.42 41.07 57 75.12 65.39 57.06 46.47

58 66.37 58.59 52.70 42.00 58 77.96 67.16 58.42 47.52

59 68.56 60.00 53.98 43.04 59 80.49 68.77 59.85 48.70

60 70.81 61.81 55.60 44.43 60 82.89 70.79 61.77 50.31

61 73.14 64.98 58.47 46.69 61 85.62 74.43 64.93 52.89

62 68.46 62.15 55.91 44.66 62 80.13 71.20 62.12 50.60

63 65.15 57.80 52.00 41.53 63 76.27 66.22 57.79 47.07

64 60.89 54.61 49.13 39.25 64 71.28 62.56 54.58 44.46

65 56.31 50.63 46.66 37.27 65 65.93 58.00 51.83 42.23

66 60.71 54.36 50.10 40.02 66 71.28 62.43 55.80 45.46

67 65.44 58.38 53.80 42.98 67 77.08 67.22 60.07 48.93

68 70.53 62.70 57.79 46.16 68 83.35 72.34 64.66 52.68

69 76.04 67.33 62.04 49.56 69 90.12 77.88 69.61 56.71

70 81.95 72.29 66.64 53.22 70 97.46 83.84 74.92 61.03

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  14



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 32.10 28.99 28.16 24.09 25 46.28 39.94 38.80 33.20

26 33.46 30.63 29.67 25.34 26 47.94 41.61 40.32 34.44

27 34.79 32.27 31.18 26.58 27 49.58 43.29 41.84 35.67

28 35.38 33.08 32.07 27.46 28 50.95 44.21 42.87 36.70

29 35.99 33.79 32.82 28.15 29 52.29 45.17 43.86 37.64

30 36.53 34.35 33.27 28.49 30 53.11 45.94 44.50 38.12

31 37.36 35.09 33.80 28.81 31 53.93 46.98 45.25 38.59

32 38.38 35.96 34.37 29.16 32 54.78 48.18 46.07 39.09

33 39.47 36.86 34.99 29.55 33 55.72 49.43 46.95 39.68

34 40.55 37.73 35.61 30.01 34 56.74 50.67 47.84 40.32

35 41.57 38.55 36.24 30.52 35 57.89 51.82 48.74 41.05

36 42.56 39.35 36.89 31.08 36 59.21 52.95 49.66 41.85

37 43.56 40.15 37.58 31.70 37 60.73 54.07 50.63 42.70

38 44.64 41.01 38.35 32.37 38 62.47 55.27 51.68 43.62

39 45.83 41.98 39.21 33.09 39 64.41 56.58 52.85 44.58

40 47.17 43.08 40.18 33.84 40 66.55 58.04 54.13 45.60

41 48.14 43.82 40.82 34.26 41 68.09 59.03 54.98 46.16

42 49.76 45.15 41.96 35.08 42 70.45 60.81 56.53 47.25

43 51.81 46.86 43.47 36.17 43 73.34 63.15 58.57 48.74

44 53.39 48.14 44.56 36.90 44 75.47 64.92 60.08 49.76

45 56.19 50.55 46.66 38.50 45 79.25 68.23 63.00 51.99

46 57.80 51.89 47.79 39.35 46 81.39 70.16 64.62 53.19

47 60.08 53.85 49.47 40.67 47 84.46 72.91 66.98 55.08

48 62.24 55.75 51.07 41.99 48 87.43 75.59 69.23 56.93

49 64.49 57.77 52.72 43.39 49 90.57 78.37 71.50 58.86

50 66.88 59.93 54.41 44.85 50 93.94 81.28 73.80 60.82

51 69.48 62.27 56.19 46.36 51 97.61 84.33 76.10 62.79

52 72.33 64.77 58.03 47.89 52 101.59 87.49 78.40 64.69

53 75.98 67.90 60.33 49.74 53 106.62 91.37 81.23 66.96

54 79.91 71.10 62.66 51.54 54 111.95 95.27 83.98 69.07

55 84.02 74.26 64.92 53.22 55 117.42 99.05 86.61 71.01

56 88.15 77.20 67.03 54.76 56 122.88 102.54 89.06 72.75

57 92.10 79.77 68.93 56.14 57 128.11 105.64 91.29 74.35

58 95.66 81.93 70.63 57.44 58 132.91 108.33 93.42 75.95

59 98.76 83.87 72.34 58.84 59 137.25 110.93 95.71 77.84

60 101.63 86.31 74.58 60.76 60 141.36 114.30 98.82 80.48

61 104.96 90.72 78.42 63.88 61 146.00 120.17 103.88 84.62

62 98.25 86.77 75.01 61.10 62 136.67 114.93 99.36 80.94

63 93.50 80.69 69.76 56.84 63 130.06 106.90 92.41 75.29

64 87.40 76.25 65.92 53.69 64 121.57 101.01 87.32 71.13

65 80.82 70.68 62.60 50.99 65 112.42 93.64 82.92 67.55

66 87.89 76.39 67.64 55.10 66 122.26 101.18 89.60 72.99

67 95.58 82.54 73.09 59.54 67 132.96 109.33 96.82 78.87

68 103.93 89.18 78.98 64.33 68 144.59 118.15 104.61 85.22

69 113.02 96.37 85.34 69.52 69 157.23 127.65 113.04 92.09

70 122.90 104.13 92.22 75.12 70 170.97 137.94 122.16 99.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  15



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Base Coverage 24 Month MNAD, 24 Month Residual Base Coverage 24 Month MNAD, 24 Month Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 53.24 48.69 47.30 40.47 25 79.86 73.04 70.95 60.71

26 54.81 50.77 49.18 41.99 26 82.22 76.16 73.77 62.99

27 56.37 52.84 51.06 43.51 27 84.56 79.26 76.59 65.27

28 57.39 53.86 52.06 44.54 28 86.09 80.79 78.09 66.81

29 58.49 54.74 52.81 45.30 29 87.74 82.11 79.22 67.95

30 59.28 55.23 53.10 45.47 30 88.92 82.85 79.65 68.21

31 60.43 56.00 53.57 45.68 31 90.65 84.00 80.36 68.52

32 61.84 57.02 54.25 46.02 32 92.76 85.53 81.38 69.03

33 63.51 58.24 55.13 46.58 33 95.27 87.36 82.70 69.87

34 65.31 59.59 56.16 47.33 34 97.97 89.39 84.24 71.00

35 67.22 60.98 57.30 48.26 35 100.83 91.47 85.95 72.39

36 69.17 62.45 58.54 49.33 36 103.76 93.68 87.81 74.00

37 71.20 63.99 59.90 50.52 37 106.80 95.99 89.85 75.78

38 73.29 65.60 61.33 51.76 38 109.94 98.40 92.00 77.64

39 75.47 67.33 62.87 53.03 39 113.21 101.00 94.31 79.55

40 77.77 69.17 64.48 54.30 40 116.66 103.76 96.72 81.45

41 79.29 70.37 65.51 54.99 41 118.94 105.56 98.27 82.49

42 81.76 72.42 67.31 56.27 42 122.64 108.63 100.97 84.41

43 84.88 75.05 69.66 57.95 43 127.32 112.58 104.49 86.93

44 87.19 76.98 71.32 59.07 44 130.79 115.47 106.98 88.61

45 91.53 80.70 74.63 61.58 45 137.30 121.05 111.95 92.37

46 94.04 82.80 76.42 62.91 46 141.06 124.20 114.63 94.37

47 97.67 85.92 79.10 65.04 47 146.51 128.88 118.65 97.56

48 101.25 89.00 81.68 67.17 48 151.88 133.50 122.52 100.76

49 104.97 92.27 84.32 69.40 49 157.46 138.41 126.48 104.10

50 108.91 95.72 87.00 71.70 50 163.37 143.58 130.50 107.55

51 113.07 99.38 89.74 74.02 51 169.61 149.07 134.61 111.03

52 117.43 103.18 92.46 76.30 52 176.15 154.77 138.69 114.45

53 122.85 107.80 95.80 78.96 53 184.28 161.70 143.70 118.44

54 128.47 112.42 99.06 81.47 54 192.71 168.63 148.59 122.21

55 134.20 116.86 102.14 83.74 55 201.30 175.29 153.21 125.61

56 139.90 120.92 104.98 85.76 56 209.85 181.38 157.47 128.64

57 145.45 124.49 107.58 87.62 57 218.18 186.74 161.37 131.43

58 150.71 127.63 110.08 89.50 58 226.07 191.45 165.12 134.25

59 155.67 130.71 112.79 91.73 59 233.51 196.07 169.19 137.60

60 160.50 134.74 116.48 94.88 60 240.75 202.11 174.72 142.32

61 165.76 141.66 122.47 99.76 61 248.64 212.49 183.71 149.64

62 155.16 135.50 117.15 95.44 62 232.74 203.25 175.73 143.16

63 147.67 126.03 108.98 88.78 63 221.51 189.05 163.47 133.17

64 138.02 119.07 102.95 83.87 64 207.03 178.61 154.43 125.81

65 127.65 110.39 97.76 79.64 65 191.48 165.59 146.64 119.46

66 138.81 119.28 105.63 86.06 66 208.22 178.92 158.45 129.09

67 150.95 128.89 114.14 92.98 67 226.43 193.34 171.21 139.47

68 164.16 139.27 123.34 100.48 68 246.24 208.91 185.01 150.72

69 178.51 150.49 133.28 108.57 69 267.77 225.74 199.92 162.86

70 194.12 162.63 144.02 117.33 70 291.18 243.95 216.03 176.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  16



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class A1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 0.72 0.34 0.31 0.27 25 0.84 0.39 0.37 0.32

26 0.80 0.38 0.35 0.31 26 0.94 0.45 0.41 0.36

27 0.88 0.42 0.39 0.34 27 1.03 0.50 0.46 0.40

28 1.07 0.46 0.42 0.36 28 1.25 0.54 0.49 0.43

29 1.25 0.59 0.52 0.46 29 1.47 0.69 0.61 0.54

30 1.42 0.60 0.54 0.47 30 1.67 0.71 0.63 0.55

31 1.57 0.72 0.64 0.56 31 1.85 0.84 0.75 0.66

32 1.74 0.73 0.65 0.57 32 2.05 0.86 0.77 0.67

33 1.92 0.75 0.67 0.59 33 2.26 0.88 0.79 0.69

34 2.12 0.88 0.79 0.69 34 2.49 1.03 0.93 0.82

35 2.34 0.91 0.82 0.72 35 2.75 1.07 0.97 0.85

36 2.59 1.07 0.96 0.84 36 3.05 1.25 1.13 0.99

37 2.86 1.11 0.99 0.87 37 3.36 1.31 1.17 1.03

38 2.98 1.16 1.03 0.91 38 3.50 1.36 1.21 1.07

39 3.11 1.20 1.07 0.94 39 3.65 1.41 1.25 1.11

40 3.23 1.24 1.11 0.98 40 3.80 1.46 1.30 1.15

41 3.32 1.27 1.14 1.01 41 3.91 1.50 1.34 1.19

42 3.45 1.32 1.19 1.05 42 4.06 1.55 1.40 1.24

43 3.62 1.39 1.25 1.11 43 4.26 1.63 1.47 1.31

44 3.77 1.44 1.31 1.16 44 4.44 1.70 1.54 1.37

45 4.24 1.55 1.41 1.25 45 4.99 1.82 1.66 1.47

46 4.43 1.63 1.48 1.32 46 5.22 1.92 1.75 1.55

47 4.70 1.75 1.59 1.41 47 5.53 2.06 1.87 1.66

48 4.97 1.88 1.69 1.51 48 5.85 2.21 1.99 1.77

49 5.25 2.01 1.80 1.61 49 6.18 2.36 2.12 1.89

50 5.54 1.91 1.70 1.52 50 6.52 2.24 2.00 1.79

51 5.83 2.03 1.80 1.61 51 6.86 2.38 2.12 1.89

52 6.10 2.14 1.90 1.69 52 7.18 2.52 2.23 1.99

53 6.08 1.98 1.76 1.56 53 7.15 2.33 2.07 1.84

54 6.02 2.08 1.85 1.64 54 7.08 2.45 2.18 1.93

55 5.56 1.87 1.67 1.46 55 6.55 2.20 1.97 1.72

56 5.44 1.96 1.76 1.52 56 6.40 2.30 2.07 1.79

57 5.31 1.71 1.55 1.31 57 6.25 2.01 1.82 1.55

58 4.74 1.44 1.31 1.09 58 5.57 1.70 1.54 1.29

59 4.54 1.53 1.39 1.14 59 5.34 1.80 1.63 1.34

60 3.82 1.22 1.10 0.90 60 4.49 1.43 1.30 1.05

61 3.45 1.28 1.16 0.94 61 4.06 1.51 1.36 1.11

62 2.35 0.83 0.75 0.61 62 2.77 0.98 0.89 0.72

63 1.37 0.40 0.36 0.29 63 1.61 0.46 0.42 0.34

64 0.89 0.39 0.35 0.29 64 1.05 0.46 0.41 0.34

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 17



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.17 0.46 0.42 0.37 25 2.99 0.83 0.78 0.68

26 1.30 0.51 0.47 0.41 26 3.35 0.94 0.87 0.76

27 1.43 0.57 0.52 0.45 27 3.70 1.04 0.96 0.84

28 1.71 0.75 0.66 0.58 28 3.97 1.28 1.16 1.02

29 2.14 0.80 0.69 0.61 29 4.36 1.51 1.35 1.18

30 2.36 0.95 0.83 0.73 30 4.48 1.54 1.37 1.21

31 2.73 0.96 0.85 0.75 31 4.78 1.71 1.53 1.34

32 2.94 1.11 1.00 0.87 32 4.89 1.87 1.69 1.48

33 3.18 1.13 1.02 0.89 33 5.22 2.06 1.86 1.63

34 3.62 1.16 1.05 0.92 34 5.59 2.27 2.05 1.79

35 3.93 1.35 1.22 1.07 35 5.77 2.34 2.12 1.85

36 4.47 1.40 1.26 1.11 36 6.20 2.60 2.35 2.07

37 4.86 1.46 1.31 1.15 37 6.64 2.89 2.61 2.30

38 5.06 1.53 1.36 1.20 38 6.88 3.20 2.89 2.56

39 5.26 1.59 1.41 1.25 39 7.37 3.52 3.19 2.82

40 5.69 1.83 1.64 1.45 40 7.64 3.65 3.32 2.94

41 5.84 1.88 1.70 1.50 41 8.09 3.95 3.61 3.20

42 6.06 1.96 1.78 1.58 42 8.41 4.31 3.96 3.51

43 6.34 2.05 1.88 1.67 43 9.11 4.51 4.16 3.69

44 6.59 2.14 1.98 1.75 44 9.48 4.70 4.34 3.85

45 7.31 2.30 2.13 1.89 45 10.44 5.03 4.64 4.11

46 7.66 2.43 2.24 1.99 46 10.95 5.31 4.87 4.33

47 8.14 2.60 2.39 2.13 47 11.97 5.70 5.18 4.61

48 8.65 2.79 2.54 2.26 48 12.69 6.12 5.51 4.92

49 9.19 2.99 2.69 2.41 49 13.05 6.25 5.57 4.98

50 9.73 3.19 2.85 2.55 50 13.81 6.71 5.92 5.30

51 10.26 3.39 3.00 2.69 51 14.14 6.79 5.95 5.34

52 10.77 3.58 3.16 2.82 52 14.89 7.21 6.30 5.64

53 10.45 3.40 3.01 2.67 53 14.77 7.23 6.32 5.63

54 10.03 3.17 2.83 2.48 54 14.55 7.18 6.29 5.57

55 9.52 3.32 2.99 2.58 55 14.25 6.60 5.82 5.10

56 8.96 3.03 2.76 2.35 56 13.88 6.43 5.70 4.93

57 8.34 2.72 2.51 2.09 57 13.42 6.23 5.56 4.73

58 7.68 2.39 2.21 1.81 58 12.25 6.03 5.40 4.51

59 6.95 2.53 2.34 1.89 59 11.55 5.22 4.68 3.85

60 6.09 2.15 1.98 1.58 60 9.97 4.93 4.40 3.59

61 5.03 1.70 1.56 1.25 61 8.09 3.88 3.47 2.83

62 3.60 1.10 1.02 0.81 62 5.62 3.16 2.82 2.30

63 2.33 1.05 0.96 0.77 63 4.10 1.80 1.61 1.31

64 1.14 0.52 0.47 0.38 64 1.99 1.18 1.05 0.86

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in DaysElimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 18



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class E1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.39 0.72 0.70 0.61 25 2.65 1.00 0.96 0.84

26 2.64 0.82 0.77 0.68 26 2.91 1.12 1.05 0.92

27 2.90 0.92 0.85 0.74 27 3.17 1.24 1.14 1.00

28 3.28 1.20 1.09 0.96 28 3.72 1.61 1.45 1.28

29 3.64 1.26 1.13 0.99 29 4.24 1.69 1.51 1.33

30 3.97 1.50 1.33 1.17 30 4.69 2.00 1.78 1.57

31 4.31 1.51 1.34 1.18 31 5.13 2.01 1.79 1.57

32 4.68 1.73 1.54 1.35 32 5.57 2.31 2.06 1.80

33 5.07 1.74 1.55 1.36 33 6.03 2.33 2.08 1.82

34 5.50 2.00 1.77 1.55 34 6.53 2.68 2.38 2.08

35 5.65 2.05 1.81 1.59 35 6.68 2.75 2.44 2.13

36 6.09 2.35 2.07 1.82 36 7.26 3.16 2.79 2.44

37 6.55 2.43 2.13 1.88 37 7.89 3.27 2.87 2.53

38 6.72 2.76 2.42 2.14 38 8.13 3.38 2.97 2.62

39 7.22 3.10 2.73 2.42 39 8.39 3.83 3.38 2.99

40 7.43 3.45 3.06 2.71 40 8.67 3.94 3.49 3.09

41 7.92 3.78 3.37 2.99 41 8.87 4.37 3.89 3.45

42 8.21 4.17 3.73 3.31 42 9.21 4.49 4.02 3.57

43 8.59 4.33 3.90 3.45 43 9.64 4.67 4.20 3.72

44 8.94 4.77 4.30 3.81 44 10.01 4.83 4.35 3.86

45 9.94 5.08 4.56 4.05 45 10.66 5.14 4.62 4.10

46 10.40 5.66 5.05 4.49 46 11.13 5.40 4.82 4.29

47 11.01 6.04 5.35 4.76 47 11.77 5.77 5.11 4.55

48 11.63 6.46 5.66 5.05 48 12.42 5.66 4.96 4.43

49 11.78 6.50 5.64 5.06 49 12.42 6.07 5.26 4.72

50 12.41 6.95 5.98 5.37 50 13.08 5.89 5.07 4.56

51 12.51 6.94 5.94 5.34 51 12.99 6.27 5.36 4.83

52 13.13 7.35 6.28 5.65 52 13.63 5.96 5.09 4.58

53 12.65 7.27 6.23 5.58 53 13.53 5.59 4.79 4.29

54 12.07 7.12 6.14 5.45 54 13.35 5.87 5.06 4.50

55 12.07 6.90 6.00 5.27 55 12.18 5.37 4.67 4.10

56 11.33 6.63 5.82 5.04 56 11.84 5.61 4.92 4.26

57 10.47 6.34 5.60 4.77 57 11.45 5.03 4.45 3.79

58 9.49 6.01 5.34 4.46 58 10.99 4.42 3.92 3.28

59 9.17 5.66 5.03 4.14 59 9.27 4.68 4.16 3.42

60 7.86 4.50 3.99 3.25 60 8.51 3.98 3.52 2.87

61 6.32 3.95 3.49 2.85 61 7.53 3.14 2.78 2.26

62 4.31 3.08 2.73 2.22 62 4.79 2.04 1.81 1.47

63 3.35 2.19 1.94 1.58 63 3.49 1.94 1.71 1.40

64 1.63 0.72 0.64 0.52 64 1.13 0.95 0.84 0.69

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMSANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 19



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.05 1.22 1.17 1.02 25 4.57 1.82 1.76 1.53

26 3.33 1.36 1.28 1.12 26 4.99 2.04 1.92 1.68

27 3.61 1.51 1.39 1.22 27 5.41 2.26 2.09 1.83

28 4.19 1.96 1.76 1.55 28 6.28 2.93 2.65 2.33

29 4.74 2.04 1.82 1.60 29 7.12 3.07 2.73 2.40

30 5.24 2.41 2.13 1.87 30 7.86 3.61 3.19 2.81

31 5.74 2.40 2.12 1.86 31 8.62 3.60 3.19 2.80

32 6.28 2.74 2.43 2.12 32 9.43 4.10 3.64 3.18

33 6.87 2.75 2.44 2.13 33 10.31 4.13 3.66 3.20

34 7.52 3.15 2.79 2.44 34 11.28 4.72 4.19 3.66

35 7.76 3.24 2.86 2.51 35 11.64 4.85 4.29 3.76

36 8.48 3.73 3.28 2.88 36 12.72 5.59 4.93 4.32

37 9.24 3.87 3.40 3.00 37 13.87 5.80 5.10 4.49

38 9.54 4.01 3.53 3.12 38 14.31 6.02 5.29 4.67

39 9.82 4.56 4.02 3.56 39 14.74 6.84 6.03 5.34

40 10.12 4.70 4.16 3.69 40 15.18 7.04 6.24 5.53

41 10.33 5.21 4.64 4.11 41 15.50 7.81 6.96 6.17

42 10.68 5.35 4.79 4.25 42 16.02 8.03 7.19 6.38

43 11.15 5.55 5.00 4.43 43 16.73 8.33 7.49 6.64

44 11.57 5.73 5.16 4.58 44 17.35 8.60 7.75 6.87

45 12.31 6.09 5.48 4.86 45 18.46 9.13 8.22 7.29

46 12.86 6.38 5.71 5.07 46 19.29 9.57 8.56 7.60

47 13.61 6.81 6.04 5.37 47 20.42 10.21 9.05 8.06

48 14.38 6.67 5.86 5.23 48 21.58 10.01 8.78 7.85

49 14.39 7.14 6.21 5.56 49 21.59 10.72 9.31 8.34

50 15.17 6.94 5.98 5.37 50 22.75 10.41 8.97 8.06

51 15.05 7.39 6.33 5.69 51 22.57 11.08 9.49 8.54

52 15.76 7.03 6.01 5.40 52 23.64 10.54 9.01 8.10

53 15.59 6.60 5.65 5.06 53 23.38 9.90 8.48 7.59

54 15.33 6.93 5.97 5.30 54 22.99 10.39 8.96 7.96

55 13.92 6.34 5.51 4.84 55 20.88 9.50 8.26 7.26

56 13.48 6.61 5.80 5.02 56 20.22 9.92 8.70 7.53

57 13.00 5.93 5.24 4.46 57 19.50 8.90 7.87 6.69

58 12.46 5.21 4.62 3.86 58 18.69 7.81 6.93 5.79

59 10.51 5.52 4.90 4.03 59 15.77 8.28 7.35 6.04

60 9.66 4.69 4.15 3.38 60 14.48 7.03 6.23 5.07

61 8.55 3.70 3.27 2.67 61 12.82 5.54 4.91 4.00

62 5.44 2.40 2.13 1.74 62 8.17 3.61 3.20 2.60

63 3.96 2.28 2.02 1.65 63 5.95 3.42 3.03 2.47

64 1.29 1.12 0.99 0.81 64 1.93 1.68 1.49 1.22

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 20



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.22 0.64 0.58 0.50 25 1.43 0.75 0.69 0.59

26 1.26 0.67 0.61 0.52 26 1.49 0.79 0.72 0.62

27 1.31 0.70 0.64 0.55 27 1.54 0.82 0.75 0.64

28 1.53 0.71 0.65 0.56 28 1.80 0.84 0.77 0.66

29 1.77 0.88 0.81 0.69 29 2.08 1.03 0.95 0.81

30 1.99 0.90 0.83 0.71 30 2.34 1.06 0.98 0.83

31 2.21 1.09 1.00 0.85 31 2.60 1.28 1.18 1.01

32 2.45 1.14 1.05 0.89 32 2.88 1.34 1.23 1.04

33 2.70 1.18 1.09 0.92 33 3.18 1.39 1.28 1.08

34 2.97 1.40 1.29 1.08 34 3.50 1.64 1.51 1.28

35 3.27 1.44 1.33 1.12 35 3.85 1.69 1.56 1.31

36 3.60 1.67 1.53 1.29 36 4.24 1.96 1.80 1.52

37 3.95 1.71 1.57 1.32 37 4.65 2.01 1.84 1.56

38 4.11 1.76 1.60 1.36 38 4.83 2.07 1.89 1.59

39 4.26 1.81 1.65 1.39 39 5.02 2.13 1.94 1.64

40 4.42 1.86 1.70 1.43 40 5.21 2.19 2.00 1.68

41 4.54 1.91 1.74 1.46 41 5.34 2.25 2.04 1.71

42 4.70 1.98 1.80 1.51 42 5.53 2.33 2.12 1.77

43 4.89 2.07 1.88 1.57 43 5.75 2.44 2.22 1.85

44 5.03 2.14 1.95 1.62 44 5.92 2.52 2.30 1.90

45 5.57 2.26 2.06 1.71 45 6.56 2.66 2.43 2.01

46 5.72 2.33 2.13 1.76 46 6.74 2.75 2.51 2.07

47 5.94 2.43 2.22 1.83 47 6.99 2.86 2.61 2.15

48 6.14 2.51 2.30 1.89 48 7.23 2.96 2.71 2.23

49 6.35 2.60 2.38 1.96 49 7.47 3.05 2.80 2.30

50 6.56 2.38 2.19 1.80 50 7.71 2.80 2.57 2.11

51 6.76 2.46 2.26 1.85 51 7.95 2.89 2.65 2.18

52 6.97 2.53 2.32 1.90 52 8.19 2.98 2.73 2.24

53 6.83 2.30 2.10 1.72 53 8.04 2.70 2.48 2.03

54 6.68 2.38 2.18 1.78 54 7.85 2.81 2.56 2.09

55 6.09 2.12 1.93 1.57 55 7.16 2.49 2.27 1.85

56 5.86 2.19 1.99 1.61 56 6.90 2.57 2.34 1.90

57 5.62 1.87 1.70 1.38 57 6.61 2.21 2.00 1.62

58 4.91 1.54 1.39 1.13 58 5.78 1.81 1.64 1.33

59 4.61 1.57 1.43 1.16 59 5.43 1.85 1.68 1.36

60 3.82 1.22 1.10 0.90 60 4.49 1.43 1.30 1.05

61 3.45 1.28 1.16 0.94 61 4.06 1.51 1.36 1.11

62 2.35 0.83 0.75 0.61 62 2.77 0.98 0.89 0.72

63 1.37 0.40 0.36 0.29 63 1.61 0.46 0.42 0.34

64 0.89 0.39 0.35 0.29 64 1.05 0.46 0.41 0.34

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 21



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.98 0.88 0.79 0.68 25 5.08 1.59 1.47 1.25

26 2.06 0.91 0.83 0.70 26 5.30 1.65 1.53 1.30

27 2.14 0.94 0.86 0.73 27 5.53 1.71 1.58 1.35

28 2.46 1.16 1.05 0.90 28 5.72 1.97 1.83 1.56

29 3.01 1.19 1.07 0.92 29 6.16 2.25 2.08 1.79

30 3.31 1.42 1.29 1.11 30 6.30 2.30 2.13 1.82

31 3.84 1.47 1.34 1.14 31 6.71 2.60 2.40 2.05

32 4.14 1.73 1.59 1.35 32 6.88 2.92 2.70 2.29

33 4.47 1.79 1.65 1.40 33 7.35 3.26 3.01 2.55

34 5.09 1.84 1.71 1.44 34 7.84 3.61 3.33 2.81

35 5.50 2.13 1.98 1.66 35 8.06 3.70 3.43 2.89

36 6.23 2.19 2.02 1.70 36 8.61 4.07 3.77 3.18

37 6.73 2.25 2.07 1.75 37 9.19 4.46 4.14 3.49

38 6.98 2.32 2.13 1.80 38 9.49 4.87 4.53 3.82

39 7.24 2.39 2.19 1.85 39 10.13 5.32 4.94 4.16

40 7.80 2.75 2.52 2.12 40 10.47 5.49 5.10 4.29

41 7.98 2.83 2.59 2.17 41 11.07 5.93 5.52 4.63

42 8.24 2.94 2.70 2.26 42 11.44 6.47 6.01 5.03

43 8.56 3.08 2.84 2.36 43 12.30 6.76 6.27 5.22

44 8.80 3.18 2.94 2.44 44 12.66 6.98 6.47 5.36

45 9.61 3.36 3.12 2.57 45 13.73 7.36 6.80 5.62

46 9.89 3.47 3.22 2.65 46 14.13 7.59 7.00 5.76

47 10.29 3.61 3.35 2.75 47 15.13 7.90 7.26 5.97

48 10.69 3.74 3.46 2.84 48 15.69 8.20 7.51 6.18

49 11.10 3.86 3.56 2.93 49 15.78 8.08 7.38 6.06

50 11.51 3.99 3.66 3.01 50 16.34 8.38 7.62 6.26

51 11.91 4.11 3.76 3.09 51 16.42 8.23 7.46 6.13

52 12.29 4.23 3.87 3.17 52 16.99 8.52 7.70 6.33

53 11.75 3.95 3.61 2.94 53 16.60 8.40 7.56 6.21

54 11.12 3.63 3.32 2.70 54 16.13 8.23 7.39 6.06

55 10.42 3.75 3.44 2.78 55 15.58 7.48 6.70 5.48

56 9.65 3.39 3.11 2.50 56 14.94 7.18 6.42 5.24

57 8.83 2.98 2.75 2.20 57 14.21 6.82 6.10 4.97

58 7.96 2.54 2.35 1.87 58 12.70 6.41 5.73 4.66

59 7.05 2.61 2.41 1.92 59 11.74 5.38 4.80 3.91

60 6.09 2.15 1.98 1.58 60 9.97 4.93 4.40 3.59

61 5.03 1.70 1.56 1.25 61 8.09 3.88 3.47 2.83

62 3.60 1.10 1.02 0.81 62 5.62 3.16 2.82 2.30

63 2.33 1.05 0.96 0.77 63 4.10 1.80 1.61 1.31

64 1.14 0.52 0.47 0.38 64 1.99 1.18 1.05 0.86

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMSANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 22



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.05 1.39 1.31 1.12 25 4.50 1.91 1.81 1.55

26 4.19 1.45 1.36 1.16 26 4.62 1.97 1.84 1.57

27 4.32 1.51 1.40 1.19 27 4.74 2.03 1.88 1.60

28 4.73 1.85 1.71 1.47 28 5.35 2.47 2.29 1.96

29 5.16 1.89 1.75 1.50 29 6.00 2.53 2.33 2.00

30 5.59 2.24 2.07 1.77 30 6.60 3.00 2.76 2.37

31 6.07 2.29 2.10 1.79 31 7.21 3.07 2.82 2.40

32 6.58 2.68 2.45 2.08 32 7.83 3.59 3.29 2.79

33 7.13 2.74 2.50 2.11 33 8.48 3.68 3.36 2.84

34 7.70 3.16 2.87 2.42 34 9.16 4.24 3.85 3.25

35 7.88 3.23 2.92 2.46 35 9.33 4.34 3.93 3.31

36 8.46 3.66 3.31 2.79 36 10.09 4.92 4.45 3.75

37 9.06 3.73 3.37 2.84 37 10.91 5.02 4.54 3.83

38 9.26 4.19 3.79 3.20 38 11.20 5.13 4.64 3.92

39 9.92 4.67 4.23 3.57 39 11.52 5.77 5.22 4.40

40 10.19 5.18 4.70 3.95 40 11.88 5.91 5.35 4.51

41 10.82 5.67 5.14 4.31 41 12.12 6.55 5.93 4.98

42 11.16 6.25 5.66 4.73 42 12.51 6.73 6.10 5.10

43 11.60 6.47 5.86 4.88 43 13.00 6.98 6.32 5.26

44 11.93 7.08 6.40 5.30 44 13.35 7.17 6.48 5.36

45 13.06 7.43 6.69 5.52 45 14.00 7.52 6.78 5.59

46 13.42 8.09 7.26 5.98 46 14.36 7.72 6.93 5.71

47 13.92 8.37 7.50 6.16 47 14.87 8.00 7.17 5.89

48 14.38 8.64 7.71 6.34 48 15.35 7.58 6.77 5.56

49 14.25 8.40 7.47 6.15 49 15.01 7.84 6.97 5.74

50 14.70 8.68 7.70 6.34 50 15.48 7.35 6.53 5.38

51 14.52 8.40 7.44 6.14 51 15.08 7.59 6.72 5.54

52 14.98 8.69 7.68 6.34 52 15.55 7.04 6.23 5.14

53 14.22 8.44 7.46 6.15 53 15.20 6.49 5.74 4.73

54 13.38 8.16 7.21 5.93 54 14.80 6.73 5.94 4.89

55 13.19 7.82 6.91 5.67 55 13.32 6.08 5.38 4.41

56 12.20 7.41 6.56 5.36 56 12.75 6.27 5.54 4.53

57 11.08 6.94 6.14 5.00 57 12.11 5.51 4.88 3.97

58 9.84 6.40 5.67 4.61 58 11.39 4.70 4.17 3.39

59 9.32 5.83 5.16 4.20 59 9.42 4.82 4.27 3.47

60 7.86 4.50 3.99 3.25 60 8.51 3.98 3.52 2.87

61 6.32 3.95 3.49 2.85 61 7.53 3.14 2.78 2.26

62 4.31 3.08 2.73 2.22 62 4.79 2.04 1.81 1.47

63 3.35 2.19 1.94 1.58 63 3.49 1.94 1.71 1.40

64 1.63 0.72 0.64 0.52 64 1.13 0.95 0.84 0.69

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 23



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 5.17 2.33 2.20 1.89 25 7.76 3.50 3.31 2.83

26 5.28 2.40 2.25 1.92 26 7.92 3.60 3.37 2.88

27 5.39 2.47 2.29 1.95 27 8.08 3.71 3.44 2.93

28 6.03 3.01 2.78 2.38 28 9.04 4.52 4.17 3.57

29 6.71 3.06 2.81 2.41 29 10.06 4.59 4.21 3.62

30 7.36 3.60 3.30 2.83 30 11.05 5.41 4.95 4.24

31 8.07 3.65 3.33 2.84 31 12.11 5.48 5.00 4.27

32 8.84 4.25 3.87 3.28 32 13.26 6.38 5.80 4.92

33 9.67 4.34 3.94 3.33 33 14.50 6.51 5.91 4.99

34 10.55 4.99 4.52 3.81 34 15.82 7.49 6.79 5.72

35 10.83 5.10 4.62 3.89 35 16.25 7.66 6.93 5.84

36 11.79 5.81 5.25 4.42 36 17.68 8.71 7.88 6.64

37 12.79 5.94 5.37 4.53 37 19.18 8.91 8.06 6.80

38 13.14 6.09 5.51 4.65 38 19.70 9.13 8.26 6.97

39 13.50 6.86 6.21 5.24 39 20.25 10.29 9.32 7.86

40 13.87 7.04 6.38 5.37 40 20.81 10.56 9.56 8.05

41 14.12 7.80 7.07 5.93 41 21.17 11.71 10.61 8.90

42 14.52 8.02 7.26 6.07 42 21.78 12.03 10.90 9.11

43 15.05 8.30 7.51 6.25 43 22.57 12.45 11.27 9.38

44 15.43 8.50 7.68 6.36 44 23.14 12.74 11.53 9.55

45 16.17 8.89 8.03 6.62 45 24.26 13.34 12.04 9.94

46 16.59 9.11 8.20 6.75 46 24.89 13.66 12.30 10.12

47 17.20 9.43 8.46 6.96 47 25.80 14.14 12.69 10.44

48 17.78 8.93 7.98 6.56 48 26.66 13.39 11.98 9.85

49 17.40 9.22 8.22 6.76 49 26.09 13.84 12.33 10.14

50 17.94 8.66 7.69 6.34 50 26.92 12.99 11.54 9.51

51 17.47 8.94 7.92 6.54 51 26.20 13.42 11.88 9.80

52 17.98 8.31 7.34 6.06 52 26.96 12.46 11.02 9.09

53 17.52 7.66 6.77 5.58 53 26.28 11.50 10.15 8.37

54 16.99 7.94 7.01 5.77 54 25.48 11.91 10.52 8.65

55 15.22 7.18 6.34 5.20 55 22.83 10.76 9.51 7.80

56 14.52 7.39 6.53 5.34 56 21.78 11.08 9.80 8.01

57 13.75 6.50 5.75 4.68 57 20.63 9.74 8.63 7.03

58 12.92 5.54 4.91 3.99 58 19.38 8.31 7.36 5.99

59 10.68 5.68 5.03 4.09 59 16.02 8.52 7.54 6.14

60 9.66 4.69 4.15 3.38 60 14.48 7.03 6.23 5.07

61 8.55 3.70 3.27 2.67 61 12.82 5.54 4.91 4.00

62 5.44 2.40 2.13 1.74 62 8.17 3.61 3.20 2.60

63 3.96 2.28 2.02 1.65 63 5.95 3.42 3.03 2.47

64 1.29 1.12 0.99 0.81 64 1.93 1.68 1.49 1.22

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 24



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.25 0.67 0.63 0.54 25 1.47 0.79 0.74 0.63

26 1.31 0.71 0.67 0.57 26 1.54 0.83 0.79 0.67

27 1.37 0.74 0.71 0.61 27 1.61 0.88 0.84 0.72

28 1.60 0.76 0.74 0.63 28 1.89 0.90 0.87 0.74

29 1.85 0.94 0.91 0.78 29 2.17 1.11 1.07 0.92

30 2.08 0.97 0.93 0.80 30 2.45 1.14 1.10 0.94

31 2.32 1.17 1.13 0.96 31 2.73 1.38 1.33 1.13

32 2.57 1.22 1.17 0.99 32 3.02 1.43 1.38 1.17

33 2.84 1.27 1.22 1.03 33 3.34 1.49 1.43 1.21

34 3.13 1.50 1.44 1.21 34 3.68 1.77 1.69 1.43

35 3.45 1.55 1.48 1.25 35 4.06 1.82 1.74 1.47

36 3.80 1.79 1.71 1.44 36 4.47 2.11 2.01 1.69

37 4.18 1.84 1.75 1.47 37 4.92 2.16 2.06 1.73

38 4.35 1.89 1.79 1.51 38 5.12 2.23 2.10 1.78

39 4.53 1.95 1.84 1.55 39 5.33 2.29 2.16 1.82

40 4.71 2.02 1.89 1.59 40 5.54 2.37 2.22 1.87

41 4.85 2.07 1.93 1.62 41 5.70 2.43 2.27 1.91

42 5.03 2.15 2.00 1.67 42 5.91 2.53 2.36 1.97

43 5.24 2.25 2.10 1.74 43 6.17 2.65 2.47 2.05

44 5.40 2.33 2.17 1.80 44 6.35 2.74 2.56 2.12

45 6.00 2.47 2.30 1.90 45 7.05 2.90 2.71 2.24

46 6.16 2.55 2.39 1.97 46 7.25 3.00 2.81 2.31

47 6.41 2.65 2.49 2.05 47 7.54 3.12 2.93 2.41

48 6.65 2.76 2.59 2.13 48 7.82 3.24 3.05 2.51

49 6.90 2.86 2.69 2.21 49 8.12 3.36 3.17 2.60

50 7.16 2.63 2.47 2.03 50 8.43 3.10 2.91 2.39

51 7.44 2.73 2.55 2.10 51 8.75 3.21 3.00 2.46

52 7.73 2.83 2.63 2.16 52 9.10 3.33 3.09 2.54

53 7.67 2.59 2.38 1.95 53 9.02 3.04 2.80 2.29

54 7.57 2.70 2.46 2.01 54 8.91 3.18 2.89 2.36

55 6.97 2.41 2.17 1.77 55 8.20 2.84 2.56 2.08

56 6.78 2.50 2.23 1.82 56 7.97 2.95 2.63 2.14

57 6.54 2.16 1.91 1.55 57 7.69 2.54 2.25 1.82

58 5.73 1.77 1.56 1.27 58 6.74 2.08 1.84 1.49

59 5.38 1.81 1.60 1.30 59 6.33 2.13 1.88 1.53

60 4.44 1.40 1.24 1.00 60 5.22 1.65 1.46 1.18

61 4.01 1.47 1.30 1.06 61 4.72 1.73 1.53 1.24

62 2.68 0.94 0.83 0.67 62 3.16 1.10 0.98 0.79

63 1.53 0.44 0.39 0.31 63 1.80 0.51 0.45 0.37

64 0.95 0.41 0.36 0.30 64 1.12 0.48 0.43 0.35

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in DaysElimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMSANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 25



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.03 0.91 0.85 0.73 25 5.23 1.66 1.57 1.35

26 2.14 0.96 0.90 0.77 26 5.51 1.74 1.67 1.43

27 2.24 1.01 0.95 0.81 27 5.78 1.83 1.76 1.51

28 2.57 1.24 1.18 1.01 28 5.98 2.12 2.05 1.76

29 3.15 1.27 1.21 1.04 29 6.44 2.41 2.35 2.02

30 3.46 1.52 1.45 1.25 30 6.58 2.47 2.40 2.05

31 4.02 1.57 1.51 1.29 31 7.03 2.79 2.70 2.30

32 4.35 1.86 1.79 1.52 32 7.22 3.13 3.03 2.57

33 4.70 1.92 1.85 1.56 33 7.72 3.50 3.37 2.85

34 5.36 1.98 1.91 1.61 34 8.26 3.88 3.73 3.14

35 5.80 2.30 2.20 1.85 35 8.51 3.98 3.83 3.22

36 6.57 2.36 2.26 1.90 36 9.10 4.38 4.21 3.55

37 7.12 2.43 2.31 1.95 37 9.73 4.80 4.61 3.89

38 7.39 2.50 2.37 2.00 38 10.05 5.25 5.04 4.25

39 7.68 2.58 2.44 2.06 39 10.76 5.73 5.50 4.64

40 8.31 2.98 2.80 2.36 40 11.15 5.93 5.68 4.78

41 8.52 3.06 2.88 2.42 41 11.81 6.42 6.13 5.15

42 8.81 3.18 3.00 2.51 42 12.25 7.01 6.69 5.59

43 9.17 3.34 3.15 2.62 43 13.19 7.33 6.98 5.81

44 9.45 3.46 3.28 2.72 44 13.60 7.59 7.20 5.97

45 10.34 3.66 3.48 2.87 45 14.77 8.02 7.59 6.27

46 10.65 3.78 3.60 2.97 46 15.22 8.28 7.83 6.45

47 11.11 3.95 3.76 3.09 47 16.33 8.64 8.15 6.70

48 11.57 4.10 3.89 3.20 48 16.98 8.99 8.46 6.95

49 12.06 4.25 4.02 3.30 49 17.14 8.89 8.33 6.84

50 12.57 4.41 4.14 3.40 50 17.86 9.26 8.62 7.09

51 13.11 4.57 4.26 3.50 51 18.06 9.14 8.45 6.94

52 13.65 4.73 4.38 3.59 52 18.87 9.53 8.73 7.17

53 13.18 4.44 4.08 3.33 53 18.62 9.45 8.56 7.03

54 12.61 4.12 3.75 3.05 54 18.30 9.32 8.35 6.85

55 11.94 4.28 3.88 3.13 55 17.86 8.52 7.55 6.18

56 11.15 3.88 3.50 2.81 56 17.28 8.23 7.23 5.90

57 10.27 3.43 3.09 2.46 57 16.53 7.85 6.85 5.58

58 9.29 2.93 2.64 2.10 58 14.81 7.39 6.43 5.23

59 8.23 3.00 2.70 2.15 59 13.68 6.19 5.39 4.38

60 7.08 2.47 2.22 1.78 60 11.60 5.66 4.94 4.02

61 5.85 1.95 1.75 1.40 61 9.42 4.47 3.90 3.17

62 4.11 1.24 1.12 0.89 62 6.41 3.56 3.11 2.53

63 2.61 1.16 1.04 0.83 63 4.58 1.99 1.73 1.41

64 1.22 0.55 0.49 0.39 64 2.14 1.25 1.09 0.89

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in DaysElimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 26



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.17 1.45 1.41 1.20 25 4.63 2.00 1.94 1.66

26 4.35 1.53 1.48 1.27 26 4.79 2.08 2.02 1.72

27 4.52 1.61 1.56 1.33 27 4.96 2.16 2.09 1.78

28 4.95 1.98 1.92 1.65 28 5.60 2.65 2.57 2.20

29 5.40 2.03 1.97 1.69 29 6.27 2.71 2.63 2.26

30 5.84 2.40 2.33 1.99 30 6.90 3.22 3.12 2.67

31 6.35 2.46 2.37 2.02 31 7.55 3.29 3.17 2.70

32 6.91 2.88 2.75 2.33 32 8.22 3.85 3.69 3.13

33 7.50 2.95 2.80 2.36 33 8.92 3.95 3.76 3.17

34 8.11 3.40 3.20 2.70 34 9.65 4.56 4.31 3.63

35 8.31 3.47 3.26 2.75 35 9.84 4.66 4.39 3.69

36 8.94 3.94 3.69 3.11 36 10.66 5.30 4.97 4.19

37 9.58 4.02 3.76 3.17 37 11.54 5.41 5.06 4.27

38 9.82 4.51 4.22 3.56 38 11.87 5.53 5.17 4.36

39 10.54 5.04 4.71 3.97 39 12.24 6.22 5.81 4.90

40 10.85 5.60 5.22 4.40 40 12.64 6.38 5.95 5.02

41 11.55 6.13 5.71 4.80 41 12.94 7.08 6.60 5.54

42 11.94 6.77 6.29 5.26 42 13.39 7.30 6.78 5.67

43 12.43 7.03 6.52 5.43 43 13.93 7.58 7.03 5.85

44 12.81 7.70 7.13 5.90 44 14.34 7.79 7.21 5.97

45 14.05 8.09 7.47 6.16 45 15.06 8.19 7.56 6.24

46 14.45 8.82 8.12 6.69 46 15.46 8.42 7.75 6.38

47 15.02 9.15 8.41 6.91 47 16.05 8.75 8.04 6.61

48 15.56 9.48 8.68 7.14 48 16.61 8.31 7.62 6.26

49 15.48 9.24 8.44 6.94 49 16.30 8.62 7.87 6.47

50 16.05 9.59 8.71 7.18 50 16.91 8.13 7.38 6.08

51 15.98 9.34 8.43 6.95 51 16.59 8.43 7.61 6.28

52 16.64 9.72 8.70 7.18 52 17.27 7.87 7.06 5.82

53 15.96 9.51 8.45 6.96 53 17.06 7.31 6.50 5.36

54 15.18 9.24 8.15 6.70 54 16.79 7.62 6.72 5.53

55 15.12 8.91 7.79 6.39 55 15.26 6.93 6.06 4.97

56 14.10 8.49 7.37 6.02 56 14.75 7.18 6.23 5.09

57 12.89 7.98 6.89 5.61 57 14.09 6.34 5.48 4.46

58 11.48 7.37 6.36 5.17 58 13.29 5.42 4.67 3.80

59 10.86 6.71 5.79 4.71 59 10.98 5.55 4.79 3.89

60 9.15 5.18 4.47 3.65 60 9.90 4.57 3.95 3.22

61 7.35 4.54 3.92 3.19 61 8.76 3.61 3.12 2.54

62 4.91 3.47 3.00 2.44 62 5.47 2.30 1.99 1.62

63 3.74 2.42 2.09 1.71 63 3.90 2.14 1.85 1.51

64 1.75 0.76 0.66 0.54 64 1.22 1.01 0.87 0.71

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 27



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Full BP Own Occ Rates - Base Full BP Own Occ Rates - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 5.32 2.43 2.37 2.02 25 7.99 3.65 3.55 3.04

26 5.48 2.54 2.46 2.10 26 8.22 3.81 3.69 3.15

27 5.64 2.64 2.55 2.18 27 8.46 3.96 3.83 3.26

28 6.31 3.23 3.12 2.67 28 9.47 4.85 4.69 4.01

29 7.02 3.28 3.17 2.72 29 10.53 4.93 4.75 4.08

30 7.71 3.87 3.72 3.18 30 11.56 5.80 5.58 4.77

31 8.46 3.92 3.75 3.20 31 12.69 5.88 5.63 4.80

32 9.28 4.56 4.34 3.68 32 13.91 6.84 6.51 5.52

33 10.16 4.66 4.41 3.73 33 15.24 6.99 6.62 5.59

34 11.10 5.36 5.05 4.26 34 16.65 8.05 7.58 6.39

35 11.43 5.49 5.16 4.34 35 17.14 8.23 7.74 6.52

36 12.45 6.25 5.85 4.93 36 18.68 9.37 8.78 7.40

37 13.53 6.40 5.99 5.05 37 20.29 9.60 8.99 7.58

38 13.93 6.56 6.13 5.18 38 20.89 9.84 9.20 7.76

39 14.34 7.41 6.92 5.83 39 21.51 11.11 10.37 8.75

40 14.78 7.61 7.09 5.97 40 22.17 11.41 10.64 8.96

41 15.07 8.44 7.86 6.60 41 22.60 12.67 11.79 9.90

42 15.53 8.69 8.08 6.75 42 23.30 13.04 12.12 10.13

43 16.13 9.01 8.36 6.95 43 24.19 13.51 12.54 10.43

44 16.57 9.24 8.56 7.09 44 24.85 13.86 12.84 10.63

45 17.39 9.68 8.96 7.39 45 26.09 14.53 13.43 11.08

46 17.87 9.94 9.17 7.55 46 26.80 14.90 13.76 11.32

47 18.56 10.31 9.49 7.80 47 27.84 15.47 14.24 11.71

48 19.24 9.79 8.98 7.39 48 28.86 14.69 13.48 11.08

49 18.89 10.15 9.28 7.63 49 28.34 15.23 13.91 11.45

50 19.60 9.57 8.70 7.17 50 29.41 14.36 13.05 10.76

51 19.22 9.94 8.97 7.40 51 28.83 14.91 13.46 11.10

52 19.96 9.29 8.32 6.87 52 29.95 13.93 12.48 10.30

53 19.66 8.62 7.66 6.32 53 29.48 12.94 11.50 9.48

54 19.27 8.99 7.92 6.52 54 28.91 13.49 11.89 9.78

55 17.45 8.18 7.15 5.86 55 26.17 12.27 10.72 8.79

56 16.79 8.46 7.35 6.00 56 25.18 12.70 11.02 9.00

57 16.00 7.47 6.45 5.26 57 24.00 11.20 9.68 7.89

58 15.07 6.38 5.50 4.48 58 22.61 9.57 8.26 6.71

59 12.45 6.54 5.64 4.59 59 18.68 9.80 8.46 6.88

60 11.24 5.39 4.66 3.80 60 16.85 8.08 6.99 5.69

61 9.95 4.25 3.67 2.99 61 14.92 6.37 5.51 4.49

62 6.21 2.71 2.34 1.91 62 9.31 4.07 3.51 2.86

63 4.43 2.52 2.18 1.78 63 6.65 3.78 3.27 2.66

64 1.38 1.19 1.03 0.84 64 2.07 1.79 1.54 1.26

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 28



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class A1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 0.99 0.80 0.75 0.65 25 1.16 0.95 0.88 0.76

26 1.10 0.91 0.84 0.73 26 1.29 1.07 0.99 0.86

27 1.21 1.02 0.93 0.81 27 1.42 1.20 1.10 0.96

28 1.30 1.11 1.00 0.87 28 1.53 1.30 1.17 1.03

29 1.38 1.17 1.04 0.91 29 1.62 1.38 1.23 1.08

30 1.42 1.21 1.07 0.94 30 1.67 1.42 1.26 1.11

31 1.44 1.23 1.10 0.96 31 1.70 1.45 1.29 1.13

32 1.47 1.25 1.12 0.98 32 1.73 1.47 1.32 1.15

33 1.51 1.28 1.15 1.01 33 1.77 1.51 1.36 1.19

34 1.55 1.32 1.19 1.04 34 1.83 1.55 1.40 1.22

35 1.61 1.37 1.23 1.08 35 1.89 1.61 1.45 1.27

36 1.68 1.42 1.28 1.12 36 1.97 1.67 1.50 1.32

37 1.75 1.48 1.32 1.16 37 2.05 1.74 1.55 1.37

38 1.82 1.54 1.37 1.21 38 2.14 1.81 1.61 1.42

39 1.90 1.60 1.42 1.26 39 2.23 1.88 1.67 1.48

40 1.97 1.66 1.47 1.31 40 2.32 1.95 1.73 1.54

41 2.03 1.70 1.52 1.34 41 2.39 2.00 1.78 1.58

42 2.11 1.76 1.58 1.40 42 2.48 2.07 1.86 1.65

43 2.21 1.85 1.67 1.48 43 2.60 2.17 1.96 1.74

44 2.30 1.93 1.75 1.55 44 2.71 2.27 2.05 1.82

45 2.45 2.06 1.88 1.67 45 2.89 2.43 2.21 1.96

46 2.57 2.18 1.98 1.76 46 3.02 2.56 2.33 2.07

47 2.72 2.34 2.11 1.88 47 3.20 2.75 2.49 2.22

48 2.88 2.50 2.25 2.01 48 3.38 2.94 2.65 2.37

49 3.04 2.68 2.40 2.15 49 3.58 3.15 2.82 2.52

50 3.21 2.86 2.55 2.28 50 3.78 3.36 3.00 2.68

51 3.37 3.04 2.70 2.41 51 3.97 3.58 3.18 2.84

52 3.53 3.21 2.85 2.54 52 4.16 3.78 3.35 2.99

53 3.71 3.40 3.01 2.68 53 4.37 3.99 3.54 3.15

54 3.90 3.57 3.18 2.81 54 4.58 4.20 3.74 3.30

55 4.08 3.74 3.35 2.93 55 4.80 4.40 3.94 3.44

56 4.28 3.91 3.53 3.04 56 5.03 4.61 4.15 3.57

57 4.49 4.11 3.72 3.15 57 5.29 4.83 4.38 3.71

58 4.14 3.79 3.44 2.87 58 4.88 4.46 4.05 3.37

59 3.75 3.44 3.13 2.56 59 4.41 4.05 3.68 3.02

60 3.28 3.04 2.76 2.24 60 3.86 3.58 3.25 2.63

61 2.71 2.56 2.32 1.88 61 3.19 3.01 2.73 2.21

62 1.94 1.87 1.70 1.38 62 2.28 2.20 2.00 1.62

63 1.26 1.19 1.07 0.87 63 1.48 1.39 1.26 1.03

64 0.61 0.58 0.53 0.43 64 0.72 0.69 0.62 0.50

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  29



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.40 1.09 1.01 0.88 25 1.56 1.24 1.17 1.02

26 1.56 1.23 1.13 0.98 26 1.75 1.40 1.30 1.14

27 1.72 1.38 1.25 1.09 27 1.93 1.56 1.44 1.26

28 1.87 1.50 1.33 1.17 28 2.07 1.71 1.54 1.35

29 1.97 1.59 1.39 1.22 29 2.18 1.81 1.62 1.42

30 2.02 1.63 1.43 1.25 30 2.24 1.85 1.65 1.45

31 2.05 1.65 1.46 1.28 31 2.29 1.86 1.67 1.46

32 2.08 1.67 1.50 1.31 32 2.35 1.87 1.69 1.48

33 2.12 1.70 1.53 1.34 33 2.41 1.90 1.72 1.50

34 2.17 1.74 1.58 1.38 34 2.48 1.94 1.76 1.54

35 2.25 1.80 1.63 1.42 35 2.57 2.00 1.82 1.59

36 2.33 1.87 1.68 1.48 36 2.66 2.08 1.88 1.65

37 2.43 1.95 1.74 1.53 37 2.75 2.17 1.96 1.73

38 2.53 2.04 1.81 1.60 38 2.85 2.26 2.04 1.80

39 2.63 2.12 1.88 1.67 39 2.95 2.35 2.13 1.88

40 2.73 2.20 1.96 1.74 40 3.06 2.43 2.22 1.96

41 2.80 2.26 2.03 1.80 41 3.13 2.49 2.28 2.02

42 2.91 2.35 2.13 1.89 42 3.26 2.59 2.38 2.11

43 3.04 2.46 2.26 2.00 43 3.42 2.70 2.50 2.22

44 3.16 2.57 2.37 2.10 44 3.56 2.82 2.60 2.31

45 3.37 2.76 2.55 2.27 45 3.80 3.02 2.78 2.47

46 3.54 2.91 2.69 2.39 46 3.98 3.18 2.92 2.60

47 3.76 3.12 2.86 2.55 47 4.22 3.42 3.11 2.77

48 3.99 3.35 3.04 2.72 48 4.48 3.67 3.30 2.95

49 4.24 3.59 3.23 2.89 49 4.74 3.95 3.52 3.15

50 4.49 3.83 3.42 3.06 50 5.02 4.24 3.74 3.35

51 4.74 4.07 3.60 3.22 51 5.30 4.53 3.97 3.56

52 4.97 4.29 3.79 3.38 52 5.58 4.80 4.20 3.76

53 5.23 4.53 4.02 3.56 53 5.91 5.10 4.46 3.98

54 5.47 4.76 4.24 3.72 54 6.24 5.38 4.72 4.18

55 5.71 4.97 4.48 3.88 55 6.58 5.66 4.99 4.37

56 5.97 5.20 4.74 4.03 56 6.94 5.93 5.26 4.55

57 6.26 5.44 5.01 4.18 57 7.32 6.23 5.56 4.73

58 5.76 5.02 4.64 3.80 58 6.77 5.75 5.15 4.31

59 5.21 4.56 4.22 3.40 59 6.12 5.22 4.68 3.85

60 4.57 4.03 3.72 2.97 60 5.34 4.62 4.13 3.36

61 3.77 3.39 3.12 2.50 61 4.41 3.88 3.47 2.83

62 2.70 2.48 2.29 1.83 62 3.16 2.84 2.54 2.07

63 1.75 1.57 1.45 1.16 63 2.05 1.80 1.61 1.31

64 0.85 0.77 0.71 0.57 64 1.00 0.89 0.79 0.64

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  30



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class E1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.39 1.30 1.26 1.09 25 2.12 1.00 0.96 0.84

26 2.64 1.48 1.39 1.22 26 2.33 1.12 1.05 0.92

27 2.90 1.66 1.53 1.34 27 2.54 1.24 1.14 1.00

28 3.05 1.80 1.63 1.43 28 2.70 1.34 1.21 1.06

29 3.16 1.89 1.69 1.49 29 2.83 1.41 1.26 1.11

30 3.22 1.93 1.71 1.51 30 2.89 1.43 1.27 1.12

31 3.30 1.94 1.72 1.51 31 2.93 1.44 1.28 1.12

32 3.38 1.94 1.73 1.51 32 2.97 1.44 1.29 1.13

33 3.47 1.96 1.75 1.53 33 3.02 1.46 1.30 1.14

34 3.57 2.00 1.77 1.55 34 3.07 1.49 1.32 1.15

35 3.67 2.05 1.81 1.59 35 3.14 1.53 1.35 1.18

36 3.77 2.11 1.86 1.63 36 3.23 1.58 1.39 1.22

37 3.87 2.18 1.92 1.69 37 3.32 1.63 1.44 1.27

38 3.97 2.25 1.98 1.75 38 3.42 1.69 1.49 1.31

39 4.08 2.32 2.05 1.81 39 3.53 1.74 1.54 1.36

40 4.20 2.39 2.12 1.88 40 3.65 1.79 1.59 1.41

41 4.29 2.43 2.16 1.92 41 3.74 1.82 1.62 1.44

42 4.44 2.50 2.24 1.99 42 3.88 1.87 1.68 1.49

43 4.66 2.60 2.34 2.07 43 4.06 1.95 1.75 1.55

44 4.85 2.69 2.42 2.14 44 4.22 2.01 1.81 1.61

45 5.17 2.86 2.57 2.28 45 4.49 2.14 1.93 1.71

46 5.41 3.00 2.68 2.38 46 4.69 2.25 2.01 1.79

47 5.73 3.20 2.83 2.52 47 4.95 2.41 2.13 1.90

48 6.05 3.42 3.00 2.68 48 5.23 2.57 2.26 2.02

49 6.38 3.66 3.17 2.84 49 5.52 2.76 2.39 2.14

50 6.72 3.91 3.36 3.02 50 5.81 2.95 2.54 2.28

51 7.07 4.16 3.56 3.21 51 6.11 3.13 2.68 2.41

52 7.42 4.41 3.77 3.39 52 6.42 3.31 2.83 2.54

53 7.83 4.67 4.01 3.59 53 6.76 3.50 3.00 2.68

54 8.26 4.93 4.25 3.78 54 7.12 3.67 3.16 2.81

55 8.72 5.18 4.50 3.95 55 7.50 3.84 3.33 2.93

56 9.20 5.43 4.76 4.12 56 7.90 4.01 3.51 3.04

57 9.73 5.70 5.04 4.29 57 8.33 4.20 3.71 3.16

58 8.99 5.26 4.67 3.90 58 7.69 3.87 3.43 2.87

59 8.13 4.78 4.24 3.49 59 6.95 3.51 3.12 2.56

60 7.10 4.22 3.74 3.04 60 6.08 3.11 2.75 2.24

61 5.86 3.55 3.14 2.56 61 5.02 2.61 2.31 1.88

62 4.20 2.60 2.30 1.87 62 3.60 1.91 1.69 1.38

63 2.72 1.64 1.46 1.19 63 2.33 1.21 1.07 0.87

64 1.32 0.81 0.72 0.58 64 1.13 0.60 0.53 0.43

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  31



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.44 1.22 1.17 1.02 25 3.66 1.82 1.76 1.53

26 2.66 1.36 1.28 1.12 26 3.99 2.04 1.92 1.68

27 2.89 1.51 1.39 1.22 27 4.33 2.26 2.09 1.83

28 3.05 1.63 1.47 1.29 28 4.57 2.45 2.21 1.94

29 3.16 1.70 1.52 1.33 29 4.74 2.56 2.27 2.00

30 3.22 1.72 1.52 1.34 30 4.84 2.58 2.28 2.01

31 3.28 1.72 1.52 1.33 31 4.92 2.57 2.28 2.00

32 3.35 1.71 1.52 1.33 32 5.03 2.57 2.27 1.99

33 3.44 1.72 1.53 1.33 33 5.16 2.58 2.29 2.00

34 3.54 1.75 1.55 1.36 34 5.31 2.62 2.33 2.03

35 3.65 1.80 1.59 1.39 35 5.48 2.70 2.39 2.09

36 3.77 1.86 1.64 1.44 36 5.65 2.79 2.46 2.16

37 3.89 1.93 1.70 1.50 37 5.84 2.90 2.55 2.25

38 4.02 2.01 1.76 1.56 38 6.02 3.01 2.65 2.34

39 4.14 2.07 1.83 1.62 39 6.21 3.11 2.74 2.43

40 4.26 2.13 1.89 1.68 40 6.39 3.20 2.84 2.51

41 4.35 2.17 1.93 1.71 41 6.53 3.26 2.90 2.57

42 4.50 2.23 2.00 1.77 42 6.75 3.34 3.00 2.66

43 4.70 2.31 2.08 1.85 43 7.04 3.47 3.12 2.77

44 4.87 2.39 2.15 1.91 44 7.31 3.58 3.23 2.86

45 5.18 2.54 2.28 2.02 45 7.77 3.80 3.42 3.04

46 5.41 2.66 2.38 2.11 46 8.12 3.99 3.57 3.17

47 5.73 2.84 2.52 2.24 47 8.60 4.25 3.77 3.36

48 6.06 3.03 2.66 2.38 48 9.09 4.55 3.99 3.57

49 6.40 3.25 2.82 2.53 49 9.60 4.87 4.23 3.79

50 6.74 3.47 2.99 2.69 50 10.11 5.21 4.48 4.03

51 7.08 3.69 3.16 2.85 51 10.62 5.54 4.74 4.27

52 7.42 3.90 3.34 3.00 52 11.12 5.86 5.01 4.50

53 7.79 4.13 3.53 3.16 53 11.69 6.19 5.30 4.74

54 8.17 4.33 3.73 3.32 54 12.26 6.50 5.60 4.97

55 8.57 4.53 3.93 3.46 55 12.85 6.79 5.90 5.18

56 8.99 4.72 4.14 3.59 56 13.48 7.09 6.21 5.38

57 9.45 4.94 4.37 3.72 57 14.18 7.42 6.56 5.58

58 8.72 4.56 4.04 3.38 58 13.08 6.83 6.07 5.07

59 7.89 4.14 3.67 3.02 59 11.83 6.21 5.51 4.53

60 6.90 3.66 3.24 2.64 60 10.35 5.49 4.86 3.96

61 5.70 3.08 2.73 2.22 61 8.55 4.62 4.09 3.33

62 4.08 2.25 2.00 1.63 62 6.12 3.38 3.00 2.44

63 2.64 1.43 1.26 1.03 63 3.96 2.14 1.90 1.54

64 1.29 0.70 0.62 0.51 64 1.93 1.05 0.93 0.76

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  32



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.67 1.54 1.40 1.20 25 1.97 1.81 1.65 1.41

26 1.74 1.60 1.47 1.26 26 2.04 1.89 1.73 1.48

27 1.80 1.67 1.54 1.31 27 2.12 1.96 1.81 1.54

28 1.87 1.70 1.57 1.34 28 2.20 2.01 1.85 1.58

29 1.94 1.75 1.61 1.38 29 2.28 2.06 1.90 1.63

30 1.99 1.80 1.66 1.42 30 2.34 2.12 1.95 1.67

31 2.03 1.87 1.72 1.47 31 2.38 2.20 2.02 1.72

32 2.07 1.95 1.79 1.52 32 2.44 2.29 2.11 1.79

33 2.12 2.02 1.86 1.57 33 2.50 2.38 2.19 1.85

34 2.18 2.09 1.93 1.63 34 2.57 2.46 2.27 1.91

35 2.25 2.16 1.99 1.68 35 2.65 2.54 2.34 1.97

36 2.33 2.22 2.04 1.72 36 2.74 2.61 2.40 2.02

37 2.42 2.28 2.09 1.76 37 2.84 2.68 2.46 2.07

38 2.51 2.34 2.14 1.81 38 2.95 2.75 2.52 2.13

39 2.61 2.41 2.20 1.85 39 3.07 2.83 2.58 2.18

40 2.70 2.49 2.26 1.91 40 3.18 2.92 2.66 2.24

41 2.77 2.55 2.32 1.94 41 3.26 3.00 2.73 2.29

42 2.87 2.64 2.40 2.01 42 3.38 3.11 2.83 2.36

43 2.99 2.76 2.51 2.09 43 3.52 3.25 2.96 2.46

44 3.07 2.86 2.60 2.16 44 3.62 3.36 3.06 2.54

45 3.23 3.02 2.75 2.27 45 3.80 3.55 3.24 2.67

46 3.31 3.11 2.84 2.34 46 3.90 3.66 3.34 2.76

47 3.44 3.24 2.96 2.44 47 4.04 3.81 3.48 2.87

48 3.56 3.35 3.07 2.52 48 4.18 3.94 3.61 2.97

49 3.68 3.46 3.18 2.61 49 4.32 4.07 3.74 3.07

50 3.80 3.57 3.28 2.69 50 4.47 4.20 3.86 3.17

51 3.91 3.68 3.38 2.77 51 4.60 4.33 3.98 3.26

52 4.03 3.80 3.48 2.85 52 4.74 4.47 4.09 3.36

53 4.18 3.94 3.61 2.95 53 4.91 4.64 4.24 3.47

54 4.32 4.09 3.73 3.05 54 5.08 4.81 4.39 3.59

55 4.46 4.23 3.85 3.14 55 5.25 4.98 4.53 3.70

56 4.61 4.37 3.97 3.23 56 5.42 5.14 4.67 3.80

57 4.76 4.50 4.08 3.31 57 5.59 5.29 4.80 3.90

58 4.30 4.04 3.66 2.96 58 5.06 4.75 4.30 3.49

59 3.81 3.54 3.21 2.60 59 4.48 4.17 3.78 3.06

60 3.28 3.04 2.76 2.24 60 3.86 3.58 3.25 2.63

61 2.71 2.56 2.32 1.88 61 3.19 3.01 2.73 2.21

62 1.94 1.87 1.70 1.38 62 2.28 2.20 2.00 1.62

63 1.26 1.19 1.07 0.87 63 1.48 1.39 1.26 1.03

64 0.61 0.58 0.53 0.43 64 0.72 0.69 0.62 0.50

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  33



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.37 2.10 1.90 1.63 25 2.65 2.38 2.20 1.88

26 2.47 2.18 1.98 1.69 26 2.77 2.48 2.29 1.95

27 2.57 2.26 2.06 1.75 27 2.88 2.57 2.38 2.03

28 2.68 2.31 2.09 1.80 28 2.98 2.63 2.44 2.08

29 2.78 2.37 2.15 1.85 29 3.08 2.70 2.50 2.14

30 2.84 2.43 2.21 1.90 30 3.15 2.76 2.55 2.19

31 2.88 2.51 2.29 1.96 31 3.22 2.84 2.62 2.24

32 2.92 2.60 2.39 2.03 32 3.30 2.92 2.70 2.29

33 2.98 2.68 2.48 2.10 33 3.39 3.01 2.78 2.35

34 3.05 2.77 2.56 2.16 34 3.48 3.09 2.86 2.41

35 3.14 2.85 2.64 2.22 35 3.58 3.17 2.94 2.48

36 3.25 2.92 2.70 2.27 36 3.69 3.26 3.02 2.55

37 3.36 3.01 2.76 2.33 37 3.80 3.34 3.10 2.62

38 3.49 3.09 2.83 2.39 38 3.93 3.44 3.19 2.70

39 3.62 3.19 2.92 2.46 39 4.05 3.54 3.29 2.78

40 3.74 3.30 3.02 2.55 40 4.19 3.66 3.40 2.86

41 3.83 3.39 3.11 2.61 41 4.28 3.75 3.48 2.92

42 3.95 3.52 3.24 2.71 42 4.43 3.88 3.61 3.02

43 4.11 3.69 3.40 2.83 43 4.61 4.05 3.76 3.13

44 4.22 3.82 3.53 2.93 44 4.75 4.19 3.88 3.21

45 4.44 4.03 3.74 3.09 45 4.99 4.42 4.08 3.37

46 4.56 4.16 3.86 3.18 46 5.14 4.56 4.20 3.46

47 4.75 4.33 4.02 3.30 47 5.34 4.74 4.36 3.58

48 4.93 4.48 4.15 3.41 48 5.54 4.92 4.51 3.71

49 5.12 4.64 4.28 3.51 49 5.74 5.10 4.66 3.83

50 5.31 4.78 4.40 3.61 50 5.94 5.29 4.81 3.96

51 5.50 4.93 4.52 3.71 51 6.16 5.48 4.97 4.09

52 5.67 5.08 4.64 3.80 52 6.37 5.68 5.14 4.22

53 5.88 5.26 4.81 3.92 53 6.64 5.93 5.34 4.38

54 6.07 5.45 4.98 4.04 54 6.91 6.17 5.54 4.54

55 6.25 5.63 5.16 4.16 55 7.19 6.41 5.74 4.70

56 6.43 5.80 5.34 4.28 56 7.47 6.63 5.93 4.84

57 6.62 5.96 5.50 4.39 57 7.75 6.82 6.10 4.97

58 5.97 5.34 4.93 3.93 58 7.02 6.12 5.47 4.45

59 5.29 4.69 4.33 3.45 59 6.21 5.38 4.80 3.91

60 4.57 4.03 3.72 2.97 60 5.34 4.62 4.13 3.36

61 3.77 3.39 3.12 2.50 61 4.41 3.88 3.47 2.83

62 2.70 2.48 2.29 1.83 62 3.16 2.84 2.54 2.07

63 1.75 1.57 1.45 1.16 63 2.05 1.80 1.61 1.31

64 0.85 0.77 0.71 0.57 64 1.00 0.89 0.79 0.64

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  34



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.05 2.50 2.36 2.02 25 3.60 1.91 1.81 1.55

26 4.19 2.61 2.44 2.08 26 3.69 1.97 1.84 1.57

27 4.32 2.72 2.52 2.15 27 3.79 2.03 1.88 1.60

28 4.39 2.78 2.57 2.20 28 3.89 2.06 1.91 1.63

29 4.47 2.84 2.62 2.25 29 4.00 2.11 1.95 1.67

30 4.54 2.88 2.66 2.28 30 4.06 2.14 1.97 1.69

31 4.64 2.94 2.71 2.31 31 4.12 2.19 2.01 1.72

32 4.76 3.01 2.76 2.34 32 4.18 2.24 2.05 1.74

33 4.88 3.09 2.81 2.38 33 4.24 2.30 2.10 1.77

34 5.00 3.16 2.87 2.42 34 4.31 2.36 2.14 1.80

35 5.12 3.23 2.92 2.46 35 4.39 2.41 2.18 1.84

36 5.24 3.29 2.98 2.51 36 4.48 2.46 2.23 1.88

37 5.35 3.36 3.03 2.56 37 4.59 2.51 2.27 1.92

38 5.47 3.42 3.10 2.62 38 4.72 2.56 2.32 1.96

39 5.61 3.50 3.17 2.67 39 4.85 2.62 2.37 2.00

40 5.76 3.59 3.25 2.74 40 5.00 2.69 2.43 2.05

41 5.86 3.64 3.30 2.77 41 5.10 2.73 2.47 2.08

42 6.05 3.75 3.40 2.84 42 5.27 2.81 2.54 2.13

43 6.28 3.88 3.52 2.93 43 5.47 2.91 2.63 2.19

44 6.46 3.99 3.60 2.98 44 5.62 2.99 2.70 2.23

45 6.79 4.18 3.76 3.11 45 5.90 3.13 2.82 2.33

46 6.98 4.28 3.84 3.17 46 6.05 3.22 2.89 2.38

47 7.24 4.43 3.97 3.26 47 6.26 3.33 2.99 2.45

48 7.48 4.58 4.08 3.36 48 6.46 3.45 3.08 2.53

49 7.72 4.73 4.20 3.46 49 6.67 3.56 3.17 2.61

50 7.96 4.88 4.33 3.57 50 6.88 3.68 3.26 2.69

51 8.21 5.04 4.47 3.68 51 7.10 3.79 3.36 2.77

52 8.47 5.21 4.61 3.80 52 7.32 3.91 3.46 2.86

53 8.80 5.43 4.80 3.95 53 7.60 4.06 3.59 2.96

54 9.16 5.65 4.99 4.10 54 7.89 4.20 3.72 3.06

55 9.53 5.86 5.18 4.25 55 8.19 4.34 3.84 3.15

56 9.91 6.06 5.36 4.38 56 8.50 4.48 3.96 3.23

57 10.29 6.24 5.53 4.50 57 8.81 4.59 4.07 3.31

58 9.33 5.60 4.96 4.03 58 7.98 4.12 3.64 2.96

59 8.26 4.92 4.35 3.54 59 7.06 3.61 3.20 2.60

60 7.10 4.22 3.74 3.04 60 6.08 3.11 2.75 2.24

61 5.86 3.55 3.14 2.56 61 5.02 2.61 2.31 1.88

62 4.20 2.60 2.30 1.87 62 3.60 1.91 1.69 1.38

63 2.72 1.64 1.46 1.19 63 2.33 1.21 1.07 0.87

64 1.32 0.81 0.72 0.58 64 1.13 0.60 0.53 0.43

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  35



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.14 2.33 2.20 1.89 25 6.21 3.50 3.31 2.83

26 4.22 2.40 2.25 1.92 26 6.34 3.60 3.37 2.88

27 4.31 2.47 2.29 1.95 27 6.46 3.71 3.44 2.93

28 4.38 2.51 2.31 1.98 28 6.58 3.77 3.47 2.97

29 4.47 2.55 2.34 2.01 29 6.71 3.83 3.51 3.01

30 4.53 2.57 2.36 2.02 30 6.80 3.86 3.53 3.03

31 4.61 2.61 2.38 2.03 31 6.92 3.92 3.57 3.05

32 4.72 2.66 2.42 2.05 32 7.07 3.99 3.63 3.08

33 4.83 2.71 2.46 2.08 33 7.25 4.07 3.70 3.12

34 4.96 2.77 2.51 2.12 34 7.44 4.16 3.77 3.18

35 5.10 2.84 2.57 2.16 35 7.65 4.25 3.85 3.24

36 5.24 2.90 2.63 2.21 36 7.86 4.35 3.94 3.32

37 5.38 2.97 2.69 2.27 37 8.08 4.46 4.03 3.40

38 5.53 3.04 2.75 2.32 38 8.30 4.57 4.13 3.48

39 5.68 3.12 2.82 2.38 39 8.53 4.68 4.23 3.57

40 5.84 3.20 2.90 2.44 40 8.76 4.80 4.35 3.66

41 5.94 3.25 2.95 2.47 41 8.92 4.88 4.42 3.71

42 6.11 3.34 3.03 2.53 42 9.17 5.01 4.54 3.80

43 6.34 3.46 3.13 2.61 43 9.50 5.19 4.70 3.91

44 6.50 3.54 3.20 2.65 44 9.74 5.31 4.80 3.98

45 6.81 3.71 3.34 2.76 45 10.21 5.56 5.02 4.14

46 6.99 3.80 3.42 2.81 46 10.48 5.69 5.12 4.22

47 7.24 3.93 3.53 2.90 47 10.86 5.89 5.29 4.35

48 7.48 4.06 3.63 2.98 48 11.23 6.09 5.44 4.48

49 7.73 4.19 3.74 3.07 49 11.60 6.29 5.60 4.61

50 7.98 4.33 3.85 3.17 50 11.96 6.50 5.77 4.75

51 8.22 4.47 3.96 3.27 51 12.33 6.71 5.94 4.90

52 8.46 4.61 4.08 3.37 52 12.69 6.92 6.12 5.05

53 8.76 4.79 4.23 3.49 53 13.14 7.18 6.35 5.23

54 9.06 4.96 4.38 3.60 54 13.59 7.44 6.57 5.41

55 9.37 5.13 4.53 3.71 55 14.05 7.69 6.79 5.57

56 9.68 5.28 4.67 3.81 56 14.52 7.92 7.00 5.72

57 10.00 5.41 4.79 3.90 57 15.00 8.12 7.19 5.85

58 9.04 4.85 4.29 3.49 58 13.56 7.27 6.44 5.24

59 8.01 4.26 3.77 3.07 59 12.01 6.39 5.66 4.60

60 6.90 3.66 3.24 2.64 60 10.35 5.49 4.86 3.96

61 5.70 3.08 2.73 2.22 61 8.55 4.62 4.09 3.33

62 4.08 2.25 2.00 1.63 62 6.12 3.38 3.00 2.44

63 2.64 1.43 1.26 1.03 63 3.96 2.14 1.90 1.54

64 1.29 0.70 0.62 0.51 64 1.93 1.05 0.93 0.76

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  36



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.72 1.61 1.50 1.29 25 2.03 1.89 1.77 1.51

26 1.80 1.70 1.61 1.37 26 2.12 2.00 1.89 1.61

27 1.88 1.79 1.71 1.46 27 2.22 2.10 2.01 1.72

28 1.96 1.83 1.77 1.51 28 2.31 2.15 2.08 1.78

29 2.03 1.88 1.82 1.56 29 2.39 2.21 2.14 1.83

30 2.08 1.93 1.87 1.60 30 2.45 2.27 2.20 1.88

31 2.12 2.01 1.93 1.65 31 2.50 2.36 2.28 1.94

32 2.17 2.09 2.01 1.70 32 2.56 2.46 2.36 2.01

33 2.23 2.17 2.08 1.76 33 2.62 2.56 2.45 2.07

34 2.30 2.25 2.15 1.82 34 2.70 2.65 2.53 2.14

35 2.37 2.32 2.22 1.87 35 2.79 2.73 2.61 2.20

36 2.46 2.39 2.28 1.92 36 2.89 2.81 2.68 2.26

37 2.56 2.45 2.33 1.97 37 3.01 2.89 2.74 2.31

38 2.66 2.52 2.38 2.01 38 3.13 2.97 2.81 2.37

39 2.77 2.60 2.45 2.06 39 3.26 3.06 2.88 2.43

40 2.88 2.69 2.52 2.12 40 3.39 3.16 2.96 2.49

41 2.96 2.76 2.58 2.16 41 3.48 3.24 3.03 2.54

42 3.07 2.86 2.67 2.23 42 3.61 3.37 3.14 2.63

43 3.20 3.00 2.80 2.32 43 3.77 3.53 3.29 2.73

44 3.30 3.11 2.90 2.40 44 3.88 3.66 3.41 2.83

45 3.47 3.29 3.07 2.54 45 4.08 3.87 3.61 2.99

46 3.57 3.40 3.18 2.62 46 4.20 3.99 3.74 3.08

47 3.71 3.54 3.33 2.73 47 4.36 4.16 3.91 3.22

48 3.85 3.67 3.46 2.84 48 4.53 4.32 4.07 3.34

49 3.99 3.81 3.59 2.95 49 4.70 4.48 4.22 3.47

50 4.15 3.95 3.71 3.05 50 4.88 4.64 4.37 3.58

51 4.31 4.09 3.83 3.14 51 5.07 4.81 4.51 3.70

52 4.48 4.24 3.94 3.23 52 5.27 4.99 4.64 3.81

53 4.68 4.44 4.08 3.34 53 5.51 5.22 4.80 3.93

54 4.90 4.63 4.22 3.45 54 5.76 5.45 4.96 4.05

55 5.11 4.83 4.35 3.54 55 6.02 5.68 5.11 4.17

56 5.33 5.01 4.47 3.63 56 6.27 5.89 5.25 4.27

57 5.53 5.17 4.58 3.72 57 6.51 6.09 5.39 4.37

58 5.01 4.65 4.10 3.32 58 5.90 5.47 4.82 3.91

59 4.44 4.08 3.60 2.92 59 5.22 4.80 4.24 3.43

60 3.81 3.50 3.10 2.51 60 4.49 4.12 3.64 2.96

61 3.15 2.94 2.60 2.11 61 3.71 3.46 3.06 2.49

62 2.21 2.11 1.87 1.52 62 2.60 2.48 2.20 1.78

63 1.40 1.31 1.16 0.94 63 1.65 1.54 1.36 1.11

64 0.66 0.62 0.55 0.44 64 0.77 0.73 0.64 0.52

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  37



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.44 2.19 2.04 1.75 25 2.73 2.49 2.36 2.02

26 2.56 2.30 2.17 1.85 26 2.87 2.62 2.50 2.14

27 2.68 2.41 2.29 1.95 27 3.02 2.75 2.65 2.26

28 2.81 2.48 2.35 2.02 28 3.12 2.82 2.74 2.34

29 2.91 2.55 2.43 2.08 29 3.22 2.90 2.82 2.42

30 2.97 2.61 2.49 2.14 30 3.29 2.96 2.88 2.46

31 3.02 2.70 2.58 2.20 31 3.37 3.04 2.95 2.51

32 3.07 2.79 2.68 2.28 32 3.47 3.13 3.03 2.57

33 3.13 2.88 2.78 2.34 33 3.56 3.23 3.11 2.63

34 3.21 2.97 2.86 2.41 34 3.67 3.32 3.19 2.70

35 3.31 3.06 2.94 2.47 35 3.78 3.41 3.28 2.76

36 3.43 3.15 3.01 2.53 36 3.90 3.51 3.37 2.84

37 3.56 3.24 3.08 2.60 37 4.02 3.60 3.46 2.92

38 3.70 3.34 3.16 2.67 38 4.16 3.71 3.56 3.00

39 3.84 3.45 3.25 2.74 39 4.31 3.82 3.67 3.09

40 3.99 3.57 3.36 2.83 40 4.46 3.95 3.79 3.19

41 4.09 3.67 3.45 2.90 41 4.57 4.05 3.87 3.25

42 4.23 3.82 3.60 3.01 42 4.74 4.21 4.01 3.35

43 4.40 4.01 3.78 3.15 43 4.95 4.40 4.19 3.48

44 4.53 4.15 3.93 3.26 44 5.10 4.55 4.32 3.58

45 4.77 4.39 4.17 3.45 45 5.37 4.81 4.56 3.76

46 4.92 4.54 4.32 3.56 46 5.53 4.97 4.70 3.87

47 5.13 4.74 4.51 3.71 47 5.76 5.19 4.89 4.02

48 5.34 4.92 4.67 3.84 48 5.99 5.40 5.07 4.17

49 5.57 5.10 4.82 3.96 49 6.23 5.61 5.26 4.32

50 5.80 5.29 4.97 4.08 50 6.49 5.85 5.45 4.48

51 6.05 5.48 5.12 4.20 51 6.77 6.09 5.63 4.63

52 6.30 5.68 5.26 4.30 52 7.08 6.35 5.82 4.78

53 6.59 5.92 5.44 4.44 53 7.45 6.67 6.04 4.96

54 6.88 6.17 5.63 4.57 54 7.84 6.99 6.27 5.14

55 7.16 6.42 5.82 4.70 55 8.24 7.30 6.48 5.30

56 7.44 6.65 6.00 4.81 56 8.64 7.60 6.67 5.44

57 7.70 6.85 6.17 4.93 57 9.01 7.85 6.85 5.58

58 6.97 6.15 5.53 4.41 58 8.19 7.05 6.13 4.99

59 6.17 5.40 4.86 3.87 59 7.24 6.19 5.39 4.38

60 5.31 4.64 4.17 3.33 60 6.22 5.31 4.63 3.77

61 4.39 3.90 3.51 2.80 61 5.14 4.47 3.90 3.17

62 3.08 2.80 2.52 2.01 62 3.61 3.20 2.80 2.28

63 1.95 1.73 1.56 1.25 63 2.29 1.99 1.73 1.41

64 0.91 0.82 0.74 0.59 64 1.07 0.94 0.82 0.67

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  38



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.17 2.61 2.53 2.17 25 3.70 2.00 1.94 1.66

26 4.35 2.76 2.67 2.28 26 3.84 2.08 2.02 1.72

27 4.52 2.90 2.81 2.39 27 3.97 2.16 2.09 1.78

28 4.60 2.98 2.89 2.47 28 4.08 2.21 2.14 1.84

29 4.68 3.04 2.95 2.53 29 4.18 2.26 2.19 1.88

30 4.75 3.09 2.99 2.56 30 4.25 2.30 2.23 1.91

31 4.86 3.16 3.04 2.59 31 4.31 2.35 2.26 1.93

32 4.99 3.24 3.09 2.62 32 4.38 2.41 2.30 1.95

33 5.13 3.32 3.15 2.66 33 4.46 2.47 2.35 1.98

34 5.27 3.40 3.20 2.70 34 4.54 2.53 2.39 2.02

35 5.40 3.47 3.26 2.75 35 4.63 2.59 2.44 2.05

36 5.53 3.54 3.32 2.80 36 4.74 2.65 2.48 2.09

37 5.66 3.61 3.38 2.85 37 4.86 2.70 2.53 2.14

38 5.80 3.69 3.45 2.91 38 5.00 2.76 2.58 2.18

39 5.96 3.78 3.53 2.98 39 5.15 2.83 2.64 2.23

40 6.13 3.88 3.62 3.05 40 5.32 2.90 2.71 2.28

41 6.26 3.94 3.67 3.08 41 5.45 2.95 2.75 2.31

42 6.47 4.06 3.78 3.16 42 5.64 3.04 2.83 2.36

43 6.74 4.22 3.91 3.26 43 5.87 3.16 2.93 2.44

44 6.94 4.33 4.01 3.32 44 6.04 3.25 3.00 2.49

45 7.30 4.55 4.20 3.47 45 6.34 3.41 3.15 2.60

46 7.51 4.67 4.30 3.54 46 6.51 3.51 3.23 2.66

47 7.81 4.85 4.45 3.66 47 6.76 3.65 3.35 2.75

48 8.09 5.02 4.60 3.78 48 6.99 3.78 3.46 2.85

49 8.38 5.20 4.74 3.91 49 7.25 3.92 3.58 2.94

50 8.69 5.39 4.90 4.04 50 7.52 4.06 3.69 3.04

51 9.03 5.60 5.06 4.17 51 7.81 4.22 3.81 3.14

52 9.40 5.83 5.22 4.31 52 8.13 4.37 3.92 3.23

53 9.88 6.11 5.43 4.48 53 8.53 4.57 4.06 3.35

54 10.39 6.40 5.64 4.64 54 8.96 4.76 4.20 3.45

55 10.92 6.68 5.84 4.79 55 9.39 4.95 4.33 3.55

56 11.46 6.95 6.03 4.93 56 9.83 5.13 4.45 3.64

57 11.97 7.18 6.20 5.05 57 10.25 5.28 4.56 3.72

58 10.88 6.45 5.56 4.52 58 9.30 4.74 4.09 3.32

59 9.63 5.66 4.88 3.97 59 8.24 4.16 3.59 2.92

60 8.26 4.85 4.20 3.42 60 7.07 3.57 3.09 2.52

61 6.82 4.08 3.53 2.87 61 5.84 3.00 2.60 2.12

62 4.79 2.93 2.53 2.06 62 4.10 2.15 1.86 1.52

63 3.04 1.82 1.57 1.28 63 2.60 1.34 1.16 0.94

64 1.42 0.86 0.74 0.60 64 1.22 0.63 0.55 0.44

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  39



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Full BP Residual - Base Full BP Residual - Base

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.26 2.43 2.37 2.02 25 6.39 3.65 3.55 3.04

26 4.38 2.54 2.46 2.10 26 6.58 3.81 3.69 3.15

27 4.51 2.64 2.55 2.18 27 6.76 3.96 3.83 3.26

28 4.59 2.69 2.60 2.23 28 6.89 4.04 3.90 3.34

29 4.68 2.74 2.64 2.27 29 7.02 4.11 3.96 3.40

30 4.74 2.76 2.66 2.27 30 7.11 4.14 3.98 3.41

31 4.83 2.80 2.68 2.28 31 7.25 4.20 4.02 3.43

32 4.95 2.85 2.71 2.30 32 7.42 4.28 4.07 3.45

33 5.08 2.91 2.76 2.33 33 7.62 4.37 4.14 3.49

34 5.22 2.98 2.81 2.37 34 7.84 4.47 4.21 3.55

35 5.38 3.05 2.87 2.41 35 8.07 4.57 4.30 3.62

36 5.53 3.12 2.93 2.47 36 8.30 4.68 4.39 3.70

37 5.70 3.20 3.00 2.53 37 8.54 4.80 4.49 3.79

38 5.86 3.28 3.07 2.59 38 8.80 4.92 4.60 3.88

39 6.04 3.37 3.14 2.65 39 9.06 5.05 4.72 3.98

40 6.22 3.46 3.22 2.72 40 9.33 5.19 4.84 4.07

41 6.34 3.52 3.28 2.75 41 9.52 5.28 4.91 4.12

42 6.54 3.62 3.37 2.81 42 9.81 5.43 5.05 4.22

43 6.79 3.75 3.48 2.90 43 10.19 5.63 5.22 4.35

44 6.98 3.85 3.57 2.95 44 10.46 5.77 5.35 4.43

45 7.32 4.04 3.73 3.08 45 10.98 6.05 5.60 4.62

46 7.52 4.14 3.82 3.15 46 11.28 6.21 5.73 4.72

47 7.81 4.30 3.96 3.25 47 11.72 6.44 5.93 4.88

48 8.10 4.45 4.08 3.36 48 12.15 6.68 6.13 5.04

49 8.40 4.61 4.22 3.47 49 12.60 6.92 6.32 5.21

50 8.71 4.79 4.35 3.59 50 13.07 7.18 6.53 5.38

51 9.05 4.97 4.49 3.70 51 13.57 7.45 6.73 5.55

52 9.39 5.16 4.62 3.82 52 14.09 7.74 6.93 5.72

53 9.83 5.39 4.79 3.95 53 14.74 8.09 7.19 5.92

54 10.28 5.62 4.95 4.07 54 15.42 8.43 7.43 6.11

55 10.74 5.84 5.11 4.19 55 16.10 8.76 7.66 6.28

56 11.19 6.05 5.25 4.29 56 16.79 9.07 7.87 6.43

57 11.64 6.22 5.38 4.38 57 17.45 9.34 8.07 6.57

58 10.55 5.58 4.82 3.92 58 15.82 8.38 7.22 5.87

59 9.34 4.90 4.23 3.44 59 14.01 7.35 6.34 5.16

60 8.03 4.21 3.64 2.97 60 12.04 6.32 5.46 4.45

61 6.63 3.54 3.06 2.49 61 9.95 5.31 4.59 3.74

62 4.65 2.54 2.20 1.79 62 6.98 3.81 3.29 2.68

63 2.95 1.58 1.36 1.11 63 4.43 2.36 2.04 1.66

64 1.38 0.74 0.64 0.52 64 2.07 1.12 0.97 0.79

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  40



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.50 3.08 2.80 2.40 25 4.11 3.62 3.30 2.82

26 3.63 3.21 2.94 2.51 26 4.27 3.77 3.45 2.95

27 3.76 3.34 3.07 2.62 27 4.43 3.93 3.61 3.08

28 3.92 3.41 3.14 2.69 28 4.61 4.01 3.69 3.16

29 4.06 3.50 3.23 2.76 29 4.78 4.12 3.79 3.25

30 4.15 3.60 3.31 2.84 30 4.89 4.24 3.90 3.34

31 4.24 3.74 3.44 2.93 31 4.99 4.40 4.05 3.45

32 4.33 3.89 3.58 3.04 32 5.09 4.58 4.21 3.58

33 4.44 4.05 3.72 3.15 33 5.22 4.76 4.38 3.70

34 4.56 4.19 3.86 3.25 34 5.36 4.93 4.54 3.83

35 4.71 4.32 3.98 3.35 35 5.54 5.08 4.68 3.94

36 4.87 4.44 4.08 3.44 36 5.73 5.22 4.80 4.05

37 5.05 4.56 4.18 3.53 37 5.94 5.36 4.92 4.15

38 5.25 4.68 4.28 3.61 38 6.17 5.51 5.04 4.25

39 5.45 4.82 4.39 3.71 39 6.41 5.67 5.17 4.36

40 5.65 4.97 4.53 3.81 40 6.65 5.85 5.33 4.49

41 5.80 5.09 4.63 3.89 41 6.82 5.99 5.45 4.57

42 6.00 5.28 4.81 4.02 42 7.06 6.22 5.65 4.73

43 6.25 5.52 5.03 4.18 43 7.35 6.50 5.91 4.92

44 6.43 5.71 5.20 4.32 44 7.56 6.72 6.12 5.08

45 6.75 6.03 5.50 4.55 45 7.94 7.10 6.48 5.35

46 6.93 6.22 5.69 4.68 46 8.15 7.32 6.69 5.51

47 7.19 6.47 5.92 4.87 47 8.46 7.62 6.97 5.73

48 7.44 6.70 6.14 5.05 48 8.75 7.88 7.23 5.94

49 7.68 6.92 6.36 5.22 49 9.04 8.15 7.48 6.14

50 7.94 7.14 6.56 5.39 50 9.34 8.40 7.72 6.34

51 8.18 7.37 6.77 5.55 51 9.63 8.67 7.96 6.53

52 8.43 7.59 6.96 5.71 52 9.92 8.93 8.19 6.72

53 8.73 7.88 7.21 5.91 53 10.27 9.27 8.49 6.95

54 9.03 8.18 7.46 6.10 54 10.63 9.62 8.78 7.18

55 9.33 8.47 7.71 6.28 55 10.98 9.96 9.07 7.39

56 9.63 8.74 7.94 6.46 56 11.33 10.29 9.34 7.60

57 9.94 9.00 8.16 6.62 57 11.70 10.58 9.60 7.79

58 9.63 8.65 7.83 6.35 58 11.32 10.17 9.22 7.47

59 9.28 8.27 7.49 6.07 59 10.92 9.73 8.81 7.14

60 8.91 7.91 7.17 5.82 60 10.49 9.31 8.44 6.85

61 8.50 7.68 6.96 5.65 61 9.99 9.03 8.19 6.64

62 7.44 6.87 6.23 5.05 62 8.75 8.08 7.32 5.94

63 6.57 5.93 5.37 4.36 63 7.73 6.97 6.32 5.13

64 5.76 5.25 4.76 3.86 64 6.77 6.17 5.60 4.54

65 5.07 4.58 4.16 3.37 65 5.97 5.39 4.89 3.97

66 5.46 4.91 4.46 3.61 66 6.42 5.78 5.24 4.25

67 5.87 5.27 4.78 3.88 67 6.91 6.20 5.62 4.56

68 6.32 5.65 5.12 4.16 68 7.43 6.64 6.02 4.89

69 6.80 6.06 5.49 4.45 69 7.99 7.12 6.46 5.24

70 7.31 6.49 5.88 4.78 70 8.60 7.64 6.92 5.62

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  41



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.74 4.20 3.81 3.26 25 5.30 4.77 4.40 3.76

26 4.94 4.36 3.96 3.38 26 5.53 4.95 4.58 3.91

27 5.13 4.52 4.11 3.51 27 5.77 5.14 4.75 4.05

28 5.36 4.62 4.19 3.59 28 5.97 5.26 4.87 4.17

29 5.56 4.75 4.30 3.70 29 6.16 5.40 5.00 4.29

30 5.67 4.87 4.42 3.80 30 6.30 5.52 5.11 4.37

31 5.76 5.02 4.59 3.92 31 6.44 5.67 5.25 4.47

32 5.85 5.19 4.78 4.06 32 6.60 5.84 5.40 4.58

33 5.96 5.36 4.96 4.19 33 6.78 6.01 5.56 4.70

34 6.11 5.53 5.13 4.32 34 6.97 6.18 5.72 4.82

35 6.29 5.69 5.27 4.43 35 7.17 6.35 5.88 4.95

36 6.50 5.85 5.40 4.55 36 7.38 6.52 6.04 5.09

37 6.73 6.01 5.52 4.66 37 7.61 6.69 6.21 5.24

38 6.98 6.19 5.67 4.79 38 7.85 6.88 6.39 5.39

39 7.24 6.39 5.84 4.93 39 8.11 7.09 6.59 5.55

40 7.49 6.61 6.04 5.09 40 8.38 7.32 6.81 5.73

41 7.66 6.78 6.21 5.21 41 8.57 7.49 6.97 5.85

42 7.91 7.05 6.48 5.41 42 8.86 7.76 7.22 6.03

43 8.22 7.38 6.81 5.66 43 9.22 8.11 7.52 6.26

44 8.44 7.64 7.07 5.86 44 9.50 8.38 7.76 6.43

45 8.88 8.07 7.48 6.18 45 9.99 8.84 8.16 6.74

46 9.13 8.32 7.73 6.36 46 10.27 9.11 8.40 6.92

47 9.50 8.66 8.03 6.60 47 10.68 9.48 8.72 7.17

48 9.87 8.97 8.30 6.82 48 11.07 9.84 9.02 7.41

49 10.25 9.27 8.55 7.02 49 11.48 10.21 9.32 7.66

50 10.63 9.56 8.79 7.22 50 11.89 10.58 9.63 7.91

51 11.00 9.86 9.03 7.41 51 12.31 10.97 9.95 8.17

52 11.34 10.16 9.28 7.60 52 12.74 11.36 10.27 8.44

53 11.75 10.53 9.62 7.84 53 13.28 11.85 10.68 8.76

54 12.13 10.90 9.96 8.09 54 13.83 12.34 11.09 9.09

55 12.50 11.26 10.32 8.33 55 14.38 12.82 11.49 9.39

56 12.86 11.61 10.67 8.56 56 14.94 13.26 11.86 9.68

57 13.24 11.92 10.99 8.78 57 15.50 13.65 12.20 9.93

58 12.80 11.45 10.57 8.43 58 15.04 13.12 11.72 9.54

59 12.34 10.95 10.11 8.06 59 14.50 12.54 11.21 9.12

60 11.87 10.48 9.66 7.72 60 13.89 12.01 10.73 8.74

61 11.31 10.17 9.37 7.49 61 13.24 11.65 10.41 8.48

62 9.91 9.10 8.39 6.70 62 11.60 10.43 9.32 7.59

63 8.75 7.85 7.24 5.78 63 10.24 9.00 8.04 6.55

64 7.66 6.96 6.41 5.12 64 8.97 7.97 7.12 5.80

65 6.76 6.08 5.60 4.47 65 7.91 6.96 6.22 5.07

66 7.29 6.52 6.01 4.80 66 8.55 7.49 6.70 5.46

67 7.85 7.01 6.46 5.16 67 9.25 8.07 7.21 5.87

68 8.46 7.52 6.93 5.54 68 10.00 8.68 7.76 6.32

69 9.12 8.08 7.44 5.95 69 10.81 9.35 8.35 6.81

70 9.83 8.67 8.00 6.39 70 11.70 10.06 8.99 7.32

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  42



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 7.80 5.83 5.51 4.71 25 8.99 6.50 6.15 5.26

26 8.06 6.09 5.69 4.86 26 9.23 6.69 6.27 5.35

27 8.31 6.34 5.88 5.01 27 9.47 6.89 6.38 5.44

28 8.45 6.48 5.99 5.13 28 9.73 7.01 6.48 5.55

29 8.61 6.62 6.12 5.25 29 10.00 7.16 6.61 5.67

30 8.73 6.73 6.20 5.31 30 10.15 7.28 6.71 5.75

31 8.92 6.87 6.31 5.38 31 10.30 7.45 6.84 5.83

32 9.15 7.03 6.44 5.46 32 10.44 7.63 6.99 5.93

33 9.39 7.21 6.57 5.55 33 10.60 7.83 7.13 6.02

34 9.62 7.37 6.69 5.64 34 10.78 8.02 7.28 6.14

35 9.85 7.53 6.82 5.74 35 10.98 8.19 7.42 6.25

36 10.07 7.68 6.94 5.85 36 11.21 8.37 7.57 6.38

37 10.29 7.83 7.08 5.97 37 11.48 8.54 7.72 6.51

38 10.53 7.99 7.23 6.10 38 11.79 8.72 7.88 6.66

39 10.79 8.17 7.40 6.24 39 12.13 8.91 8.07 6.81

40 11.07 8.37 7.59 6.39 40 12.50 9.13 8.27 6.97

41 11.27 8.50 7.71 6.47 41 12.76 9.28 8.41 7.06

42 11.63 8.75 7.93 6.63 42 13.17 9.54 8.64 7.23

43 12.08 9.06 8.20 6.83 43 13.68 9.89 8.95 7.45

44 12.43 9.30 8.40 6.96 44 14.06 10.15 9.17 7.60

45 13.06 9.75 8.78 7.25 45 14.74 10.65 9.60 7.92

46 13.42 9.99 8.97 7.39 46 15.12 10.93 9.82 8.09

47 13.92 10.34 9.26 7.61 47 15.65 11.34 10.15 8.35

48 14.38 10.68 9.53 7.84 48 16.16 11.72 10.46 8.60

49 14.85 11.03 9.81 8.07 49 16.68 12.11 10.77 8.87

50 15.31 11.39 10.10 8.32 50 17.20 12.50 11.09 9.14

51 15.79 11.77 10.42 8.59 51 17.74 12.90 11.42 9.42

52 16.29 12.16 10.76 8.87 52 18.30 13.30 11.76 9.71

53 16.93 12.67 11.19 9.22 53 19.00 13.80 12.20 10.05

54 17.61 13.18 11.64 9.58 54 19.74 14.29 12.63 10.39

55 18.32 13.68 12.09 9.91 55 20.49 14.77 13.06 10.70

56 19.06 14.15 12.52 10.22 56 21.25 15.22 13.46 11.00

57 19.79 14.57 12.90 10.50 57 22.02 15.62 13.82 11.26

58 19.22 14.00 12.40 10.08 58 21.36 14.99 13.28 10.79

59 18.53 13.39 11.85 9.64 59 20.60 14.34 12.69 10.32

60 17.74 12.80 11.34 9.24 60 19.74 13.73 12.16 9.90

61 16.92 12.43 11.00 8.96 61 18.82 13.32 11.80 9.61

62 14.81 11.12 9.84 8.02 62 16.48 11.92 10.56 8.60

63 13.07 9.59 8.49 6.92 63 14.55 10.29 9.11 7.42

64 11.46 8.50 7.52 6.13 64 12.75 9.11 8.07 6.57

65 10.10 7.42 6.57 5.35 65 11.24 7.96 7.05 5.74

66 10.99 8.02 7.10 5.79 66 12.23 8.60 7.62 6.20

67 11.95 8.67 7.67 6.25 67 13.30 9.29 8.23 6.70

68 12.99 9.36 8.29 6.75 68 14.46 10.04 8.89 7.24

69 14.13 10.12 8.96 7.30 69 15.72 10.85 9.61 7.83

70 15.36 10.93 9.68 7.89 70 17.10 11.72 10.38 8.46

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  43



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 10.35 7.93 7.49 6.41 25 15.52 11.89 11.24 9.61

26 10.56 8.17 7.64 6.52 26 15.84 12.25 11.46 9.79

27 10.77 8.40 7.79 6.64 27 16.16 12.61 11.68 9.96

28 10.96 8.54 7.87 6.74 28 16.44 12.81 11.80 10.11

29 11.18 8.67 7.96 6.83 29 16.77 13.01 11.94 10.25

30 11.33 8.75 8.01 6.86 30 17.00 13.13 12.01 10.29

31 11.53 8.87 8.10 6.91 31 17.30 13.31 12.15 10.36

32 11.79 9.03 8.22 6.98 32 17.69 13.55 12.33 10.46

33 12.08 9.22 8.38 7.07 33 18.13 13.83 12.56 10.61

34 12.41 9.43 8.55 7.20 34 18.61 14.14 12.82 10.81

35 12.75 9.64 8.73 7.35 35 19.12 14.46 13.09 11.03

36 13.10 9.87 8.93 7.52 36 19.65 14.80 13.39 11.28

37 13.46 10.10 9.13 7.70 37 20.19 15.15 13.70 11.56

38 13.83 10.35 9.36 7.90 38 20.74 15.52 14.04 11.85

39 14.21 10.61 9.60 8.10 39 21.32 15.91 14.40 12.15

40 14.60 10.88 9.85 8.30 40 21.91 16.32 14.78 12.44

41 14.86 11.06 10.02 8.41 41 22.29 16.58 15.02 12.61

42 15.28 11.36 10.29 8.60 42 22.93 17.04 15.44 12.90

43 15.84 11.75 10.65 8.86 43 23.76 17.63 15.97 13.29

44 16.24 12.04 10.89 9.02 44 24.36 18.05 16.33 13.53

45 17.02 12.60 11.37 9.38 45 25.53 18.90 17.06 14.08

46 17.46 12.90 11.61 9.56 46 26.20 19.35 17.42 14.34

47 18.10 13.36 11.99 9.86 47 27.15 20.04 17.98 14.78

48 18.71 13.80 12.34 10.15 48 28.07 20.70 18.51 15.22

49 19.33 14.25 12.70 10.45 49 28.99 21.38 19.05 15.68

50 19.94 14.72 13.08 10.78 50 29.91 22.09 19.61 16.17

51 20.55 15.20 13.47 11.11 51 30.82 22.81 20.20 16.67

52 21.15 15.69 13.87 11.45 52 31.72 23.53 20.81 17.17

53 21.90 16.28 14.38 11.86 53 32.85 24.43 21.58 17.79

54 22.65 16.87 14.90 12.25 54 33.98 25.30 22.35 18.38

55 23.42 17.43 15.40 12.62 55 35.13 26.14 23.10 18.94

56 24.20 17.94 15.87 12.96 56 36.30 26.91 23.80 19.44

57 25.00 18.41 16.29 13.27 57 37.51 27.61 24.44 19.91

58 24.22 17.66 15.64 12.72 58 36.33 26.50 23.46 19.08

59 23.36 16.89 14.96 12.17 59 35.04 25.34 22.44 18.25

60 22.42 16.19 14.33 11.68 60 33.62 24.28 21.50 17.51

61 21.37 15.71 13.91 11.33 61 32.06 23.56 20.87 17.00

62 18.71 14.05 12.45 10.14 62 28.07 21.08 18.67 15.21

63 16.52 12.13 10.74 8.75 63 24.78 18.19 16.11 13.13

64 14.48 10.74 9.51 7.75 64 21.71 16.11 14.27 11.62

65 12.77 9.38 8.31 6.77 65 19.15 14.08 12.46 10.15

66 13.88 10.14 8.98 7.32 66 20.82 15.21 13.47 10.97

67 15.10 10.96 9.70 7.90 67 22.64 16.43 14.55 11.85

68 16.42 11.84 10.48 8.54 68 24.62 17.76 15.73 12.81

69 17.85 12.79 11.33 9.23 69 26.78 19.19 16.99 13.84

70 19.41 13.82 12.24 9.97 70 29.12 20.74 18.36 14.96

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  44



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.60 3.21 3.01 2.57 25 4.24 3.78 3.54 3.02

26 3.77 3.39 3.22 2.74 26 4.43 3.99 3.78 3.23

27 3.94 3.57 3.42 2.92 27 4.63 4.20 4.03 3.43

28 4.10 3.66 3.53 3.02 28 4.82 4.30 4.15 3.55

29 4.25 3.76 3.64 3.12 29 5.00 4.42 4.28 3.66

30 4.35 3.87 3.74 3.20 30 5.11 4.55 4.40 3.76

31 4.44 4.01 3.87 3.30 31 5.23 4.72 4.55 3.88

32 4.54 4.18 4.02 3.41 32 5.35 4.91 4.73 4.01

33 4.66 4.35 4.17 3.53 33 5.48 5.11 4.91 4.15

34 4.80 4.50 4.31 3.64 34 5.65 5.30 5.07 4.28

35 4.96 4.64 4.44 3.74 35 5.84 5.46 5.22 4.40

36 5.14 4.78 4.55 3.84 36 6.05 5.62 5.35 4.52

37 5.35 4.91 4.66 3.93 37 6.29 5.77 5.48 4.62

38 5.56 5.04 4.77 4.02 38 6.54 5.94 5.61 4.74

39 5.79 5.20 4.90 4.13 39 6.81 6.12 5.76 4.86

40 6.02 5.37 5.04 4.24 40 7.08 6.32 5.93 4.99

41 6.19 5.52 5.15 4.32 41 7.28 6.49 6.06 5.09

42 6.42 5.73 5.34 4.46 42 7.56 6.74 6.28 5.25

43 6.70 6.00 5.59 4.65 43 7.88 7.06 6.58 5.47

44 6.90 6.22 5.80 4.80 44 8.12 7.31 6.82 5.65

45 7.26 6.57 6.14 5.08 45 8.54 7.73 7.23 5.97

46 7.46 6.79 6.36 5.24 46 8.78 7.99 7.48 6.17

47 7.76 7.08 6.65 5.47 47 9.13 8.33 7.82 6.43

48 8.05 7.35 6.92 5.68 48 9.46 8.64 8.14 6.69

49 8.35 7.62 7.17 5.89 49 9.83 8.96 8.44 6.93

50 8.67 7.90 7.42 6.09 50 10.20 9.29 8.73 7.17

51 9.01 8.18 7.66 6.29 51 10.60 9.63 9.01 7.39

52 9.36 8.49 7.89 6.47 52 11.01 9.99 9.28 7.61

53 9.80 8.87 8.16 6.68 53 11.53 10.44 9.60 7.86

54 10.24 9.26 8.43 6.89 54 12.05 10.90 9.92 8.11

55 10.69 9.65 8.69 7.08 55 12.58 11.35 10.23 8.34

56 11.14 10.02 8.93 7.26 56 13.10 11.79 10.51 8.55

57 11.57 10.34 9.16 7.43 57 13.61 12.17 10.78 8.74

58 11.23 9.96 8.79 7.12 58 13.21 11.71 10.34 8.38

59 10.83 9.52 8.40 6.81 59 12.74 11.19 9.88 8.01

60 10.37 9.09 8.05 6.53 60 12.20 10.70 9.47 7.68

61 9.89 8.83 7.81 6.34 61 11.63 10.38 9.19 7.46

62 8.48 7.74 6.85 5.56 62 9.98 9.10 8.06 6.54

63 7.34 6.54 5.79 4.70 63 8.63 7.70 6.81 5.53

64 6.17 5.56 4.92 4.00 64 7.26 6.54 5.79 4.70

65 5.07 4.58 4.16 3.37 65 5.97 5.39 4.89 3.97

66 5.46 4.91 4.46 3.61 66 6.42 5.78 5.24 4.25

67 5.87 5.27 4.78 3.88 67 6.91 6.20 5.62 4.56

68 6.32 5.65 5.12 4.16 68 7.43 6.64 6.02 4.89

69 6.80 6.06 5.49 4.45 69 7.99 7.12 6.46 5.24

70 7.31 6.49 5.88 4.78 70 8.60 7.64 6.92 5.62

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  45



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.88 4.38 4.08 3.50 25 5.45 4.98 4.72 4.04

26 5.13 4.61 4.33 3.70 26 5.75 5.23 5.01 4.28

27 5.37 4.83 4.58 3.91 27 6.03 5.49 5.29 4.52

28 5.61 4.95 4.71 4.04 28 6.24 5.64 5.47 4.69

29 5.82 5.09 4.85 4.17 29 6.44 5.79 5.64 4.84

30 5.94 5.22 4.98 4.28 30 6.58 5.92 5.76 4.93

31 6.03 5.39 5.17 4.41 31 6.75 6.09 5.90 5.03

32 6.14 5.58 5.36 4.55 32 6.93 6.27 6.05 5.14

33 6.27 5.76 5.55 4.69 33 7.13 6.46 6.22 5.26

34 6.43 5.95 5.73 4.82 34 7.34 6.65 6.39 5.39

35 6.63 6.12 5.88 4.95 35 7.56 6.83 6.56 5.53

36 6.86 6.30 6.02 5.07 36 7.80 7.01 6.73 5.68

37 7.12 6.48 6.16 5.20 37 8.05 7.20 6.92 5.84

38 7.39 6.67 6.31 5.33 38 8.32 7.41 7.12 6.00

39 7.68 6.89 6.50 5.48 39 8.61 7.65 7.33 6.18

40 7.97 7.14 6.72 5.66 40 8.92 7.91 7.57 6.37

41 8.17 7.34 6.91 5.80 41 9.14 8.11 7.75 6.50

42 8.46 7.64 7.20 6.02 42 9.48 8.42 8.02 6.71

43 8.81 8.01 7.57 6.30 43 9.89 8.80 8.37 6.97

44 9.07 8.31 7.87 6.52 44 10.20 9.11 8.64 7.16

45 9.54 8.79 8.35 6.90 45 10.74 9.62 9.11 7.52

46 9.83 9.08 8.64 7.12 46 11.07 9.94 9.40 7.74

47 10.25 9.47 9.01 7.41 47 11.52 10.37 9.78 8.04

48 10.68 9.84 9.34 7.68 48 11.98 10.79 10.15 8.34

49 11.13 10.20 9.65 7.93 49 12.46 11.23 10.52 8.64

50 11.61 10.57 9.94 8.16 50 12.99 11.69 10.89 8.95

51 12.10 10.96 10.23 8.39 51 13.55 12.18 11.27 9.26

52 12.60 11.35 10.52 8.61 52 14.15 12.71 11.64 9.56

53 13.18 11.85 10.89 8.87 53 14.90 13.34 12.09 9.93

54 13.76 12.35 11.26 9.14 54 15.69 13.98 12.53 10.27

55 14.32 12.84 11.64 9.39 55 16.49 14.61 12.95 10.59

56 14.87 13.30 12.00 9.63 56 17.28 15.19 13.34 10.89

57 15.40 13.71 12.34 9.86 57 18.03 15.69 13.69 11.15

58 14.93 13.18 11.86 9.45 58 17.54 15.11 13.14 10.69

59 14.40 12.60 11.34 9.04 59 16.90 14.44 12.57 10.23

60 13.81 12.05 10.84 8.66 60 16.16 13.80 12.05 9.81

61 13.17 11.70 10.52 8.40 61 15.41 13.40 11.69 9.52

62 11.30 10.25 9.23 7.37 62 13.22 11.75 10.25 8.35

63 9.77 8.67 7.80 6.23 63 11.44 9.93 8.67 7.06

64 8.22 7.37 6.63 5.30 64 9.62 8.45 7.37 6.00

65 6.76 6.08 5.60 4.47 65 7.91 6.96 6.22 5.07

66 7.29 6.52 6.01 4.80 66 8.55 7.49 6.70 5.46

67 7.85 7.01 6.46 5.16 67 9.25 8.07 7.21 5.87

68 8.46 7.52 6.93 5.54 68 10.00 8.68 7.76 6.32

69 9.12 8.08 7.44 5.95 69 10.81 9.35 8.35 6.81

70 9.83 8.67 8.00 6.39 70 11.70 10.06 8.99 7.32

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  46



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 8.03 6.09 5.91 5.06 25 9.26 6.79 6.60 5.64

26 8.37 6.43 6.23 5.32 26 9.59 7.07 6.85 5.85

27 8.70 6.78 6.55 5.58 27 9.92 7.36 7.11 6.06

28 8.85 6.95 6.73 5.77 28 10.19 7.52 7.29 6.24

29 9.00 7.10 6.89 5.91 29 10.46 7.68 7.46 6.40

30 9.13 7.21 6.99 5.98 30 10.62 7.81 7.57 6.48

31 9.34 7.37 7.10 6.05 31 10.79 7.99 7.69 6.56

32 9.60 7.55 7.22 6.12 32 10.96 8.19 7.83 6.65

33 9.87 7.74 7.35 6.21 33 11.14 8.40 7.98 6.75

34 10.14 7.92 7.48 6.30 34 11.35 8.61 8.13 6.85

35 10.39 8.10 7.61 6.41 35 11.58 8.81 8.29 6.98

36 10.64 8.26 7.75 6.53 36 11.84 9.00 8.44 7.11

37 10.89 8.43 7.89 6.66 37 12.15 9.19 8.61 7.26

38 11.16 8.61 8.05 6.80 38 12.49 9.40 8.79 7.42

39 11.46 8.82 8.23 6.95 39 12.88 9.62 8.98 7.58

40 11.79 9.05 8.44 7.11 40 13.31 9.87 9.20 7.75

41 12.04 9.20 8.57 7.19 41 13.62 10.04 9.35 7.85

42 12.44 9.48 8.81 7.37 42 14.09 10.34 9.61 8.03

43 12.95 9.84 9.13 7.60 43 14.67 10.74 9.96 8.29

44 13.35 10.11 9.36 7.75 44 15.09 11.04 10.21 8.46

45 14.05 10.62 9.80 8.09 45 15.85 11.60 10.71 8.84

46 14.45 10.90 10.04 8.26 46 16.28 11.93 10.99 9.04

47 15.02 11.31 10.39 8.54 47 16.89 12.39 11.39 9.36

48 15.56 11.71 10.72 8.82 48 17.49 12.85 11.77 9.68

49 16.12 12.13 11.07 9.11 49 18.11 13.32 12.16 10.01

50 16.72 12.59 11.43 9.42 50 18.79 13.82 12.55 10.34

51 17.37 13.08 11.80 9.74 51 19.52 14.34 12.94 10.67

52 18.08 13.60 12.19 10.06 52 20.32 14.87 13.33 11.00

53 19.00 14.26 12.67 10.45 53 21.32 15.53 13.81 11.38

54 19.98 14.93 13.16 10.82 54 22.39 16.20 14.28 11.74

55 21.01 15.59 13.63 11.18 55 23.48 16.84 14.72 12.07

56 22.04 16.21 14.08 11.50 56 24.58 17.43 15.14 12.37

57 23.03 16.75 14.48 11.79 57 25.62 17.96 15.52 12.64

58 22.42 16.13 13.91 11.31 58 24.92 17.27 14.89 12.10

59 21.60 15.41 13.29 10.81 59 24.02 16.50 14.24 11.58

60 20.64 14.73 12.73 10.37 60 22.97 15.79 13.65 11.12

61 19.68 14.29 12.35 10.06 61 21.90 15.32 13.24 10.79

62 16.89 12.53 10.83 8.82 62 18.79 13.43 11.61 9.46

63 14.61 10.59 9.16 7.46 63 16.26 11.36 9.82 8.00

64 12.29 9.01 7.79 6.34 64 13.68 9.66 8.35 6.80

65 10.10 7.42 6.57 5.35 65 11.24 7.96 7.05 5.74

66 10.99 8.02 7.10 5.79 66 12.23 8.60 7.62 6.20

67 11.95 8.67 7.67 6.25 67 13.30 9.29 8.23 6.70

68 12.99 9.36 8.29 6.75 68 14.46 10.04 8.89 7.24

69 14.13 10.12 8.96 7.30 69 15.72 10.85 9.61 7.83

70 15.36 10.93 9.68 7.89 70 17.10 11.72 10.38 8.46

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  47



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Residual Plus Rates Residual Plus Rates

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 10.65 8.28 8.04 6.88 25 15.97 12.42 12.06 10.32

26 10.96 8.63 8.36 7.14 26 16.44 12.95 12.54 10.71

27 11.27 8.98 8.68 7.40 27 16.91 13.47 13.02 11.10

28 11.48 9.16 8.85 7.57 28 17.22 13.73 13.28 11.36

29 11.70 9.31 8.98 7.70 29 17.55 13.96 13.47 11.55

30 11.86 9.39 9.03 7.73 30 17.78 14.08 13.54 11.60

31 12.09 9.52 9.11 7.77 31 18.13 14.28 13.66 11.65

32 12.37 9.69 9.22 7.82 32 18.55 14.54 13.83 11.74

33 12.70 9.90 9.37 7.92 33 19.05 14.85 14.06 11.88

34 13.06 10.13 9.55 8.05 34 19.59 15.20 14.32 12.07

35 13.44 10.37 9.74 8.20 35 20.17 15.55 14.61 12.31

36 13.83 10.62 9.95 8.39 36 20.75 15.93 14.93 12.58

37 14.24 10.88 10.18 8.59 37 21.36 16.32 15.27 12.88

38 14.66 11.15 10.43 8.80 38 21.99 16.73 15.64 13.20

39 15.09 11.45 10.69 9.02 39 22.64 17.17 16.03 13.52

40 15.55 11.76 10.96 9.23 40 23.33 17.64 16.44 13.85

41 15.86 11.96 11.14 9.35 41 23.79 17.95 16.71 14.02

42 16.35 12.31 11.44 9.57 42 24.53 18.47 17.16 14.35

43 16.98 12.76 11.84 9.85 43 25.46 19.14 17.76 14.78

44 17.44 13.09 12.12 10.04 44 26.16 19.63 18.19 15.06

45 18.31 13.72 12.69 10.47 45 27.46 20.58 19.03 15.70

46 18.81 14.08 12.99 10.69 46 28.21 21.11 19.49 16.04

47 19.53 14.61 13.45 11.06 47 29.30 21.91 20.17 16.59

48 20.25 15.13 13.89 11.42 48 30.38 22.70 20.83 17.13

49 20.99 15.69 14.33 11.80 49 31.49 23.53 21.50 17.70

50 21.78 16.27 14.79 12.19 50 32.67 24.41 22.19 18.28

51 22.61 16.89 15.26 12.58 51 33.92 25.34 22.88 18.88

52 23.49 17.54 15.72 12.97 52 35.23 26.31 23.58 19.46

53 24.57 18.33 16.29 13.42 53 36.86 27.49 24.43 20.13

54 25.69 19.11 16.84 13.85 54 38.54 28.67 25.26 20.78

55 26.84 19.87 17.36 14.24 55 40.26 29.80 26.05 21.35

56 27.98 20.56 17.85 14.58 56 41.97 30.83 26.77 21.87

57 29.09 21.16 18.29 14.90 57 43.64 31.75 27.43 22.34

58 28.26 20.34 17.54 14.26 58 42.39 30.51 26.32 21.40

59 27.24 19.44 16.78 13.64 59 40.86 29.17 25.17 20.47

60 26.08 18.61 16.09 13.11 60 39.12 27.92 24.13 19.66

61 24.86 18.06 15.61 12.72 61 37.30 27.09 23.42 19.08

62 21.33 15.84 13.69 11.15 62 32.00 23.75 20.54 16.73

63 18.46 13.39 11.58 9.43 63 27.69 20.09 17.37 14.15

64 15.53 11.39 9.84 8.02 64 23.29 17.08 14.77 12.03

65 12.77 9.38 8.31 6.77 65 19.15 14.08 12.46 10.15

66 13.88 10.14 8.98 7.32 66 20.82 15.21 13.47 10.97

67 15.10 10.96 9.70 7.90 67 22.64 16.43 14.55 11.85

68 16.42 11.84 10.48 8.54 68 24.62 17.76 15.73 12.81

69 17.85 12.79 11.33 9.23 69 26.78 19.19 16.99 13.84

70 19.41 13.82 12.24 9.97 70 29.12 20.74 18.36 14.96

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  48



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class P1 Class A1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 6.23 4.66 4.23 3.67 25 7.33 5.47 4.98 4.31

26 6.65 5.02 4.53 3.92 26 7.83 5.90 5.33 4.62

27 7.07 5.38 4.83 4.18 27 8.31 6.33 5.68 4.92

28 7.18 5.39 4.98 4.31 28 8.45 6.34 5.85 5.07

29 7.32 5.42 5.12 4.45 29 8.61 6.38 6.02 5.23

30 7.51 5.58 5.23 4.53 30 8.84 6.56 6.16 5.33

31 7.87 5.87 5.32 4.61 31 9.25 6.91 6.26 5.42

32 8.27 6.22 5.42 4.68 32 9.74 7.32 6.37 5.51

33 8.69 6.58 5.70 4.96 33 10.23 7.74 6.71 5.83

34 9.09 6.90 5.97 5.20 34 10.70 8.11 7.02 6.11

35 9.43 7.14 6.19 5.38 35 11.10 8.41 7.29 6.33

36 9.74 7.35 6.37 5.54 36 11.46 8.65 7.50 6.52

37 10.02 7.51 6.54 5.67 37 11.79 8.84 7.69 6.67

38 10.31 7.68 6.71 5.80 38 12.13 9.03 7.89 6.83

39 10.63 7.89 6.90 5.99 39 12.50 9.29 8.11 7.04

40 10.98 8.16 7.13 6.19 40 12.92 9.60 8.40 7.29

41 11.28 8.41 7.35 6.39 41 13.27 9.89 8.65 7.52

42 11.75 8.80 7.69 6.72 42 13.82 10.35 9.04 7.90

43 12.36 9.29 8.13 7.13 43 14.54 10.93 9.57 8.38

44 12.85 9.73 8.52 7.48 44 15.12 11.45 10.02 8.80

45 13.67 10.42 9.14 8.02 45 16.08 12.26 10.75 9.43

46 14.21 10.89 9.57 8.41 46 16.72 12.81 11.26 9.89

47 14.95 11.47 10.13 8.87 47 17.59 13.49 11.91 10.44

48 15.71 12.07 10.69 9.37 48 18.49 14.19 12.58 11.02

49 16.56 12.70 11.30 9.89 49 19.48 14.94 13.29 11.64

50 17.68 13.55 12.10 10.61 50 20.80 15.94 14.23 12.48

51 18.77 14.34 12.85 11.30 51 22.08 16.88 15.12 13.30

52 20.00 15.27 13.69 12.10 52 23.52 17.97 16.11 14.23

53 21.51 16.44 14.75 13.08 53 25.32 19.34 17.35 15.39

54 23.17 17.73 15.89 14.15 54 27.26 20.86 18.69 16.65

55 25.07 19.22 17.21 15.37 55 29.50 22.62 20.25 18.08

56 27.04 20.80 18.59 16.60 56 31.82 24.46 21.86 19.53

57 29.04 22.42 20.03 17.78 57 34.16 26.37 23.56 20.92

58 31.08 24.15 21.60 18.97 58 36.56 28.41 25.41 22.32

59 33.31 26.16 23.46 20.30 59 39.19 30.78 27.60 23.89

60 36.14 28.96 26.06 22.14 60 42.52 34.07 30.65 26.05

61 40.16 33.27 30.00 25.19 61 47.25 39.14 35.29 29.63

62 40.61 34.82 31.44 26.14 62 47.78 40.97 37.00 30.75

63 41.71 35.33 31.96 26.34 63 49.07 41.57 37.60 30.99

64 42.33 36.63 33.17 27.13 64 49.80 43.09 39.02 31.91

65 43.69 37.82 34.28 27.82 65 51.40 44.49 40.33 32.73

66 47.00 40.54 36.76 29.82 66 55.29 47.70 43.24 35.09

67 50.57 43.46 39.41 31.98 67 59.49 51.13 46.36 37.62

68 54.39 46.59 42.24 34.28 68 63.98 54.82 49.70 40.33

69 58.50 49.96 45.29 36.75 69 68.82 58.77 53.28 43.23

70 62.93 53.56 48.55 39.41 70 74.04 63.01 57.11 46.36

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  49



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class B1 Class C1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 8.10 6.34 5.71 4.96 25 9.05 7.19 6.60 5.72

26 8.66 6.80 6.08 5.27 26 9.71 7.73 7.03 6.09

27 9.22 7.26 6.43 5.59 27 10.37 8.26 7.45 6.45

28 9.42 7.29 6.64 5.75 28 10.46 8.30 7.47 6.61

29 9.64 7.37 6.84 5.93 29 10.60 8.37 7.50 6.78

30 9.89 7.54 6.97 6.04 30 10.92 8.55 7.59 6.87

31 10.26 7.89 7.10 6.14 31 11.47 8.89 7.84 6.95

32 10.73 8.30 7.22 6.23 32 12.11 9.33 8.14 7.04

33 11.20 8.72 7.60 6.58 33 12.76 9.78 8.50 7.37

34 11.65 9.10 7.93 6.88 34 13.33 10.17 8.84 7.68

35 12.07 9.41 8.21 7.11 35 13.78 10.50 9.14 7.95

36 12.43 9.66 8.42 7.30 36 14.15 10.76 9.42 8.18

37 12.79 9.90 8.62 7.48 37 14.46 11.00 9.70 8.41

38 13.14 10.15 8.85 7.68 38 14.77 11.26 9.99 8.65

39 13.52 10.45 9.15 7.93 39 15.13 11.59 10.33 8.95

40 13.95 10.83 9.51 8.27 40 15.59 11.98 10.72 9.30

41 14.29 11.18 9.85 8.59 41 15.97 12.35 11.05 9.62

42 14.83 11.73 10.37 9.06 42 16.63 12.92 11.55 10.09

43 15.55 12.42 11.02 9.65 43 17.47 13.63 12.18 10.67

44 16.16 13.02 11.59 10.15 44 18.20 14.26 12.71 11.15

45 17.20 13.93 12.44 10.90 45 19.39 15.24 13.55 11.88

46 17.95 14.55 13.01 11.41 46 20.21 15.92 14.13 12.40

47 18.94 15.35 13.72 12.04 47 21.30 16.82 14.89 13.05

48 19.98 16.16 14.43 12.65 48 22.42 17.73 15.68 13.73

49 21.16 17.02 15.19 13.31 49 23.66 18.72 16.55 14.51

50 22.69 18.15 16.19 14.21 50 25.35 20.05 17.73 15.57

51 24.15 19.23 17.15 15.07 51 27.02 21.36 18.89 16.63

52 25.78 20.44 18.26 16.09 52 28.96 22.87 20.20 17.88

53 27.72 21.96 19.67 17.36 53 31.37 24.73 21.83 19.41

54 29.82 23.64 21.24 18.78 54 34.06 26.77 23.62 21.10

55 32.17 25.58 23.04 20.36 55 37.10 29.11 25.64 23.00

56 34.60 27.61 24.97 21.99 56 40.25 31.54 27.77 24.90

57 37.06 29.71 26.98 23.60 57 43.40 34.03 29.97 26.72

58 39.61 31.99 29.13 25.18 58 46.54 36.66 32.33 28.54

59 42.48 34.66 31.64 26.92 59 49.86 39.73 35.13 30.53

60 46.12 38.38 35.09 29.35 60 54.00 43.98 39.00 33.28

61 51.26 44.10 40.41 33.39 61 60.00 50.52 44.92 37.84

62 51.84 46.15 42.35 34.66 62 60.68 52.89 47.07 39.28

63 53.23 46.84 43.05 34.92 63 62.32 53.67 47.85 39.59

64 54.02 48.55 44.69 35.96 64 63.23 55.62 49.64 40.75

65 55.75 50.12 46.19 36.90 65 65.27 57.42 51.31 41.81

66 60.10 53.82 49.60 39.62 66 70.57 61.81 55.24 45.01

67 64.79 57.80 53.26 42.55 67 76.31 66.55 59.47 48.44

68 69.82 62.07 57.21 45.70 68 82.52 71.62 64.01 52.15

69 75.28 66.66 61.42 49.06 69 89.22 77.10 68.91 56.14

70 81.13 71.57 65.97 52.69 70 96.49 83.00 74.17 60.42

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  50



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class D1 Class E1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 12.79 10.07 9.48 8.22 25 18.45 13.88 13.05 11.31

26 13.58 10.89 10.02 8.71 26 19.44 14.77 13.60 11.81

27 14.34 11.69 10.56 9.18 27 20.43 15.67 14.15 12.28

28 14.79 11.76 10.74 9.33 28 20.53 15.71 14.39 12.48

29 15.24 11.82 10.93 9.48 29 20.76 15.80 14.63 12.69

30 15.53 11.98 11.01 9.53 30 21.20 16.02 14.73 12.76

31 15.80 12.37 11.08 9.59 31 22.01 16.55 14.83 12.83

32 16.07 12.88 11.14 9.62 32 22.95 17.24 14.92 12.88

33 16.93 13.41 11.50 9.98 33 23.89 17.96 15.41 13.35

34 17.64 13.86 11.84 10.28 34 24.68 18.59 15.87 13.78

35 18.16 14.22 12.13 10.54 35 25.29 19.11 16.30 14.16

36 18.53 14.51 12.40 10.75 36 25.76 19.51 16.67 14.48

37 18.78 14.74 12.65 10.97 37 26.18 19.86 17.04 14.80

38 19.02 14.99 12.94 11.23 38 26.63 20.22 17.44 15.12

39 19.34 15.30 13.27 11.53 39 27.20 20.64 17.90 15.54

40 19.79 15.71 13.67 11.89 40 27.94 21.19 18.44 16.03

41 20.18 16.05 13.98 12.20 41 28.58 21.63 18.87 16.44

42 20.95 16.65 14.52 12.68 42 29.67 22.43 19.57 17.09

43 21.97 17.45 15.19 13.30 43 31.12 23.51 20.49 17.93

44 22.89 18.12 15.74 13.80 44 32.34 24.42 21.22 18.60

45 24.34 19.23 16.65 14.60 45 34.34 25.94 22.49 19.73

46 25.33 19.96 17.25 15.13 46 35.67 27.00 23.32 20.47

47 26.63 20.97 18.08 15.87 47 37.45 28.39 24.47 21.47

48 27.95 21.98 18.93 16.62 48 39.26 29.81 25.68 22.53

49 29.38 23.12 19.91 17.50 49 41.28 31.38 27.02 23.74

50 31.34 24.68 21.26 18.73 50 44.03 33.48 28.85 25.41

51 33.26 26.21 22.61 19.99 51 46.74 35.49 30.63 27.08

52 35.52 27.97 24.19 21.48 52 49.87 37.79 32.66 29.01

53 38.40 30.20 26.16 23.35 53 53.87 40.63 35.20 31.41

54 41.64 32.66 28.35 25.41 54 58.30 43.75 37.97 34.05

55 45.38 35.49 30.86 27.72 55 63.39 47.32 41.16 36.96

56 49.29 38.44 33.49 30.03 56 68.68 51.05 44.47 39.90

57 53.21 41.49 36.19 32.27 57 74.00 54.95 47.94 42.76

58 57.09 44.69 39.06 34.46 58 79.33 59.11 51.69 45.59

59 61.17 48.42 42.44 36.85 59 85.02 64.09 56.16 48.78

60 66.20 53.57 47.08 40.17 60 92.10 70.98 62.38 53.23

61 73.57 61.56 54.22 45.69 61 102.32 81.56 71.82 60.51

62 74.40 64.44 56.85 47.42 62 103.47 85.35 75.31 62.84

63 76.41 65.39 57.77 47.80 63 106.28 86.62 76.52 63.33

64 77.53 67.79 59.94 49.20 64 107.84 89.77 79.41 65.18

65 80.01 69.97 61.97 50.48 65 111.30 92.70 82.09 66.87

66 87.01 75.63 66.96 54.55 66 121.04 100.17 88.70 72.26

67 94.62 81.71 72.36 58.94 67 131.63 108.24 95.85 78.08

68 102.89 88.29 78.19 63.69 68 143.14 116.97 103.56 84.37

69 111.89 95.41 84.49 68.82 69 155.66 126.37 111.91 91.17

70 121.67 103.09 91.30 74.37 70 169.26 136.56 120.94 98.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  51



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class F1 Class G1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 21.21 16.92 15.92 13.80 25 31.83 25.38 23.88 20.71

26 22.23 18.02 16.60 14.41 26 33.35 27.04 24.90 21.62

27 23.23 19.12 17.27 15.00 27 34.85 28.69 25.91 22.51

28 23.93 19.16 17.43 15.14 28 35.90 28.75 26.15 22.71

29 24.63 19.16 17.62 15.27 29 36.96 28.75 26.44 22.90

30 25.08 19.29 17.60 15.25 30 37.62 28.93 26.41 22.88

31 25.51 19.75 17.59 15.22 31 38.27 29.63 26.39 22.83

32 25.92 20.43 17.57 15.19 32 38.87 30.64 26.35 22.79

33 27.23 21.18 18.10 15.69 33 40.84 31.77 27.15 23.54

34 28.40 21.88 18.64 16.19 34 42.60 32.82 27.96 24.28

35 29.36 22.49 19.17 16.63 35 44.03 33.73 28.76 24.96

36 30.10 23.02 19.67 17.06 36 45.14 34.53 29.50 25.59

37 30.69 23.50 20.17 17.50 37 46.03 35.25 30.26 26.25

38 31.26 24.01 20.71 17.96 38 46.88 36.01 31.07 26.95

39 31.87 24.58 21.30 18.50 39 47.81 36.87 31.95 27.75

40 32.65 25.26 21.96 19.10 40 48.98 37.90 32.95 28.66

41 33.26 25.80 22.48 19.61 41 49.89 38.70 33.72 29.41

42 34.42 26.72 23.30 20.37 42 51.63 40.09 34.96 30.55

43 36.00 27.96 24.36 21.33 43 54.00 41.94 36.54 32.00

44 37.35 28.97 25.19 22.09 44 56.03 43.45 37.79 33.14

45 39.64 30.70 26.65 23.38 45 59.47 46.06 39.98 35.07

46 41.20 31.86 27.59 24.21 46 61.81 47.79 41.38 36.31

47 43.31 33.46 28.90 25.37 47 64.97 50.19 43.35 38.05

48 45.49 35.12 30.30 26.59 48 68.23 52.69 45.45 39.89

49 47.85 36.96 31.85 28.00 49 71.78 55.43 47.79 42.00

50 51.06 39.44 34.01 29.96 50 76.60 59.16 51.02 44.95

51 54.15 41.84 36.12 31.93 51 81.24 62.76 54.19 47.89

52 57.65 44.55 38.52 34.21 52 86.48 66.84 57.79 51.32

53 62.04 47.93 41.52 37.06 53 93.05 71.90 62.28 55.58

54 66.85 51.62 44.80 40.16 54 100.28 77.43 67.21 60.24

55 72.41 55.83 48.53 43.59 55 108.62 83.74 72.80 65.39

56 78.16 60.22 52.45 47.05 56 117.24 90.33 78.68 70.57

57 84.03 64.78 56.52 50.40 57 126.04 97.17 84.79 75.60

58 89.97 69.69 60.94 53.75 58 134.97 104.54 91.40 80.63

59 96.43 75.54 66.22 57.50 59 144.65 113.31 99.34 86.26

60 104.54 83.68 73.57 62.77 60 156.82 125.53 110.36 94.15

61 116.18 96.15 84.69 71.35 61 174.27 144.22 127.05 107.03

62 117.48 100.63 88.78 74.08 62 176.23 150.96 133.17 111.13

63 120.66 102.13 90.23 74.67 63 180.99 153.19 135.34 112.00

64 122.44 105.84 93.64 76.85 64 183.66 158.77 140.47 115.29

65 126.37 109.29 96.78 78.84 65 189.57 163.93 145.17 118.27

66 137.42 118.09 104.57 85.20 66 206.14 177.13 156.87 127.80

67 149.44 127.60 113.00 92.05 67 224.17 191.41 169.50 138.08

68 162.52 137.88 122.11 99.48 68 243.78 206.82 183.16 149.21

69 176.72 148.99 131.95 107.48 69 265.09 223.48 197.92 161.23

70 192.18 161.00 142.58 116.16 70 288.27 241.51 213.87 174.24

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  52



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class A1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 8.51 6.37 5.90 5.14 25 10.01 7.49 6.94 6.05

26 9.47 7.20 6.65 5.80 26 11.14 8.47 7.82 6.82

27 10.42 8.05 7.38 6.45 27 12.26 9.47 8.68 7.59

28 11.26 8.78 7.90 6.92 28 13.24 10.33 9.30 8.14

29 11.88 9.30 8.27 7.24 29 13.98 10.94 9.73 8.52

30 12.23 9.57 8.48 7.44 30 14.38 11.26 9.98 8.75

31 12.46 9.74 8.67 7.60 31 14.67 11.46 10.20 8.94

32 12.71 9.90 8.88 7.77 32 14.95 11.65 10.45 9.14

33 13.02 10.14 9.13 7.98 33 15.31 11.92 10.74 9.39

34 13.40 10.44 9.42 8.24 34 15.77 12.28 11.09 9.69

35 13.89 10.82 9.75 8.54 35 16.34 12.73 11.47 10.05

36 14.47 11.26 10.10 8.86 36 17.02 13.24 11.88 10.43

37 15.08 11.72 10.46 9.22 37 17.74 13.79 12.30 10.84

38 15.72 12.20 10.85 9.57 38 18.50 14.35 12.76 11.26

39 16.39 12.65 11.25 9.94 39 19.28 14.89 13.23 11.69

40 17.04 13.11 11.67 10.34 40 20.05 15.42 13.73 12.16

41 17.53 13.43 12.00 10.64 41 20.62 15.81 14.12 12.52

42 18.23 13.95 12.52 11.11 42 21.45 16.41 14.73 13.06

43 19.12 14.62 13.21 11.71 43 22.50 17.20 15.53 13.78

44 19.89 15.25 13.82 12.26 44 23.41 17.94 16.26 14.43

45 21.19 16.34 14.86 13.19 45 24.94 19.23 17.48 15.51

46 22.17 17.25 15.66 13.93 46 26.09 20.29 18.42 16.39

47 23.49 18.49 16.74 14.91 47 27.64 21.75 19.69 17.54

48 24.84 19.81 17.85 15.92 48 29.23 23.30 21.00 18.73

49 26.26 21.21 18.99 16.99 49 30.89 24.96 22.34 19.98

50 28.00 22.88 20.40 18.25 50 32.95 26.92 24.00 21.48

51 29.44 24.33 21.60 19.32 51 34.64 28.62 25.41 22.72

52 30.84 25.69 22.77 20.33 52 36.28 30.22 26.79 23.92

53 32.42 27.17 24.09 21.44 53 38.14 31.96 28.34 25.22

54 34.00 28.56 25.42 22.44 54 40.00 33.60 29.90 26.41

55 35.79 30.07 26.91 23.53 55 42.11 35.38 31.66 27.68

56 37.71 31.64 28.50 24.56 56 44.37 37.23 33.52 28.90

57 39.82 33.38 30.22 25.61 57 46.85 39.27 35.55 30.14

58 42.19 35.37 32.12 26.76 58 49.64 41.61 37.79 31.49

59 44.74 37.67 34.21 28.05 59 52.63 44.32 40.25 33.01

60 47.22 40.16 36.41 29.54 60 55.56 47.25 42.84 34.76

61 48.76 42.21 38.27 31.06 61 57.36 49.67 45.03 36.53

62 46.58 41.20 37.35 30.30 62 54.80 48.47 43.95 35.65

63 45.24 39.11 35.45 28.76 63 53.22 46.01 41.71 33.84

64 44.05 38.49 34.90 28.30 64 51.82 45.28 41.06 33.30

65 43.69 37.82 34.28 27.82 65 51.40 44.49 40.33 32.73

66 47.00 40.54 36.76 29.82 66 55.29 47.70 43.24 35.09

67 50.57 43.46 39.41 31.98 67 59.49 51.13 46.36 37.62

68 54.39 46.59 42.24 34.28 68 63.98 54.82 49.70 40.33

69 58.50 49.96 45.29 36.75 69 68.82 58.77 53.28 43.23

70 62.93 53.56 48.55 39.41 70 74.04 63.01 57.11 46.36

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  53



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 11.08 8.65 8.00 6.95 25 12.36 9.81 9.25 8.05

26 12.35 9.77 8.93 7.79 26 13.82 11.11 10.31 9.01

27 13.61 10.89 9.86 8.62 27 15.30 12.39 11.38 9.97

28 14.77 11.90 10.52 9.22 28 16.42 13.54 12.22 10.73

29 15.61 12.62 10.99 9.68 29 17.24 14.33 12.80 11.24

30 16.01 12.92 11.29 9.92 30 17.73 14.63 13.05 11.46

31 16.24 13.07 11.55 10.13 31 18.15 14.74 13.21 11.57

32 16.44 13.20 11.84 10.35 32 18.57 14.84 13.36 11.69

33 16.76 13.42 12.14 10.61 33 19.08 15.04 13.60 11.88

34 17.20 13.77 12.50 10.93 34 19.66 15.39 13.93 12.18

35 17.78 14.24 12.89 11.28 35 20.31 15.87 14.37 12.58

36 18.48 14.82 13.33 11.69 36 21.02 16.49 14.91 13.09

37 19.25 15.46 13.81 12.15 37 21.76 17.19 15.52 13.66

38 20.04 16.12 14.35 12.66 38 22.54 17.89 16.16 14.28

39 20.82 16.78 14.92 13.20 39 23.33 18.58 16.83 14.90

40 21.62 17.42 15.55 13.78 40 24.19 19.28 17.54 15.53

41 22.18 17.90 16.10 14.27 41 24.80 19.75 18.06 16.01

42 23.02 18.59 16.89 14.97 42 25.78 20.47 18.81 16.68

43 24.09 19.50 17.89 15.86 43 27.05 21.41 19.76 17.54

44 25.02 20.36 18.79 16.66 44 28.16 22.31 20.61 18.28

45 26.70 21.84 20.21 17.94 45 30.07 23.89 22.02 19.54

46 27.99 23.07 21.29 18.91 46 31.51 25.21 23.11 20.55

47 29.75 24.73 22.67 20.20 47 33.44 27.07 24.61 21.91

48 31.62 26.51 24.09 21.50 48 35.45 29.08 26.16 23.35

49 33.57 28.41 25.55 22.85 49 37.56 31.27 27.84 24.92

50 35.93 30.64 27.32 24.45 50 40.18 33.90 29.93 26.80

51 37.90 32.55 28.84 25.79 51 42.42 36.21 31.75 28.46

52 39.76 34.36 30.36 27.06 52 44.67 38.44 33.60 30.08

53 41.81 36.27 32.13 28.44 53 47.26 40.81 35.66 31.80

54 43.77 38.06 33.96 29.76 54 49.90 43.08 37.77 33.45

55 45.95 40.00 36.05 31.17 55 52.89 45.51 40.11 35.16

56 48.26 42.00 38.30 32.56 56 56.09 47.97 42.55 36.81

57 50.83 44.24 40.71 33.98 57 59.49 50.65 45.19 38.45

58 53.76 46.82 43.34 35.51 58 63.16 53.69 48.07 40.19

59 57.03 49.89 46.15 37.21 59 66.94 57.18 51.20 42.14

60 60.26 53.22 49.04 39.17 60 70.53 60.95 54.48 44.37

61 62.23 55.94 51.55 41.18 61 72.84 64.08 57.26 46.66

62 59.44 54.60 50.31 40.18 62 69.59 62.56 55.91 45.54

63 57.73 51.83 47.76 38.14 63 67.57 59.37 53.05 43.22

64 56.19 51.00 47.00 37.54 64 65.78 58.43 52.20 42.53

65 55.75 50.12 46.19 36.90 65 65.27 57.42 51.31 41.81

66 60.10 53.82 49.60 39.62 66 70.57 61.81 55.24 45.01

67 64.79 57.80 53.26 42.55 67 76.31 66.55 59.47 48.44

68 69.82 62.07 57.21 45.70 68 82.52 71.62 64.01 52.15

69 75.28 66.66 61.42 49.06 69 89.22 77.10 68.91 56.14

70 81.13 71.57 65.97 52.69 70 96.49 83.00 74.17 60.42

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  54



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class E1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 17.47 13.76 13.26 11.54 25 25.18 18.94 18.26 15.90

26 19.31 15.63 14.72 12.84 26 27.66 21.21 19.96 17.42

27 21.16 17.51 16.16 14.15 27 30.14 23.47 21.66 18.93

28 22.27 19.02 17.21 15.12 28 32.10 25.43 22.99 20.20

29 23.07 19.99 17.88 15.73 29 33.55 26.73 23.89 21.03

30 23.56 20.33 18.09 15.91 30 34.28 27.19 24.20 21.29

31 24.09 20.43 18.16 15.95 31 34.79 27.33 24.32 21.36

32 24.69 20.49 18.26 15.99 32 35.25 27.44 24.44 21.39

33 25.37 20.70 18.42 16.11 33 35.81 27.72 24.69 21.57

34 26.11 21.07 18.72 16.36 34 36.50 28.24 25.11 21.94

35 26.83 21.61 19.13 16.75 35 37.34 29.02 25.71 22.50

36 27.56 22.29 19.66 17.25 36 38.32 29.99 26.46 23.21

37 28.28 23.04 20.27 17.86 37 39.43 31.04 27.30 24.04

38 29.03 23.80 20.92 18.50 38 40.63 32.08 28.22 24.93

39 29.82 24.53 21.64 19.15 39 41.93 33.08 29.17 25.82

40 30.69 25.23 22.34 19.82 40 43.34 34.03 30.14 26.72

41 31.34 25.67 22.85 20.26 41 44.37 34.58 30.80 27.32

42 32.48 26.39 23.65 20.97 42 46.04 35.56 31.86 28.26

43 34.02 27.44 24.67 21.87 43 48.20 36.96 33.24 29.47

44 35.41 28.35 25.53 22.63 44 50.07 38.23 34.43 30.52

45 37.77 30.16 27.09 24.04 45 53.30 40.73 36.58 32.44

46 39.51 31.64 28.24 25.09 46 55.66 42.78 38.19 33.92

47 41.84 33.75 29.88 26.60 47 58.83 45.71 40.46 36.01

48 44.19 36.08 31.62 28.24 48 62.11 48.92 42.85 38.29

49 46.65 38.62 33.50 30.02 49 65.53 52.38 45.44 40.73

50 49.65 41.70 35.88 32.25 50 69.77 56.58 48.67 43.74

51 52.21 44.41 38.02 34.20 51 73.36 60.14 51.48 46.32

52 54.81 47.03 40.20 36.14 52 76.98 63.53 54.32 48.83

53 57.84 49.86 42.72 38.26 53 81.17 67.12 57.51 51.50

54 61.01 52.58 45.32 40.27 54 85.47 70.46 60.73 53.98

55 64.70 55.49 48.24 42.38 55 90.42 74.03 64.36 56.57

56 68.67 58.50 51.30 44.43 56 95.73 77.72 68.17 59.04

57 72.94 61.77 54.58 46.46 57 101.47 81.80 72.30 61.53

58 77.48 65.47 58.10 48.57 58 107.67 86.60 76.85 64.24

59 82.14 69.72 61.88 50.91 59 114.13 92.25 81.86 67.34

60 86.47 74.29 65.78 53.59 60 120.29 98.43 87.15 70.98

61 89.32 78.11 69.16 56.33 61 124.24 103.46 91.62 74.63

62 85.32 76.23 67.50 54.99 62 118.66 100.98 89.43 72.84

63 82.83 72.34 64.07 52.20 63 115.23 95.83 84.87 69.14

64 80.67 71.21 63.05 51.37 64 112.20 94.33 83.53 68.04

65 80.01 69.97 61.97 50.48 65 111.30 92.70 82.09 66.87

66 87.01 75.63 66.96 54.55 66 121.04 100.17 88.70 72.26

67 94.62 81.71 72.36 58.94 67 131.63 108.24 95.85 78.08

68 102.89 88.29 78.19 63.69 68 143.14 116.97 103.56 84.37

69 111.89 95.41 84.49 68.82 69 155.66 126.37 111.91 91.17

70 121.67 103.09 91.30 74.37 70 169.26 136.56 120.94 98.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  55



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 28.97 23.10 22.27 19.40 25 43.45 34.66 33.40 29.10

26 31.62 25.88 24.36 21.26 26 47.42 38.82 36.54 31.89

27 34.28 28.65 26.44 23.12 27 51.41 42.98 39.66 34.68

28 36.18 30.97 27.93 24.54 28 54.26 46.46 41.90 36.81

29 37.55 32.38 28.79 25.35 29 56.34 48.56 43.18 38.02

30 38.29 32.69 28.90 25.42 30 57.43 49.04 43.35 38.13

31 38.98 32.59 28.83 25.30 31 58.47 48.88 43.25 37.95

32 39.80 32.49 28.80 25.21 32 59.70 48.74 43.21 37.82

33 40.81 32.67 29.01 25.34 33 61.22 49.01 43.52 38.01

34 42.01 33.24 29.48 25.75 34 63.01 49.87 44.22 38.64

35 43.36 34.16 30.22 26.45 35 65.04 51.24 45.33 39.67

36 44.76 35.39 31.19 27.38 36 67.15 53.09 46.79 41.07

37 46.22 36.74 32.31 28.45 37 69.33 55.11 48.47 42.68

38 47.68 38.10 33.51 29.59 38 71.53 57.16 50.26 44.39

39 49.12 39.38 34.70 30.73 39 73.69 59.07 52.06 46.10

40 50.62 40.56 35.91 31.84 40 75.92 60.84 53.87 47.77

41 51.67 41.23 36.73 32.58 41 77.51 61.85 55.09 48.87

42 53.40 42.36 37.95 33.67 42 80.10 63.55 56.93 50.50

43 55.76 43.96 39.55 35.06 43 83.64 65.94 59.33 52.60

44 57.84 45.36 40.89 36.23 44 86.75 68.05 61.33 54.35

45 61.53 48.18 43.36 38.45 45 92.30 72.28 65.04 57.67

46 64.30 50.51 45.18 40.13 46 96.44 75.77 67.77 60.19

47 68.05 53.88 47.79 42.55 47 102.08 80.83 71.68 63.83

48 71.92 57.63 50.57 45.17 48 107.89 86.44 75.86 67.76

49 75.96 61.69 53.59 48.03 49 113.94 92.54 80.39 72.05

50 80.89 66.64 57.40 51.57 50 121.33 99.96 86.10 77.36

51 84.98 70.91 60.72 54.62 51 127.47 106.36 91.08 81.94

52 88.98 74.95 64.06 57.57 52 133.48 112.43 96.10 86.36

53 93.52 79.20 67.84 60.73 53 140.28 118.80 101.77 91.09

54 98.09 83.15 71.64 63.66 54 147.14 124.72 107.47 95.49

55 103.34 87.35 75.90 66.70 55 155.02 131.03 113.85 100.05

56 108.98 91.66 80.37 69.60 56 163.47 137.49 120.56 104.40

57 115.21 96.42 85.22 72.52 57 172.81 144.63 127.82 108.78

58 122.09 102.05 90.58 75.71 58 183.13 153.08 135.88 113.56

59 129.46 108.68 96.48 79.38 59 194.19 163.03 144.73 119.08

60 136.56 116.01 102.73 83.68 60 204.84 174.01 154.10 125.53

61 141.05 121.97 108.01 87.98 61 211.57 182.95 162.01 131.98

62 134.73 119.04 105.44 85.89 62 202.10 178.56 158.15 128.84

63 130.83 113.00 100.07 81.53 63 196.25 169.50 150.10 122.29

64 127.38 111.20 98.48 80.23 64 191.08 166.80 147.72 120.34

65 126.37 109.29 96.78 78.84 65 189.57 163.93 145.17 118.27

66 137.42 118.09 104.57 85.20 66 206.14 177.13 156.87 127.80

67 149.44 127.60 113.00 92.05 67 224.17 191.41 169.50 138.08

68 162.52 137.88 122.11 99.48 68 243.78 206.82 183.16 149.21

69 176.72 148.99 131.95 107.48 69 265.09 223.48 197.92 161.23

70 192.18 161.00 142.58 116.16 70 288.27 241.51 213.87 174.24

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  56



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 14.83 12.50 11.39 9.74 25 17.44 14.70 13.40 11.46

26 15.40 13.03 11.92 10.20 26 18.12 15.33 14.03 11.99

27 15.95 13.56 12.48 10.64 27 18.77 15.95 14.68 12.52

28 16.60 13.85 12.75 10.91 28 19.53 16.29 15.01 12.84

29 17.21 14.23 13.10 11.23 29 20.25 16.74 15.41 13.21

30 17.60 14.64 13.46 11.52 30 20.71 17.23 15.84 13.56

31 17.97 15.20 13.98 11.90 31 21.14 17.88 16.45 14.01

32 18.36 15.81 14.56 12.35 32 21.60 18.60 17.12 14.53

33 18.82 16.44 15.12 12.79 33 22.13 19.33 17.79 15.04

34 19.32 17.01 15.67 13.22 34 22.74 20.02 18.43 15.55

35 19.95 17.54 16.16 13.61 35 23.47 20.64 19.00 16.01

36 20.65 18.04 16.57 13.97 36 24.30 21.23 19.49 16.44

37 21.41 18.52 16.97 14.32 37 25.19 21.78 19.97 16.85

38 22.24 19.02 17.38 14.68 38 26.17 22.38 20.46 17.28

39 23.10 19.58 17.85 15.05 39 27.17 23.03 21.00 17.72

40 23.97 20.19 18.40 15.49 40 28.20 23.76 21.65 18.22

41 24.59 20.69 18.82 15.79 41 28.93 24.35 22.14 18.57

42 25.45 21.47 19.53 16.32 42 29.94 25.26 22.97 19.20

43 26.49 22.44 20.42 16.99 43 31.16 26.40 24.02 20.00

44 27.25 23.21 21.14 17.53 44 32.06 27.31 24.86 20.62

45 28.61 24.51 22.36 18.48 45 33.66 28.84 26.31 21.73

46 29.38 25.28 23.10 19.03 46 34.56 29.75 27.17 22.39

47 30.47 26.30 24.06 19.80 47 35.85 30.94 28.31 23.29

48 31.52 27.21 24.96 20.51 48 37.09 32.02 29.37 24.13

49 32.57 28.13 25.83 21.21 49 38.33 33.09 30.38 24.95

50 33.65 29.03 26.66 21.88 50 39.59 34.14 31.36 25.74

51 34.69 29.92 27.49 22.54 51 40.81 35.21 32.33 26.52

52 35.74 30.85 28.28 23.20 52 42.05 36.29 33.27 27.29

53 37.02 32.02 29.31 23.99 53 43.55 37.67 34.48 28.23

54 38.29 33.22 30.30 24.78 54 45.05 39.08 35.66 29.15

55 39.56 34.40 31.31 25.53 55 46.54 40.46 36.84 30.03

56 40.83 35.52 32.26 26.24 56 48.04 41.79 37.96 30.87

57 42.15 36.55 33.14 26.90 57 49.59 43.00 38.99 31.65

58 43.75 37.67 34.12 27.67 58 51.47 44.32 40.15 32.55

59 45.44 38.78 35.13 28.49 59 53.46 45.63 41.34 33.51

60 47.22 40.16 36.41 29.54 60 55.56 47.25 42.84 34.76

61 48.76 42.21 38.27 31.06 61 57.36 49.67 45.03 36.53

62 46.58 41.20 37.35 30.30 62 54.80 48.47 43.95 35.65

63 45.24 39.11 35.45 28.76 63 53.22 46.01 41.71 33.84

64 44.05 38.49 34.90 28.30 64 51.82 45.28 41.06 33.30

65 43.69 37.82 34.28 27.82 65 51.40 44.49 40.33 32.73

66 47.00 40.54 36.76 29.82 66 55.29 47.70 43.24 35.09

67 50.57 43.46 39.41 31.98 67 59.49 51.13 46.36 37.62

68 54.39 46.59 42.24 34.28 68 63.98 54.82 49.70 40.33

69 58.50 49.96 45.29 36.75 69 68.82 58.77 53.28 43.23

70 62.93 53.56 48.55 39.41 70 74.04 63.01 57.11 46.36

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  57



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 19.27 17.07 15.46 13.23 25 21.52 19.36 17.87 15.29

26 20.06 17.71 16.10 13.74 26 22.48 20.11 18.59 15.88

27 20.85 18.35 16.71 14.25 27 23.43 20.87 19.31 16.46

28 21.78 18.77 17.00 14.60 28 24.24 21.38 19.79 16.94

29 22.59 19.30 17.45 15.02 29 25.03 21.95 20.32 17.41

30 23.05 19.78 17.96 15.42 30 25.58 22.43 20.76 17.76

31 23.40 20.41 18.64 15.93 31 26.18 23.05 21.31 18.17

32 23.76 21.10 19.41 16.48 32 26.82 23.73 21.93 18.61

33 24.22 21.79 20.16 17.02 33 27.54 24.42 22.58 19.10

34 24.81 22.47 20.84 17.53 34 28.31 25.13 23.22 19.60

35 25.54 23.13 21.41 18.01 35 29.12 25.79 23.87 20.12

36 26.39 23.76 21.92 18.47 36 29.99 26.47 24.52 20.69

37 27.34 24.42 22.44 18.92 37 30.91 27.17 25.21 21.27

38 28.34 25.14 23.03 19.45 38 31.89 27.93 25.95 21.90

39 29.40 25.94 23.71 20.02 39 32.94 28.79 26.76 22.55

40 30.41 26.84 24.54 20.68 40 34.04 29.72 27.65 23.26

41 31.12 27.54 25.24 21.18 41 34.81 30.44 28.30 23.75

42 32.13 28.64 26.32 22.00 42 35.99 31.54 29.32 24.50

43 33.37 29.98 27.65 23.00 43 37.47 32.94 30.57 25.45

44 34.30 31.02 28.70 23.79 44 38.58 34.03 31.52 26.12

45 36.06 32.78 30.39 25.10 45 40.58 35.90 33.17 27.40

46 37.08 33.81 31.39 25.85 46 41.74 37.01 34.12 28.10

47 38.60 35.19 32.63 26.83 47 43.39 38.53 35.41 29.12

48 40.09 36.44 33.72 27.71 48 44.99 39.98 36.63 30.11

49 41.62 37.66 34.74 28.54 49 46.62 41.47 37.86 31.11

50 43.17 38.85 35.71 29.33 50 48.29 43.00 39.12 32.15

51 44.67 40.07 36.70 30.11 51 50.02 44.56 40.40 33.21

52 46.09 41.26 37.71 30.86 52 51.77 46.17 41.73 34.28

53 47.74 42.77 39.07 31.84 53 53.95 48.16 43.38 35.61

54 49.30 44.27 40.48 32.85 54 56.17 50.14 45.05 36.92

55 50.80 45.75 41.93 33.82 55 58.43 52.07 46.67 38.16

56 52.25 47.15 43.35 34.78 56 60.71 53.86 48.18 39.31

57 53.78 48.42 44.66 35.68 57 62.96 55.45 49.56 40.36

58 55.73 49.86 46.05 36.71 58 65.49 57.14 51.06 41.53

59 57.90 51.34 47.41 37.78 59 68.00 58.83 52.56 42.77

60 60.26 53.22 49.04 39.17 60 70.53 60.95 54.48 44.37

61 62.23 55.94 51.55 41.18 61 72.84 64.08 57.26 46.66

62 59.44 54.60 50.31 40.18 62 69.59 62.56 55.91 45.54

63 57.73 51.83 47.76 38.14 63 67.57 59.37 53.05 43.22

64 56.19 51.00 47.00 37.54 64 65.78 58.43 52.20 42.53

65 55.75 50.12 46.19 36.90 65 65.27 57.42 51.31 41.81

66 60.10 53.82 49.60 39.62 66 70.57 61.81 55.24 45.01

67 64.79 57.80 53.26 42.55 67 76.31 66.55 59.47 48.44

68 69.82 62.07 57.21 45.70 68 82.52 71.62 64.01 52.15

69 75.28 66.66 61.42 49.06 69 89.22 77.10 68.91 56.14

70 81.13 71.57 65.97 52.69 70 96.49 83.00 74.17 60.42

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  58



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 30.41 27.08 25.58 21.89 25 43.84 37.30 35.26 30.16

26 31.41 28.26 26.43 22.57 26 45.02 38.40 35.94 30.69

27 32.42 29.44 27.28 23.25 27 46.19 39.49 36.61 31.21

28 32.96 30.09 27.83 23.81 28 47.45 40.20 37.18 31.83

29 33.56 30.72 28.39 24.37 29 48.73 41.06 37.93 32.55

30 34.06 31.23 28.80 24.67 30 49.49 41.77 38.50 32.98

31 34.79 31.89 29.32 25.00 31 50.20 42.71 39.24 33.45

32 35.67 32.65 29.88 25.35 32 50.91 43.77 40.06 33.99

33 36.60 33.45 30.49 25.76 33 51.69 44.89 40.91 34.55

34 37.52 34.23 31.08 26.20 34 52.55 45.97 41.75 35.19

35 38.42 34.95 31.66 26.66 35 53.53 46.99 42.58 35.84

36 39.27 35.66 32.24 27.17 36 54.66 47.99 43.41 36.58

37 40.14 36.35 32.87 27.73 37 55.98 48.96 44.27 37.35

38 41.06 37.10 33.56 28.33 38 57.48 50.01 45.22 38.17

39 42.07 37.94 34.34 28.98 39 59.13 51.12 46.28 39.04

40 43.18 38.87 35.22 29.66 40 60.95 52.38 47.44 39.96

41 43.96 39.48 35.80 30.03 41 62.21 53.20 48.21 40.47

42 45.34 40.61 36.80 30.76 42 64.20 54.72 49.58 41.44

43 47.11 42.08 38.09 31.70 43 66.70 56.73 51.35 42.71

44 48.48 43.17 39.00 32.31 44 68.52 58.23 52.61 43.57

45 50.93 45.26 40.77 33.64 45 71.86 61.08 55.05 45.43

46 52.34 46.38 41.65 34.29 46 73.69 62.70 56.34 46.37

47 54.29 48.02 42.99 35.35 47 76.31 65.02 58.22 47.86

48 56.09 49.58 44.24 36.39 48 78.79 67.22 59.98 49.32

49 57.90 51.19 45.54 37.48 49 81.31 69.45 61.78 50.85

50 59.71 52.86 46.91 38.65 50 83.86 71.70 63.62 52.43

51 61.57 54.63 48.38 39.90 51 86.49 73.98 65.51 54.04

52 63.51 56.47 49.95 41.20 52 89.19 76.29 67.47 55.67

53 66.01 58.80 51.97 42.82 53 92.64 79.15 69.95 57.66

54 68.67 61.17 54.06 44.46 54 96.21 81.98 72.45 59.59

55 71.45 63.51 56.14 46.03 55 99.87 84.71 74.90 61.40

56 74.31 65.70 58.11 47.47 56 103.61 87.26 77.19 63.06

57 77.18 67.65 59.87 48.76 57 107.36 89.58 79.29 64.57

58 80.36 69.71 61.73 50.20 58 111.65 92.20 81.63 66.38

59 83.43 71.76 63.54 51.68 59 115.93 94.92 84.05 68.36

60 86.47 74.29 65.78 53.59 60 120.29 98.43 87.15 70.98

61 89.32 78.11 69.16 56.33 61 124.24 103.46 91.62 74.63

62 85.32 76.23 67.50 54.99 62 118.66 100.98 89.43 72.84

63 82.83 72.34 64.07 52.20 63 115.23 95.83 84.87 69.14

64 80.67 71.21 63.05 51.37 64 112.20 94.33 83.53 68.04

65 80.01 69.97 61.97 50.48 65 111.30 92.70 82.09 66.87

66 87.01 75.63 66.96 54.55 66 121.04 100.17 88.70 72.26

67 94.62 81.71 72.36 58.94 67 131.63 108.24 95.85 78.08

68 102.89 88.29 78.19 63.69 68 143.14 116.97 103.56 84.37

69 111.89 95.41 84.49 68.82 69 155.66 126.37 111.91 91.17

70 121.67 103.09 91.30 74.37 70 169.26 136.56 120.94 98.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  59



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 50.44 45.47 42.97 36.76 25 75.66 68.21 64.46 55.14

26 51.48 46.83 43.83 37.42 26 77.22 70.25 65.74 56.13

27 52.51 48.19 44.67 38.08 27 78.77 72.30 67.01 57.13

28 53.44 48.97 45.13 38.64 28 80.16 73.47 67.70 57.96

29 54.49 49.73 45.65 39.18 29 81.74 74.61 68.47 58.76

30 55.23 50.19 45.92 39.35 30 82.86 75.29 68.88 59.03

31 56.23 50.90 46.44 39.61 31 84.35 76.34 69.66 59.43

32 57.48 51.81 47.15 40.00 32 86.22 77.72 70.73 60.01

33 58.91 52.89 48.04 40.57 33 88.36 79.35 72.06 60.86

34 60.48 54.07 49.01 41.31 34 90.72 81.11 73.52 61.97

35 62.14 55.30 50.06 42.16 35 93.21 82.95 75.08 63.24

36 63.85 56.60 51.19 43.13 36 95.78 84.90 76.78 64.70

37 65.61 57.93 52.39 44.19 37 98.42 86.90 78.59 66.28

38 67.41 59.35 53.67 45.30 38 101.12 89.03 80.52 67.95

39 69.27 60.83 55.05 46.45 39 103.92 91.25 82.57 69.67

40 71.19 62.41 56.51 47.58 40 106.79 93.62 84.77 71.37

41 72.43 63.40 57.45 48.21 41 108.65 95.11 86.17 72.33

42 74.51 65.14 59.02 49.34 42 111.76 97.71 88.53 74.00

43 77.21 67.41 61.05 50.80 43 115.82 101.12 91.58 76.20

44 79.17 69.03 62.43 51.71 44 118.76 103.55 93.65 77.57

45 82.98 72.25 65.22 53.82 45 124.48 108.37 97.83 80.73

46 85.14 74.00 66.61 54.83 46 127.71 111.00 99.92 82.25

47 88.25 76.62 68.75 56.53 47 132.38 114.92 103.13 84.80

48 91.22 79.14 70.77 58.19 48 136.83 118.72 106.15 87.28

49 94.22 81.75 72.84 59.94 49 141.34 122.64 109.27 89.91

50 97.20 84.44 75.00 61.81 50 145.80 126.67 112.50 92.71

51 100.17 87.19 77.24 63.72 51 150.26 130.80 115.86 95.58

52 103.10 89.98 79.56 65.65 52 154.64 134.98 119.34 98.48

53 106.75 93.40 82.49 68.01 53 160.13 140.10 123.75 102.01

54 110.43 96.75 85.45 70.27 54 165.64 145.13 128.17 105.41

55 114.16 99.95 88.32 72.40 55 171.25 149.93 132.47 108.61

56 117.98 102.90 91.01 74.34 56 176.96 154.35 136.51 111.52

57 121.89 105.56 93.45 76.11 57 182.84 158.35 140.19 114.16

58 126.60 108.61 96.19 78.22 58 189.89 162.93 144.29 117.34

59 131.49 111.85 99.06 80.57 59 197.24 167.78 148.60 120.86

60 136.56 116.01 102.73 83.68 60 204.84 174.01 154.10 125.53

61 141.05 121.97 108.01 87.98 61 211.57 182.95 162.01 131.98

62 134.73 119.04 105.44 85.89 62 202.10 178.56 158.15 128.84

63 130.83 113.00 100.07 81.53 63 196.25 169.50 150.10 122.29

64 127.38 111.20 98.48 80.23 64 191.08 166.80 147.72 120.34

65 126.37 109.29 96.78 78.84 65 189.57 163.93 145.17 118.27

66 137.42 118.09 104.57 85.20 66 206.14 177.13 156.87 127.80

67 149.44 127.60 113.00 92.05 67 224.17 191.41 169.50 138.08

68 162.52 137.88 122.11 99.48 68 243.78 206.82 183.16 149.21

69 176.72 148.99 131.95 107.48 69 265.09 223.48 197.92 161.23

70 192.18 161.00 142.58 116.16 70 288.27 241.51 213.87 174.24

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  60



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 15.27 13.06 12.22 10.44 25 17.96 15.36 14.37 12.29

26 15.98 13.79 13.07 11.14 26 18.80 16.21 15.37 13.11

27 16.70 14.51 13.90 11.86 27 19.65 17.06 16.36 13.95

28 17.37 14.85 14.34 12.27 28 20.44 17.47 16.87 14.43

29 18.02 15.27 14.78 12.66 29 21.20 17.96 17.38 14.89

30 18.43 15.71 15.19 12.99 30 21.67 18.48 17.87 15.28

31 18.83 16.30 15.72 13.40 31 22.15 19.18 18.49 15.77

32 19.26 16.97 16.32 13.85 32 22.66 19.96 19.20 16.29

33 19.75 17.66 16.94 14.32 33 23.24 20.77 19.93 16.85

34 20.36 18.29 17.50 14.77 34 23.95 21.52 20.59 17.37

35 21.02 18.87 18.02 15.20 35 24.74 22.20 21.20 17.88

36 21.80 19.41 18.49 15.60 36 25.64 22.83 21.75 18.35

37 22.66 19.93 18.92 15.97 37 26.66 23.45 22.27 18.79

38 23.57 20.49 19.37 16.35 38 27.73 24.11 22.80 19.24

39 24.54 21.12 19.89 16.77 39 28.87 24.84 23.40 19.72

40 25.52 21.83 20.48 17.22 40 30.02 25.68 24.08 20.26

41 26.25 22.41 20.92 17.56 41 30.88 26.36 24.62 20.66

42 27.23 23.27 21.69 18.14 42 32.04 27.38 25.53 21.33

43 28.39 24.38 22.72 18.89 43 33.40 28.68 26.72 22.22

44 29.25 25.25 23.56 19.52 44 34.41 29.71 27.71 22.96

45 30.77 26.71 24.95 20.62 45 36.20 31.41 29.36 24.26

46 31.63 27.59 25.84 21.30 46 37.22 32.46 30.40 25.06

47 32.89 28.75 27.02 22.21 47 38.69 33.82 31.79 26.13

48 34.11 29.85 28.10 23.09 48 40.12 35.12 33.06 27.16

49 35.40 30.94 29.14 23.94 49 41.65 36.40 34.29 28.16

50 36.76 32.08 30.16 24.75 50 43.24 37.73 35.48 29.11

51 38.18 33.24 31.12 25.54 51 44.92 39.11 36.61 30.04

52 39.69 34.49 32.05 26.28 52 46.69 40.57 37.70 30.92

53 41.53 36.04 33.17 27.15 53 48.86 42.39 39.02 31.95

54 43.42 37.63 34.26 27.99 54 51.08 44.27 40.31 32.94

55 45.33 39.20 35.31 28.78 55 53.32 46.13 41.54 33.86

56 47.21 40.70 36.28 29.51 56 55.54 47.88 42.69 34.72

57 49.03 42.02 37.22 30.20 57 57.69 49.44 43.78 35.52

58 51.03 43.37 38.27 31.02 58 60.03 51.02 45.02 36.50

59 52.98 44.63 39.41 31.93 59 62.33 52.50 46.36 37.57

60 54.94 46.17 40.87 33.16 60 64.63 54.32 48.08 39.01

61 56.75 48.54 42.97 34.86 61 66.76 57.10 50.55 41.01

62 53.10 46.42 41.09 33.34 62 62.48 54.62 48.33 39.22

63 50.54 43.18 38.21 31.01 63 59.46 50.81 44.96 36.48

64 47.24 40.80 36.12 29.30 64 55.58 48.00 42.49 34.47

65 43.69 37.82 34.28 27.82 65 51.40 44.49 40.33 32.73

66 47.00 40.54 36.76 29.82 66 55.29 47.70 43.24 35.09

67 50.57 43.46 39.41 31.98 67 59.49 51.13 46.36 37.62

68 54.39 46.59 42.24 34.28 68 63.98 54.82 49.70 40.33

69 58.50 49.96 45.29 36.75 69 68.82 58.77 53.28 43.23

70 62.93 53.56 48.55 39.41 70 74.04 63.01 57.11 46.36

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  61



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 19.83 17.81 16.58 14.21 25 22.15 20.21 19.18 16.42

26 20.83 18.72 17.60 15.03 26 23.34 21.26 20.35 17.38

27 21.81 19.61 18.61 15.87 27 24.51 22.31 21.51 18.35

28 22.80 20.12 19.13 16.41 28 25.37 22.92 22.24 19.04

29 23.64 20.69 19.70 16.94 29 26.15 23.53 22.91 19.65

30 24.12 21.22 20.25 17.39 30 26.74 24.05 23.40 20.03

31 24.51 21.90 20.99 17.91 31 27.42 24.73 23.96 20.43

32 24.93 22.65 21.78 18.49 32 28.16 25.46 24.59 20.87

33 25.46 23.42 22.56 19.05 33 28.96 26.24 25.27 21.35

34 26.12 24.16 23.26 19.60 34 29.83 27.00 25.95 21.90

35 26.93 24.88 23.88 20.09 35 30.72 27.74 26.65 22.45

36 27.87 25.58 24.45 20.59 36 31.69 28.49 27.36 23.07

37 28.92 26.31 25.01 21.11 37 32.70 29.26 28.11 23.72

38 30.04 27.11 25.64 21.65 38 33.80 30.11 28.91 24.39

39 31.22 28.00 26.40 22.28 39 34.98 31.06 29.80 25.13

40 32.39 29.02 27.31 23.00 40 36.23 32.13 30.76 25.90

41 33.21 29.83 28.06 23.56 41 37.15 32.95 31.47 26.40

42 34.37 31.03 29.25 24.45 42 38.51 34.19 32.59 27.24

43 35.77 32.55 30.75 25.58 43 40.18 35.75 34.01 28.30

44 36.84 33.74 31.97 26.50 44 41.43 37.00 35.10 29.09

45 38.76 35.69 33.91 28.01 45 43.64 39.08 37.01 30.57

46 39.95 36.89 35.11 28.92 46 44.97 40.37 38.17 31.43

47 41.65 38.47 36.61 30.11 47 46.82 42.13 39.74 32.66

48 43.39 39.97 37.95 31.19 48 48.68 43.84 41.23 33.87

49 45.23 41.44 39.20 32.20 49 50.63 45.62 42.73 35.11

50 47.15 42.95 40.39 33.17 50 52.76 47.50 44.25 36.37

51 49.16 44.51 41.56 34.10 51 55.03 49.50 45.78 37.62

52 51.18 46.13 42.73 34.96 52 57.49 51.62 47.28 38.85

53 53.55 48.13 44.24 36.05 53 60.53 54.19 49.11 40.33

54 55.90 50.16 45.76 37.12 54 63.73 56.79 50.90 41.73

55 58.19 52.15 47.28 38.15 55 66.98 59.35 52.61 43.04

56 60.41 54.02 48.76 39.12 56 70.19 61.72 54.19 44.24

57 62.58 55.68 50.13 40.04 57 73.24 63.76 55.63 45.31

58 65.04 57.42 51.65 41.16 58 76.40 65.82 57.25 46.57

59 67.53 59.10 53.17 42.39 59 79.28 67.74 58.95 47.97

60 70.10 61.19 55.04 43.99 60 82.06 70.08 61.15 49.81

61 72.41 64.33 57.89 46.22 61 84.76 73.69 64.28 52.36

62 67.78 61.53 55.35 44.21 62 79.33 70.49 61.50 50.09

63 64.50 57.22 51.48 41.11 63 75.51 65.56 57.21 46.60

64 60.28 54.06 48.64 38.86 64 70.57 61.93 54.03 44.02

65 55.75 50.12 46.19 36.90 65 65.27 57.42 51.31 41.81

66 60.10 53.82 49.60 39.62 66 70.57 61.81 55.24 45.01

67 64.79 57.80 53.26 42.55 67 76.31 66.55 59.47 48.44

68 69.82 62.07 57.21 45.70 68 82.52 71.62 64.01 52.15

69 75.28 66.66 61.42 49.06 69 89.22 77.10 68.91 56.14

70 81.13 71.57 65.97 52.69 70 96.49 83.00 74.17 60.42

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  62



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 31.30 28.27 27.46 23.49 25 45.12 38.94 37.83 32.37

26 32.62 29.86 28.93 24.71 26 46.74 40.57 39.31 33.58

27 33.92 31.46 30.40 25.92 27 48.34 42.21 40.79 34.78

28 34.50 32.25 31.27 26.77 28 49.68 43.10 41.80 35.78

29 35.09 32.95 32.00 27.45 29 50.98 44.04 42.76 36.70

30 35.62 33.49 32.44 27.78 30 51.78 44.79 43.39 37.17

31 36.43 34.21 32.96 28.09 31 52.58 45.81 44.12 37.63

32 37.42 35.06 33.51 28.43 32 53.41 46.98 44.92 38.11

33 38.48 35.94 34.12 28.81 33 54.33 48.19 45.78 38.69

34 39.54 36.79 34.72 29.26 34 55.32 49.40 46.64 39.31

35 40.53 37.59 35.33 29.76 35 56.44 50.52 47.52 40.02

36 41.50 38.37 35.97 30.30 36 57.73 51.63 48.42 40.80

37 42.47 39.15 36.64 30.91 37 59.21 52.72 49.36 41.63

38 43.52 39.98 37.39 31.56 38 60.91 53.89 50.39 42.53

39 44.68 40.93 38.23 32.26 39 62.80 55.17 51.53 43.47

40 45.99 42.00 39.18 32.99 40 64.89 56.59 52.78 44.46

41 46.94 42.72 39.80 33.40 41 66.39 57.55 53.61 45.01

42 48.52 44.02 40.91 34.20 42 68.69 59.29 55.12 46.07

43 50.51 45.69 42.38 35.27 43 71.51 61.57 57.11 47.52

44 52.06 46.94 43.45 35.98 44 73.58 63.30 58.58 48.52

45 54.79 49.29 45.49 37.54 45 77.27 66.52 61.43 50.69

46 56.36 50.59 46.60 38.37 46 79.36 68.41 63.00 51.86

47 58.58 52.50 48.23 39.65 47 82.35 71.09 65.31 53.70

48 60.68 54.36 49.79 40.94 48 85.24 73.70 67.50 55.51

49 62.88 56.33 51.40 42.31 49 88.31 76.41 69.71 57.39

50 65.21 58.43 53.05 43.73 50 91.59 79.25 71.96 59.30

51 67.74 60.71 54.79 45.20 51 95.17 82.22 74.20 61.22

52 70.52 63.15 56.58 46.69 52 99.05 85.30 76.44 63.07

53 74.08 66.20 58.82 48.50 53 103.95 89.09 79.20 65.29

54 77.91 69.32 61.09 50.25 54 109.15 92.89 81.88 67.34

55 81.92 72.40 63.30 51.89 55 114.48 96.57 84.44 69.23

56 85.95 75.27 65.35 53.39 56 119.81 99.98 86.83 70.93

57 89.80 77.78 67.21 54.74 57 124.91 103.00 89.01 72.49

58 93.75 80.29 69.22 56.29 58 130.25 106.16 91.55 74.43

59 97.28 82.61 71.25 57.96 59 135.19 109.27 94.27 76.67

60 100.61 85.45 73.83 60.15 60 139.95 113.16 97.83 79.68

61 103.91 89.81 77.64 63.24 61 144.54 118.97 102.84 83.77

62 97.27 85.90 74.26 60.49 62 135.30 113.78 98.37 80.13

63 92.57 79.88 69.06 56.27 63 128.76 105.83 91.49 74.54

64 86.53 75.49 65.26 53.15 64 120.35 100.00 86.45 70.42

65 80.01 69.97 61.97 50.48 65 111.30 92.70 82.09 66.87

66 87.01 75.63 66.96 54.55 66 121.04 100.17 88.70 72.26

67 94.62 81.71 72.36 58.94 67 131.63 108.24 95.85 78.08

68 102.89 88.29 78.19 63.69 68 143.14 116.97 103.56 84.37

69 111.89 95.41 84.49 68.82 69 155.66 126.37 111.91 91.17

70 121.67 103.09 91.30 74.37 70 169.26 136.56 120.94 98.52

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  63



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Base Coverage 24 Month MNAD, Total Only Base Coverage 24 Month MNAD, Total Only

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 51.91 47.47 46.12 39.46 25 77.86 71.21 69.18 59.19

26 53.44 49.50 47.95 40.94 26 80.16 74.26 71.93 61.42

27 54.96 51.52 49.78 42.42 27 82.45 77.28 74.68 63.64

28 55.96 52.51 50.76 43.43 28 83.94 78.77 76.14 65.14

29 57.03 53.37 51.49 44.17 29 85.55 80.06 77.24 66.25

30 57.80 53.85 51.77 44.33 30 86.70 80.78 77.66 66.50

31 58.92 54.60 52.23 44.54 31 88.38 81.90 78.35 66.81

32 60.29 55.59 52.89 44.87 32 90.44 83.39 79.35 67.30

33 61.92 56.78 53.75 45.42 33 92.89 85.18 80.63 68.12

34 63.68 58.10 54.76 46.15 34 95.52 87.16 82.13 69.23

35 65.54 59.46 55.87 47.05 35 98.31 89.18 83.80 70.58

36 67.44 60.89 57.08 48.10 36 101.17 91.34 85.61 72.15

37 69.42 62.39 58.40 49.26 37 104.13 93.59 87.60 73.89

38 71.46 63.96 59.80 50.47 38 107.19 95.94 89.70 75.70

39 73.58 65.65 61.30 51.70 39 110.38 98.48 91.95 77.56

40 75.83 67.44 62.87 52.94 40 113.74 101.17 94.30 79.41

41 77.31 68.61 63.87 53.62 41 115.97 102.92 95.81 80.43

42 79.72 70.61 65.63 54.86 42 119.57 105.91 98.45 82.30

43 82.76 73.17 67.92 56.50 43 124.14 109.77 101.88 84.76

44 85.01 75.06 69.54 57.59 44 127.52 112.58 104.31 86.39

45 89.24 78.68 72.76 60.04 45 133.87 118.02 109.15 90.06

46 91.69 80.73 74.51 61.34 46 137.53 121.10 111.76 92.01

47 95.23 83.77 77.12 63.41 47 142.85 125.66 115.68 95.12

48 98.72 86.78 79.64 65.49 48 148.08 130.16 119.46 98.24

49 102.35 89.96 82.21 67.67 49 153.52 134.95 123.32 101.50

50 106.19 93.33 84.83 69.91 50 159.29 139.99 127.24 104.86

51 110.24 96.90 87.50 72.17 51 165.37 145.34 131.24 108.25

52 114.49 100.60 90.15 74.39 52 171.75 150.90 135.22 111.59

53 119.78 105.11 93.41 76.99 53 179.67 157.66 140.11 115.48

54 125.26 109.61 96.58 79.43 54 187.89 164.41 144.88 119.15

55 130.85 113.94 99.59 81.65 55 196.27 170.91 149.38 122.47

56 136.40 117.90 102.36 83.62 56 204.60 176.85 153.53 125.42

57 141.81 121.38 104.89 85.43 57 212.73 182.07 157.34 128.14

58 147.70 125.08 107.88 87.71 58 221.55 187.62 161.82 131.57

59 153.33 128.75 111.10 90.35 59 230.01 193.13 166.65 135.54

60 158.90 133.39 115.32 93.93 60 238.34 200.09 172.97 140.90

61 164.10 140.24 121.25 98.76 61 246.15 210.37 181.87 148.14

62 153.61 134.15 115.98 94.49 62 230.41 201.22 173.97 141.73

63 146.19 124.77 107.89 87.89 63 219.29 187.16 161.84 131.84

64 136.64 117.88 101.92 83.03 64 204.96 176.82 152.89 124.55

65 126.37 109.29 96.78 78.84 65 189.57 163.93 145.17 118.27

66 137.42 118.09 104.57 85.20 66 206.14 177.13 156.87 127.80

67 149.44 127.60 113.00 92.05 67 224.17 191.41 169.50 138.08

68 162.52 137.88 122.11 99.48 68 243.78 206.82 183.16 149.21

69 176.72 148.99 131.95 107.48 69 265.09 223.48 197.92 161.23

70 192.18 161.00 142.58 116.16 70 288.27 241.51 213.87 174.24

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  64



Form 750 Cost of Living Factors

CPI Based 5 Year Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.100 0.090 0.070 0.070

26 0.100 0.090 0.070 0.070

27 0.100 0.090 0.070 0.070

28 0.100 0.090 0.070 0.070

29 0.100 0.090 0.070 0.070

30 0.100 0.090 0.080 0.080

31 0.100 0.090 0.080 0.080

32 0.100 0.090 0.080 0.080

33 0.100 0.090 0.080 0.080

34 0.100 0.090 0.080 0.080

35 0.100 0.090 0.080 0.080

36 0.100 0.090 0.080 0.080

37 0.100 0.090 0.080 0.080

38 0.100 0.090 0.080 0.080

39 0.100 0.090 0.080 0.080

40 0.100 0.090 0.080 0.080

41 0.100 0.090 0.080 0.080

42 0.100 0.090 0.080 0.080

43 0.100 0.090 0.080 0.080

44 0.100 0.090 0.080 0.080

45 0.100 0.090 0.070 0.070

46 0.100 0.090 0.070 0.070

47 0.100 0.090 0.070 0.070

48 0.100 0.090 0.070 0.070

49 0.100 0.090 0.070 0.070

50 0.090 0.080 0.070 0.070

51 0.090 0.080 0.070 0.070

52 0.090 0.080 0.070 0.070

53 0.090 0.080 0.070 0.070

54 0.090 0.080 0.070 0.070

55 0.090 0.080 0.060 0.060

56 0.090 0.080 0.060 0.060

57 0.090 0.080 0.060 0.060

58 0.090 0.080 0.060 0.060

59 0.080 0.070 0.060 0.060

60 0.080 0.070 0.050 0.050

61 0.080 0.070 0.050 0.050

62 0.070 0.060 0.050 0.050

63 0.070 0.060 0.050 0.050

64 0.060 0.050 0.040 0.040

65 0.060 0.050 0.040 0.040

Elimination Period

Premium Factors

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 65



Form 750 Cost of Living Factors

CPI based To 65 or To 67 Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.360 0.340 0.320 0.320

26 0.360 0.340 0.310 0.310

27 0.350 0.330 0.310 0.310

28 0.340 0.320 0.300 0.300

29 0.340 0.320 0.300 0.300

30 0.330 0.310 0.290 0.290

31 0.330 0.310 0.290 0.290

32 0.320 0.300 0.280 0.280

33 0.320 0.300 0.270 0.270

34 0.310 0.290 0.270 0.270

35 0.310 0.290 0.260 0.260

36 0.300 0.280 0.260 0.260

37 0.300 0.280 0.250 0.250

38 0.290 0.270 0.240 0.240

39 0.280 0.260 0.240 0.240

40 0.280 0.260 0.230 0.230

41 0.270 0.250 0.230 0.230

42 0.260 0.240 0.220 0.220

43 0.250 0.230 0.210 0.210

44 0.240 0.220 0.200 0.200

45 0.240 0.220 0.200 0.200

46 0.230 0.210 0.190 0.190

47 0.220 0.200 0.180 0.180

48 0.210 0.190 0.170 0.170

49 0.200 0.180 0.160 0.160

50 0.190 0.170 0.150 0.150

51 0.180 0.160 0.140 0.140

52 0.170 0.150 0.130 0.130

53 0.160 0.140 0.120 0.120

54 0.150 0.130 0.110 0.110

55 0.130 0.110 0.090 0.090

56 0.120 0.100 0.080 0.080

57 0.110 0.090 0.070 0.070

58 0.100 0.090 0.070 0.070

59 0.100 0.080 0.060 0.060

60 0.090 0.080 0.060 0.060

61 0.090 0.070 0.060 0.060

62 0.080 0.070 0.050 0.050

63 0.070 0.060 0.050 0.050

64 0.070 0.060 0.040 0.040

65 0.060 0.050 0.040 0.040

Premium Factors

Elimination Period

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 66



Form 750 Cost of Living Factors

3 % Fixed 5 Year Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.070 0.060 0.040 0.040

26 0.070 0.060 0.040 0.040

27 0.070 0.060 0.040 0.040

28 0.070 0.060 0.040 0.040

29 0.070 0.060 0.040 0.040

30 0.070 0.060 0.050 0.050

31 0.070 0.060 0.050 0.050

32 0.070 0.060 0.050 0.050

33 0.070 0.060 0.050 0.050

34 0.070 0.060 0.050 0.050

35 0.060 0.060 0.050 0.050

36 0.060 0.060 0.050 0.050

37 0.060 0.060 0.050 0.050

38 0.060 0.060 0.050 0.050

39 0.060 0.060 0.050 0.050

40 0.060 0.060 0.050 0.050

41 0.060 0.060 0.050 0.050

42 0.060 0.060 0.050 0.050

43 0.060 0.060 0.050 0.050

44 0.060 0.060 0.050 0.050

45 0.060 0.050 0.040 0.040

46 0.060 0.050 0.040 0.040

47 0.060 0.050 0.040 0.040

48 0.060 0.050 0.040 0.040

49 0.060 0.050 0.040 0.040

50 0.060 0.050 0.040 0.040

51 0.060 0.050 0.040 0.040

52 0.060 0.050 0.040 0.040

53 0.060 0.050 0.040 0.040

54 0.060 0.050 0.040 0.040

55 0.060 0.050 0.040 0.040

56 0.060 0.050 0.040 0.040

57 0.060 0.050 0.040 0.040

58 0.060 0.050 0.040 0.040

59 0.060 0.050 0.040 0.040

60 0.060 0.050 0.040 0.040

61 0.060 0.050 0.040 0.040

62 0.050 0.040 0.030 0.030

63 0.050 0.040 0.030 0.030

64 0.050 0.040 0.030 0.030

65 0.050 0.040 0.030 0.030

Elimination Period

Premium Factors

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 67



Form 750 Cost of Living Factors

3 % Fixed To 65 or To 67 Benefit Period

Base Benefit

Additional COLA Premium = Premium for Base Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.260 0.240 0.220 0.220

26 0.260 0.240 0.220 0.220

27 0.250 0.230 0.210 0.210

28 0.240 0.230 0.210 0.210

29 0.240 0.220 0.200 0.200

30 0.230 0.220 0.200 0.200

31 0.230 0.210 0.190 0.190

32 0.220 0.210 0.190 0.190

33 0.220 0.210 0.190 0.190

34 0.210 0.200 0.180 0.180

35 0.210 0.200 0.180 0.180

36 0.200 0.190 0.170 0.170

37 0.200 0.190 0.170 0.170

38 0.190 0.180 0.160 0.160

39 0.190 0.180 0.160 0.160

40 0.180 0.170 0.150 0.150

41 0.180 0.170 0.150 0.150

42 0.170 0.160 0.140 0.140

43 0.160 0.150 0.130 0.130

44 0.160 0.150 0.130 0.130

45 0.150 0.140 0.120 0.120

46 0.150 0.140 0.120 0.120

47 0.140 0.130 0.110 0.110

48 0.130 0.120 0.100 0.100

49 0.130 0.120 0.100 0.100

50 0.120 0.110 0.090 0.090

51 0.120 0.110 0.090 0.090

52 0.110 0.100 0.080 0.080

53 0.100 0.090 0.070 0.070

54 0.090 0.080 0.060 0.060

55 0.090 0.080 0.060 0.060

56 0.080 0.070 0.050 0.050

57 0.070 0.060 0.040 0.040

58 0.070 0.060 0.040 0.040

59 0.070 0.060 0.040 0.040

60 0.060 0.050 0.040 0.040

61 0.060 0.050 0.040 0.040

62 0.060 0.050 0.030 0.030

63 0.060 0.050 0.030 0.030

64 0.050 0.040 0.030 0.030

65 0.050 0.040 0.030 0.030

Premium Factors

Elimination Period

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 68



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class P1 Class A1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 5.36 3.82 3.35 3.05 25 6.31 4.49 3.94 3.59

26 5.65 4.05 3.51 3.20 26 6.65 4.77 4.13 3.76

27 5.94 4.28 3.67 3.33 27 6.99 5.03 4.32 3.92

28 6.02 4.40 3.74 3.39 28 7.08 5.18 4.40 3.99

29 6.12 4.53 3.82 3.45 29 7.20 5.33 4.49 4.06

30 6.26 4.62 3.85 3.48 30 7.37 5.43 4.53 4.09

31 6.51 4.69 3.89 3.50 31 7.66 5.52 4.58 4.12

32 6.81 4.77 3.93 3.52 32 8.01 5.61 4.62 4.14

33 7.11 5.01 4.09 3.69 33 8.37 5.89 4.81 4.34

34 7.40 5.21 4.25 3.83 34 8.71 6.13 5.00 4.51

35 7.64 5.37 4.38 3.94 35 8.99 6.32 5.15 4.64

36 7.87 5.49 4.47 4.03 36 9.26 6.46 5.26 4.74

37 8.08 5.60 4.57 4.11 37 9.50 6.59 5.38 4.83

38 8.30 5.72 4.67 4.19 38 9.76 6.73 5.49 4.93

39 8.53 5.87 4.78 4.28 39 10.03 6.90 5.62 5.03

40 8.80 6.04 4.93 4.41 40 10.35 7.10 5.80 5.19

41 9.01 6.20 5.05 4.53 41 10.60 7.29 5.94 5.33

42 9.36 6.46 5.25 4.73 42 11.01 7.60 6.18 5.57

43 9.81 6.82 5.53 4.98 43 11.54 8.02 6.51 5.86

44 10.17 7.11 5.77 5.21 44 11.97 8.36 6.79 6.13

45 10.80 7.57 6.15 5.55 45 12.70 8.91 7.24 6.53

46 11.21 7.89 6.42 5.78 46 13.19 9.28 7.55 6.80

47 11.76 8.30 6.76 6.08 47 13.84 9.76 7.95 7.15

48 12.34 8.70 7.11 6.38 48 14.52 10.23 8.36 7.51

49 12.98 9.13 7.47 6.71 49 15.27 10.74 8.79 7.89

50 13.67 9.61 7.88 7.07 50 16.08 11.30 9.27 8.32

51 14.48 10.14 8.34 7.51 51 17.03 11.93 9.81 8.83

52 15.39 10.77 8.86 7.99 52 18.11 12.67 10.42 9.40

53 16.52 11.56 9.50 8.61 53 19.44 13.60 11.18 10.13

54 17.75 12.44 10.23 9.29 54 20.88 14.64 12.03 10.93

55 19.07 13.40 10.98 10.00 55 22.44 15.76 12.92 11.76

56 20.43 14.40 11.78 10.74 56 24.04 16.94 13.86 12.63

57 21.81 15.44 12.62 11.42 57 25.66 18.16 14.85 13.43

58 23.21 16.54 13.53 12.11 58 27.31 19.46 15.92 14.25

59 24.77 17.83 14.62 12.89 59 29.14 20.98 17.20 15.17

60 26.73 19.64 16.17 14.00 60 31.45 23.10 19.02 16.47

61 29.71 22.56 18.62 15.93 61 34.95 26.54 21.91 18.74

62 30.04 23.61 19.52 16.54 62 35.34 27.78 22.96 19.46

63 30.86 23.96 19.83 16.66 63 36.31 28.19 23.33 19.60

64 31.31 24.84 20.59 17.15 64 36.83 29.22 24.22 20.18

65 32.32 25.64 21.28 17.60 65 38.02 30.17 25.04 20.70

66 34.77 27.50 22.81 18.87 66 40.90 32.35 26.84 22.20

67 37.39 29.48 24.46 20.22 67 43.99 34.68 28.78 23.79

68 40.23 31.59 26.22 21.68 68 47.33 37.17 30.85 25.51

69 43.27 33.88 28.12 23.25 69 50.91 39.86 33.08 27.35

70 46.56 36.32 30.13 24.92 70 54.78 42.73 35.45 29.32

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  69



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class B1 Class C1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 6.88 5.10 4.42 4.02 25 7.46 5.60 4.93 4.51

26 7.28 5.39 4.61 4.18 26 7.91 5.92 5.12 4.67

27 7.68 5.68 4.79 4.33 27 8.36 6.23 5.30 4.83

28 7.82 5.84 4.88 4.40 28 8.40 6.37 5.37 4.87

29 7.96 5.99 4.98 4.48 29 8.48 6.51 5.43 4.93

30 8.13 6.09 5.03 4.51 30 8.68 6.58 5.43 4.92

31 8.40 6.17 5.07 4.55 31 9.05 6.65 5.44 4.92

32 8.73 6.27 5.11 4.57 32 9.50 6.72 5.44 4.92

33 9.08 6.54 5.33 4.77 33 9.95 6.99 5.63 5.09

34 9.40 6.78 5.51 4.96 34 10.34 7.23 5.79 5.26

35 9.69 6.98 5.67 5.09 35 10.66 7.41 5.96 5.39

36 9.96 7.14 5.79 5.19 36 10.91 7.58 6.10 5.51

37 10.21 7.28 5.92 5.29 37 11.12 7.72 6.25 5.62

38 10.47 7.46 6.04 5.39 38 11.32 7.87 6.40 5.75

39 10.75 7.66 6.22 5.56 39 11.55 8.05 6.57 5.90

40 11.06 7.92 6.43 5.75 40 11.86 8.30 6.77 6.08

41 11.31 8.14 6.63 5.94 41 12.12 8.51 6.94 6.24

42 11.71 8.51 6.95 6.24 42 12.56 8.85 7.20 6.49

43 12.24 8.98 7.35 6.60 43 13.15 9.30 7.54 6.80

44 12.69 9.38 7.70 6.92 44 13.66 9.69 7.81 7.05

45 13.47 10.00 8.21 7.37 45 14.50 10.30 8.26 7.47

46 14.02 10.42 8.57 7.70 46 15.08 10.73 8.58 7.72

47 14.77 10.97 9.00 8.08 47 15.85 11.27 8.98 8.08

48 15.56 11.50 9.42 8.45 48 16.63 11.84 9.41 8.45

49 16.44 12.08 9.87 8.84 49 17.51 12.45 9.87 8.86

50 17.41 12.72 10.37 9.30 50 18.51 13.16 10.41 9.35

51 18.49 13.42 10.94 9.82 51 19.67 13.97 11.04 9.93

52 19.67 14.24 11.61 10.44 52 21.00 14.89 11.74 10.60

53 21.12 15.26 12.46 11.23 53 22.68 16.05 12.64 11.46

54 22.66 16.40 13.42 12.08 54 24.52 17.32 13.61 12.40

55 24.27 17.62 14.46 13.02 55 26.51 18.69 14.66 13.39

56 25.93 18.90 15.57 13.97 56 28.56 20.10 15.75 14.38

57 27.60 20.22 16.72 14.89 57 30.60 21.57 16.89 15.34

58 29.34 21.65 17.95 15.80 58 32.62 23.10 18.12 16.28

59 31.29 23.35 19.41 16.81 59 34.79 24.90 19.59 17.33

60 33.82 25.73 21.42 18.24 60 37.50 27.43 21.65 18.81

61 37.57 29.56 24.68 20.75 61 41.67 31.52 24.93 21.39

62 38.00 30.94 25.86 21.54 62 42.13 32.98 26.13 22.21

63 39.03 31.41 26.28 21.70 63 43.27 33.48 26.55 22.39

64 39.61 32.54 27.27 22.33 64 43.90 34.69 27.55 23.04

65 40.89 33.60 28.19 22.92 65 45.32 35.82 28.48 23.64

66 44.06 36.08 30.29 24.62 66 49.00 38.56 30.66 25.44

67 47.50 38.74 32.51 26.44 67 52.99 41.51 33.00 27.39

68 51.20 41.61 34.91 28.40 68 57.29 44.68 35.53 29.48

69 55.20 44.68 37.50 30.49 69 61.96 48.10 38.25 31.74

70 59.49 47.98 40.26 32.75 70 66.99 51.77 41.16 34.17

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  70



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class D1 Class E1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 10.49 7.87 7.16 6.64 25 15.28 10.97 10.02 9.32

26 10.96 8.32 7.34 6.78 26 15.85 11.43 10.10 9.36

27 11.42 8.77 7.51 6.92 27 16.42 11.89 10.17 9.40

28 11.66 8.87 7.48 6.87 28 16.43 12.00 10.11 9.32

29 11.90 8.95 7.43 6.82 29 16.50 12.10 10.04 9.23

30 12.03 8.96 7.33 6.70 30 16.69 12.08 9.87 9.05

31 12.13 8.96 7.21 6.60 31 17.09 12.06 9.70 8.87

32 12.25 8.95 7.11 6.47 32 17.59 12.04 9.54 8.69

33 12.75 9.15 7.19 6.53 33 18.08 12.31 9.64 8.79

34 13.15 9.33 7.28 6.61 34 18.49 12.57 9.74 8.89

35 13.45 9.50 7.36 6.68 35 18.80 12.77 9.86 8.96

36 13.65 9.63 7.45 6.75 36 19.02 12.92 9.95 9.03

37 13.79 9.74 7.56 6.84 37 19.24 13.06 10.06 9.12

38 13.93 9.87 7.68 6.94 38 19.48 13.21 10.20 9.22

39 14.12 10.05 7.84 7.08 39 19.79 13.42 10.37 9.36

40 14.40 10.26 8.00 7.25 40 20.24 13.68 10.59 9.55

41 14.63 10.44 8.14 7.36 41 20.61 13.87 10.74 9.71

42 15.11 10.75 8.36 7.57 42 21.29 14.30 11.05 9.98

43 15.78 11.19 8.67 7.86 43 22.24 14.91 11.46 10.38

44 16.36 11.54 8.90 8.06 44 23.03 15.40 11.80 10.67

45 17.32 12.17 9.33 8.45 45 24.36 16.27 12.40 11.22

46 17.97 12.57 9.59 8.65 46 25.23 16.85 12.79 11.55

47 18.83 13.13 9.97 9.00 47 26.41 17.65 13.34 12.03

48 19.69 13.71 10.37 9.36 48 27.61 18.46 13.90 12.54

49 20.65 14.37 10.84 9.78 49 28.95 19.35 14.54 13.13

50 21.74 15.11 11.39 10.29 50 30.46 20.36 15.28 13.80

51 22.99 15.99 12.05 10.92 51 32.19 21.49 16.12 14.61

52 24.46 17.00 12.81 11.66 52 34.21 22.77 17.10 15.56

53 26.33 18.27 13.78 12.58 53 36.77 24.38 18.34 16.76

54 28.43 19.67 14.85 13.61 54 39.60 26.14 19.69 18.05

55 30.71 21.18 16.00 14.69 55 42.66 28.03 21.15 19.41

56 33.08 22.74 17.20 15.75 56 45.83 29.99 22.67 20.79

57 35.44 24.36 18.44 16.80 57 49.02 32.05 24.25 22.12

58 37.80 26.08 19.78 17.81 58 52.23 34.28 25.99 23.45

59 40.30 28.12 21.39 18.97 59 55.69 36.98 28.12 24.96

60 43.43 30.98 23.65 20.60 60 60.07 40.77 31.08 27.11

61 48.25 35.60 27.23 23.41 61 66.75 46.86 35.80 30.82

62 48.80 37.26 28.54 24.31 62 67.50 49.04 37.53 32.01

63 50.13 37.80 28.99 24.50 63 69.33 49.77 38.13 32.26

64 50.84 39.20 30.10 25.22 64 70.35 51.58 39.58 33.20

65 52.49 40.46 31.10 25.87 65 72.60 53.26 40.91 34.06

66 57.09 43.73 33.62 27.97 66 78.95 57.54 44.20 36.79

67 62.07 47.24 36.32 30.22 67 85.86 62.18 47.77 39.76

68 67.50 51.06 39.24 32.65 68 93.38 67.20 51.61 42.98

69 73.40 55.17 42.41 35.28 69 101.54 72.61 55.77 46.44

70 79.81 59.61 45.83 38.12 70 110.41 78.46 60.27 50.18

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  71



Form 750 NonSmoker - Unisex Rates 2 Year BP Form 750 NonSmoker - Unisex Rates 2 Year BP

Class F1 Class G1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 17.36 13.09 11.85 11.05 25 26.04 19.64 17.78 16.58

26 17.91 13.64 11.94 11.10 26 26.87 20.46 17.91 16.65

27 18.45 14.20 12.04 11.14 27 27.68 21.30 18.06 16.71

28 18.82 14.24 11.88 10.96 28 28.23 21.36 17.82 16.44

29 19.18 14.29 11.73 10.78 29 28.77 21.44 17.60 16.17

30 19.34 14.20 11.45 10.49 30 29.01 21.30 17.18 15.74

31 19.50 14.09 11.19 10.22 31 29.25 21.14 16.79 15.33

32 19.65 14.00 10.92 9.94 32 29.48 21.00 16.38 14.91

33 20.41 14.25 11.01 10.02 33 30.62 21.38 16.52 15.03

34 21.08 14.52 11.14 10.14 34 31.62 21.78 16.71 15.21

35 21.60 14.77 11.27 10.24 35 32.40 22.16 16.91 15.36

36 22.02 15.01 11.44 10.36 36 33.03 22.52 17.16 15.54

37 22.36 15.21 11.62 10.51 37 33.54 22.82 17.43 15.77

38 22.67 15.43 11.81 10.67 38 34.01 23.15 17.72 16.01

39 23.02 15.72 12.05 10.87 39 34.53 23.58 18.08 16.31

40 23.48 16.06 12.33 11.12 40 35.22 24.09 18.50 16.68

41 23.83 16.32 12.52 11.29 41 35.75 24.48 18.78 16.94

42 24.53 16.80 12.87 11.62 42 36.80 25.20 19.31 17.43

43 25.54 17.48 13.35 12.05 43 38.31 26.22 20.03 18.08

44 26.39 18.02 13.71 12.38 44 39.59 27.03 20.57 18.57

45 27.90 19.01 14.40 12.99 45 41.85 28.52 21.60 19.49

46 28.92 19.65 14.81 13.36 46 43.38 29.48 22.22 20.04

47 30.31 20.55 15.43 13.90 47 45.47 30.83 23.15 20.85

48 31.74 21.49 16.08 14.49 48 47.61 32.24 24.12 21.74

49 33.32 22.52 16.83 15.15 49 49.98 33.78 25.25 22.73

50 35.06 23.69 17.68 15.94 50 52.59 35.54 26.52 23.91

51 37.02 25.02 18.67 16.89 51 55.53 37.53 28.01 25.34

52 39.23 26.53 19.82 17.99 52 58.85 39.80 29.73 26.99

53 42.00 28.41 21.24 19.36 53 63.00 42.62 31.86 29.04

54 45.04 30.46 22.80 20.86 54 67.56 45.69 34.20 31.29

55 48.28 32.65 24.47 22.44 55 72.42 48.98 36.71 33.66

56 51.66 34.91 26.21 24.01 56 77.49 52.37 39.32 36.02

57 55.10 37.28 28.04 25.55 57 82.65 55.92 42.06 38.33

58 58.63 39.86 30.06 27.07 58 87.95 59.79 45.09 40.61

59 62.54 43.00 32.50 28.83 59 93.81 64.50 48.75 43.25

60 67.53 47.42 35.94 31.32 60 101.30 71.13 53.91 46.98

61 75.03 54.50 41.39 35.61 61 112.55 81.75 62.09 53.42

62 75.88 57.04 43.39 36.97 62 113.82 85.56 65.09 55.46

63 77.94 57.88 44.09 37.26 63 116.91 86.82 66.14 55.89

64 79.08 59.99 45.76 38.35 64 118.62 89.99 68.64 57.53

65 81.62 61.94 47.29 39.34 65 122.43 92.91 70.94 59.01

66 88.76 66.93 51.11 42.51 66 133.14 100.40 76.67 63.77

67 96.52 72.32 55.22 45.94 67 144.78 108.48 82.83 68.91

68 104.97 78.15 59.68 49.65 68 157.46 117.23 89.52 74.48

69 114.15 84.44 64.48 53.64 69 171.23 126.66 96.72 80.46

70 124.13 91.25 69.68 57.96 70 186.20 136.88 104.52 86.94

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  72



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class A1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 6.61 4.71 4.22 3.80 25 7.78 5.54 4.97 4.47

26 7.23 5.24 4.65 4.18 26 8.51 6.16 5.47 4.92

27 7.86 5.76 5.07 4.56 27 9.25 6.78 5.97 5.36

28 8.44 6.21 5.36 4.82 28 9.93 7.31 6.30 5.67

29 8.86 6.54 5.55 4.99 29 10.42 7.69 6.53 5.87

30 9.05 6.68 5.65 5.07 30 10.65 7.86 6.65 5.97

31 9.20 6.76 5.74 5.15 31 10.82 7.95 6.75 6.06

32 9.32 6.83 5.84 5.23 32 10.97 8.04 6.87 6.15

33 9.49 6.94 5.96 5.33 33 11.17 8.17 7.01 6.27

34 9.75 7.11 6.12 5.47 34 11.47 8.37 7.20 6.43

35 10.04 7.34 6.30 5.64 35 11.81 8.64 7.41 6.63

36 10.41 7.62 6.49 5.82 36 12.25 8.96 7.63 6.85

37 10.83 7.90 6.71 6.01 37 12.74 9.29 7.89 7.07

38 11.25 8.18 6.92 6.21 38 13.23 9.62 8.14 7.30

39 11.68 8.46 7.15 6.43 39 13.74 9.95 8.41 7.56

40 12.11 8.73 7.39 6.65 40 14.25 10.27 8.69 7.82

41 12.42 8.93 7.58 6.82 41 14.61 10.50 8.92 8.02

42 12.88 9.22 7.87 7.08 42 15.15 10.85 9.26 8.33

43 13.46 9.64 8.26 7.44 43 15.84 11.34 9.72 8.75

44 13.96 10.02 8.64 7.77 44 16.42 11.79 10.16 9.14

45 14.82 10.71 9.23 8.31 45 17.43 12.60 10.86 9.78

46 15.46 11.26 9.71 8.75 46 18.19 13.25 11.42 10.29

47 16.32 12.04 10.34 9.32 47 19.20 14.16 12.16 10.96

48 17.22 12.85 10.98 9.91 48 20.26 15.12 12.92 11.66

49 18.15 13.73 11.65 10.54 49 21.35 16.15 13.71 12.40

50 19.08 14.61 12.34 11.16 50 22.45 17.19 14.52 13.13

51 19.99 15.47 13.02 11.78 51 23.52 18.20 15.32 13.86

52 20.86 16.29 13.69 12.36 52 24.54 19.16 16.11 14.54

53 21.85 17.16 14.46 13.01 53 25.70 20.19 17.01 15.30

54 22.81 17.98 15.22 13.58 54 26.83 21.15 17.90 15.98

55 23.79 18.77 15.99 14.14 55 27.99 22.08 18.81 16.63

56 24.85 19.60 16.83 14.66 56 29.23 23.06 19.80 17.25

57 26.05 20.53 17.73 15.22 57 30.65 24.15 20.86 17.90

58 27.42 21.62 18.75 15.80 58 32.26 25.44 22.06 18.59

59 28.93 22.91 19.87 16.48 59 34.04 26.95 23.38 19.39

60 30.41 24.32 21.05 17.27 60 35.78 28.61 24.76 20.32

61 31.42 25.56 22.13 18.15 61 36.96 30.07 26.03 21.35

62 30.00 24.96 21.59 17.71 62 35.29 29.36 25.40 20.84

63 29.13 23.67 20.49 16.81 63 34.27 27.85 24.11 19.78

64 28.36 23.31 20.17 16.55 64 33.37 27.42 23.73 19.47

65 28.14 22.90 19.82 16.26 65 33.11 26.94 23.32 19.13

66 30.27 24.55 21.25 17.43 66 35.61 28.88 25.00 20.50

67 32.56 26.32 22.79 18.68 67 38.31 30.96 26.81 21.98

68 35.03 28.21 24.43 20.03 68 41.21 33.19 28.74 23.56

69 37.68 30.25 26.20 21.48 69 44.33 35.59 30.82 25.27

70 40.55 32.42 28.07 23.02 70 47.70 38.14 33.02 27.08

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  73



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 8.46 6.29 5.58 5.01 25 9.06 6.81 6.13 5.54

26 9.30 6.97 6.10 5.48 26 9.97 7.54 6.67 6.02

27 10.13 7.66 6.63 5.94 27 10.88 8.27 7.22 6.50

28 10.92 8.29 6.99 6.28 28 11.58 8.91 7.63 6.87

29 11.49 8.72 7.25 6.52 29 12.09 9.34 7.88 7.09

30 11.73 8.87 7.39 6.63 30 12.36 9.46 7.95 7.16

31 11.84 8.93 7.52 6.73 31 12.56 9.48 7.99 7.16

32 11.94 8.97 7.64 6.83 32 12.77 9.49 8.03 7.20

33 12.09 9.08 7.81 6.95 33 13.05 9.55 8.13 7.27

34 12.35 9.27 7.99 7.12 34 13.38 9.73 8.28 7.41

35 12.72 9.54 8.21 7.30 35 13.75 9.98 8.50 7.61

36 13.16 9.88 8.45 7.55 36 14.18 10.32 8.76 7.86

37 13.67 10.27 8.72 7.80 37 14.63 10.71 9.07 8.15

38 14.19 10.68 9.02 8.09 38 15.09 11.11 9.39 8.44

39 14.71 11.08 9.34 8.39 39 15.55 11.48 9.74 8.76

40 15.22 11.47 9.71 8.73 40 16.04 11.85 10.09 9.08

41 15.57 11.75 10.02 9.00 41 16.39 12.09 10.34 9.30

42 16.09 12.16 10.47 9.41 42 16.95 12.47 10.71 9.64

43 16.78 12.73 11.05 9.94 43 17.69 12.98 11.20 10.08

44 17.39 13.24 11.58 10.39 44 18.35 13.45 11.63 10.46

45 18.48 14.16 12.39 11.15 45 19.51 14.35 12.36 11.14

46 19.32 14.92 13.03 11.72 46 20.37 15.09 12.92 11.64

47 20.48 15.93 13.83 12.46 47 21.54 16.13 13.69 12.35

48 21.71 17.03 14.65 13.22 48 22.74 17.26 14.51 13.10

49 22.98 18.19 15.48 14.00 49 24.01 18.49 15.37 13.91

50 24.26 19.37 16.33 14.77 50 25.30 19.74 16.27 14.74

51 25.50 20.52 17.20 15.53 51 26.58 21.00 17.20 15.58

52 26.66 21.57 18.05 16.25 52 27.84 22.18 18.12 16.40

53 27.90 22.69 19.05 17.04 53 29.28 23.44 19.16 17.28

54 29.08 23.72 20.08 17.78 54 30.72 24.61 20.22 18.12

55 30.23 24.72 21.18 18.50 55 32.23 25.75 21.30 18.89

56 31.46 25.74 22.33 19.19 56 33.83 26.89 22.44 19.63

57 32.89 26.90 23.61 19.90 57 35.60 28.17 23.66 20.38

58 34.58 28.31 24.99 20.69 58 37.53 29.67 25.02 21.19

59 36.50 30.01 26.47 21.57 59 39.60 31.44 26.53 22.09

60 38.41 31.88 28.01 22.61 60 41.55 33.37 28.10 23.15

61 39.66 33.52 29.44 23.76 61 42.91 35.09 29.55 24.35

62 37.89 32.71 28.73 23.18 62 40.99 34.26 28.83 23.77

63 36.79 31.05 27.27 22.01 63 39.81 32.51 27.38 22.55

64 35.82 30.55 26.84 21.67 64 38.76 32.01 26.94 22.20

65 35.54 30.03 26.38 21.29 65 38.46 31.45 26.47 21.81

66 38.30 32.24 28.33 22.87 66 41.58 33.85 28.50 23.48

67 41.29 34.63 30.42 24.56 67 44.96 36.43 30.68 25.28

68 44.50 37.18 32.66 26.36 68 48.61 39.23 33.02 27.21

69 47.98 39.93 35.07 28.31 69 52.56 42.24 35.55 29.29

70 51.71 42.88 37.66 30.41 70 56.85 45.46 38.27 31.53

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  74



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class E1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 12.64 9.52 8.76 8.02 25 18.53 13.34 12.31 11.32

26 13.67 10.50 9.37 8.56 26 19.89 14.48 12.93 11.85

27 14.69 11.47 9.98 9.08 27 21.24 15.60 13.54 12.37

28 15.34 11.74 10.10 9.17 28 22.37 15.93 13.67 12.46

29 15.77 12.01 10.22 9.26 29 23.14 16.26 13.81 12.55

30 15.93 12.15 10.25 9.26 30 23.36 16.41 13.79 12.51

31 16.07 12.29 10.25 9.26 31 23.38 16.57 13.79 12.48

32 16.25 12.43 10.26 9.24 32 23.37 16.71 13.77 12.44

33 16.48 12.36 10.21 9.16 33 23.42 16.64 13.70 12.32

34 16.77 12.44 10.23 9.19 34 23.56 16.72 13.73 12.33

35 17.09 12.63 10.37 9.28 35 23.87 16.98 13.88 12.46

36 17.44 12.93 10.57 9.49 36 24.31 17.36 14.13 12.70

37 17.81 13.30 10.83 9.74 37 24.84 17.82 14.46 13.02

38 18.20 13.67 11.13 10.03 38 25.45 18.30 14.82 13.37

39 18.62 14.04 11.43 10.32 39 26.12 18.76 15.22 13.74

40 19.08 14.38 11.75 10.62 40 26.84 19.18 15.62 14.11

41 19.38 14.53 11.95 10.80 41 27.33 19.38 15.87 14.32

42 19.98 14.87 12.28 11.09 42 28.19 19.82 16.31 14.72

43 20.80 15.35 12.72 11.47 43 29.33 20.48 16.92 15.25

44 21.52 15.77 13.08 11.79 44 30.30 21.07 17.42 15.69

45 22.81 16.68 13.80 12.43 45 32.06 22.30 18.40 16.58

46 23.76 17.39 14.30 12.89 46 33.34 23.32 19.13 17.24

47 25.04 18.44 15.03 13.58 47 35.07 24.80 20.17 18.21

48 26.32 19.62 15.82 14.33 48 36.87 26.42 21.26 19.26

49 27.65 20.90 16.68 15.15 49 38.71 28.16 22.44 20.39

50 29.00 22.24 17.59 16.03 50 40.57 29.93 23.67 21.55

51 30.32 23.57 18.56 16.91 51 42.38 31.65 24.92 22.71

52 31.63 24.82 19.54 17.79 52 44.12 33.22 26.13 23.80

53 33.14 26.15 20.68 18.75 53 46.09 34.83 27.52 24.97

54 34.69 27.39 21.83 19.65 54 48.07 36.27 28.88 26.03

55 36.32 28.58 23.01 20.48 55 50.09 37.61 30.28 26.99

56 38.10 29.79 24.25 21.29 56 52.33 39.01 31.75 27.89

57 40.08 31.16 25.60 22.08 57 54.84 40.63 33.38 28.83

58 42.28 32.79 27.08 22.93 58 57.74 42.68 35.25 29.91

59 44.60 34.75 28.72 23.92 59 60.93 45.27 37.37 31.20

60 46.80 36.92 30.40 25.08 60 64.03 48.15 39.62 32.76

61 48.34 38.82 31.95 26.36 61 66.14 50.61 41.66 34.45

62 46.16 37.88 31.20 25.74 62 63.18 49.39 40.67 33.62

63 44.83 35.95 29.60 24.43 63 61.34 46.88 38.59 31.91

64 43.64 35.38 29.14 24.04 64 59.73 46.14 37.98 31.41

65 43.30 34.77 28.63 23.63 65 59.24 45.34 37.33 30.87

66 47.09 37.57 30.94 25.54 66 64.43 48.99 40.34 33.35

67 51.21 40.60 33.43 27.59 67 70.06 52.94 43.59 36.04

68 55.69 43.87 36.14 29.81 68 76.20 57.21 47.10 38.95

69 60.55 47.41 39.04 32.21 69 82.86 61.83 50.89 42.08

70 65.85 51.23 42.18 34.81 70 90.11 66.79 54.99 45.47

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  75



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 21.01 15.89 14.55 13.38 25 31.52 23.84 21.83 20.07

26 22.42 17.26 15.32 14.02 26 33.63 25.89 22.98 21.03

27 23.82 18.64 16.07 14.65 27 35.73 27.96 24.11 21.98

28 24.90 18.92 16.12 14.67 28 37.35 28.38 24.18 22.01

29 25.61 19.20 16.18 14.69 29 38.42 28.80 24.27 22.04

30 25.81 19.30 16.08 14.55 30 38.72 28.95 24.12 21.83

31 25.91 19.37 15.97 14.44 31 38.87 29.06 23.96 21.66

32 26.07 19.46 15.86 14.31 32 39.11 29.19 23.79 21.47

33 26.37 19.28 15.74 14.48 33 39.56 28.92 23.61 21.72

34 26.83 19.35 15.79 14.65 34 40.25 29.03 23.69 21.98

35 27.43 19.68 16.01 14.80 35 41.15 29.52 24.02 22.20

36 28.11 20.21 16.37 14.97 36 42.17 30.32 24.56 22.46

37 28.86 20.83 16.82 15.11 37 43.29 31.25 25.23 22.67

38 29.60 21.47 17.31 15.58 38 44.40 32.21 25.97 23.37

39 30.35 22.07 17.83 16.05 39 45.53 33.11 26.75 24.08

40 31.11 22.59 18.33 16.53 40 46.67 33.89 27.50 24.80

41 31.57 22.85 18.63 16.81 41 47.36 34.28 27.95 25.22

42 32.43 23.34 19.14 17.24 42 48.65 35.01 28.71 25.86

43 33.64 24.06 19.83 17.86 43 50.46 36.09 29.75 26.79

44 34.68 24.69 20.40 18.35 44 52.02 37.04 30.60 27.53

45 36.69 26.09 21.50 19.36 45 55.04 39.14 32.25 29.04

46 38.16 27.23 22.32 20.10 46 57.24 40.85 33.48 30.15

47 40.21 28.91 23.49 21.20 47 60.32 43.37 35.24 31.80

48 42.31 30.78 24.76 22.40 48 63.47 46.17 37.14 33.60

49 44.46 32.81 26.12 23.71 49 66.69 49.22 39.18 35.57

50 46.59 34.88 27.54 25.06 50 69.89 52.32 41.31 37.59

51 48.59 36.89 28.98 26.40 51 72.89 55.34 43.47 39.60

52 50.45 38.71 30.39 27.66 52 75.68 58.07 45.59 41.49

53 52.49 40.57 31.97 29.00 53 78.74 60.86 47.96 43.50

54 54.44 42.22 33.54 30.22 54 81.66 63.33 50.31 45.33

55 56.42 43.71 35.11 31.30 55 84.63 65.57 52.67 46.95

56 58.62 45.26 36.78 32.33 56 87.93 67.89 55.17 48.50

57 61.22 47.08 38.65 33.39 57 91.83 70.62 57.98 50.09

58 64.33 49.44 40.80 34.62 58 96.50 74.16 61.20 51.93

59 67.92 52.41 43.25 36.14 59 101.88 78.62 64.88 54.21

60 71.47 55.79 45.89 37.95 60 107.21 83.69 68.84 56.93

61 73.82 58.65 48.24 39.91 61 110.73 87.98 72.36 59.87

62 70.50 57.25 47.09 38.95 62 105.75 85.88 70.64 58.43

63 68.47 54.34 44.70 36.97 63 102.71 81.51 67.05 55.46

64 66.66 53.48 43.99 36.39 64 99.99 80.22 65.99 54.59

65 66.14 52.55 43.23 35.76 65 99.21 78.83 64.85 53.64

66 71.92 56.79 46.70 38.63 66 107.88 85.19 70.05 57.95

67 78.20 61.37 50.46 41.74 67 117.30 92.06 75.69 62.61

68 85.04 66.30 54.54 45.11 68 127.56 99.45 81.81 67.67

69 92.48 71.65 58.93 48.74 69 138.72 107.48 88.40 73.11

70 100.58 77.43 63.68 52.67 70 150.87 116.15 95.52 79.01

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  76



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 10.28 8.38 7.34 6.40 25 12.09 9.86 8.64 7.53

26 10.54 8.60 7.57 6.58 26 12.40 10.12 8.91 7.74

27 10.80 8.82 7.79 6.76 27 12.70 10.38 9.17 7.95

28 11.10 8.92 7.88 6.84 28 13.06 10.49 9.27 8.05

29 11.42 9.09 8.04 6.98 29 13.44 10.69 9.46 8.21

30 11.65 9.31 8.22 7.13 30 13.71 10.95 9.67 8.39

31 11.89 9.64 8.50 7.33 31 13.99 11.34 10.00 8.62

32 12.15 10.00 8.81 7.57 32 14.29 11.77 10.37 8.90

33 12.43 10.37 9.13 7.80 33 14.62 12.20 10.74 9.18

34 12.74 10.70 9.42 8.04 34 14.99 12.59 11.08 9.46

35 13.10 11.00 9.67 8.24 35 15.41 12.94 11.38 9.69

36 13.50 11.26 9.89 8.42 36 15.88 13.25 11.64 9.91

37 13.93 11.51 10.10 8.61 37 16.39 13.54 11.88 10.13

38 14.42 11.80 10.31 8.79 38 16.96 13.88 12.13 10.34

39 14.93 12.10 10.57 8.99 39 17.57 14.24 12.44 10.58

40 15.47 12.48 10.85 9.22 40 18.20 14.68 12.77 10.85

41 15.86 12.76 11.09 9.38 41 18.66 15.01 13.05 11.04

42 16.41 13.23 11.48 9.67 42 19.31 15.56 13.51 11.38

43 17.07 13.81 11.99 10.06 43 20.08 16.25 14.10 11.83

44 17.56 14.28 12.38 10.35 44 20.66 16.80 14.56 12.18

45 18.41 15.05 13.06 10.89 45 21.66 17.70 15.36 12.81

46 18.88 15.49 13.47 11.19 46 22.21 18.22 15.85 13.16

47 19.56 16.07 14.00 11.60 47 23.01 18.91 16.47 13.65

48 20.20 16.61 14.48 12.00 48 23.76 19.54 17.04 14.12

49 20.86 17.13 14.96 12.38 49 24.54 20.15 17.60 14.56

50 21.54 17.68 15.42 12.75 50 25.34 20.80 18.14 15.00

51 22.24 18.24 15.87 13.13 51 26.17 21.46 18.67 15.45

52 23.00 18.85 16.35 13.51 52 27.06 22.18 19.23 15.89

53 23.95 19.65 16.94 13.98 53 28.18 23.12 19.93 16.45

54 24.94 20.49 17.54 14.48 54 29.34 24.11 20.64 17.03

55 25.95 21.35 18.16 14.94 55 30.53 25.12 21.36 17.58

56 26.96 22.18 18.74 15.40 56 31.72 26.09 22.05 18.12

57 27.98 22.90 19.29 15.81 57 32.92 26.94 22.69 18.60

58 28.97 23.53 19.77 16.19 58 34.08 27.68 23.26 19.05

59 29.93 24.10 20.26 16.58 59 35.21 28.35 23.83 19.51

60 30.87 24.79 20.86 17.10 60 36.32 29.16 24.54 20.12

61 31.88 26.06 21.93 17.99 61 37.51 30.66 25.80 21.16

62 30.45 25.43 21.40 17.54 62 35.82 29.92 25.18 20.64

63 29.58 24.14 20.31 16.66 63 34.80 28.40 23.89 19.60

64 28.80 23.75 19.99 16.40 64 33.88 27.94 23.52 19.29

65 28.57 23.34 19.65 16.12 65 33.61 27.46 23.12 18.96

66 30.73 25.03 21.07 17.27 66 36.15 29.45 24.79 20.32

67 33.06 26.83 22.58 18.51 67 38.89 31.57 26.56 21.78

68 35.56 28.76 24.21 19.86 68 41.84 33.84 28.48 23.36

69 38.25 30.84 25.96 21.28 69 45.00 36.28 30.54 25.04

70 41.15 33.06 27.83 22.81 70 48.41 38.89 32.74 26.84

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  77



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 13.15 11.25 9.78 8.51 25 13.83 11.98 10.56 9.22

26 13.54 11.50 10.02 8.70 26 14.24 12.24 10.78 9.38

27 13.91 11.75 10.26 8.88 27 14.65 12.49 11.00 9.53

28 14.36 11.89 10.36 9.00 28 14.94 12.59 11.13 9.66

29 14.80 12.13 10.56 9.19 29 15.28 12.79 11.32 9.83

30 15.06 12.39 10.81 9.40 30 15.55 13.00 11.49 9.96

31 15.29 12.76 11.19 9.65 31 15.91 13.32 11.74 10.13

32 15.53 13.18 11.60 9.95 32 16.30 13.70 12.03 10.34

33 15.82 13.60 12.01 10.24 33 16.71 14.07 12.34 10.56

34 16.16 14.00 12.35 10.51 34 17.13 14.43 12.64 10.80

35 16.58 14.34 12.66 10.77 35 17.56 14.76 12.95 11.05

36 17.05 14.69 12.92 10.99 36 17.98 15.07 13.25 11.29

37 17.60 15.03 13.19 11.23 37 18.44 15.40 13.57 11.56

38 18.18 15.42 13.50 11.49 38 18.93 15.77 13.91 11.85

39 18.79 15.88 13.87 11.80 39 19.48 16.19 14.30 12.17

40 19.43 16.40 14.33 12.16 40 20.08 16.67 14.72 12.50

41 19.86 16.82 14.71 12.44 41 20.52 17.04 15.03 12.73

42 20.51 17.46 15.30 12.89 42 21.21 17.64 15.52 13.09

43 21.29 18.27 16.05 13.45 43 22.06 18.40 16.15 13.56

44 21.89 18.90 16.63 13.89 44 22.71 19.00 16.61 13.89

45 22.97 19.92 17.58 14.62 45 23.87 19.99 17.41 14.52

46 23.61 20.52 18.11 15.02 46 24.52 20.58 17.87 14.85

47 24.54 21.31 18.78 15.56 47 25.44 21.37 18.50 15.35

48 25.44 22.03 19.37 16.04 48 26.32 22.13 19.08 15.82

49 26.39 22.73 19.91 16.49 49 27.25 22.90 19.67 16.30

50 27.38 23.46 20.45 16.92 50 28.23 23.73 20.27 16.82

51 28.37 24.20 20.99 17.35 51 29.29 24.61 20.91 17.34

52 29.36 24.99 21.57 17.79 52 30.44 25.57 21.57 17.90

53 30.58 25.99 22.34 18.37 53 31.91 26.78 22.42 18.59

54 31.79 27.06 23.18 18.97 54 33.49 28.04 23.29 19.29

55 32.97 28.11 24.04 19.58 55 35.11 29.31 24.15 19.97

56 34.16 29.12 24.90 20.17 56 36.76 30.49 24.97 20.60

57 35.34 30.03 25.68 20.71 57 38.33 31.52 25.71 21.18

58 36.53 30.82 26.35 21.21 58 39.79 32.40 26.35 21.69

59 37.73 31.56 27.00 21.73 59 41.08 33.16 27.00 22.21

60 38.99 32.49 27.77 22.40 60 42.29 34.12 27.83 22.91

61 40.27 34.16 29.19 23.55 61 43.68 35.88 29.26 24.09

62 38.47 33.35 28.48 22.98 62 41.73 35.02 28.56 23.52

63 37.35 31.64 27.04 21.81 63 40.52 33.24 27.10 22.33

64 36.37 31.14 26.61 21.46 64 39.45 32.71 26.68 21.96

65 36.07 30.60 26.15 21.09 65 39.14 32.15 26.21 21.59

66 38.88 32.87 28.08 22.65 66 42.32 34.60 28.22 23.25

67 41.90 35.29 30.16 24.33 67 45.77 37.25 30.37 25.02

68 45.18 37.91 32.39 26.12 68 49.49 40.10 32.70 26.94

69 48.70 40.70 34.77 28.04 69 53.51 43.16 35.20 28.99

70 52.50 43.71 37.34 30.12 70 57.86 46.46 37.89 31.22

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  78



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 18.67 16.16 14.55 12.80 25 27.35 22.63 20.39 17.99

26 18.90 16.42 14.61 12.79 26 27.46 22.61 20.11 17.65

27 19.14 16.68 14.65 12.77 27 27.57 22.59 19.82 17.31

28 19.46 16.71 14.66 12.80 28 27.80 22.90 20.02 17.43

29 19.78 16.80 14.75 12.87 29 28.19 23.21 20.21 17.55

30 19.89 16.90 14.78 12.87 30 28.37 23.28 20.19 17.49

31 20.00 17.13 14.90 12.89 31 28.62 23.35 20.17 17.44

32 20.11 17.43 15.04 12.94 32 28.87 23.42 20.16 17.38

33 20.56 17.76 15.20 13.03 33 29.14 23.83 20.39 17.50

34 20.98 18.05 15.37 13.14 34 29.42 24.22 20.62 17.63

35 21.35 18.32 15.57 13.29 35 29.76 24.57 20.86 17.82

36 21.69 18.57 15.76 13.46 36 30.17 24.90 21.12 18.03

37 22.02 18.85 16.01 13.67 37 30.68 25.25 21.42 18.29

38 22.42 19.14 16.29 13.91 38 31.30 25.63 21.77 18.59

39 22.87 19.50 16.61 14.17 39 32.06 26.09 22.16 18.91

40 23.42 19.91 16.98 14.44 40 32.92 26.63 22.63 19.25

41 23.82 20.20 17.19 14.59 41 33.53 26.98 22.92 19.43

42 24.53 20.74 17.62 14.88 42 34.55 27.68 23.46 19.82

43 25.48 21.46 18.17 15.27 43 35.85 28.64 24.21 20.36

44 26.19 21.96 18.53 15.50 44 36.77 29.33 24.72 20.69

45 27.48 22.94 19.30 16.08 45 38.48 30.68 25.76 21.48

46 28.17 23.45 19.64 16.32 46 39.38 31.41 26.27 21.84

47 29.14 24.20 20.18 16.76 47 40.68 32.46 27.05 22.47

48 30.03 24.90 20.69 17.18 48 41.89 33.46 27.78 23.07

49 30.94 25.65 21.23 17.65 49 43.14 34.49 28.51 23.69

50 31.89 26.47 21.81 18.15 50 44.47 35.56 29.27 24.36

51 32.97 27.38 22.45 18.72 51 45.89 36.68 30.06 25.04

52 34.16 28.40 23.15 19.29 52 47.45 37.88 30.88 25.75

53 35.77 29.71 24.08 20.06 53 49.50 39.42 31.95 26.64

54 37.54 31.10 25.05 20.82 54 51.72 40.99 33.02 27.51

55 39.45 32.51 26.00 21.57 55 54.04 42.56 34.11 28.34

56 41.40 33.84 26.93 22.27 56 56.39 44.05 35.11 29.10

57 43.28 35.02 27.75 22.89 57 58.71 45.38 36.04 29.79

58 44.98 35.99 28.47 23.45 58 60.88 46.54 36.92 30.47

59 46.45 36.84 29.16 24.02 59 62.87 47.67 37.82 31.22

60 47.77 37.88 30.04 24.77 60 64.78 49.11 39.02 32.25

61 49.33 39.82 31.58 26.04 61 66.89 51.62 41.02 33.91

62 47.13 38.86 30.82 25.42 62 63.91 50.38 40.04 33.10

63 45.76 36.89 29.25 24.13 63 62.04 47.82 38.00 31.42

64 44.56 36.31 28.79 23.74 64 60.42 47.05 37.40 30.92

65 44.19 35.67 28.29 23.33 65 59.94 46.26 36.76 30.38

66 48.06 38.54 30.57 25.21 66 65.17 49.98 39.71 32.83

67 52.26 41.65 33.02 27.25 67 70.87 54.01 42.91 35.47

68 56.83 45.02 35.69 29.44 68 77.07 58.36 46.38 38.33

69 61.80 48.64 38.57 31.81 69 83.81 63.06 50.10 41.42

70 67.21 52.55 41.68 34.37 70 91.14 68.13 54.15 44.75

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  79



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 31.02 27.00 24.22 21.35 25 46.53 40.50 36.33 32.03

26 30.97 27.03 23.95 20.99 26 46.46 40.55 35.93 31.49

27 30.93 27.05 23.67 20.64 27 46.40 40.58 35.51 30.96

28 31.39 27.28 23.74 20.66 28 47.09 40.92 35.61 30.99

29 31.85 27.50 23.83 20.67 29 47.78 41.25 35.75 31.01

30 31.99 27.44 23.66 20.48 30 47.99 41.16 35.49 30.72

31 32.11 27.38 23.51 20.29 31 48.17 41.07 35.27 30.44

32 32.23 27.32 23.35 20.10 32 48.35 40.98 35.03 30.15

33 32.86 27.69 23.55 20.19 33 49.29 41.54 35.33 30.29

34 33.51 28.11 23.83 20.37 34 50.27 42.17 35.75 30.56

35 34.20 28.56 24.17 20.62 35 51.30 42.84 36.26 30.93

36 34.88 29.02 24.56 20.95 36 52.32 43.53 36.84 31.43

37 35.61 29.53 25.01 21.34 37 53.42 44.30 37.52 32.01

38 36.38 30.09 25.50 21.76 38 54.57 45.14 38.25 32.64

39 37.19 30.71 26.04 22.20 39 55.79 46.07 39.06 33.30

40 38.09 31.39 26.63 22.65 40 57.14 47.09 39.95 33.98

41 38.67 31.80 26.97 22.86 41 58.01 47.70 40.46 34.29

42 39.71 32.60 27.61 23.30 42 59.57 48.90 41.42 34.95

43 41.08 33.65 28.44 23.89 43 61.62 50.48 42.66 35.84

44 42.07 34.39 28.98 24.25 44 63.11 51.59 43.47 36.38

45 43.98 35.88 30.13 25.12 45 65.97 53.82 45.20 37.68

46 45.01 36.65 30.68 25.51 46 67.52 54.98 46.02 38.27

47 46.54 37.82 31.54 26.20 47 69.81 56.73 47.31 39.30

48 47.98 38.95 32.35 26.88 48 71.97 58.43 48.53 40.32

49 49.44 40.13 33.19 27.59 49 74.16 60.20 49.79 41.39

50 50.95 41.37 34.06 28.36 50 76.43 62.06 51.09 42.54

51 52.51 42.70 34.96 29.16 51 78.77 64.05 52.44 43.74

52 54.15 44.11 35.90 29.96 52 81.23 66.17 53.85 44.94

53 56.27 45.89 37.12 30.97 53 84.41 68.84 55.68 46.46

54 58.49 47.70 38.35 31.95 54 87.74 71.55 57.53 47.93

55 60.81 49.48 39.54 32.87 55 91.22 74.22 59.31 49.31

56 63.19 51.14 40.67 33.72 56 94.79 76.71 61.01 50.58

57 65.56 52.62 41.71 34.49 57 98.34 78.93 62.57 51.74

58 67.88 53.95 42.70 35.25 58 101.82 80.93 64.05 52.88

59 70.13 55.26 43.74 36.14 59 105.20 82.89 65.61 54.21

60 72.34 56.96 45.15 37.35 60 108.51 85.44 67.73 56.03

61 74.72 59.89 47.48 39.27 61 112.08 89.84 71.22 58.91

62 71.36 58.44 46.34 38.33 62 107.04 87.66 69.51 57.50

63 69.31 55.47 43.99 36.39 63 103.97 83.21 65.99 54.59

64 67.48 54.59 43.28 35.81 64 101.22 81.89 64.92 53.72

65 66.94 53.65 42.54 35.19 65 100.41 80.48 63.81 52.79

66 72.80 57.97 45.96 38.03 66 109.20 86.96 68.94 57.05

67 79.16 62.63 49.68 41.09 67 118.74 93.95 74.52 61.64

68 86.08 67.69 53.68 44.40 68 129.12 101.54 80.52 66.60

69 93.61 73.13 58.00 47.98 69 140.42 109.70 87.00 71.97

70 101.80 79.03 62.68 51.85 70 152.70 118.55 94.02 77.78

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  80



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 10.59 8.76 7.88 6.88 25 12.46 10.30 9.27 8.09

26 10.94 9.10 8.29 7.20 26 12.87 10.70 9.75 8.47

27 11.30 9.44 8.69 7.52 27 13.29 11.10 10.22 8.85

28 11.62 9.55 8.87 7.69 28 13.67 11.23 10.43 9.05

29 11.95 9.74 9.07 7.87 29 14.06 11.46 10.67 9.26

30 12.19 9.98 9.27 8.02 30 14.34 11.74 10.90 9.44

31 12.44 10.33 9.55 8.25 31 14.64 12.15 11.24 9.70

32 12.73 10.74 9.88 8.48 32 14.98 12.63 11.62 9.98

33 13.06 11.14 10.21 8.73 33 15.36 13.10 12.01 10.27

34 13.40 11.51 10.52 8.98 34 15.77 13.54 12.38 10.56

35 13.80 11.83 10.80 9.20 35 16.24 13.92 12.70 10.82

36 14.25 12.11 11.02 9.40 36 16.76 14.25 12.97 11.06

37 14.74 12.40 11.25 9.59 37 17.34 14.59 13.24 11.28

38 15.28 12.72 11.49 9.78 38 17.98 14.96 13.52 11.51

39 15.85 13.06 11.77 10.02 39 18.65 15.36 13.85 11.79

40 16.47 13.48 12.09 10.27 40 19.38 15.86 14.22 12.08

41 16.92 13.81 12.33 10.44 41 19.91 16.25 14.51 12.28

42 17.55 14.34 12.75 10.75 42 20.65 16.87 15.00 12.65

43 18.30 15.00 13.33 11.19 43 21.53 17.65 15.68 13.16

44 18.85 15.53 13.80 11.53 44 22.18 18.27 16.23 13.57

45 19.80 16.40 14.58 12.14 45 23.29 19.29 17.15 14.28

46 20.34 16.89 15.07 12.52 46 23.93 19.87 17.73 14.73

47 21.10 17.57 15.72 13.01 47 24.82 20.67 18.49 15.31

48 21.85 18.20 16.30 13.50 48 25.70 21.41 19.18 15.88

49 22.65 18.84 16.88 13.97 49 26.65 22.17 19.86 16.44

50 23.52 19.53 17.43 14.42 50 27.67 22.98 20.51 16.97

51 24.48 20.27 17.98 14.88 51 28.80 23.85 21.15 17.50

52 25.54 21.08 18.51 15.31 52 30.05 24.80 21.78 18.01

53 26.88 22.13 19.18 15.85 53 31.62 26.03 22.56 18.65

54 28.29 23.22 19.84 16.36 54 33.28 27.32 23.34 19.25

55 29.74 24.34 20.48 16.86 55 34.99 28.64 24.09 19.84

56 31.19 25.41 21.09 17.32 56 36.69 29.89 24.81 20.38

57 32.55 26.33 21.65 17.75 57 38.29 30.98 25.47 20.88

58 33.79 27.10 22.18 18.16 58 39.75 31.88 26.09 21.37

59 34.89 27.74 22.70 18.61 59 41.05 32.63 26.71 21.89

60 35.92 28.50 23.42 19.19 60 42.26 33.53 27.55 22.58

61 37.09 29.95 24.62 20.19 61 43.63 35.24 28.97 23.75

62 34.72 28.66 23.54 19.30 62 40.85 33.72 27.69 22.71

63 33.04 26.65 21.90 17.95 63 38.87 31.35 25.76 21.12

64 30.89 25.18 20.70 16.97 64 36.34 29.62 24.35 19.96

65 28.57 23.34 19.65 16.12 65 33.61 27.46 23.12 18.96

66 30.73 25.03 21.07 17.27 66 36.15 29.45 24.79 20.32

67 33.06 26.83 22.58 18.51 67 38.89 31.57 26.56 21.78

68 35.56 28.76 24.21 19.86 68 41.84 33.84 28.48 23.36

69 38.25 30.84 25.96 21.28 69 45.00 36.28 30.54 25.04

70 41.15 33.06 27.83 22.81 70 48.41 38.89 32.74 26.84

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  81



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 13.54 11.74 10.50 9.14 25 14.23 12.51 11.33 9.90

26 14.05 12.16 10.97 9.51 26 14.78 12.93 11.79 10.26

27 14.55 12.56 11.44 9.89 27 15.33 13.34 12.25 10.62

28 15.04 12.74 11.65 10.11 28 15.63 13.49 12.51 10.87

29 15.49 13.00 11.91 10.37 29 15.96 13.71 12.76 11.10

30 15.76 13.29 12.20 10.58 30 16.25 13.94 12.95 11.23

31 16.01 13.69 12.57 10.85 31 16.65 14.30 13.19 11.40

32 16.29 14.14 13.01 11.16 32 17.10 14.70 13.48 11.59

33 16.63 14.60 13.42 11.46 33 17.58 15.11 13.80 11.82

34 17.01 15.03 13.79 11.74 34 18.05 15.51 14.13 12.07

35 17.47 15.42 14.11 12.01 35 18.52 15.88 14.45 12.33

36 18.01 15.79 14.41 12.25 36 18.99 16.23 14.78 12.61

37 18.61 16.18 14.71 12.51 37 19.50 16.59 15.13 12.90

38 19.26 16.63 15.04 12.80 38 20.06 17.00 15.51 13.21

39 19.97 17.13 15.45 13.14 39 20.68 17.46 15.92 13.56

40 20.69 17.72 15.94 13.54 40 21.37 18.01 16.39 13.92

41 21.21 18.20 16.36 13.83 41 21.89 18.45 16.72 14.16

42 21.94 18.92 17.02 14.33 42 22.68 19.13 17.26 14.56

43 22.84 19.82 17.86 14.97 43 23.65 19.98 17.96 15.09

44 23.50 20.54 18.53 15.48 44 24.40 20.65 18.50 15.48

45 24.70 21.70 19.61 16.31 45 25.67 21.76 19.44 16.20

46 25.43 22.39 20.25 16.82 46 26.40 22.44 20.00 16.62

47 26.47 23.30 21.07 17.45 47 27.45 23.36 20.76 17.22

48 27.52 24.15 21.79 18.04 48 28.46 24.25 21.47 17.80

49 28.66 25.01 22.48 18.61 49 29.58 25.20 22.20 18.40

50 29.90 25.92 23.13 19.13 50 30.82 26.21 22.93 19.02

51 31.21 26.89 23.78 19.66 51 32.21 27.35 23.69 19.64

52 32.61 27.93 24.44 20.16 52 33.79 28.60 24.45 20.27

53 34.31 29.26 25.31 20.81 53 35.82 30.15 25.38 21.04

54 36.04 30.66 26.20 21.45 54 37.99 31.79 26.33 21.79

55 37.79 32.05 27.11 22.08 55 40.27 33.40 27.25 22.51

56 39.48 33.36 28.00 22.68 56 42.51 34.93 28.09 23.16

57 41.10 34.52 28.82 23.25 57 44.60 36.25 28.86 23.76

58 42.61 35.48 29.55 23.79 58 46.41 37.30 29.56 24.32

59 44.00 36.33 30.26 24.37 59 47.89 38.18 30.29 24.92

60 45.35 37.36 31.17 25.14 60 49.21 39.24 31.24 25.73

61 46.85 39.27 32.76 26.43 61 50.83 41.26 32.85 27.06

62 43.85 37.56 31.33 25.28 62 47.58 39.46 31.42 25.87

63 41.74 34.94 29.15 23.50 63 45.28 36.70 29.22 24.07

64 39.01 33.01 27.53 22.21 64 42.32 34.68 27.61 22.74

65 36.07 30.60 26.15 21.09 65 39.14 32.15 26.21 21.59

66 38.88 32.87 28.08 22.65 66 42.32 34.60 28.22 23.25

67 41.90 35.29 30.16 24.33 67 45.77 37.25 30.37 25.02

68 45.18 37.91 32.39 26.12 68 49.49 40.10 32.70 26.94

69 48.70 40.70 34.77 28.04 69 53.51 43.16 35.20 28.99

70 52.50 43.71 37.34 30.12 70 57.86 46.46 37.89 31.22

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  82



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 19.21 16.87 15.62 13.74 25 28.16 23.63 21.88 19.31

26 19.62 17.35 15.98 13.99 26 28.51 23.89 21.99 19.30

27 20.03 17.83 16.33 14.22 27 28.85 24.15 22.09 19.29

28 20.37 17.92 16.49 14.38 28 29.11 24.50 22.17 19.36

29 20.72 18.04 16.63 14.51 29 29.48 24.86 22.31 19.49

30 20.86 18.14 16.64 14.49 30 29.69 24.95 22.33 19.45

31 20.99 18.38 16.73 14.49 31 29.97 25.04 22.43 19.46

32 21.11 18.71 16.85 14.51 32 30.29 25.13 22.59 19.49

33 21.62 19.06 17.00 14.58 33 30.64 25.59 22.80 19.57

34 22.11 19.39 17.19 14.68 34 30.99 26.02 23.04 19.70

35 22.53 19.69 17.38 14.82 35 31.39 26.42 23.28 19.89

36 22.92 19.98 17.60 15.02 36 31.86 26.80 23.56 20.11

37 23.31 20.28 17.85 15.24 37 32.45 27.19 23.87 20.38

38 23.75 20.62 18.16 15.50 38 33.17 27.63 24.24 20.69

39 24.27 21.04 18.50 15.78 39 34.05 28.16 24.68 21.05

40 24.92 21.52 18.89 16.07 40 35.05 28.78 25.18 21.43

41 25.40 21.86 19.12 16.22 41 35.79 29.19 25.48 21.60

42 26.24 22.47 19.58 16.55 42 36.97 30.00 26.09 22.03

43 27.32 23.28 20.22 16.99 43 38.43 31.08 26.94 22.63

44 28.13 23.88 20.65 17.27 44 39.50 31.89 27.52 23.03

45 29.56 24.99 21.51 17.92 45 41.40 33.41 28.74 23.96

46 30.35 25.58 21.96 18.25 46 42.42 34.26 29.38 24.43

47 31.44 26.45 22.65 18.79 47 43.89 35.49 30.34 25.20

48 32.47 27.30 23.29 19.33 48 45.32 36.68 31.25 25.95

49 33.58 28.22 23.97 19.91 49 46.85 37.94 32.18 26.75

50 34.83 29.25 24.68 20.53 50 48.55 39.29 33.10 27.56

51 36.26 30.41 25.43 21.19 51 50.49 40.76 34.05 28.38

52 37.92 31.74 26.23 21.88 52 52.70 42.35 34.98 29.19

53 40.15 33.43 27.26 22.71 53 55.56 44.37 36.17 30.17

54 42.61 35.24 28.29 23.54 54 58.68 46.45 37.33 31.08

55 45.24 37.07 29.32 24.33 55 61.95 48.53 38.46 31.95

56 47.88 38.78 30.29 25.05 56 65.22 50.46 39.49 32.73

57 50.36 40.26 31.15 25.70 57 68.30 52.17 40.46 33.45

58 52.47 41.43 31.93 26.30 58 71.01 53.60 41.40 34.16

59 54.15 42.40 32.71 26.93 59 73.30 54.87 42.42 35.02

60 55.58 43.56 33.73 27.81 60 75.36 56.45 43.80 36.20

61 57.40 45.79 35.44 29.23 61 77.83 59.36 46.06 38.06

62 53.72 43.80 33.90 27.97 62 72.86 56.77 44.05 36.41

63 51.13 40.73 31.53 26.02 63 69.33 52.79 40.96 33.87

64 47.79 38.48 29.79 24.58 64 64.81 49.89 38.71 32.01

65 44.19 35.67 28.29 23.33 65 59.94 46.26 36.76 30.38

66 48.06 38.54 30.57 25.21 66 65.17 49.98 39.71 32.83

67 52.26 41.65 33.02 27.25 67 70.87 54.01 42.91 35.47

68 56.83 45.02 35.69 29.44 68 77.07 58.36 46.38 38.33

69 61.80 48.64 38.57 31.81 69 83.81 63.06 50.10 41.42

70 67.21 52.55 41.68 34.37 70 91.14 68.13 54.15 44.75

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  83



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual Social Insurance Substitute, 24 Mo. MNAD, 24 Mo. Residual

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 31.94 28.19 25.99 22.91 25 47.91 42.29 38.99 34.37

26 32.15 28.55 26.19 22.95 26 48.23 42.83 39.29 34.43

27 32.37 28.92 26.38 22.99 27 48.56 43.38 39.57 34.49

28 32.39 29.18 26.50 23.05 28 48.59 43.77 39.75 34.58

29 32.59 29.44 26.63 23.09 29 48.89 44.16 39.95 34.64

30 32.77 29.41 26.47 22.91 30 49.16 44.12 39.71 34.37

31 33.21 29.37 26.33 22.73 31 49.82 44.06 39.50 34.10

32 33.82 29.32 26.18 22.54 32 50.73 43.98 39.27 33.81

33 34.53 29.74 26.36 22.59 33 51.80 44.61 39.54 33.89

34 35.30 30.21 26.63 22.76 34 52.95 45.32 39.95 34.14

35 36.06 30.70 26.98 23.03 35 54.09 46.05 40.47 34.55

36 36.85 31.22 27.39 23.38 36 55.28 46.83 41.09 35.07

37 37.67 31.80 27.88 23.78 37 56.51 47.70 41.82 35.67

38 38.55 32.44 28.41 24.24 38 57.83 48.66 42.62 36.36

39 39.51 33.13 28.99 24.72 39 59.27 49.70 43.49 37.08

40 40.57 33.92 29.62 25.20 40 60.86 50.88 44.43 37.80

41 41.28 34.42 29.99 25.42 41 61.92 51.63 44.99 38.13

42 42.48 35.33 30.70 25.91 42 63.72 53.00 46.05 38.87

43 44.04 36.53 31.63 26.59 43 66.06 54.80 47.45 39.89

44 45.16 37.38 32.29 27.01 44 67.74 56.07 48.44 40.52

45 47.30 39.07 33.64 28.04 45 70.95 58.61 50.46 42.06

46 48.48 39.99 34.32 28.54 46 72.72 59.99 51.48 42.81

47 50.21 41.34 35.40 29.39 47 75.32 62.01 53.10 44.09

48 51.89 42.70 36.41 30.24 48 77.84 64.05 54.62 45.36

49 53.69 44.15 37.45 31.14 49 80.54 66.23 56.18 46.71

50 55.63 45.72 38.52 32.07 50 83.45 68.58 57.78 48.11

51 57.78 47.45 39.61 33.01 51 86.67 71.18 59.42 49.52

52 60.14 49.31 40.67 33.94 52 90.21 73.97 61.01 50.91

53 63.14 51.65 42.02 35.06 53 94.71 77.48 63.03 52.59

54 66.37 54.05 43.34 36.10 54 99.56 81.08 65.01 54.15

55 69.72 56.39 44.58 37.06 55 104.58 84.59 66.87 55.59

56 73.07 58.60 45.74 37.92 56 109.61 87.90 68.61 56.88

57 76.28 60.51 46.82 38.72 57 114.42 90.77 70.23 58.08

58 79.19 62.12 47.88 39.54 58 118.79 93.18 71.82 59.31

59 81.77 63.60 49.07 40.53 59 122.66 95.40 73.61 60.80

60 84.17 65.48 50.68 41.92 60 126.26 98.22 76.02 62.88

61 86.93 68.85 53.30 44.08 61 130.40 103.28 79.95 66.12

62 81.37 65.86 50.99 42.17 62 122.06 98.79 76.49 63.26

63 77.44 61.26 47.41 39.23 63 116.16 91.89 71.12 58.85

64 72.38 57.87 44.80 37.06 64 108.57 86.81 67.20 55.59

65 66.94 53.65 42.54 35.19 65 100.41 80.48 63.81 52.79

66 72.80 57.97 45.96 38.03 66 109.20 86.96 68.94 57.05

67 79.16 62.63 49.68 41.09 67 118.74 93.95 74.52 61.64

68 86.08 67.69 53.68 44.40 68 129.12 101.54 80.52 66.60

69 93.61 73.13 58.00 47.98 69 140.42 109.70 87.00 71.97

70 101.80 79.03 62.68 51.85 70 152.70 118.55 94.02 77.78

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  84



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class A1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.12 0.66 0.59 0.53 25 1.32 0.78 0.70 0.63

26 1.23 0.73 0.65 0.59 26 1.45 0.86 0.77 0.69

27 1.34 0.81 0.71 0.64 27 1.57 0.95 0.84 0.75

28 1.52 0.87 0.75 0.67 28 1.79 1.02 0.88 0.79

29 1.68 0.98 0.83 0.75 29 1.98 1.15 0.98 0.88

30 1.81 1.00 0.85 0.76 30 2.13 1.18 1.00 0.90

31 1.93 1.08 0.92 0.82 31 2.27 1.27 1.08 0.97

32 2.05 1.09 0.93 0.84 32 2.41 1.29 1.10 0.98

33 2.18 1.11 0.95 0.85 33 2.57 1.31 1.12 1.00

34 2.34 1.21 1.04 0.93 34 2.75 1.42 1.22 1.09

35 2.51 1.25 1.07 0.96 35 2.95 1.47 1.26 1.13

36 2.71 1.37 1.17 1.05 36 3.19 1.61 1.37 1.23

37 2.92 1.42 1.21 1.08 37 3.44 1.67 1.42 1.27

38 3.04 1.47 1.25 1.12 38 3.57 1.73 1.47 1.31

39 3.15 1.52 1.29 1.16 39 3.71 1.79 1.51 1.36

40 3.27 1.57 1.33 1.20 40 3.85 1.85 1.56 1.41

41 3.35 1.61 1.36 1.23 41 3.94 1.89 1.61 1.44

42 3.48 1.66 1.42 1.27 42 4.09 1.95 1.67 1.50

43 3.63 1.74 1.49 1.34 43 4.28 2.04 1.75 1.58

44 3.77 1.80 1.56 1.40 44 4.43 2.12 1.83 1.65

45 4.15 1.93 1.66 1.50 45 4.88 2.27 1.95 1.76

46 4.33 2.03 1.75 1.58 46 5.09 2.39 2.06 1.85

47 4.57 2.17 1.86 1.68 47 5.38 2.55 2.19 1.97

48 4.82 2.31 1.98 1.78 48 5.67 2.72 2.33 2.10

49 5.08 2.47 2.10 1.90 49 5.98 2.91 2.47 2.23

50 5.34 2.48 2.10 1.90 50 6.29 2.92 2.47 2.23

51 5.60 2.63 2.21 2.00 51 6.59 3.09 2.60 2.36

52 5.84 2.77 2.33 2.10 52 6.87 3.26 2.74 2.47

53 5.90 2.75 2.31 2.08 53 6.94 3.23 2.72 2.45

54 5.93 2.88 2.44 2.17 54 6.98 3.38 2.86 2.56

55 5.71 2.82 2.40 2.12 55 6.72 3.31 2.82 2.49

56 5.47 2.74 2.36 2.05 56 6.43 3.23 2.77 2.42

57 4.95 2.46 2.13 1.83 57 5.82 2.90 2.50 2.15

58 4.66 2.38 2.06 1.74 58 5.48 2.80 2.43 2.04

59 4.05 2.06 1.79 1.48 59 4.77 2.43 2.10 1.75

60 3.65 1.95 1.68 1.38 60 4.29 2.29 1.98 1.63

61 3.14 1.53 1.33 1.09 61 3.70 1.80 1.56 1.28

62 2.10 1.25 1.08 0.89 62 2.47 1.47 1.27 1.04

63 1.46 0.71 0.61 0.50 63 1.71 0.84 0.72 0.59

64 0.57 0.47 0.40 0.33 64 0.67 0.55 0.47 0.39

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 85



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.61 0.88 0.78 0.70 25 2.90 1.16 1.04 0.94

26 1.77 0.98 0.85 0.77 26 3.19 1.28 1.13 1.02

27 1.92 1.07 0.93 0.83 27 3.48 1.41 1.23 1.11

28 2.18 1.24 1.05 0.94 28 3.71 1.60 1.37 1.24

29 2.53 1.31 1.09 0.98 29 3.99 1.77 1.50 1.35

30 2.70 1.42 1.18 1.06 30 4.08 1.80 1.51 1.36

31 2.96 1.43 1.20 1.08 31 4.27 1.90 1.60 1.43

32 3.10 1.52 1.30 1.16 32 4.34 1.99 1.69 1.51

33 3.26 1.54 1.33 1.18 33 4.57 2.10 1.79 1.60

34 3.58 1.58 1.36 1.21 34 4.82 2.24 1.90 1.70

35 3.82 1.72 1.48 1.31 35 4.95 2.30 1.96 1.75

36 4.21 1.78 1.52 1.36 36 5.25 2.48 2.10 1.89

37 4.51 1.85 1.57 1.40 37 5.56 2.68 2.27 2.04

38 4.68 1.92 1.62 1.46 38 5.73 2.89 2.44 2.19

39 4.85 1.99 1.68 1.51 39 6.06 3.10 2.63 2.37

40 5.17 2.18 1.84 1.66 40 6.26 3.20 2.72 2.45

41 5.29 2.23 1.90 1.71 41 6.56 3.39 2.90 2.60

42 5.47 2.31 1.99 1.79 42 6.78 3.62 3.11 2.80

43 5.71 2.42 2.10 1.89 43 7.25 3.76 3.25 2.92

44 5.91 2.52 2.20 1.97 44 7.52 3.90 3.37 3.03

45 6.47 2.69 2.35 2.12 45 8.19 4.16 3.58 3.23

46 6.76 2.83 2.48 2.23 46 8.56 4.38 3.75 3.38

47 7.17 3.03 2.63 2.37 47 9.26 4.68 3.97 3.58

48 7.60 3.24 2.78 2.51 48 9.78 5.01 4.21 3.80

49 8.04 3.46 2.94 2.66 49 10.08 5.18 4.30 3.89

50 8.49 3.68 3.10 2.81 50 10.63 5.53 4.56 4.13

51 8.93 3.90 3.27 2.95 51 10.90 5.67 4.64 4.21

52 9.33 4.10 3.43 3.09 52 11.41 5.99 4.89 4.43

53 9.21 4.08 3.43 3.07 53 11.42 6.09 4.98 4.49

54 9.01 4.03 3.41 3.02 54 11.37 6.15 5.06 4.53

55 8.77 4.20 3.60 3.15 55 11.28 5.92 4.90 4.34

56 8.18 3.86 3.35 2.88 56 10.83 5.65 4.71 4.12

57 7.56 3.77 3.31 2.79 57 9.97 5.07 4.26 3.67

58 6.92 3.40 3.00 2.48 58 9.38 4.75 4.00 3.39

59 6.21 3.00 2.65 2.16 59 8.32 4.40 3.71 3.09

60 5.76 2.87 2.52 2.03 60 7.48 4.00 3.37 2.78

61 4.76 2.35 2.06 1.66 61 6.01 3.16 2.66 2.19

62 3.41 1.64 1.44 1.16 62 4.51 2.40 2.02 1.66

63 2.21 0.93 0.82 0.66 63 2.79 1.63 1.37 1.13

64 1.07 0.61 0.54 0.43 64 1.55 0.64 0.54 0.44

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in DaysElimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 86



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class E1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.78 1.33 1.23 1.12 25 3.52 1.87 1.72 1.58

26 3.01 1.47 1.31 1.20 26 3.78 2.03 1.81 1.66

27 3.23 1.61 1.40 1.27 27 4.04 2.18 1.90 1.73

28 3.53 1.76 1.52 1.38 28 4.47 2.39 2.05 1.87

29 3.78 1.80 1.53 1.39 29 4.86 2.44 2.07 1.88

30 3.98 1.94 1.64 1.48 30 5.14 2.63 2.21 2.00

31 4.18 1.97 1.64 1.48 31 5.38 2.65 2.21 2.00

32 4.39 2.11 1.74 1.57 32 5.61 2.84 2.34 2.11

33 4.61 2.10 1.74 1.56 33 5.86 2.83 2.33 2.09

34 4.86 2.24 1.84 1.65 34 6.13 3.01 2.47 2.22

35 4.96 2.27 1.87 1.67 35 6.21 3.06 2.50 2.24

36 5.23 2.46 2.01 1.80 36 6.56 3.30 2.68 2.41

37 5.52 2.53 2.06 1.85 37 6.96 3.39 2.75 2.47

38 5.64 2.73 2.23 2.01 38 7.13 3.48 2.82 2.54

39 5.96 2.95 2.40 2.17 39 7.31 3.75 3.04 2.75

40 6.11 3.16 2.59 2.34 40 7.52 3.84 3.12 2.82

41 6.40 3.34 2.75 2.48 41 7.65 4.07 3.33 3.01

42 6.59 3.57 2.95 2.66 42 7.89 4.16 3.43 3.09

43 6.86 3.68 3.05 2.75 43 8.21 4.30 3.55 3.20

44 7.10 3.94 3.27 2.95 44 8.48 4.42 3.66 3.29

45 7.76 4.17 3.45 3.11 45 8.98 4.68 3.86 3.48

46 8.08 4.52 3.72 3.35 46 9.34 4.90 4.02 3.62

47 8.51 4.79 3.91 3.53 47 9.82 5.21 4.24 3.82

48 8.95 5.10 4.11 3.73 48 10.32 5.28 4.25 3.85

49 9.12 5.23 4.17 3.79 49 10.45 5.63 4.49 4.08

50 9.57 5.56 4.40 4.01 50 10.95 5.69 4.50 4.09

51 9.70 5.66 4.45 4.06 51 11.02 6.01 4.73 4.31

52 10.12 5.96 4.69 4.27 52 11.47 5.98 4.70 4.28

53 9.94 6.01 4.76 4.31 53 11.52 5.92 4.68 4.24

54 9.71 6.03 4.80 4.32 54 11.54 6.17 4.91 4.43

55 9.81 6.00 4.83 4.30 55 11.02 6.02 4.84 4.32

56 9.14 5.66 4.61 4.05 56 10.47 5.46 4.45 3.90

57 8.82 5.30 4.35 3.75 57 9.87 5.28 4.34 3.75

58 8.03 4.92 4.06 3.44 58 8.66 4.69 3.88 3.29

59 7.14 4.52 3.73 3.11 59 7.92 4.53 3.74 3.12

60 6.55 4.06 3.34 2.76 60 7.04 3.85 3.17 2.62

61 5.32 3.11 2.56 2.11 61 5.95 3.04 2.50 2.07

62 3.69 2.27 1.87 1.54 62 4.42 2.47 2.03 1.68

63 2.24 1.44 1.18 0.98 63 2.45 1.41 1.16 0.96

64 1.31 0.71 0.58 0.48 64 1.19 0.92 0.76 0.63

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMSANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 87



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.99 2.22 2.04 1.87 25 5.99 3.34 3.06 2.81

26 4.26 2.42 2.14 1.96 26 6.39 3.62 3.22 2.94

27 4.53 2.61 2.25 2.05 27 6.79 3.91 3.38 3.08

28 4.98 2.84 2.42 2.20 28 7.47 4.26 3.63 3.30

29 5.38 2.88 2.43 2.20 29 8.07 4.32 3.64 3.31

30 5.68 3.09 2.57 2.33 30 8.52 4.63 3.86 3.49

31 5.96 3.10 2.56 2.31 31 8.94 4.65 3.83 3.47

32 6.26 3.31 2.70 2.43 32 9.39 4.96 4.04 3.65

33 6.59 3.28 2.68 2.46 33 9.89 4.92 4.01 3.69

34 6.98 3.48 2.84 2.64 34 10.47 5.23 4.26 3.96

35 7.13 3.54 2.88 2.66 35 10.70 5.31 4.32 4.00

36 7.59 3.84 3.11 2.84 36 11.39 5.76 4.67 4.27

37 8.08 3.96 3.20 2.87 37 12.12 5.94 4.79 4.31

38 8.29 4.08 3.29 2.96 38 12.43 6.12 4.93 4.44

39 8.50 4.41 3.57 3.21 39 12.75 6.62 5.35 4.82

40 8.71 4.52 3.67 3.31 40 13.07 6.78 5.50 4.96

41 8.84 4.80 3.91 3.53 41 13.26 7.20 5.87 5.30

42 9.08 4.90 4.02 3.62 42 13.62 7.35 6.03 5.43

43 9.42 5.05 4.16 3.75 43 14.13 7.58 6.25 5.63

44 9.71 5.18 4.28 3.85 44 14.57 7.78 6.43 5.78

45 10.27 5.48 4.52 4.07 45 15.41 8.22 6.77 6.10

46 10.68 5.72 4.69 4.22 46 16.03 8.58 7.03 6.33

47 11.26 6.07 4.93 4.45 47 16.89 9.11 7.40 6.68

48 11.85 6.16 4.95 4.48 48 17.77 9.23 7.43 6.72

49 12.00 6.56 5.22 4.74 49 18.01 9.84 7.84 7.11

50 12.58 6.63 5.23 4.76 50 18.87 9.94 7.85 7.14

51 12.63 7.01 5.51 5.02 51 18.95 10.51 8.26 7.52

52 13.12 6.97 5.47 4.98 52 19.68 10.45 8.21 7.47

53 13.12 6.90 5.43 4.93 53 19.69 10.35 8.15 7.40

54 13.07 7.18 5.70 5.14 54 19.60 10.77 8.55 7.71

55 12.41 6.99 5.62 5.01 55 18.62 10.49 8.43 7.51

56 11.72 6.34 5.15 4.53 56 17.59 9.50 7.72 6.79

57 11.02 6.12 5.02 4.34 57 16.53 9.18 7.54 6.51

58 9.65 5.44 4.49 3.81 58 14.48 8.16 6.73 5.71

59 8.83 5.24 4.33 3.61 59 13.24 7.86 6.49 5.42

60 7.86 4.46 3.67 3.04 60 11.79 6.70 5.51 4.55

61 6.64 3.52 2.89 2.39 61 9.97 5.28 4.34 3.59

62 4.94 2.86 2.35 1.95 62 7.40 4.29 3.53 2.92

63 2.74 1.63 1.34 1.11 63 4.11 2.45 2.01 1.66

64 1.33 1.07 0.88 0.73 64 2.00 1.60 1.32 1.09

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 88



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.75 1.17 1.03 0.90 25 2.06 1.38 1.21 1.05

26 1.79 1.20 1.06 0.92 26 2.11 1.42 1.25 1.08

27 1.84 1.23 1.09 0.95 27 2.16 1.45 1.28 1.11

28 2.00 1.25 1.10 0.96 28 2.35 1.47 1.30 1.13

29 2.17 1.36 1.21 1.05 29 2.55 1.60 1.42 1.23

30 2.33 1.40 1.23 1.07 30 2.74 1.64 1.45 1.26

31 2.50 1.54 1.36 1.17 31 2.94 1.81 1.60 1.38

32 2.67 1.60 1.41 1.21 32 3.14 1.88 1.66 1.42

33 2.86 1.66 1.46 1.25 33 3.36 1.95 1.72 1.47

34 3.06 1.82 1.60 1.37 34 3.60 2.14 1.88 1.61

35 3.28 1.87 1.64 1.40 35 3.85 2.20 1.93 1.65

36 3.51 2.03 1.78 1.52 36 4.13 2.39 2.10 1.78

37 3.76 2.07 1.82 1.55 37 4.43 2.44 2.14 1.82

38 3.89 2.12 1.86 1.58 38 4.58 2.50 2.18 1.86

39 4.03 2.18 1.90 1.62 39 4.74 2.56 2.24 1.90

40 4.18 2.25 1.95 1.66 40 4.91 2.64 2.30 1.95

41 4.28 2.30 2.00 1.69 41 5.04 2.70 2.35 1.99

42 4.43 2.38 2.07 1.74 42 5.21 2.80 2.43 2.05

43 4.61 2.49 2.16 1.81 43 5.42 2.93 2.54 2.13

44 4.74 2.57 2.23 1.86 44 5.58 3.02 2.62 2.19

45 5.15 2.71 2.35 1.96 45 6.06 3.19 2.76 2.31

46 5.29 2.79 2.42 2.01 46 6.22 3.28 2.85 2.37

47 5.48 2.89 2.52 2.09 47 6.44 3.40 2.96 2.46

48 5.66 2.99 2.61 2.16 48 6.65 3.52 3.07 2.54

49 5.84 3.08 2.69 2.23 49 6.87 3.63 3.17 2.62

50 6.03 3.01 2.62 2.17 50 7.10 3.54 3.08 2.55

51 6.23 3.10 2.70 2.23 51 7.33 3.65 3.17 2.63

52 6.44 3.20 2.78 2.30 52 7.58 3.77 3.27 2.70

53 6.47 3.14 2.71 2.24 53 7.61 3.70 3.19 2.63

54 6.48 3.28 2.81 2.32 54 7.63 3.86 3.30 2.72

55 6.23 3.20 2.72 2.24 55 7.33 3.77 3.20 2.64

56 5.93 3.11 2.62 2.16 56 6.98 3.65 3.09 2.54

57 5.32 2.75 2.31 1.90 57 6.25 3.23 2.72 2.23

58 4.92 2.59 2.17 1.78 58 5.79 3.04 2.56 2.10

59 4.19 2.17 1.82 1.49 59 4.93 2.55 2.14 1.76

60 3.70 1.98 1.67 1.37 60 4.36 2.33 1.96 1.61

61 3.19 1.56 1.32 1.08 61 3.75 1.84 1.55 1.27

62 2.13 1.27 1.07 0.88 62 2.51 1.50 1.26 1.03

63 1.48 0.72 0.61 0.50 63 1.74 0.85 0.72 0.59

64 0.58 0.48 0.40 0.33 64 0.68 0.56 0.47 0.39

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 89



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.50 1.58 1.37 1.19 25 4.43 2.04 1.80 1.57

26 2.57 1.61 1.40 1.22 26 4.56 2.08 1.83 1.59

27 2.64 1.65 1.44 1.24 27 4.69 2.12 1.87 1.62

28 2.87 1.78 1.55 1.35 28 4.78 2.27 2.00 1.74

29 3.26 1.82 1.58 1.38 29 5.04 2.43 2.15 1.87

30 3.46 1.98 1.73 1.50 30 5.13 2.47 2.18 1.89

31 3.82 2.04 1.79 1.54 31 5.41 2.66 2.35 2.03

32 4.04 2.24 1.97 1.69 32 5.54 2.88 2.53 2.17

33 4.27 2.31 2.04 1.74 33 5.85 3.10 2.71 2.32

34 4.69 2.38 2.10 1.79 34 6.17 3.32 2.91 2.48

35 4.97 2.58 2.28 1.94 35 6.32 3.39 2.98 2.54

36 5.46 2.64 2.33 1.98 36 6.65 3.62 3.18 2.71

37 5.81 2.71 2.37 2.02 37 7.01 3.85 3.39 2.89

38 6.00 2.78 2.43 2.07 38 7.19 4.10 3.62 3.08

39 6.20 2.86 2.50 2.12 39 7.60 4.37 3.86 3.29

40 6.61 3.12 2.72 2.31 40 7.83 4.50 3.97 3.38

41 6.75 3.20 2.79 2.36 41 8.21 4.77 4.21 3.56

42 6.97 3.32 2.91 2.45 42 8.48 5.12 4.50 3.80

43 7.24 3.47 3.05 2.56 43 9.04 5.34 4.68 3.93

44 7.44 3.59 3.16 2.64 44 9.31 5.51 4.82 4.03

45 8.04 3.78 3.34 2.78 45 10.03 5.80 5.05 4.21

46 8.26 3.90 3.44 2.85 46 10.30 5.97 5.18 4.31

47 8.59 4.05 3.57 2.96 47 10.94 6.20 5.37 4.45

48 8.90 4.19 3.68 3.05 48 11.32 6.42 5.53 4.59

49 9.24 4.32 3.78 3.13 49 11.45 6.41 5.51 4.56

50 9.58 4.46 3.89 3.21 50 11.86 6.64 5.68 4.71

51 9.93 4.60 3.99 3.30 51 12.01 6.64 5.65 4.68

52 10.28 4.75 4.10 3.38 52 12.48 6.90 5.82 4.83

53 10.09 4.68 4.02 3.31 53 12.44 6.96 5.83 4.83

54 9.85 4.60 3.94 3.22 54 12.39 7.01 5.82 4.82

55 9.56 4.78 4.09 3.33 55 12.29 6.74 5.55 4.59

56 8.88 4.37 3.74 3.03 56 11.76 6.40 5.24 4.33

57 8.13 4.20 3.60 2.90 57 10.73 5.67 4.63 3.81

58 7.31 3.70 3.16 2.55 58 9.95 5.18 4.22 3.47

59 6.41 3.16 2.70 2.17 59 8.63 4.64 3.78 3.11

60 5.85 2.92 2.50 2.02 60 7.61 4.09 3.34 2.75

61 4.83 2.39 2.04 1.65 61 6.12 3.23 2.63 2.17

62 3.46 1.67 1.42 1.15 62 4.59 2.45 2.00 1.65

63 2.24 0.95 0.81 0.65 63 2.84 1.66 1.36 1.12

64 1.09 0.62 0.53 0.43 64 1.58 0.65 0.53 0.44

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMSANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 90



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.11 2.26 2.04 1.79 25 5.20 3.17 2.85 2.52

26 4.16 2.30 2.05 1.79 26 5.22 3.17 2.82 2.47

27 4.21 2.34 2.05 1.79 27 5.24 3.16 2.77 2.42

28 4.48 2.51 2.20 1.92 28 5.56 3.44 3.00 2.61

29 4.75 2.52 2.21 1.93 29 5.92 3.48 3.03 2.63

30 4.97 2.70 2.36 2.06 30 6.24 3.72 3.23 2.80

31 5.20 2.74 2.38 2.06 31 6.58 3.74 3.23 2.79

32 5.43 2.96 2.56 2.20 32 6.93 3.98 3.43 2.95

33 5.76 3.02 2.58 2.22 33 7.29 4.05 3.47 2.98

34 6.08 3.25 2.77 2.37 34 7.65 4.36 3.71 3.17

35 6.19 3.30 2.80 2.39 35 7.74 4.42 3.75 3.21

36 6.51 3.53 2.99 2.56 36 8.15 4.73 4.01 3.43

37 6.83 3.58 3.04 2.60 37 8.59 4.80 4.07 3.48

38 6.95 3.83 3.26 2.78 38 8.76 4.87 4.14 3.53

39 7.32 4.10 3.49 2.98 39 8.98 5.22 4.43 3.78

40 7.49 4.38 3.74 3.18 40 9.22 5.33 4.53 3.85

41 7.86 4.65 3.95 3.36 41 9.39 5.67 4.81 4.08

42 8.09 4.98 4.23 3.57 42 9.67 5.81 4.93 4.16

43 8.41 5.15 4.36 3.66 43 10.04 6.01 5.08 4.28

44 8.64 5.49 4.63 3.88 44 10.30 6.16 5.19 4.34

45 9.34 5.74 4.83 4.02 45 10.77 6.44 5.41 4.51

46 9.58 6.10 5.11 4.24 46 11.03 6.60 5.52 4.59

47 9.91 6.29 5.25 4.36 47 11.39 6.82 5.68 4.72

48 10.21 6.47 5.38 4.47 48 11.73 6.69 5.56 4.61

49 10.21 6.41 5.31 4.41 49 11.65 6.90 5.70 4.74

50 10.52 6.62 5.45 4.54 50 12.01 6.76 5.56 4.63

51 10.55 6.57 5.39 4.49 51 11.93 6.97 5.71 4.76

52 10.93 6.82 5.56 4.63 52 12.34 6.82 5.56 4.64

53 10.73 6.83 5.54 4.61 53 12.38 6.70 5.43 4.53

54 10.51 6.84 5.51 4.58 54 12.41 6.97 5.61 4.68

55 10.65 6.83 5.46 4.53 55 11.89 6.81 5.46 4.53

56 9.94 6.43 5.12 4.23 56 11.28 6.17 4.92 4.07

57 9.52 5.95 4.72 3.89 57 10.57 5.90 4.69 3.87

58 8.55 5.40 4.27 3.52 58 9.13 5.12 4.06 3.35

59 7.43 4.79 3.79 3.12 59 8.17 4.77 3.78 3.12

60 6.69 4.17 3.30 2.72 60 7.13 3.93 3.12 2.58

61 5.43 3.19 2.53 2.08 61 6.02 3.10 2.46 2.03

62 3.77 2.33 1.85 1.53 62 4.47 2.52 2.00 1.66

63 2.29 1.48 1.17 0.97 63 2.48 1.43 1.14 0.94

64 1.34 0.73 0.58 0.47 64 1.21 0.94 0.75 0.62

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 91



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 5.89 3.78 3.39 2.99 25 8.84 5.67 5.09 4.48

26 5.88 3.78 3.35 2.94 26 8.83 5.68 5.03 4.41

27 5.88 3.79 3.31 2.89 27 8.82 5.68 4.97 4.33

28 6.28 4.09 3.56 3.10 28 9.42 6.14 5.34 4.65

29 6.69 4.13 3.57 3.10 29 10.03 6.19 5.36 4.65

30 7.04 4.39 3.79 3.28 30 10.56 6.59 5.68 4.92

31 7.39 4.38 3.76 3.25 31 11.08 6.57 5.64 4.87

32 7.74 4.64 3.97 3.42 32 11.60 6.97 5.96 5.13

33 8.22 4.71 4.00 3.43 33 12.32 7.06 6.01 5.15

34 8.71 5.06 4.29 3.67 34 13.07 7.59 6.44 5.50

35 8.89 5.14 4.35 3.71 35 13.34 7.71 6.53 5.57

36 9.42 5.51 4.67 3.98 36 14.13 8.27 7.00 5.97

37 9.97 5.61 4.75 4.05 37 14.96 8.42 7.13 6.08

38 10.19 5.72 4.85 4.13 38 15.28 8.58 7.27 6.20

39 10.41 6.14 5.21 4.44 39 15.62 9.21 7.81 6.66

40 10.67 6.28 5.33 4.53 40 16.00 9.42 7.99 6.80

41 10.83 6.68 5.66 4.80 41 16.24 10.02 8.50 7.20

42 11.12 6.85 5.80 4.89 42 16.68 10.27 8.70 7.34

43 11.50 7.07 5.97 5.02 43 17.25 10.60 8.96 7.53

44 11.78 7.22 6.09 5.09 44 17.67 10.83 9.13 7.64

45 12.31 7.53 6.33 5.28 45 18.47 11.30 9.49 7.91

46 12.60 7.70 6.44 5.36 46 18.91 11.55 9.66 8.04

47 13.03 7.94 6.62 5.50 47 19.55 11.91 9.94 8.25

48 13.43 7.79 6.47 5.38 48 20.15 11.69 9.71 8.06

49 13.35 8.03 6.64 5.52 49 20.02 12.04 9.96 8.28

50 13.76 7.86 6.47 5.39 50 20.64 11.79 9.71 8.08

51 13.65 8.11 6.64 5.54 51 20.48 12.17 9.96 8.31

52 14.08 7.94 6.46 5.39 52 21.12 11.91 9.69 8.09

53 14.07 7.80 6.31 5.26 53 21.10 11.70 9.47 7.90

54 14.04 8.11 6.52 5.43 54 21.06 12.16 9.78 8.15

55 13.38 7.92 6.33 5.26 55 20.07 11.88 9.49 7.89

56 12.64 7.16 5.69 4.72 56 18.96 10.74 8.54 7.08

57 11.80 6.84 5.42 4.48 57 17.70 10.26 8.13 6.73

58 10.18 5.93 4.70 3.88 58 15.27 8.90 7.05 5.82

59 9.12 5.53 4.37 3.61 59 13.68 8.29 6.56 5.42

60 7.96 4.56 3.61 2.99 60 11.94 6.84 5.42 4.48

61 6.72 3.59 2.85 2.36 61 10.09 5.39 4.27 3.53

62 5.00 2.92 2.32 1.92 62 7.49 4.38 3.48 2.88

63 2.77 1.66 1.32 1.09 63 4.16 2.50 1.98 1.64

64 1.35 1.09 0.87 0.72 64 2.02 1.64 1.30 1.07

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 92



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.80 1.23 1.10 0.96 25 2.12 1.44 1.30 1.13

26 1.86 1.27 1.16 1.01 26 2.19 1.50 1.37 1.19

27 1.92 1.32 1.22 1.05 27 2.26 1.55 1.43 1.24

28 2.09 1.34 1.24 1.08 28 2.46 1.57 1.46 1.27

29 2.27 1.46 1.36 1.18 29 2.67 1.72 1.60 1.39

30 2.44 1.50 1.39 1.20 30 2.87 1.76 1.64 1.42

31 2.61 1.65 1.53 1.32 31 3.07 1.94 1.80 1.55

32 2.80 1.72 1.58 1.36 32 3.30 2.02 1.86 1.60

33 3.00 1.78 1.63 1.40 33 3.53 2.10 1.92 1.64

34 3.22 1.96 1.79 1.53 34 3.78 2.30 2.10 1.80

35 3.45 2.01 1.84 1.56 35 4.06 2.37 2.16 1.84

36 3.71 2.18 1.98 1.69 36 4.36 2.57 2.33 1.99

37 3.98 2.23 2.03 1.73 37 4.68 2.63 2.38 2.03

38 4.13 2.29 2.07 1.76 38 4.85 2.69 2.43 2.07

39 4.28 2.35 2.12 1.80 39 5.04 2.76 2.49 2.12

40 4.45 2.43 2.18 1.85 40 5.23 2.85 2.56 2.17

41 4.57 2.49 2.22 1.88 41 5.38 2.93 2.61 2.21

42 4.74 2.58 2.30 1.94 42 5.58 3.04 2.70 2.28

43 4.94 2.70 2.40 2.01 43 5.81 3.18 2.82 2.37

44 5.09 2.80 2.48 2.08 44 5.99 3.29 2.92 2.44

45 5.54 2.95 2.62 2.19 45 6.52 3.47 3.09 2.57

46 5.70 3.04 2.71 2.25 46 6.70 3.58 3.19 2.65

47 5.91 3.16 2.83 2.34 47 6.95 3.72 3.33 2.76

48 6.12 3.28 2.93 2.43 48 7.20 3.85 3.45 2.86

49 6.34 3.39 3.04 2.51 49 7.46 3.99 3.57 2.96

50 6.59 3.32 2.96 2.45 50 7.75 3.91 3.49 2.88

51 6.85 3.45 3.06 2.53 51 8.06 4.05 3.60 2.98

52 7.15 3.58 3.15 2.60 52 8.41 4.22 3.70 3.06

53 7.26 3.54 3.07 2.54 53 8.54 4.16 3.61 2.98

54 7.36 3.72 3.17 2.62 54 8.65 4.37 3.73 3.08

55 7.14 3.65 3.07 2.53 55 8.40 4.30 3.61 2.98

56 6.86 3.56 2.95 2.42 56 8.07 4.18 3.47 2.85

57 6.18 3.16 2.60 2.13 57 7.28 3.72 3.06 2.51

58 5.74 2.98 2.44 2.00 58 6.76 3.51 2.87 2.35

59 4.88 2.50 2.04 1.67 59 5.75 2.94 2.40 1.97

60 4.31 2.28 1.87 1.54 60 5.07 2.68 2.20 1.81

61 3.71 1.80 1.48 1.21 61 4.36 2.11 1.74 1.43

62 2.43 1.43 1.18 0.97 62 2.86 1.69 1.38 1.14

63 1.65 0.80 0.66 0.54 63 1.94 0.94 0.77 0.63

64 0.62 0.50 0.41 0.34 64 0.73 0.59 0.49 0.40

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in DaysElimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMSANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 93



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.57 1.64 1.47 1.28 25 4.55 2.13 1.93 1.68

26 2.67 1.70 1.54 1.33 26 4.73 2.20 2.00 1.74

27 2.76 1.76 1.60 1.38 27 4.91 2.27 2.08 1.81

28 3.01 1.91 1.75 1.52 28 5.00 2.43 2.25 1.96

29 3.41 1.95 1.79 1.56 29 5.27 2.60 2.42 2.11

30 3.62 2.13 1.95 1.69 30 5.36 2.65 2.46 2.13

31 4.00 2.19 2.01 1.74 31 5.66 2.86 2.64 2.28

32 4.24 2.40 2.21 1.90 32 5.81 3.09 2.83 2.43

33 4.49 2.48 2.28 1.95 33 6.15 3.32 3.04 2.60

34 4.93 2.56 2.34 2.00 34 6.50 3.57 3.25 2.78

35 5.24 2.78 2.54 2.16 35 6.67 3.65 3.32 2.84

36 5.76 2.84 2.59 2.21 36 7.03 3.90 3.55 3.03

37 6.14 2.91 2.65 2.25 37 7.41 4.15 3.78 3.23

38 6.36 2.99 2.71 2.30 38 7.62 4.42 4.03 3.43

39 6.59 3.08 2.78 2.37 39 8.07 4.71 4.30 3.66

40 7.03 3.37 3.03 2.57 40 8.33 4.86 4.43 3.76

41 7.21 3.46 3.11 2.63 41 8.76 5.17 4.68 3.96

42 7.46 3.59 3.23 2.72 42 9.07 5.55 5.01 4.22

43 7.77 3.77 3.39 2.84 43 9.70 5.79 5.21 4.38

44 7.99 3.90 3.52 2.94 44 10.00 5.99 5.37 4.49

45 8.65 4.12 3.73 3.10 45 10.78 6.31 5.64 4.70

46 8.90 4.25 3.85 3.20 46 11.09 6.51 5.80 4.82

47 9.26 4.43 4.00 3.32 47 11.80 6.77 6.02 4.99

48 9.63 4.59 4.14 3.43 48 12.24 7.03 6.23 5.16

49 10.03 4.75 4.27 3.54 49 12.42 7.06 6.22 5.15

50 10.47 4.92 4.39 3.63 50 12.94 7.34 6.42 5.33

51 10.92 5.11 4.52 3.74 51 13.21 7.38 6.40 5.30

52 11.41 5.31 4.64 3.83 52 13.85 7.72 6.60 5.47

53 11.32 5.27 4.56 3.75 53 13.97 7.84 6.60 5.47

54 11.17 5.21 4.45 3.65 54 14.06 7.95 6.58 5.45

55 10.96 5.45 4.61 3.75 55 14.09 7.68 6.27 5.18

56 10.26 5.00 4.20 3.40 56 13.60 7.34 5.90 4.86

57 9.45 4.83 4.03 3.26 57 12.49 6.53 5.19 4.28

58 8.52 4.26 3.55 2.85 58 11.60 5.97 4.73 3.89

59 7.48 3.63 3.03 2.44 59 10.06 5.35 4.24 3.49

60 6.80 3.36 2.81 2.26 60 8.86 4.71 3.75 3.09

61 5.62 2.75 2.29 1.85 61 7.12 3.71 2.96 2.44

62 3.95 1.88 1.57 1.26 62 5.23 2.76 2.20 1.81

63 2.50 1.05 0.87 0.71 63 3.17 1.84 1.46 1.20

64 1.17 0.66 0.55 0.44 64 1.69 0.69 0.55 0.45

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in DaysElimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITYPER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 94



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.23 2.36 2.19 1.92 25 5.35 3.31 3.06 2.70

26 4.32 2.43 2.24 1.96 26 5.42 3.34 3.08 2.70

27 4.41 2.50 2.29 1.99 27 5.48 3.38 3.09 2.70

28 4.69 2.69 2.47 2.16 28 5.82 3.68 3.33 2.90

29 4.97 2.71 2.49 2.18 29 6.19 3.73 3.35 2.92

30 5.22 2.90 2.66 2.32 30 6.53 3.99 3.57 3.11

31 5.46 2.94 2.68 2.32 31 6.89 4.01 3.59 3.11

32 5.70 3.18 2.86 2.47 32 7.27 4.27 3.84 3.31

33 6.05 3.24 2.89 2.48 33 7.66 4.35 3.88 3.33

34 6.41 3.49 3.09 2.64 34 8.06 4.68 4.15 3.55

35 6.53 3.54 3.13 2.67 35 8.16 4.76 4.19 3.58

36 6.88 3.80 3.34 2.85 36 8.60 5.09 4.48 3.82

37 7.23 3.85 3.39 2.90 37 9.09 5.17 4.54 3.87

38 7.36 4.12 3.63 3.10 38 9.29 5.25 4.61 3.93

39 7.77 4.42 3.89 3.31 39 9.53 5.63 4.94 4.21

40 7.97 4.73 4.16 3.54 40 9.81 5.76 5.04 4.29

41 8.38 5.03 4.40 3.73 41 10.02 6.13 5.35 4.54

42 8.66 5.39 4.70 3.97 42 10.35 6.30 5.48 4.63

43 9.02 5.59 4.85 4.08 43 10.76 6.53 5.66 4.75

44 9.28 5.97 5.16 4.32 44 11.06 6.70 5.78 4.84

45 10.05 6.25 5.38 4.48 45 11.59 7.02 6.04 5.03

46 10.32 6.65 5.71 4.75 46 11.88 7.19 6.17 5.13

47 10.69 6.88 5.89 4.89 47 12.29 7.45 6.37 5.29

48 11.04 7.10 6.06 5.03 48 12.69 7.34 6.25 5.19

49 11.08 7.06 5.99 4.98 49 12.65 7.59 6.44 5.35

50 11.49 7.31 6.17 5.13 50 13.11 7.47 6.29 5.24

51 11.60 7.30 6.10 5.09 51 13.13 7.74 6.47 5.39

52 12.13 7.62 6.30 5.25 52 13.70 7.62 6.30 5.25

53 12.05 7.69 6.27 5.22 53 13.89 7.54 6.15 5.13

54 11.93 7.75 6.22 5.18 54 14.08 7.90 6.35 5.28

55 12.21 7.78 6.16 5.11 55 13.63 7.76 6.15 5.11

56 11.49 7.37 5.76 4.76 56 13.04 7.06 5.53 4.58

57 11.08 6.84 5.30 4.37 57 12.29 6.78 5.26 4.35

58 9.97 6.21 4.79 3.95 58 10.65 5.90 4.55 3.76

59 8.66 5.51 4.25 3.50 59 9.53 5.49 4.24 3.50

60 7.78 4.79 3.71 3.06 60 8.29 4.52 3.50 2.90

61 6.31 3.66 2.84 2.34 61 7.00 3.56 2.76 2.28

62 4.30 2.63 2.03 1.68 62 5.10 2.84 2.20 1.82

63 2.56 1.63 1.26 1.04 63 2.77 1.58 1.23 1.02

64 1.43 0.77 0.60 0.49 64 1.30 1.00 0.77 0.64

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 95



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Full BP Own Occ Rates - SIS Full BP Own Occ Rates - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 6.07 3.95 3.64 3.21 25 9.10 5.92 5.46 4.81

26 6.11 4.00 3.67 3.21 26 9.16 6.00 5.50 4.82

27 6.15 4.05 3.69 3.22 27 9.23 6.07 5.54 4.83

28 6.48 4.38 3.98 3.46 28 9.72 6.57 5.96 5.19

29 6.84 4.42 3.99 3.46 29 10.27 6.62 5.99 5.20

30 7.21 4.71 4.24 3.67 30 10.82 7.06 6.35 5.50

31 7.64 4.70 4.21 3.64 31 11.46 7.05 6.32 5.46

32 8.12 4.98 4.45 3.83 32 12.18 7.48 6.68 5.75

33 8.63 5.06 4.48 3.84 33 12.95 7.58 6.72 5.76

34 9.18 5.44 4.79 4.10 34 13.77 8.16 7.19 6.15

35 9.38 5.53 4.86 4.15 35 14.06 8.29 7.28 6.22

36 9.95 5.93 5.20 4.44 36 14.93 8.90 7.81 6.66

37 10.55 6.04 5.30 4.52 37 15.82 9.06 7.95 6.78

38 10.79 6.16 5.40 4.61 38 16.19 9.25 8.10 6.91

39 11.06 6.63 5.80 4.94 39 16.60 9.94 8.70 7.42

40 11.36 6.78 5.92 5.04 40 17.04 10.18 8.89 7.56

41 11.56 7.23 6.30 5.34 41 17.34 10.84 9.45 8.01

42 11.89 7.42 6.45 5.44 42 17.84 11.13 9.67 8.16

43 12.33 7.67 6.64 5.58 43 18.50 11.51 9.96 8.38

44 12.64 7.85 6.78 5.67 44 18.97 11.77 10.17 8.51

45 13.24 8.20 7.06 5.89 45 19.87 12.31 10.60 8.83

46 13.57 8.40 7.21 5.99 46 20.36 12.60 10.81 8.99

47 14.06 8.68 7.43 6.17 47 21.09 13.02 11.15 9.26

48 14.53 8.54 7.28 6.05 48 21.80 12.81 10.92 9.07

49 14.50 8.83 7.49 6.23 49 21.75 13.25 11.24 9.34

50 15.02 8.69 7.32 6.09 50 22.53 13.03 10.98 9.14

51 15.02 9.02 7.53 6.27 51 22.53 13.52 11.29 9.41

52 15.64 8.88 7.32 6.11 52 23.45 13.31 10.98 9.16

53 15.79 8.78 7.14 5.96 53 23.68 13.17 10.72 8.94

54 15.93 9.19 7.37 6.14 54 23.89 13.78 11.05 9.21

55 15.34 9.02 7.13 5.93 55 23.01 13.53 10.70 8.89

56 14.61 8.20 6.40 5.31 56 21.92 12.31 9.61 7.96

57 13.73 7.87 6.09 5.03 57 20.60 11.80 9.13 7.55

58 11.88 6.83 5.27 4.35 58 17.82 10.25 7.90 6.52

59 10.63 6.36 4.91 4.05 59 15.95 9.54 7.36 6.08

60 9.26 5.24 4.05 3.35 60 13.89 7.86 6.08 5.03

61 7.82 4.13 3.20 2.64 61 11.74 6.20 4.80 3.97

62 5.70 3.29 2.55 2.11 62 8.54 4.94 3.82 3.16

63 3.10 1.84 1.42 1.18 63 4.65 2.76 2.13 1.77

64 1.45 1.16 0.90 0.74 64 2.17 1.74 1.34 1.11

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY
ANNUAL  PREMIUMS ANNUAL  PREMIUMS

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 96



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class P1 Class A1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.32 0.99 0.89 0.80 25 1.56 1.16 1.04 0.94

26 1.45 1.10 0.98 0.88 26 1.70 1.29 1.15 1.03

27 1.57 1.21 1.06 0.96 27 1.85 1.42 1.25 1.13

28 1.69 1.30 1.13 1.01 28 1.99 1.54 1.32 1.19

29 1.77 1.37 1.17 1.05 29 2.08 1.61 1.37 1.23

30 1.81 1.40 1.19 1.06 30 2.13 1.65 1.40 1.25

31 1.84 1.42 1.21 1.08 31 2.16 1.67 1.42 1.27

32 1.86 1.43 1.23 1.10 32 2.19 1.69 1.44 1.29

33 1.90 1.46 1.25 1.12 33 2.23 1.72 1.47 1.32

34 1.95 1.49 1.29 1.15 34 2.29 1.76 1.51 1.35

35 2.01 1.54 1.32 1.18 35 2.36 1.81 1.56 1.39

36 2.08 1.60 1.36 1.22 36 2.45 1.88 1.60 1.44

37 2.17 1.66 1.41 1.26 37 2.55 1.95 1.66 1.48

38 2.25 1.72 1.45 1.30 38 2.65 2.02 1.71 1.53

39 2.34 1.78 1.50 1.35 39 2.75 2.09 1.77 1.59

40 2.42 1.83 1.55 1.40 40 2.85 2.16 1.82 1.64

41 2.48 1.88 1.59 1.43 41 2.92 2.21 1.87 1.68

42 2.58 1.94 1.65 1.49 42 3.03 2.28 1.94 1.75

43 2.69 2.02 1.73 1.56 43 3.17 2.38 2.04 1.84

44 2.79 2.10 1.81 1.63 44 3.28 2.48 2.13 1.92

45 2.96 2.25 1.94 1.75 45 3.49 2.65 2.28 2.05

46 3.09 2.36 2.04 1.84 46 3.64 2.78 2.40 2.16

47 3.26 2.53 2.17 1.96 47 3.84 2.97 2.55 2.30

48 3.44 2.70 2.31 2.08 48 4.05 3.18 2.71 2.45

49 3.63 2.88 2.45 2.21 49 4.27 3.39 2.88 2.60

50 3.82 3.07 2.59 2.34 50 4.49 3.61 3.05 2.76

51 4.00 3.25 2.73 2.47 51 4.70 3.82 3.22 2.91

52 4.17 3.42 2.87 2.60 52 4.91 4.02 3.38 3.05

53 4.37 3.60 3.04 2.73 53 5.14 4.24 3.57 3.21

54 4.56 3.78 3.20 2.85 54 5.37 4.44 3.76 3.36

55 4.76 3.94 3.36 2.97 55 5.60 4.64 3.95 3.49

56 4.97 4.12 3.53 3.08 56 5.85 4.84 4.16 3.62

57 5.21 4.31 3.72 3.20 57 6.13 5.07 4.38 3.76

58 4.80 3.97 3.45 2.90 58 5.65 4.67 4.05 3.42

59 4.34 3.61 3.13 2.60 59 5.11 4.24 3.68 3.05

60 3.80 3.19 2.76 2.27 60 4.47 3.76 3.25 2.67

61 3.14 2.68 2.32 1.91 61 3.70 3.16 2.73 2.24

62 2.25 1.97 1.70 1.39 62 2.65 2.31 2.00 1.64

63 1.46 1.24 1.08 0.88 63 1.71 1.46 1.27 1.04

64 0.71 0.61 0.53 0.43 64 0.83 0.72 0.62 0.51

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  97



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class B1 Class C1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.78 1.32 1.17 1.05 25 1.90 1.43 1.29 1.16

26 1.95 1.46 1.28 1.15 26 2.09 1.58 1.40 1.26

27 2.13 1.61 1.39 1.25 27 2.28 1.74 1.52 1.37

28 2.29 1.74 1.47 1.32 28 2.43 1.87 1.60 1.44

29 2.41 1.83 1.52 1.37 29 2.54 1.96 1.65 1.49

30 2.46 1.86 1.55 1.39 30 2.60 1.99 1.67 1.50

31 2.49 1.88 1.58 1.41 31 2.64 1.99 1.68 1.50

32 2.51 1.88 1.60 1.43 32 2.68 1.99 1.69 1.51

33 2.54 1.91 1.64 1.46 33 2.74 2.01 1.71 1.53

34 2.59 1.95 1.68 1.50 34 2.81 2.04 1.74 1.56

35 2.67 2.00 1.72 1.53 35 2.89 2.10 1.79 1.60

36 2.76 2.07 1.77 1.59 36 2.98 2.17 1.84 1.65

37 2.87 2.16 1.83 1.64 37 3.07 2.25 1.90 1.71

38 2.98 2.24 1.89 1.70 38 3.17 2.33 1.97 1.77

39 3.09 2.33 1.96 1.76 39 3.27 2.41 2.05 1.84

40 3.20 2.41 2.04 1.83 40 3.37 2.49 2.12 1.91

41 3.27 2.47 2.10 1.89 41 3.44 2.54 2.17 1.95

42 3.38 2.55 2.20 1.98 42 3.56 2.62 2.25 2.02

43 3.52 2.67 2.32 2.09 43 3.71 2.73 2.35 2.12

44 3.65 2.78 2.43 2.18 44 3.85 2.82 2.44 2.20

45 3.88 2.97 2.60 2.34 45 4.10 3.01 2.60 2.34

46 4.06 3.13 2.74 2.46 46 4.28 3.17 2.71 2.44

47 4.30 3.35 2.90 2.62 47 4.52 3.39 2.87 2.59

48 4.56 3.58 3.08 2.78 48 4.78 3.62 3.05 2.75

49 4.83 3.82 3.25 2.94 49 5.04 3.88 3.23 2.92

50 5.09 4.07 3.43 3.10 50 5.31 4.15 3.42 3.10

51 5.36 4.31 3.61 3.26 51 5.58 4.41 3.61 3.27

52 5.60 4.53 3.79 3.41 52 5.85 4.66 3.81 3.44

53 5.86 4.76 4.00 3.58 53 6.15 4.92 4.02 3.63

54 6.11 4.98 4.22 3.73 54 6.45 5.17 4.25 3.81

55 6.35 5.19 4.45 3.89 55 6.77 5.41 4.47 3.97

56 6.61 5.41 4.69 4.03 56 7.10 5.65 4.71 4.12

57 6.91 5.65 4.96 4.18 57 7.48 5.92 4.97 4.28

58 6.35 5.20 4.59 3.80 58 6.90 5.45 4.60 3.89

59 5.75 4.73 4.17 3.40 59 6.24 4.95 4.18 3.48

60 5.04 4.18 3.68 2.97 60 5.45 4.38 3.69 3.04

61 4.16 3.52 3.09 2.49 61 4.51 3.68 3.10 2.56

62 2.98 2.58 2.26 1.83 62 3.23 2.70 2.27 1.87

63 1.93 1.63 1.43 1.16 63 2.09 1.71 1.44 1.18

64 0.94 0.80 0.70 0.57 64 1.02 0.84 0.71 0.58

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  98



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class D1 Class E1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.78 1.71 1.58 1.44 25 3.15 1.87 1.72 1.58

26 3.01 1.89 1.69 1.54 26 3.38 2.03 1.81 1.66

27 3.23 2.06 1.80 1.63 27 3.61 2.18 1.90 1.73

28 3.37 2.11 1.82 1.65 28 3.80 2.23 1.91 1.74

29 3.47 2.16 1.84 1.67 29 3.93 2.28 1.93 1.76

30 3.50 2.19 1.85 1.67 30 3.97 2.30 1.93 1.75

31 3.54 2.21 1.85 1.67 31 3.97 2.32 1.93 1.75

32 3.58 2.24 1.85 1.66 32 3.97 2.34 1.93 1.74

33 3.63 2.22 1.84 1.65 33 3.98 2.33 1.92 1.72

34 3.69 2.24 1.84 1.65 34 4.01 2.34 1.92 1.73

35 3.76 2.27 1.87 1.67 35 4.06 2.38 1.94 1.74

36 3.84 2.33 1.90 1.71 36 4.13 2.43 1.98 1.78

37 3.92 2.39 1.95 1.75 37 4.22 2.49 2.02 1.82

38 4.00 2.46 2.00 1.81 38 4.33 2.56 2.07 1.87

39 4.10 2.53 2.06 1.86 39 4.44 2.63 2.13 1.92

40 4.20 2.59 2.12 1.91 40 4.56 2.69 2.19 1.98

41 4.26 2.62 2.15 1.94 41 4.65 2.71 2.22 2.00

42 4.40 2.68 2.21 2.00 42 4.79 2.77 2.28 2.06

43 4.58 2.76 2.29 2.06 43 4.99 2.87 2.37 2.14

44 4.73 2.84 2.35 2.12 44 5.15 2.95 2.44 2.20

45 5.02 3.00 2.48 2.24 45 5.45 3.12 2.58 2.32

46 5.23 3.13 2.57 2.32 46 5.67 3.26 2.68 2.41

47 5.51 3.32 2.71 2.44 47 5.96 3.47 2.82 2.55

48 5.79 3.53 2.85 2.58 48 6.27 3.70 2.98 2.70

49 6.08 3.76 3.00 2.73 49 6.58 3.94 3.14 2.85

50 6.38 4.00 3.17 2.89 50 6.90 4.19 3.31 3.02

51 6.67 4.24 3.34 3.04 51 7.20 4.43 3.49 3.18

52 6.96 4.47 3.52 3.20 52 7.50 4.65 3.66 3.33

53 7.29 4.71 3.72 3.38 53 7.84 4.88 3.85 3.50

54 7.63 4.93 3.93 3.54 54 8.17 5.08 4.04 3.64

55 7.99 5.14 4.14 3.69 55 8.52 5.27 4.24 3.78

56 8.38 5.36 4.37 3.83 56 8.90 5.46 4.45 3.90

57 8.82 5.61 4.61 3.97 57 9.32 5.69 4.67 4.04

58 8.14 5.16 4.27 3.61 58 8.59 5.23 4.32 3.66

59 7.36 4.69 3.88 3.23 59 7.77 4.75 3.92 3.28

60 6.44 4.15 3.42 2.82 60 6.80 4.21 3.47 2.87

61 5.32 3.49 2.88 2.37 61 5.62 3.54 2.92 2.41

62 3.81 2.56 2.11 1.74 62 4.03 2.59 2.14 1.77

63 2.47 1.62 1.33 1.10 63 2.61 1.64 1.35 1.12

64 1.20 0.80 0.66 0.54 64 1.27 0.81 0.66 0.55

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  99



Form 750 NonSmoker - Unisex Rates 5 Year BP Form 750 NonSmoker - Unisex Rates 5 Year BP

Class F1 Class G1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.57 2.22 2.04 1.87 25 5.36 3.34 3.06 2.81

26 3.81 2.42 2.14 1.96 26 5.72 3.62 3.22 2.94

27 4.05 2.61 2.25 2.05 27 6.07 3.91 3.38 3.08

28 4.23 2.65 2.26 2.05 28 6.35 3.97 3.39 3.08

29 4.35 2.69 2.27 2.06 29 6.53 4.03 3.40 3.09

30 4.39 2.70 2.25 2.04 30 6.58 4.05 3.38 3.06

31 4.40 2.71 2.24 2.02 31 6.61 4.07 3.35 3.03

32 4.43 2.72 2.22 2.00 32 6.65 4.09 3.33 3.01

33 4.48 2.70 2.20 2.03 33 6.73 4.05 3.31 3.04

34 4.56 2.71 2.21 2.05 34 6.84 4.06 3.32 3.08

35 4.66 2.76 2.24 2.07 35 7.00 4.13 3.36 3.11

36 4.78 2.83 2.29 2.10 36 7.17 4.24 3.44 3.14

37 4.91 2.92 2.35 2.12 37 7.36 4.38 3.53 3.17

38 5.03 3.01 2.42 2.18 38 7.55 4.51 3.64 3.27

39 5.16 3.09 2.50 2.25 39 7.74 4.64 3.75 3.37

40 5.29 3.16 2.57 2.31 40 7.93 4.74 3.85 3.47

41 5.37 3.20 2.61 2.35 41 8.05 4.80 3.91 3.53

42 5.51 3.27 2.68 2.41 42 8.27 4.90 4.02 3.62

43 5.72 3.37 2.78 2.50 43 8.58 5.05 4.17 3.75

44 5.90 3.46 2.86 2.57 44 8.84 5.19 4.28 3.85

45 6.24 3.65 3.01 2.71 45 9.36 5.48 4.52 4.07

46 6.49 3.81 3.12 2.81 46 9.73 5.72 4.69 4.22

47 6.84 4.05 3.29 2.97 47 10.25 6.07 4.93 4.45

48 7.19 4.31 3.47 3.14 48 10.79 6.46 5.20 4.70

49 7.56 4.59 3.66 3.32 49 11.34 6.89 5.49 4.98

50 7.92 4.88 3.86 3.51 50 11.88 7.32 5.78 5.26

51 8.26 5.16 4.06 3.70 51 12.39 7.75 6.09 5.54

52 8.58 5.42 4.25 3.87 52 12.87 8.13 6.38 5.81

53 8.92 5.68 4.48 4.06 53 13.39 8.52 6.71 6.09

54 9.25 5.91 4.70 4.23 54 13.88 8.87 7.04 6.35

55 9.59 6.12 4.92 4.38 55 14.39 9.18 7.37 6.57

56 9.97 6.34 5.15 4.53 56 14.95 9.50 7.72 6.79

57 10.41 6.59 5.41 4.67 57 15.61 9.89 8.12 7.01

58 9.57 6.06 5.00 4.24 58 14.35 9.08 7.50 6.36

59 8.66 5.50 4.54 3.79 59 12.99 8.26 6.81 5.69

60 7.59 4.88 4.02 3.32 60 11.39 7.32 6.02 4.98

61 6.27 4.11 3.38 2.79 61 9.41 6.16 5.07 4.19

62 4.49 3.01 2.47 2.04 62 6.74 4.51 3.71 3.07

63 2.91 1.90 1.56 1.29 63 4.37 2.85 2.35 1.94

64 1.42 0.94 0.77 0.64 64 2.12 1.40 1.15 0.96

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  100



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP 

Class P1 Class A1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.06 1.76 1.54 1.34 25 2.42 2.07 1.81 1.58

26 2.11 1.81 1.59 1.38 26 2.48 2.13 1.87 1.63

27 2.16 1.85 1.64 1.42 27 2.54 2.18 1.93 1.67

28 2.22 1.87 1.65 1.44 28 2.61 2.20 1.95 1.69

29 2.28 1.91 1.69 1.47 29 2.69 2.24 1.99 1.72

30 2.33 1.96 1.73 1.50 30 2.74 2.30 2.03 1.76

31 2.38 2.02 1.79 1.54 31 2.80 2.38 2.10 1.81

32 2.43 2.10 1.85 1.59 32 2.86 2.47 2.18 1.87

33 2.49 2.18 1.92 1.64 33 2.92 2.56 2.26 1.93

34 2.55 2.25 1.98 1.69 34 3.00 2.64 2.33 1.99

35 2.62 2.31 2.03 1.73 35 3.08 2.72 2.39 2.03

36 2.70 2.36 2.08 1.77 36 3.18 2.78 2.44 2.08

37 2.79 2.42 2.12 1.81 37 3.28 2.84 2.49 2.13

38 2.88 2.48 2.17 1.85 38 3.39 2.91 2.55 2.17

39 2.99 2.54 2.22 1.89 39 3.51 2.99 2.61 2.22

40 3.09 2.62 2.28 1.94 40 3.64 3.08 2.68 2.28

41 3.17 2.68 2.33 1.97 41 3.73 3.15 2.74 2.32

42 3.28 2.78 2.41 2.03 42 3.86 3.27 2.84 2.39

43 3.41 2.90 2.52 2.11 43 4.02 3.41 2.96 2.48

44 3.51 3.00 2.60 2.17 44 4.13 3.53 3.06 2.56

45 3.68 3.16 2.74 2.29 45 4.33 3.72 3.23 2.69

46 3.78 3.25 2.83 2.35 46 4.44 3.83 3.33 2.76

47 3.91 3.37 2.94 2.44 47 4.60 3.97 3.46 2.87

48 4.04 3.49 3.04 2.52 48 4.75 4.10 3.58 2.97

49 4.17 3.60 3.14 2.60 49 4.91 4.23 3.70 3.06

50 4.31 3.71 3.24 2.68 50 5.07 4.37 3.81 3.15

51 4.45 3.83 3.33 2.76 51 5.23 4.51 3.92 3.24

52 4.60 3.96 3.43 2.84 52 5.41 4.66 4.04 3.34

53 4.79 4.13 3.56 2.94 53 5.64 4.86 4.19 3.45

54 4.99 4.30 3.68 3.04 54 5.87 5.06 4.33 3.58

55 5.19 4.48 3.81 3.14 55 6.11 5.28 4.49 3.69

56 5.39 4.66 3.94 3.23 56 6.34 5.48 4.63 3.81

57 5.60 4.81 4.05 3.32 57 6.58 5.66 4.76 3.91

58 5.07 4.32 3.63 2.97 58 5.96 5.09 4.27 3.50

59 4.49 3.80 3.19 2.61 59 5.28 4.47 3.75 3.07

60 3.86 3.25 2.74 2.24 60 4.54 3.83 3.22 2.64

61 3.19 2.74 2.30 1.89 61 3.75 3.22 2.71 2.22

62 2.28 2.00 1.69 1.38 62 2.69 2.36 1.98 1.63

63 1.48 1.27 1.07 0.87 63 1.74 1.49 1.25 1.03

64 0.72 0.62 0.52 0.43 64 0.85 0.73 0.62 0.51

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  101



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class B1 Class C1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.76 2.36 2.05 1.79 25 2.90 2.52 2.22 1.94

26 2.84 2.42 2.10 1.83 26 2.99 2.57 2.26 1.97

27 2.92 2.47 2.15 1.86 27 3.08 2.62 2.31 2.00

28 3.02 2.50 2.18 1.89 28 3.14 2.64 2.34 2.03

29 3.11 2.55 2.22 1.93 29 3.21 2.69 2.38 2.06

30 3.16 2.60 2.27 1.97 30 3.27 2.73 2.41 2.09

31 3.21 2.68 2.35 2.03 31 3.34 2.80 2.47 2.13

32 3.26 2.77 2.44 2.09 32 3.42 2.88 2.53 2.17

33 3.32 2.86 2.52 2.15 33 3.51 2.95 2.59 2.22

34 3.39 2.94 2.59 2.21 34 3.60 3.03 2.65 2.27

35 3.48 3.01 2.66 2.26 35 3.69 3.10 2.72 2.32

36 3.58 3.08 2.71 2.31 36 3.78 3.16 2.78 2.37

37 3.70 3.16 2.77 2.36 37 3.87 3.23 2.85 2.43

38 3.82 3.24 2.84 2.41 38 3.98 3.31 2.92 2.49

39 3.95 3.33 2.91 2.48 39 4.09 3.40 3.00 2.56

40 4.08 3.44 3.01 2.55 40 4.22 3.50 3.09 2.63

41 4.17 3.53 3.09 2.61 41 4.31 3.58 3.16 2.67

42 4.31 3.67 3.21 2.71 42 4.45 3.70 3.26 2.75

43 4.47 3.84 3.37 2.82 43 4.63 3.86 3.39 2.85

44 4.60 3.97 3.49 2.92 44 4.77 3.99 3.49 2.92

45 4.82 4.18 3.69 3.07 45 5.01 4.20 3.66 3.05

46 4.96 4.31 3.80 3.15 46 5.15 4.32 3.75 3.12

47 5.15 4.48 3.94 3.27 47 5.34 4.49 3.89 3.22

48 5.34 4.63 4.07 3.37 48 5.53 4.65 4.01 3.32

49 5.54 4.77 4.18 3.46 49 5.72 4.81 4.13 3.42

50 5.75 4.93 4.29 3.55 50 5.93 4.98 4.26 3.53

51 5.96 5.08 4.41 3.64 51 6.15 5.17 4.39 3.64

52 6.17 5.25 4.53 3.74 52 6.39 5.37 4.53 3.76

53 6.42 5.46 4.69 3.86 53 6.70 5.62 4.71 3.90

54 6.68 5.68 4.87 3.98 54 7.03 5.89 4.89 4.05

55 6.92 5.90 5.05 4.11 55 7.37 6.16 5.07 4.19

56 7.17 6.12 5.23 4.24 56 7.72 6.40 5.24 4.33

57 7.42 6.31 5.39 4.35 57 8.05 6.62 5.40 4.45

58 6.71 5.66 4.84 3.90 58 7.31 5.95 4.84 3.99

59 5.94 4.97 4.25 3.42 59 6.47 5.22 4.25 3.50

60 5.12 4.26 3.64 2.94 60 5.55 4.48 3.65 3.01

61 4.23 3.59 3.06 2.47 61 4.59 3.77 3.07 2.53

62 3.03 2.63 2.24 1.81 62 3.29 2.76 2.25 1.85

63 1.96 1.66 1.42 1.15 63 2.13 1.75 1.42 1.17

64 0.95 0.82 0.70 0.56 64 1.04 0.86 0.70 0.58

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  102



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class D1 Class E1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.11 2.91 2.62 2.30 25 4.65 3.17 2.85 2.52

26 4.16 2.96 2.63 2.30 26 4.67 3.17 2.82 2.47

27 4.21 3.00 2.64 2.30 27 4.69 3.16 2.77 2.42

28 4.28 3.01 2.64 2.30 28 4.73 3.21 2.80 2.44

29 4.35 3.02 2.66 2.32 29 4.79 3.25 2.83 2.46

30 4.38 3.04 2.66 2.32 30 4.82 3.26 2.83 2.45

31 4.40 3.08 2.68 2.32 31 4.87 3.27 2.82 2.44

32 4.42 3.14 2.71 2.33 32 4.91 3.28 2.82 2.43

33 4.52 3.20 2.74 2.35 33 4.95 3.34 2.85 2.45

34 4.62 3.25 2.77 2.37 34 5.00 3.39 2.89 2.47

35 4.70 3.30 2.80 2.39 35 5.06 3.44 2.92 2.49

36 4.77 3.34 2.84 2.42 36 5.13 3.49 2.96 2.52

37 4.84 3.39 2.88 2.46 37 5.22 3.54 3.00 2.56

38 4.93 3.45 2.93 2.50 38 5.32 3.59 3.05 2.60

39 5.03 3.51 2.99 2.55 39 5.45 3.65 3.10 2.65

40 5.15 3.58 3.06 2.60 40 5.60 3.73 3.17 2.70

41 5.24 3.64 3.09 2.63 41 5.70 3.78 3.21 2.72

42 5.40 3.73 3.17 2.68 42 5.87 3.88 3.28 2.77

43 5.61 3.86 3.27 2.75 43 6.09 4.01 3.39 2.85

44 5.76 3.95 3.34 2.79 44 6.25 4.11 3.46 2.90

45 6.05 4.13 3.47 2.89 45 6.54 4.30 3.61 3.01

46 6.20 4.22 3.54 2.94 46 6.69 4.40 3.68 3.06

47 6.41 4.36 3.63 3.02 47 6.92 4.54 3.79 3.15

48 6.61 4.48 3.72 3.09 48 7.12 4.68 3.89 3.23

49 6.81 4.62 3.82 3.18 49 7.33 4.83 3.99 3.32

50 7.02 4.76 3.93 3.27 50 7.56 4.98 4.10 3.41

51 7.25 4.93 4.04 3.37 51 7.80 5.14 4.21 3.51

52 7.52 5.11 4.17 3.47 52 8.07 5.30 4.32 3.61

53 7.87 5.35 4.33 3.61 53 8.42 5.52 4.47 3.73

54 8.26 5.60 4.51 3.75 54 8.79 5.74 4.62 3.85

55 8.68 5.85 4.68 3.88 55 9.19 5.96 4.78 3.97

56 9.11 6.09 4.85 4.01 56 9.59 6.17 4.92 4.07

57 9.52 6.30 5.00 4.12 57 9.98 6.35 5.05 4.17

58 8.66 5.67 4.48 3.69 58 9.06 5.70 4.52 3.73

59 7.66 4.97 3.94 3.24 59 8.02 5.01 3.97 3.28

60 6.57 4.26 3.38 2.79 60 6.88 4.30 3.41 2.82

61 5.43 3.58 2.84 2.34 61 5.69 3.61 2.87 2.37

62 3.89 2.62 2.08 1.72 62 4.07 2.64 2.10 1.74

63 2.52 1.66 1.32 1.09 63 2.64 1.67 1.33 1.10

64 1.23 0.82 0.65 0.53 64 1.28 0.82 0.65 0.54

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  103



Form 750 NonSmoker - Unisex Rates To-65 BP Form 750 NonSmoker - Unisex Rates To-65 BP

Class F1 Class G1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 5.27 3.78 3.39 2.99 25 7.91 5.67 5.09 4.48

26 5.26 3.78 3.35 2.94 26 7.90 5.68 5.03 4.41

27 5.26 3.79 3.31 2.89 27 7.89 5.68 4.97 4.33

28 5.34 3.82 3.32 2.89 28 8.01 5.73 4.99 4.34

29 5.41 3.85 3.34 2.89 29 8.12 5.78 5.01 4.34

30 5.44 3.84 3.31 2.87 30 8.16 5.76 4.97 4.30

31 5.46 3.83 3.29 2.84 31 8.19 5.75 4.94 4.26

32 5.48 3.82 3.27 2.81 32 8.22 5.74 4.90 4.22

33 5.59 3.88 3.30 2.83 33 8.38 5.82 4.95 4.24

34 5.70 3.94 3.34 2.85 34 8.55 5.90 5.01 4.28

35 5.81 4.00 3.38 2.89 35 8.72 6.00 5.08 4.33

36 5.93 4.06 3.44 2.93 36 8.89 6.09 5.16 4.40

37 6.05 4.13 3.50 2.99 37 9.08 6.20 5.25 4.48

38 6.18 4.21 3.57 3.05 38 9.28 6.32 5.36 4.57

39 6.32 4.30 3.65 3.11 39 9.48 6.45 5.47 4.66

40 6.48 4.39 3.73 3.17 40 9.71 6.59 5.59 4.76

41 6.57 4.45 3.78 3.20 41 9.86 6.68 5.66 4.80

42 6.75 4.56 3.87 3.26 42 10.13 6.85 5.80 4.89

43 6.98 4.71 3.98 3.34 43 10.48 7.07 5.97 5.02

44 7.15 4.81 4.06 3.40 44 10.73 7.22 6.09 5.09

45 7.48 5.02 4.22 3.52 45 11.21 7.53 6.33 5.28

46 7.65 5.13 4.30 3.57 46 11.48 7.70 6.44 5.36

47 7.91 5.29 4.42 3.67 47 11.87 7.94 6.62 5.50

48 8.16 5.45 4.53 3.76 48 12.23 8.18 6.79 5.64

49 8.40 5.62 4.65 3.86 49 12.61 8.43 6.97 5.79

50 8.66 5.79 4.77 3.97 50 12.99 8.69 7.15 5.96

51 8.93 5.98 4.89 4.08 51 13.39 8.97 7.34 6.12

52 9.21 6.18 5.03 4.19 52 13.81 9.26 7.54 6.29

53 9.57 6.42 5.20 4.34 53 14.35 9.64 7.80 6.50

54 9.94 6.68 5.37 4.47 54 14.92 10.02 8.05 6.71

55 10.34 6.93 5.54 4.60 55 15.51 10.39 8.30 6.90

56 10.74 7.16 5.69 4.72 56 16.11 10.74 8.54 7.08

57 11.15 7.37 5.84 4.83 57 16.72 11.05 8.76 7.24

58 10.10 6.61 5.23 4.32 58 15.15 9.91 7.85 6.48

59 8.94 5.80 4.59 3.79 59 13.41 8.70 6.89 5.69

60 7.69 4.98 3.95 3.27 60 11.53 7.48 5.93 4.90

61 6.35 4.19 3.32 2.75 61 9.53 6.29 4.99 4.12

62 4.55 3.07 2.43 2.01 62 6.82 4.60 3.65 3.02

63 2.95 1.94 1.54 1.27 63 4.42 2.91 2.31 1.91

64 1.43 0.96 0.76 0.63 64 2.15 1.43 1.14 0.94

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  104



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class P1 Class A1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.12 1.84 1.65 1.44 25 2.49 2.16 1.95 1.70

26 2.19 1.91 1.74 1.51 26 2.57 2.25 2.05 1.78

27 2.26 1.98 1.82 1.58 27 2.66 2.33 2.15 1.86

28 2.32 2.01 1.86 1.61 28 2.73 2.36 2.19 1.90

29 2.39 2.05 1.90 1.65 29 2.81 2.41 2.24 1.94

30 2.44 2.10 1.95 1.68 30 2.87 2.47 2.29 1.98

31 2.49 2.17 2.01 1.73 31 2.93 2.55 2.36 2.04

32 2.55 2.26 2.07 1.78 32 3.00 2.65 2.44 2.10

33 2.61 2.34 2.14 1.83 33 3.07 2.75 2.52 2.16

34 2.68 2.42 2.21 1.89 34 3.15 2.84 2.60 2.22

35 2.76 2.48 2.27 1.93 35 3.25 2.92 2.67 2.27

36 2.85 2.54 2.31 1.97 36 3.35 2.99 2.72 2.32

37 2.95 2.60 2.36 2.01 37 3.47 3.06 2.78 2.37

38 3.06 2.67 2.41 2.05 38 3.60 3.14 2.84 2.42

39 3.17 2.74 2.47 2.10 39 3.73 3.23 2.91 2.48

40 3.29 2.83 2.54 2.16 40 3.88 3.33 2.99 2.54

41 3.38 2.90 2.59 2.19 41 3.98 3.41 3.05 2.58

42 3.51 3.01 2.68 2.26 42 4.13 3.54 3.15 2.66

43 3.66 3.15 2.80 2.35 43 4.31 3.71 3.29 2.76

44 3.77 3.26 2.90 2.42 44 4.44 3.84 3.41 2.85

45 3.96 3.44 3.06 2.55 45 4.66 4.05 3.60 3.00

46 4.07 3.55 3.16 2.63 46 4.79 4.17 3.72 3.09

47 4.22 3.69 3.30 2.73 47 4.96 4.34 3.88 3.22

48 4.37 3.82 3.42 2.84 48 5.14 4.50 4.03 3.33

49 4.53 3.96 3.54 2.93 49 5.33 4.66 4.17 3.45

50 4.70 4.10 3.66 3.03 50 5.53 4.83 4.31 3.56

51 4.90 4.26 3.78 3.12 51 5.76 5.01 4.44 3.68

52 5.11 4.43 3.89 3.22 52 6.01 5.21 4.57 3.78

53 5.38 4.65 4.03 3.33 53 6.32 5.47 4.74 3.92

54 5.66 4.88 4.17 3.44 54 6.66 5.74 4.90 4.04

55 5.95 5.11 4.30 3.54 55 7.00 6.01 5.06 4.17

56 6.24 5.34 4.43 3.64 56 7.34 6.28 5.21 4.28

57 6.51 5.53 4.55 3.73 57 7.66 6.51 5.35 4.38

58 5.91 4.98 4.08 3.34 58 6.96 5.86 4.79 3.93

59 5.23 4.37 3.58 2.93 59 6.16 5.14 4.21 3.45

60 4.49 3.74 3.07 2.52 60 5.28 4.40 3.62 2.96

61 3.71 3.14 2.59 2.12 61 4.36 3.70 3.04 2.49

62 2.60 2.26 1.85 1.52 62 3.06 2.66 2.18 1.79

63 1.65 1.40 1.15 0.94 63 1.94 1.65 1.35 1.11

64 0.77 0.66 0.54 0.45 64 0.91 0.78 0.64 0.52

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  105



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class B1 Class C1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.84 2.47 2.21 1.92 25 2.99 2.63 2.38 2.08

26 2.95 2.55 2.30 2.00 26 3.10 2.72 2.48 2.15

27 3.06 2.64 2.40 2.08 27 3.22 2.80 2.57 2.23

28 3.16 2.68 2.45 2.12 28 3.28 2.83 2.63 2.28

29 3.25 2.73 2.50 2.18 29 3.35 2.88 2.68 2.33

30 3.31 2.79 2.56 2.22 30 3.41 2.93 2.72 2.36

31 3.36 2.87 2.64 2.28 31 3.50 3.00 2.77 2.39

32 3.42 2.97 2.73 2.34 32 3.59 3.09 2.83 2.43

33 3.49 3.07 2.82 2.41 33 3.69 3.17 2.90 2.48

34 3.57 3.16 2.90 2.47 34 3.79 3.26 2.97 2.53

35 3.67 3.24 2.96 2.52 35 3.89 3.33 3.03 2.59

36 3.78 3.32 3.03 2.57 36 3.99 3.41 3.10 2.65

37 3.91 3.40 3.09 2.63 37 4.10 3.48 3.18 2.71

38 4.04 3.49 3.16 2.69 38 4.21 3.57 3.26 2.77

39 4.19 3.60 3.24 2.76 39 4.34 3.67 3.34 2.85

40 4.34 3.72 3.35 2.84 40 4.49 3.78 3.44 2.92

41 4.45 3.82 3.44 2.90 41 4.60 3.87 3.51 2.97

42 4.61 3.97 3.57 3.01 42 4.76 4.02 3.62 3.06

43 4.80 4.16 3.75 3.14 43 4.97 4.20 3.77 3.17

44 4.94 4.31 3.89 3.25 44 5.12 4.34 3.89 3.25

45 5.19 4.56 4.12 3.43 45 5.39 4.57 4.08 3.40

46 5.34 4.70 4.25 3.53 46 5.54 4.71 4.20 3.49

47 5.56 4.89 4.42 3.66 47 5.76 4.91 4.36 3.62

48 5.78 5.07 4.58 3.79 48 5.98 5.09 4.51 3.74

49 6.02 5.25 4.72 3.91 49 6.21 5.29 4.66 3.86

50 6.28 5.44 4.86 4.02 50 6.47 5.50 4.82 3.99

51 6.55 5.65 4.99 4.13 51 6.76 5.74 4.97 4.12

52 6.85 5.87 5.13 4.23 52 7.10 6.01 5.13 4.26

53 7.21 6.14 5.32 4.37 53 7.52 6.33 5.33 4.42

54 7.57 6.44 5.50 4.50 54 7.98 6.68 5.53 4.58

55 7.94 6.73 5.69 4.64 55 8.46 7.01 5.72 4.73

56 8.29 7.01 5.88 4.76 56 8.93 7.34 5.90 4.86

57 8.63 7.25 6.05 4.88 57 9.37 7.61 6.06 4.99

58 7.83 6.52 5.43 4.37 58 8.53 6.85 5.43 4.47

59 6.93 5.72 4.77 3.84 59 7.54 6.01 4.77 3.92

60 5.95 4.90 4.09 3.30 60 6.46 5.15 4.10 3.38

61 4.92 4.12 3.44 2.78 61 5.34 4.33 3.45 2.84

62 3.45 2.96 2.47 1.99 62 3.75 3.11 2.47 2.04

63 2.19 1.83 1.53 1.23 63 2.38 1.93 1.53 1.26

64 1.02 0.87 0.72 0.58 64 1.11 0.91 0.72 0.60

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  106



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class D1 Class E1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 4.23 3.04 2.81 2.47 25 4.79 3.31 3.06 2.70

26 4.32 3.12 2.88 2.52 26 4.85 3.34 3.08 2.70

27 4.41 3.21 2.94 2.56 27 4.90 3.38 3.09 2.70

28 4.48 3.23 2.97 2.59 28 4.95 3.43 3.10 2.71

29 4.56 3.25 2.99 2.61 29 5.01 3.48 3.12 2.73

30 4.59 3.27 3.00 2.61 30 5.05 3.49 3.13 2.72

31 4.62 3.31 3.01 2.61 31 5.09 3.51 3.14 2.72

32 4.64 3.37 3.03 2.61 32 5.15 3.52 3.16 2.73

33 4.76 3.43 3.06 2.62 33 5.21 3.58 3.19 2.74

34 4.86 3.49 3.09 2.64 34 5.27 3.64 3.23 2.76

35 4.96 3.54 3.13 2.67 35 5.34 3.70 3.26 2.78

36 5.04 3.60 3.17 2.70 36 5.42 3.75 3.30 2.82

37 5.13 3.65 3.21 2.74 37 5.52 3.81 3.34 2.85

38 5.23 3.71 3.27 2.79 38 5.64 3.87 3.39 2.90

39 5.34 3.79 3.33 2.84 39 5.79 3.94 3.46 2.95

40 5.48 3.87 3.40 2.89 40 5.96 4.03 3.53 3.00

41 5.59 3.93 3.44 2.92 41 6.08 4.09 3.57 3.02

42 5.77 4.04 3.52 2.98 42 6.28 4.20 3.65 3.08

43 6.01 4.19 3.64 3.06 43 6.53 4.35 3.77 3.17

44 6.19 4.30 3.72 3.11 44 6.72 4.46 3.85 3.22

45 6.50 4.50 3.87 3.23 45 7.04 4.68 4.02 3.35

46 6.68 4.60 3.95 3.29 46 7.21 4.80 4.11 3.42

47 6.92 4.76 4.08 3.38 47 7.46 4.97 4.25 3.53

48 7.14 4.91 4.19 3.48 48 7.70 5.14 4.38 3.63

49 7.39 5.08 4.31 3.58 49 7.96 5.31 4.51 3.75

50 7.66 5.27 4.44 3.70 50 8.25 5.50 4.63 3.86

51 7.98 5.47 4.58 3.81 51 8.58 5.71 4.77 3.97

52 8.34 5.71 4.72 3.94 52 8.96 5.93 4.90 4.09

53 8.83 6.02 4.91 4.09 53 9.45 6.21 5.06 4.22

54 9.37 6.34 5.09 4.24 54 9.98 6.50 5.23 4.35

55 9.95 6.67 5.28 4.38 55 10.53 6.79 5.38 4.47

56 10.53 6.98 5.45 4.51 56 11.09 7.06 5.53 4.58

57 11.08 7.25 5.61 4.63 57 11.61 7.30 5.66 4.68

58 10.10 6.53 5.03 4.14 58 10.56 6.57 5.07 4.18

59 8.93 5.72 4.42 3.64 59 9.35 5.76 4.45 3.68

60 7.64 4.90 3.79 3.13 60 8.01 4.94 3.83 3.17

61 6.31 4.12 3.19 2.63 61 6.62 4.16 3.22 2.66

62 4.43 2.96 2.29 1.89 62 4.64 2.98 2.31 1.91

63 2.81 1.83 1.42 1.17 63 2.95 1.85 1.43 1.19

64 1.31 0.87 0.67 0.55 64 1.38 0.87 0.68 0.56

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  107



Form 750 NonSmoker - Unisex Rates To-67 BP Form 750 NonSmoker - Unisex Rates To-67 BP

Class F1 Class G1

Full BP Residual - SIS Full BP Residual - SIS

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 5.43 3.95 3.64 3.21 25 8.14 5.92 5.46 4.81

26 5.47 4.00 3.67 3.21 26 8.20 6.00 5.50 4.82

27 5.50 4.05 3.69 3.22 27 8.26 6.07 5.54 4.83

28 5.51 4.09 3.71 3.23 28 8.26 6.13 5.57 4.84

29 5.54 4.12 3.73 3.23 29 8.31 6.18 5.59 4.85

30 5.57 4.12 3.71 3.21 30 8.36 6.18 5.56 4.81

31 5.65 4.11 3.69 3.18 31 8.47 6.17 5.53 4.77

32 5.75 4.10 3.67 3.16 32 8.62 6.16 5.50 4.73

33 5.87 4.16 3.69 3.16 33 8.81 6.25 5.54 4.74

34 6.00 4.23 3.73 3.19 34 9.00 6.34 5.59 4.78

35 6.13 4.30 3.78 3.22 35 9.20 6.45 5.67 4.84

36 6.26 4.37 3.83 3.27 36 9.40 6.56 5.75 4.91

37 6.40 4.45 3.90 3.33 37 9.61 6.68 5.85 4.99

38 6.55 4.54 3.98 3.39 38 9.83 6.81 5.97 5.09

39 6.72 4.64 4.06 3.46 39 10.08 6.96 6.09 5.19

40 6.90 4.75 4.15 3.53 40 10.35 7.12 6.22 5.29

41 7.02 4.82 4.20 3.56 41 10.53 7.23 6.30 5.34

42 7.22 4.95 4.30 3.63 42 10.83 7.42 6.45 5.44

43 7.49 5.11 4.43 3.72 43 11.23 7.67 6.64 5.58

44 7.68 5.23 4.52 3.78 44 11.52 7.85 6.78 5.67

45 8.04 5.47 4.71 3.93 45 12.06 8.21 7.06 5.89

46 8.24 5.60 4.80 4.00 46 12.36 8.40 7.21 5.99

47 8.54 5.79 4.96 4.11 47 12.80 8.68 7.43 6.17

48 8.82 5.98 5.10 4.23 48 13.23 8.97 7.65 6.35

49 9.13 6.18 5.24 4.36 49 13.69 9.27 7.87 6.54

50 9.46 6.40 5.39 4.49 50 14.19 9.60 8.09 6.74

51 9.82 6.64 5.55 4.62 51 14.73 9.97 8.32 6.93

52 10.22 6.90 5.69 4.75 52 15.34 10.36 8.54 7.13

53 10.73 7.23 5.88 4.91 53 16.10 10.85 8.82 7.36

54 11.28 7.57 6.07 5.05 54 16.93 11.35 9.10 7.58

55 11.85 7.89 6.24 5.19 55 17.78 11.84 9.36 7.78

56 12.42 8.20 6.40 5.31 56 18.63 12.31 9.61 7.96

57 12.97 8.47 6.55 5.42 57 19.45 12.71 9.83 8.13

58 11.78 7.61 5.87 4.84 58 17.67 11.41 8.80 7.27

59 10.43 6.68 5.15 4.26 59 15.64 10.02 7.73 6.38

60 8.94 5.73 4.43 3.67 60 13.42 8.59 6.65 5.50

61 7.39 4.82 3.73 3.09 61 11.08 7.23 5.60 4.63

62 5.19 3.46 2.68 2.21 62 7.78 5.19 4.02 3.32

63 3.29 2.14 1.66 1.37 63 4.94 3.22 2.49 2.06

64 1.54 1.01 0.78 0.65 64 2.31 1.52 1.18 0.97

65 0.00 0.00 0.00 0.00 65 0.00 0.00 0.00 0.00

66 0.00 0.00 0.00 0.00 66 0.00 0.00 0.00 0.00

67 0.00 0.00 0.00 0.00 67 0.00 0.00 0.00 0.00

68 0.00 0.00 0.00 0.00 68 0.00 0.00 0.00 0.00

69 0.00 0.00 0.00 0.00 69 0.00 0.00 0.00 0.00

70 0.00 0.00 0.00 0.00 70 0.00 0.00 0.00 0.00

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  108



Form 750 Cost of Living Factors

CPI Based 5 Year Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.090 0.081 0.063 0.063

26 0.090 0.081 0.063 0.063

27 0.090 0.081 0.063 0.063

28 0.090 0.081 0.063 0.063

29 0.090 0.081 0.063 0.063

30 0.090 0.081 0.072 0.072

31 0.090 0.081 0.072 0.072

32 0.090 0.081 0.072 0.072

33 0.090 0.081 0.072 0.072

34 0.090 0.081 0.072 0.072

35 0.090 0.081 0.072 0.072

36 0.090 0.081 0.072 0.072

37 0.090 0.081 0.072 0.072

38 0.090 0.081 0.072 0.072

39 0.090 0.081 0.072 0.072

40 0.090 0.081 0.072 0.072

41 0.090 0.081 0.072 0.072

42 0.090 0.081 0.072 0.072

43 0.090 0.081 0.072 0.072

44 0.090 0.081 0.072 0.072

45 0.090 0.081 0.063 0.063

46 0.090 0.081 0.063 0.063

47 0.090 0.081 0.063 0.063

48 0.090 0.081 0.063 0.063

49 0.090 0.081 0.063 0.063

50 0.081 0.072 0.063 0.063

51 0.081 0.072 0.063 0.063

52 0.081 0.072 0.063 0.063

53 0.081 0.072 0.063 0.063

54 0.081 0.072 0.063 0.063

55 0.081 0.072 0.054 0.054

56 0.081 0.072 0.054 0.054

57 0.081 0.072 0.054 0.054

58 0.081 0.072 0.054 0.054

59 0.072 0.063 0.054 0.054

60 0.072 0.063 0.045 0.045

61 0.072 0.063 0.045 0.045

62 0.063 0.054 0.045 0.045

63 0.063 0.054 0.045 0.045

64 0.054 0.045 0.036 0.036

65 0.054 0.045 0.036 0.036

Premium Factors

Elimination Period

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 109



Form 750 Cost of Living Factors

CPI Based To 65 or To 67 Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.324 0.306 0.288 0.288

26 0.324 0.306 0.279 0.279

27 0.315 0.297 0.279 0.279

28 0.306 0.288 0.270 0.270

29 0.306 0.288 0.270 0.270

30 0.297 0.279 0.261 0.261

31 0.297 0.279 0.261 0.261

32 0.288 0.270 0.252 0.252

33 0.288 0.270 0.243 0.243

34 0.279 0.261 0.243 0.243

35 0.279 0.261 0.234 0.234

36 0.270 0.252 0.234 0.234

37 0.270 0.252 0.225 0.225

38 0.261 0.243 0.216 0.216

39 0.252 0.234 0.216 0.216

40 0.252 0.234 0.207 0.207

41 0.243 0.225 0.207 0.207

42 0.234 0.216 0.198 0.198

43 0.225 0.207 0.189 0.189

44 0.216 0.198 0.180 0.180

45 0.216 0.198 0.180 0.180

46 0.207 0.189 0.171 0.171

47 0.198 0.180 0.162 0.162

48 0.189 0.171 0.153 0.153

49 0.180 0.162 0.144 0.144

50 0.171 0.153 0.135 0.135

51 0.162 0.144 0.126 0.126

52 0.153 0.135 0.117 0.117

53 0.144 0.126 0.108 0.108

54 0.135 0.117 0.099 0.099

55 0.117 0.099 0.081 0.081

56 0.108 0.090 0.072 0.072

57 0.099 0.081 0.063 0.063

58 0.090 0.081 0.063 0.063

59 0.090 0.072 0.054 0.054

60 0.081 0.072 0.054 0.054

61 0.081 0.063 0.054 0.054

62 0.072 0.063 0.045 0.045

63 0.063 0.054 0.045 0.045

64 0.063 0.054 0.036 0.036

65 0.054 0.045 0.036 0.036

Premium Factors

Elimination Period

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 110



Form 750 Cost of Living Factors

3 % Fixed 5 Year Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.063 0.054 0.036 0.036

26 0.063 0.054 0.036 0.036

27 0.063 0.054 0.036 0.036

28 0.063 0.054 0.036 0.036

29 0.063 0.054 0.036 0.036

30 0.063 0.054 0.045 0.045

31 0.063 0.054 0.045 0.045

32 0.063 0.054 0.045 0.045

33 0.063 0.054 0.045 0.045

34 0.063 0.054 0.045 0.045

35 0.054 0.054 0.045 0.045

36 0.054 0.054 0.045 0.045

37 0.054 0.054 0.045 0.045

38 0.054 0.054 0.045 0.045

39 0.054 0.054 0.045 0.045

40 0.054 0.054 0.045 0.045

41 0.054 0.054 0.045 0.045

42 0.054 0.054 0.045 0.045

43 0.054 0.054 0.045 0.045

44 0.054 0.054 0.045 0.045

45 0.054 0.045 0.036 0.036

46 0.054 0.045 0.036 0.036

47 0.054 0.045 0.036 0.036

48 0.054 0.045 0.036 0.036

49 0.054 0.045 0.036 0.036

50 0.054 0.045 0.036 0.036

51 0.054 0.045 0.036 0.036

52 0.054 0.045 0.036 0.036

53 0.054 0.045 0.036 0.036

54 0.054 0.045 0.036 0.036

55 0.054 0.045 0.036 0.036

56 0.054 0.045 0.036 0.036

57 0.054 0.045 0.036 0.036

58 0.054 0.045 0.036 0.036

59 0.054 0.045 0.036 0.036

60 0.054 0.045 0.036 0.036

61 0.054 0.045 0.036 0.036

62 0.045 0.036 0.027 0.027

63 0.045 0.036 0.027 0.027

64 0.045 0.036 0.027 0.027

65 0.045 0.036 0.027 0.027

Elimination Period

Premium Factors

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 111



Form 750 Cost of Living Factors

3 % Fixed To 65 or To 67 Benefit Period

Social Insurance Subsitute

Additional COLA Premium = Premium for SIS Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.234 0.216 0.198 0.198

26 0.234 0.216 0.198 0.198

27 0.225 0.207 0.189 0.189

28 0.216 0.207 0.189 0.189

29 0.216 0.198 0.180 0.180

30 0.207 0.198 0.180 0.180

31 0.207 0.189 0.171 0.171

32 0.198 0.189 0.171 0.171

33 0.198 0.189 0.171 0.171

34 0.189 0.180 0.162 0.162

35 0.189 0.180 0.162 0.162

36 0.180 0.171 0.153 0.153

37 0.180 0.171 0.153 0.153

38 0.171 0.162 0.144 0.144

39 0.171 0.162 0.144 0.144

40 0.162 0.153 0.135 0.135

41 0.162 0.153 0.135 0.135

42 0.153 0.144 0.126 0.126

43 0.144 0.135 0.117 0.117

44 0.144 0.135 0.117 0.117

45 0.135 0.126 0.108 0.108

46 0.135 0.126 0.108 0.108

47 0.126 0.117 0.099 0.099

48 0.117 0.108 0.090 0.090

49 0.117 0.108 0.090 0.090

50 0.108 0.099 0.081 0.081

51 0.108 0.099 0.081 0.081

52 0.099 0.090 0.072 0.072

53 0.090 0.081 0.063 0.063

54 0.081 0.072 0.054 0.054

55 0.081 0.072 0.054 0.054

56 0.072 0.063 0.045 0.045

57 0.063 0.054 0.036 0.036

58 0.063 0.054 0.036 0.036

59 0.063 0.054 0.036 0.036

60 0.054 0.045 0.036 0.036

61 0.054 0.045 0.036 0.036

62 0.054 0.045 0.027 0.027

63 0.054 0.045 0.027 0.027

64 0.045 0.036 0.027 0.027

65 0.045 0.036 0.027 0.027

Elimination Period

Premium Factors

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 112



Form 750 - Full Benefit Period Mental Nervous Factors

To 65 or To 67 Benefit Period

Factor Applies to Coverage and COLA Premiums

Issue

Age 90 Days 180 Days 365 Days 730 Days

18-
25 1.16 1.14 1.13 1.13

26 1.16 1.14 1.13 1.13

27 1.16 1.14 1.13 1.13

28 1.16 1.14 1.13 1.13

29 1.16 1.14 1.13 1.13

30 1.15 1.13 1.12 1.12

31 1.15 1.13 1.12 1.12

32 1.15 1.13 1.12 1.12

33 1.15 1.13 1.12 1.12

34 1.15 1.13 1.12 1.12

35 1.14 1.13 1.12 1.12

36 1.14 1.13 1.12 1.12

37 1.14 1.13 1.12 1.12

38 1.14 1.13 1.12 1.12

39 1.14 1.13 1.12 1.12

40 1.13 1.12 1.11 1.11

41 1.13 1.12 1.11 1.11

42 1.13 1.12 1.11 1.11

43 1.13 1.12 1.11 1.11

44 1.13 1.12 1.11 1.11

45 1.12 1.11 1.10 1.10

46 1.12 1.11 1.10 1.10

47 1.12 1.11 1.10 1.10

48 1.12 1.11 1.10 1.10

49 1.12 1.11 1.10 1.10

50 1.11 1.10 1.09 1.09

51 1.11 1.10 1.09 1.09

52 1.11 1.10 1.09 1.09

53 1.11 1.10 1.09 1.09

54 1.11 1.10 1.09 1.09

55 1.11 1.09 1.08 1.08

56 1.10 1.08 1.07 1.07

57 1.09 1.07 1.06 1.06

58 1.08 1.06 1.06 1.06

59 1.07 1.05 1.05 1.05

60 1.06 1.05 1.04 1.04

61 1.04 1.04 1.03 1.03

62 1.03 1.03 1.02 1.02

63 1.20 1.02 1.02 1.02

64 1.01 1.01 1.01 1.01

65 1.00 1.00 1.00 1.00

66 1.00 1.00 1.00 1.00

67 1.00 1.00 1.00 1.00

68 1.00 1.00 1.00 1.00

69 1.00 1.00 1.00 1.00

70 1.00 1.00 1.00 1.00

Elimination Period

September, 2009

Provident Life and Accident Insurance Company

Chattanooga, TN 113



Form 750 - Full Benefit Period Mental Nervous Factors

5 Year Benefit Period

Factor Applies to Coverage and COLA Premiums

Issue

Age 90 Days 180 Days 365 Days 730 Days

18-
25 1.08 1.08 1.08 1.08

26 1.08 1.08 1.08 1.08

27 1.08 1.08 1.08 1.08

28 1.08 1.08 1.08 1.08

29 1.08 1.08 1.08 1.08

30 1.08 1.08 1.08 1.08

31 1.08 1.08 1.08 1.08

32 1.08 1.08 1.08 1.08

33 1.08 1.08 1.08 1.08

34 1.08 1.08 1.08 1.08

35 1.08 1.08 1.08 1.08

36 1.08 1.08 1.08 1.08

37 1.08 1.08 1.08 1.08

38 1.08 1.08 1.08 1.08

39 1.08 1.08 1.08 1.08

40 1.08 1.08 1.08 1.08

41 1.08 1.08 1.08 1.08

42 1.08 1.08 1.08 1.08

43 1.08 1.08 1.08 1.08

44 1.08 1.08 1.08 1.08

45 1.08 1.08 1.08 1.08

46 1.08 1.08 1.08 1.08

47 1.08 1.08 1.08 1.08

48 1.08 1.08 1.08 1.08

49 1.08 1.08 1.08 1.08

50 1.07 1.07 1.07 1.07

51 1.07 1.07 1.07 1.07

52 1.07 1.07 1.07 1.07

53 1.07 1.07 1.07 1.07

54 1.07 1.07 1.07 1.07

55 1.07 1.07 1.07 1.07

56 1.06 1.06 1.06 1.06

57 1.06 1.06 1.06 1.06

58 1.05 1.05 1.05 1.05

59 1.04 1.04 1.04 1.04

60 1.04 1.04 1.04 1.04

61 1.03 1.03 1.03 1.03

62 1.02 1.02 1.02 1.02

63 1.01 1.01 1.01 1.01

64 1.01 1.01 1.01 1.01

65 1.00 1.00 1.00 1.00

66 1.00 1.00 1.00 1.00

67 1.00 1.00 1.00 1.00

68 1.00 1.00 1.00 1.00

69 1.00 1.00 1.00 1.00

70 1.00 1.00 1.00 1.00

Elimination Period

September, 2009

Provident Life and Accident Insurance Company

Chattanooga, TN 114



Form 750 - 5 Year Benefit Period Mental Nervous Factors

To 65 or To 67 Benefit Period

Factor Applies to Coverage and COLA Premiums

Issue

Age 90 Days 180 Days 365 Days 730 Days

18-
25 1.06 1.06 1.06 1.06

26 1.06 1.06 1.06 1.06

27 1.06 1.06 1.06 1.06

28 1.06 1.06 1.06 1.06

29 1.06 1.06 1.06 1.06

30 1.06 1.06 1.06 1.06

31 1.06 1.06 1.06 1.06

32 1.06 1.06 1.06 1.06

33 1.06 1.06 1.06 1.06

34 1.06 1.06 1.06 1.06

35 1.06 1.06 1.06 1.06

36 1.06 1.06 1.06 1.06

37 1.06 1.06 1.06 1.06

38 1.06 1.06 1.06 1.06

39 1.06 1.06 1.06 1.06

40 1.06 1.06 1.06 1.06

41 1.06 1.06 1.06 1.06

42 1.06 1.06 1.06 1.06

43 1.06 1.06 1.06 1.06

44 1.06 1.06 1.06 1.06

45 1.06 1.06 1.06 1.06

46 1.06 1.06 1.06 1.06

47 1.06 1.06 1.06 1.06

48 1.06 1.06 1.06 1.06

49 1.06 1.06 1.06 1.06

50 1.06 1.06 1.06 1.06

51 1.06 1.06 1.06 1.06

52 1.06 1.06 1.06 1.06

53 1.06 1.06 1.06 1.06

54 1.06 1.06 1.06 1.06

55 1.06 1.06 1.06 1.06

56 1.05 1.05 1.05 1.05

57 1.05 1.05 1.05 1.05

58 1.04 1.04 1.04 1.04

59 1.04 1.04 1.04 1.04

60 1.03 1.03 1.03 1.03

61 1.03 1.03 1.03 1.03

62 1.02 1.02 1.02 1.02

63 1.02 1.02 1.02 1.02

64 1.01 1.01 1.01 1.01

65 1.00 1.00 1.00 1.00

66 1.00 1.00 1.00 1.00

67 1.00 1.00 1.00 1.00

68 1.00 1.00 1.00 1.00

69 1.00 1.00 1.00 1.00

70 1.00 1.00 1.00 1.00

Elimination Period

September, 2009

Provident Life and Accident Insurance Company

Chattanooga, TN 115



Form 750 - Unisex Rates 2 Year BP Form 750 - Unisex Rates 2 Year BP

Class P1 Class A1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.26 1.08 0.82 0.69 25 1.48 1.27 0.97 0.81

26 1.28 1.10 0.84 0.70 26 1.50 1.29 0.99 0.82

27 1.28 1.11 0.85 0.71 27 1.51 1.30 1.00 0.84

28 1.30 1.12 0.86 0.72 28 1.53 1.32 1.01 0.85

29 1.32 1.13 0.87 0.72 29 1.55 1.33 1.02 0.85

30 1.33 1.14 0.88 0.72 30 1.56 1.34 1.03 0.85

31 1.33 1.15 0.88 0.73 31 1.57 1.35 1.04 0.86

32 1.35 1.16 0.89 0.74 32 1.59 1.36 1.05 0.87

33 1.35 1.16 0.90 0.74 33 1.59 1.37 1.06 0.87

34 1.37 1.17 0.91 0.75 34 1.61 1.38 1.07 0.88

35 1.39 1.20 0.93 0.76 35 1.64 1.41 1.09 0.89

36 1.43 1.22 0.95 0.77 36 1.68 1.43 1.12 0.90

37 1.45 1.24 0.98 0.78 37 1.71 1.46 1.15 0.92

38 1.49 1.28 0.99 0.81 38 1.75 1.50 1.17 0.95

39 1.52 1.30 1.04 0.82 39 1.79 1.53 1.22 0.97

40 1.56 1.33 1.05 0.83 40 1.83 1.57 1.24 0.98

41 1.60 1.38 1.08 0.85 41 1.88 1.62 1.27 1.00

42 1.65 1.41 1.12 0.88 42 1.94 1.66 1.32 1.03

43 1.72 1.48 1.17 0.92 43 2.02 1.74 1.38 1.08

44 1.79 1.56 1.23 0.95 44 2.11 1.83 1.45 1.12

45 1.90 1.64 1.29 0.99 45 2.23 1.93 1.52 1.17

46 2.01 1.73 1.38 1.05 46 2.37 2.04 1.62 1.24

47 2.15 1.85 1.46 1.11 47 2.53 2.18 1.72 1.31

48 2.29 1.99 1.56 1.19 48 2.69 2.34 1.84 1.40

49 2.45 2.13 1.67 1.26 49 2.88 2.50 1.97 1.48

50 2.63 2.28 1.78 1.33 50 3.09 2.68 2.09 1.57

51 2.80 2.43 1.90 1.42 51 3.29 2.86 2.23 1.67

52 2.97 2.58 2.02 1.51 52 3.49 3.04 2.38 1.78

53 3.17 2.76 2.15 1.62 53 3.73 3.25 2.53 1.90

54 3.37 2.94 2.29 1.71 54 3.97 3.46 2.69 2.01

55 3.59 3.13 2.43 1.81 55 4.22 3.68 2.86 2.13

56 3.81 3.33 2.58 1.92 56 4.48 3.92 3.04 2.26

57 4.05 3.54 2.75 2.03 57 4.77 4.17 3.24 2.39

58 4.34 3.79 2.95 2.14 58 5.10 4.46 3.47 2.52

59 4.65 4.06 3.15 2.25 59 5.47 4.78 3.71 2.65

60 4.98 4.36 3.38 2.37 60 5.86 5.13 3.98 2.79

61 5.30 4.62 3.59 2.48 61 6.23 5.44 4.22 2.92

62 5.60 4.90 3.80 2.59 62 6.59 5.76 4.47 3.05

63 6.05 5.30 4.11 2.81 63 7.12 6.23 4.83 3.30

64 6.48 5.66 4.39 2.99 64 7.62 6.66 5.17 3.52

65 8.46 7.40 5.74 3.91 65 9.95 8.70 6.75 4.60

66 9.72 8.50 6.59 4.49 66 11.44 10.00 7.75 5.28

67 10.99 9.61 7.45 5.08 67 12.93 11.30 8.76 5.98

68 12.42 10.85 8.42 5.74 68 14.61 12.77 9.90 6.75

69 14.40 12.58 9.78 6.66 69 16.94 14.80 11.50 7.83

70 16.42 14.35 11.14 7.58 70 19.32 16.88 13.10 8.92

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  116



Form 750 - Unisex Rates 2 Year BP Form 750 - Unisex Rates 2 Year BP

Class B1 Class C1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.65 1.42 1.09 0.92 25 1.77 1.52 1.17 0.99

26 1.67 1.44 1.10 0.93 26 1.79 1.54 1.18 1.00

27 1.68 1.45 1.11 0.93 27 1.80 1.55 1.19 1.00

28 1.70 1.47 1.14 0.93 28 1.83 1.57 1.21 1.00

29 1.71 1.49 1.15 0.94 29 1.85 1.60 1.22 1.01

30 1.72 1.50 1.15 0.95 30 1.86 1.61 1.23 1.01

31 1.74 1.51 1.16 0.96 31 1.87 1.62 1.24 1.03

32 1.76 1.52 1.17 0.97 32 1.88 1.63 1.25 1.04

33 1.77 1.52 1.18 0.99 33 1.89 1.63 1.26 1.05

34 1.78 1.54 1.19 1.00 34 1.91 1.66 1.28 1.06

35 1.81 1.57 1.21 1.01 35 1.94 1.69 1.31 1.07

36 1.86 1.60 1.25 1.02 36 1.99 1.72 1.33 1.09

37 1.90 1.63 1.27 1.04 37 2.03 1.76 1.38 1.11

38 1.95 1.68 1.31 1.05 38 2.09 1.80 1.41 1.13

39 1.99 1.72 1.35 1.08 39 2.14 1.84 1.45 1.14

40 2.04 1.77 1.38 1.10 40 2.20 1.90 1.49 1.17

41 2.09 1.80 1.42 1.12 41 2.25 1.94 1.53 1.20

42 2.16 1.86 1.47 1.16 42 2.32 2.00 1.58 1.23

43 2.25 1.94 1.52 1.20 43 2.42 2.08 1.65 1.29

44 2.36 2.03 1.61 1.25 44 2.53 2.18 1.73 1.34

45 2.50 2.14 1.70 1.32 45 2.67 2.30 1.83 1.41

46 2.64 2.27 1.79 1.39 46 2.84 2.44 1.93 1.49

47 2.82 2.43 1.92 1.47 47 3.03 2.61 2.07 1.58

48 3.02 2.60 2.05 1.56 48 3.23 2.79 2.21 1.67

49 3.22 2.79 2.20 1.66 49 3.45 2.99 2.36 1.78

50 3.44 2.98 2.34 1.75 50 3.69 3.21 2.52 1.88

51 3.66 3.18 2.50 1.86 51 3.95 3.42 2.69 1.99

52 3.89 3.38 2.66 1.97 52 4.19 3.64 2.85 2.12

53 4.15 3.61 2.83 2.10 53 4.46 3.88 3.04 2.26

54 4.43 3.85 3.02 2.24 54 4.74 4.13 3.22 2.41

55 4.70 4.09 3.20 2.38 55 5.04 4.39 3.43 2.55

56 4.99 4.34 3.39 2.52 56 5.36 4.67 3.63 2.69

57 5.31 4.63 3.61 2.65 57 5.70 4.98 3.87 2.85

58 5.68 4.96 3.86 2.80 58 6.09 5.33 4.13 3.00

59 6.09 5.33 4.14 2.94 59 6.54 5.72 4.44 3.17

60 6.53 5.71 4.44 3.09 60 7.00 6.13 4.75 3.33

61 6.94 6.06 4.71 3.25 61 7.44 6.51 5.04 3.48

62 7.34 6.43 4.98 3.39 62 7.87 6.89 5.35 3.65

63 7.92 6.94 5.38 3.67 63 8.50 7.45 5.76 3.94

64 8.47 7.43 5.75 3.93 64 9.09 7.96 6.17 4.22

65 11.07 9.70 7.51 5.13 65 11.88 10.40 8.06 5.50

66 12.72 11.15 8.63 5.89 66 13.67 11.96 9.26 6.32

67 14.38 12.60 9.76 6.66 67 15.44 13.52 10.47 7.15

68 16.25 14.24 11.02 7.52 68 17.44 15.27 11.83 8.07

69 18.85 16.52 12.79 8.72 69 20.24 17.71 13.73 9.37

70 21.50 18.83 14.59 9.94 70 23.07 20.20 15.65 10.68

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  117



Form 750 - Unisex Rates 2 Year BP Form 750 - Unisex Rates 2 Year BP

Class D1 Class E1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.93 1.66 1.27 1.08 25 2.22 1.92 1.47 1.24

26 1.95 1.68 1.30 1.09 26 2.24 1.94 1.49 1.25

27 1.97 1.69 1.31 1.09 27 2.26 1.95 1.50 1.26

28 2.00 1.72 1.33 1.10 28 2.29 1.98 1.52 1.27

29 2.01 1.75 1.35 1.10 29 2.32 2.00 1.53 1.29

30 2.02 1.76 1.35 1.11 30 2.33 2.01 1.54 1.30

31 2.03 1.77 1.36 1.12 31 2.35 2.02 1.55 1.31

32 2.06 1.78 1.37 1.15 32 2.37 2.05 1.57 1.32

33 2.07 1.78 1.38 1.16 33 2.38 2.06 1.58 1.33

34 2.09 1.80 1.39 1.17 34 2.40 2.08 1.61 1.33

35 2.13 1.82 1.43 1.18 35 2.45 2.10 1.64 1.35

36 2.18 1.87 1.46 1.20 36 2.50 2.16 1.68 1.36

37 2.23 1.91 1.49 1.23 37 2.56 2.20 1.72 1.40

38 2.28 1.96 1.54 1.24 38 2.63 2.27 1.76 1.42

39 2.34 2.01 1.58 1.26 39 2.70 2.31 1.81 1.45

40 2.39 2.06 1.63 1.29 40 2.77 2.37 1.86 1.49

41 2.47 2.11 1.67 1.33 41 2.84 2.44 1.92 1.52

42 2.54 2.18 1.73 1.36 42 2.92 2.50 1.98 1.57

43 2.64 2.28 1.79 1.41 43 3.05 2.61 2.06 1.62

44 2.77 2.38 1.88 1.47 44 3.18 2.73 2.17 1.69

45 2.92 2.51 1.99 1.55 45 3.36 2.89 2.28 1.78

46 3.09 2.67 2.11 1.63 46 3.56 3.07 2.42 1.87

47 3.31 2.86 2.25 1.72 47 3.80 3.28 2.60 1.98

48 3.54 3.05 2.40 1.83 48 4.06 3.51 2.77 2.10

49 3.78 3.27 2.58 1.94 49 4.34 3.76 2.96 2.23

50 4.04 3.50 2.75 2.06 50 4.65 4.03 3.16 2.36

51 4.31 3.74 2.94 2.19 51 4.95 4.29 3.37 2.51

52 4.58 3.98 3.11 2.32 52 5.26 4.57 3.58 2.67

53 4.88 4.24 3.32 2.47 53 5.62 4.88 3.82 2.84

54 5.18 4.51 3.52 2.64 54 5.98 5.20 4.05 3.03

55 5.51 4.80 3.74 2.79 55 6.33 5.52 4.31 3.20

56 5.86 5.11 3.98 2.95 56 6.74 5.87 4.57 3.38

57 6.24 5.44 4.23 3.11 57 7.17 6.26 4.87 3.58

58 6.66 5.82 4.52 3.29 58 7.67 6.70 5.21 3.77

59 7.15 6.25 4.85 3.46 59 8.22 7.18 5.58 3.98

60 7.66 6.70 5.20 3.64 60 8.81 7.70 5.98 4.19

61 8.13 7.12 5.52 3.82 61 9.35 8.19 6.34 4.39

62 8.60 7.54 5.84 3.99 62 9.89 8.67 6.72 4.59

63 9.29 8.13 6.31 4.31 63 10.68 9.36 7.26 4.96

64 9.94 8.70 6.75 4.62 64 11.43 10.01 7.75 5.30

65 12.98 11.36 8.81 6.02 65 14.92 13.07 10.12 6.93

66 14.92 13.06 10.13 6.92 66 17.16 15.03 11.64 7.96

67 16.87 14.76 11.44 7.82 67 19.39 16.98 13.17 9.00

68 19.06 16.69 12.94 8.84 68 21.91 19.20 14.88 10.17

69 22.10 19.35 15.00 10.25 69 25.42 22.27 17.26 11.80

70 25.20 22.07 17.10 11.69 70 28.98 25.39 19.66 13.46

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  118



Form 750 - Unisex Rates 2 Year BP Form 750 - Unisex Rates 2 Year BP

Class F1 Class G1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.44 2.10 1.62 1.36 25 3.66 3.15 2.43 2.04

26 2.46 2.12 1.64 1.37 26 3.69 3.18 2.46 2.06

27 2.48 2.14 1.65 1.38 27 3.72 3.21 2.48 2.07

28 2.53 2.18 1.67 1.39 28 3.80 3.27 2.51 2.09

29 2.56 2.21 1.69 1.40 29 3.84 3.32 2.54 2.10

30 2.57 2.23 1.70 1.41 30 3.86 3.35 2.55 2.12

31 2.59 2.24 1.71 1.44 31 3.89 3.36 2.57 2.16

32 2.61 2.25 1.74 1.45 32 3.92 3.38 2.61 2.18

33 2.62 2.26 1.75 1.46 33 3.93 3.39 2.63 2.19

34 2.66 2.27 1.76 1.47 34 3.99 3.41 2.64 2.21

35 2.70 2.32 1.79 1.48 35 4.05 3.48 2.69 2.22

36 2.76 2.36 1.84 1.51 36 4.14 3.54 2.76 2.27

37 2.82 2.42 1.89 1.54 37 4.23 3.63 2.84 2.31

38 2.89 2.47 1.95 1.57 38 4.34 3.71 2.93 2.36

39 2.96 2.54 1.99 1.59 39 4.44 3.81 2.99 2.39

40 3.04 2.61 2.05 1.64 40 4.56 3.92 3.08 2.46

41 3.12 2.68 2.11 1.67 41 4.68 4.02 3.17 2.51

42 3.21 2.75 2.18 1.72 42 4.82 4.13 3.27 2.58

43 3.34 2.87 2.28 1.78 43 5.01 4.31 3.42 2.67

44 3.51 3.01 2.38 1.86 44 5.27 4.52 3.57 2.79

45 3.70 3.18 2.51 1.95 45 5.55 4.77 3.77 2.93

46 3.92 3.38 2.67 2.05 46 5.88 5.07 4.01 3.08

47 4.19 3.61 2.84 2.17 47 6.29 5.42 4.26 3.26

48 4.47 3.86 3.04 2.32 48 6.71 5.79 4.56 3.48

49 4.77 4.14 3.25 2.46 49 7.16 6.21 4.88 3.69

50 5.10 4.43 3.47 2.61 50 7.65 6.65 5.21 3.92

51 5.44 4.73 3.71 2.76 51 8.16 7.10 5.57 4.14

52 5.79 5.03 3.94 2.94 52 8.69 7.55 5.91 4.41

53 6.17 5.37 4.20 3.13 53 9.26 8.06 6.30 4.70

54 6.56 5.72 4.46 3.32 54 9.84 8.58 6.69 4.98

55 6.97 6.07 4.74 3.52 55 10.46 9.11 7.11 5.28

56 7.41 6.45 5.03 3.72 56 11.12 9.68 7.55 5.58

57 7.90 6.88 5.36 3.94 57 11.85 10.32 8.04 5.91

58 8.44 7.36 5.73 4.15 58 12.66 11.04 8.60 6.23

59 9.04 7.90 6.14 4.38 59 13.56 11.85 9.21 6.57

60 9.69 8.47 6.57 4.61 60 14.54 12.71 9.86 6.92

61 10.28 9.00 6.98 4.83 61 15.42 13.50 10.47 7.25

62 10.89 9.53 7.39 5.05 62 16.34 14.30 11.09 7.58

63 11.76 10.29 7.97 5.46 63 17.64 15.44 11.96 8.19

64 12.58 11.02 8.54 5.84 64 18.87 16.53 12.81 8.76

65 16.42 14.37 11.14 7.61 65 24.63 21.56 16.71 11.42

66 18.88 16.53 12.81 8.76 66 28.32 24.80 19.22 13.14

67 21.34 18.68 14.48 9.89 67 32.01 28.02 21.72 14.84

68 24.11 21.11 16.36 11.18 68 36.17 31.67 24.54 16.77

69 27.97 24.48 18.98 12.97 69 41.96 36.72 28.47 19.46

70 31.89 27.91 21.63 14.78 70 47.84 41.87 32.45 22.17

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  119



Form 750 - Unisex Rates 5 Year BP Form 750 - Unisex Rates 5 Year BP

Class P1 Class A1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 1.67 1.46 1.27 0.94 25 1.97 1.72 1.49 1.11

26 1.70 1.49 1.28 0.95 26 2.00 1.75 1.51 1.12

27 1.72 1.50 1.29 0.97 27 2.02 1.77 1.52 1.14

28 1.77 1.55 1.30 0.98 28 2.08 1.82 1.53 1.15

29 1.79 1.57 1.32 0.99 29 2.11 1.85 1.55 1.16

30 1.80 1.58 1.33 1.00 30 2.12 1.86 1.56 1.18

31 1.80 1.58 1.35 1.01 31 2.12 1.86 1.59 1.19

32 1.81 1.58 1.36 1.02 32 2.13 1.86 1.60 1.20

33 1.81 1.58 1.35 1.01 33 2.13 1.86 1.59 1.19

34 1.84 1.61 1.37 1.02 34 2.17 1.89 1.61 1.20

35 1.88 1.64 1.39 1.04 35 2.21 1.93 1.63 1.22

36 1.94 1.70 1.44 1.07 36 2.28 2.00 1.69 1.26

37 2.01 1.75 1.48 1.11 37 2.36 2.06 1.74 1.30

38 2.07 1.82 1.53 1.15 38 2.43 2.14 1.80 1.35

39 2.14 1.88 1.58 1.19 39 2.52 2.21 1.86 1.40

40 2.20 1.94 1.62 1.22 40 2.59 2.28 1.91 1.43

41 2.27 2.00 1.67 1.25 41 2.67 2.35 1.96 1.47

42 2.33 2.06 1.72 1.28 42 2.74 2.42 2.02 1.50

43 2.43 2.14 1.78 1.33 43 2.86 2.52 2.09 1.56

44 2.54 2.24 1.85 1.37 44 2.99 2.64 2.18 1.61

45 2.69 2.36 1.94 1.44 45 3.16 2.78 2.28 1.69

46 2.85 2.50 2.05 1.50 46 3.35 2.94 2.41 1.77

47 3.04 2.68 2.18 1.59 47 3.58 3.15 2.56 1.87

48 3.26 2.86 2.33 1.68 48 3.83 3.37 2.74 1.98

49 3.49 3.07 2.47 1.79 49 4.10 3.61 2.91 2.10

50 3.71 3.26 2.63 1.89 50 4.37 3.84 3.09 2.22

51 3.94 3.47 2.76 1.97 51 4.63 4.08 3.25 2.32

52 4.15 3.66 2.91 2.05 52 4.88 4.30 3.42 2.41

53 4.36 3.84 3.03 2.13 53 5.13 4.52 3.57 2.51

54 4.57 4.02 3.15 2.19 54 5.38 4.73 3.71 2.58

55 4.78 4.18 3.27 2.25 55 5.62 4.92 3.85 2.65

56 4.98 4.36 3.40 2.32 56 5.86 5.13 4.00 2.73

57 5.23 4.57 3.54 2.41 57 6.15 5.38 4.17 2.84

58 5.53 4.83 3.73 2.54 58 6.50 5.68 4.39 2.99

59 5.89 5.14 4.00 2.72 59 6.93 6.05 4.70 3.20

60 6.29 5.50 4.27 2.92 60 7.40 6.47 5.02 3.43

61 6.65 5.81 4.51 3.07 61 7.82 6.83 5.30 3.61

62 7.00 6.12 4.75 3.24 62 8.24 7.20 5.59 3.81

63 7.21 6.31 4.89 3.34 63 8.48 7.42 5.75 3.93

64 7.29 6.37 4.94 3.37 64 8.58 7.49 5.81 3.96

65 8.46 7.40 5.74 3.91 65 9.95 8.70 6.75 4.60

66 9.72 8.50 6.59 4.49 66 11.44 10.00 7.75 5.28

67 10.99 9.61 7.45 5.08 67 12.93 11.30 8.76 5.98

68 12.42 10.85 8.42 5.74 68 14.61 12.77 9.90 6.75

69 14.40 12.58 9.78 6.66 69 16.94 14.80 11.50 7.83

70 16.42 14.35 11.14 7.58 70 19.32 16.88 13.10 8.92

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  120



Form 750 - Unisex Rates 5 Year BP Form 750 - Unisex Rates 5 Year BP

Class B1 Class C1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.20 1.92 1.65 1.24 25 2.37 2.07 1.76 1.33

26 2.23 1.95 1.67 1.25 26 2.40 2.09 1.78 1.35

27 2.25 1.97 1.68 1.26 27 2.42 2.11 1.80 1.36

28 2.31 2.03 1.72 1.27 28 2.48 2.17 1.82 1.37

29 2.36 2.07 1.77 1.30 29 2.53 2.22 1.84 1.38

30 2.37 2.08 1.77 1.31 30 2.55 2.24 1.85 1.40

31 2.37 2.08 1.77 1.33 31 2.55 2.24 1.87 1.41

32 2.38 2.08 1.77 1.34 32 2.55 2.24 1.90 1.42

33 2.38 2.08 1.76 1.34 33 2.54 2.24 1.89 1.43

34 2.40 2.10 1.78 1.34 34 2.58 2.26 1.91 1.43

35 2.46 2.15 1.81 1.37 35 2.64 2.32 1.95 1.46

36 2.54 2.22 1.87 1.41 36 2.72 2.38 2.01 1.50

37 2.62 2.30 1.93 1.45 37 2.81 2.47 2.07 1.56

38 2.72 2.39 1.99 1.50 38 2.90 2.56 2.14 1.61

39 2.80 2.46 2.06 1.55 39 2.99 2.65 2.21 1.66

40 2.89 2.54 2.12 1.60 40 3.09 2.73 2.27 1.71

41 2.97 2.61 2.17 1.64 41 3.18 2.80 2.34 1.76

42 3.06 2.69 2.23 1.67 42 3.28 2.89 2.40 1.80

43 3.18 2.80 2.32 1.74 43 3.40 3.01 2.48 1.86

44 3.33 2.93 2.42 1.80 44 3.58 3.15 2.59 1.94

45 3.51 3.09 2.54 1.88 45 3.77 3.32 2.72 2.02

46 3.72 3.28 2.69 1.98 46 4.00 3.53 2.88 2.12

47 3.98 3.50 2.86 2.09 47 4.27 3.77 3.06 2.24

48 4.25 3.75 3.04 2.21 48 4.57 4.04 3.27 2.37

49 4.55 4.02 3.24 2.34 49 4.88 4.31 3.48 2.51

50 4.85 4.28 3.43 2.47 50 5.21 4.59 3.69 2.64

51 5.15 4.55 3.62 2.59 51 5.52 4.88 3.89 2.76

52 5.42 4.79 3.80 2.69 52 5.81 5.13 4.08 2.87

53 5.72 5.03 3.97 2.79 53 6.13 5.40 4.27 2.98

54 5.99 5.27 4.13 2.87 54 6.42 5.64 4.44 3.09

55 6.26 5.49 4.28 2.96 55 6.71 5.88 4.60 3.18

56 6.53 5.72 4.45 3.05 56 7.00 6.14 4.77 3.28

57 6.84 5.99 4.64 3.17 57 7.34 6.43 4.98 3.41

58 7.23 6.33 4.90 3.33 58 7.77 6.79 5.25 3.59

59 7.71 6.76 5.23 3.56 59 8.28 7.25 5.61 3.82

60 8.24 7.22 5.59 3.82 60 8.84 7.74 6.00 4.10

61 8.70 7.62 5.91 4.03 61 9.34 8.19 6.33 4.33

62 9.16 8.03 6.23 4.25 62 9.84 8.62 6.67 4.56

63 9.45 8.28 6.41 4.38 63 10.14 8.87 6.88 4.70

64 9.54 8.36 6.47 4.41 64 10.24 8.97 6.94 4.74

65 11.07 9.70 7.51 5.13 65 11.88 10.40 8.06 5.50

66 12.72 11.15 8.63 5.89 66 13.67 11.96 9.26 6.32

67 14.38 12.60 9.76 6.66 67 15.44 13.52 10.47 7.15

68 16.25 14.24 11.02 7.52 68 17.44 15.27 11.83 8.07

69 18.85 16.52 12.79 8.72 69 20.24 17.71 13.73 9.37

70 21.50 18.83 14.59 9.94 70 23.07 20.20 15.65 10.68

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days
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Form 750 - Unisex Rates 5 Year BP Form 750 - Unisex Rates 5 Year BP

Class D1 Class E1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.58 2.26 1.94 1.46 25 2.97 2.59 2.23 1.68

26 2.61 2.29 1.96 1.48 26 3.00 2.62 2.25 1.70

27 2.63 2.31 1.98 1.49 27 3.03 2.66 2.27 1.71

28 2.71 2.33 2.00 1.51 28 3.12 2.74 2.29 1.77

29 2.76 2.37 2.02 1.52 29 3.18 2.80 2.32 1.80

30 2.77 2.39 2.03 1.54 30 3.20 2.81 2.35 1.81

31 2.77 2.42 2.06 1.55 31 3.20 2.81 2.38 1.81

32 2.78 2.44 2.08 1.57 32 3.20 2.81 2.40 1.81

33 2.79 2.44 2.08 1.57 33 3.20 2.80 2.39 1.80

34 2.82 2.47 2.10 1.58 34 3.23 2.83 2.41 1.81

35 2.89 2.52 2.14 1.61 35 3.32 2.90 2.46 1.86

36 2.98 2.60 2.20 1.65 36 3.42 3.00 2.52 1.91

37 3.07 2.70 2.28 1.71 37 3.53 3.11 2.61 1.98

38 3.18 2.80 2.36 1.77 38 3.66 3.21 2.71 2.04

39 3.28 2.89 2.43 1.82 39 3.78 3.33 2.79 2.10

40 3.38 2.99 2.50 1.89 40 3.89 3.43 2.87 2.16

41 3.48 3.07 2.57 1.93 41 4.00 3.53 2.94 2.21

42 3.58 3.16 2.63 1.98 42 4.12 3.64 3.02 2.27

43 3.74 3.29 2.72 2.04 43 4.29 3.78 3.14 2.34

44 3.91 3.44 2.85 2.12 44 4.49 3.95 3.26 2.43

45 4.12 3.63 2.98 2.22 45 4.73 4.17 3.44 2.54

46 4.38 3.85 3.16 2.32 46 5.03 4.43 3.62 2.67

47 4.67 4.12 3.35 2.46 47 5.37 4.74 3.85 2.82

48 5.00 4.40 3.57 2.60 48 5.75 5.07 4.10 3.00

49 5.35 4.71 3.80 2.75 49 6.15 5.42 4.37 3.17

50 5.71 5.03 4.03 2.90 50 6.55 5.79 4.64 3.34

51 6.05 5.33 4.26 3.04 51 6.96 6.15 4.90 3.49

52 6.38 5.62 4.46 3.16 52 7.33 6.46 5.13 3.63

53 6.71 5.91 4.67 3.28 53 7.72 6.80 5.36 3.77

54 7.03 6.18 4.85 3.38 54 8.08 7.11 5.58 3.88

55 7.34 6.43 5.02 3.48 55 8.43 7.40 5.78 4.00

56 7.66 6.71 5.22 3.59 56 8.81 7.72 6.00 4.11

57 8.03 7.03 5.44 3.72 57 9.23 8.08 6.26 4.28

58 8.48 7.43 5.75 3.92 58 9.76 8.54 6.61 4.50

59 9.04 7.92 6.13 4.18 59 10.40 9.10 7.05 4.80

60 9.66 8.47 6.55 4.48 60 11.12 9.73 7.54 5.15

61 10.21 8.94 6.93 4.73 61 11.75 10.28 7.96 5.44

62 10.75 9.42 7.30 4.99 62 12.37 10.83 8.39 5.74

63 11.08 9.71 7.52 5.13 63 12.73 11.15 8.64 5.91

64 11.19 9.79 7.59 5.18 64 12.86 11.27 8.73 5.98

65 12.98 11.36 8.81 6.02 65 14.92 13.07 10.12 6.93

66 14.92 13.06 10.13 6.92 66 17.16 15.03 11.64 7.96

67 16.87 14.76 11.44 7.82 67 19.39 16.98 13.17 9.00

68 19.06 16.69 12.94 8.84 68 21.91 19.20 14.88 10.17

69 22.10 19.35 15.00 10.25 69 25.42 22.27 17.26 11.80

70 25.20 22.07 17.10 11.69 70 28.98 25.39 19.66 13.46

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days
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Form 750 - Unisex Rates 5 Year BP Form 750 - Unisex Rates 5 Year BP

Class F1 Class G1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.26 2.85 2.45 1.84 25 4.89 4.28 3.68 2.76

26 3.30 2.89 2.47 1.86 26 4.95 4.34 3.71 2.79

27 3.33 2.92 2.50 1.88 27 5.00 4.38 3.75 2.82

28 3.43 3.01 2.53 1.91 28 5.15 4.52 3.80 2.87

29 3.49 3.07 2.55 1.93 29 5.24 4.61 3.83 2.90

30 3.52 3.08 2.58 1.94 30 5.28 4.62 3.87 2.91

31 3.52 3.08 2.60 1.96 31 5.28 4.62 3.90 2.94

32 3.52 3.08 2.63 1.98 32 5.28 4.62 3.95 2.97

33 3.52 3.09 2.63 1.97 33 5.28 4.64 3.95 2.96

34 3.57 3.12 2.66 1.99 34 5.36 4.68 3.99 2.99

35 3.65 3.20 2.72 2.04 35 5.48 4.80 4.08 3.06

36 3.75 3.30 2.78 2.09 36 5.63 4.95 4.17 3.14

37 3.89 3.42 2.88 2.17 37 5.84 5.13 4.32 3.26

38 4.02 3.54 2.98 2.25 38 6.03 5.31 4.47 3.38

39 4.16 3.66 3.07 2.31 39 6.24 5.49 4.61 3.47

40 4.29 3.77 3.16 2.37 40 6.44 5.66 4.74 3.56

41 4.40 3.89 3.24 2.44 41 6.60 5.84 4.86 3.66

42 4.54 4.00 3.32 2.49 42 6.81 6.00 4.98 3.74

43 4.72 4.17 3.44 2.58 43 7.08 6.26 5.16 3.87

44 4.94 4.35 3.59 2.68 44 7.41 6.53 5.39 4.02

45 5.21 4.59 3.77 2.80 45 7.82 6.89 5.66 4.20

46 5.52 4.88 3.99 2.94 46 8.28 7.32 5.99 4.41

47 5.91 5.21 4.24 3.11 47 8.87 7.82 6.36 4.67

48 6.32 5.58 4.51 3.29 48 9.48 8.37 6.77 4.94

49 6.76 5.97 4.81 3.48 49 10.14 8.96 7.22 5.22

50 7.21 6.37 5.10 3.66 50 10.82 9.56 7.65 5.49

51 7.64 6.75 5.39 3.84 51 11.46 10.13 8.09 5.76

52 8.06 7.11 5.64 3.99 52 12.09 10.67 8.46 5.99

53 8.48 7.48 5.91 4.14 53 12.72 11.22 8.87 6.21

54 8.88 7.82 6.15 4.27 54 13.32 11.73 9.23 6.41

55 9.26 8.15 6.37 4.39 55 13.89 12.23 9.56 6.59

56 9.67 8.49 6.60 4.52 56 14.51 12.74 9.90 6.78

57 10.15 8.89 6.89 4.71 57 15.23 13.34 10.34 7.07

58 10.74 9.39 7.27 4.96 58 16.11 14.09 10.91 7.44

59 11.44 10.01 7.74 5.29 59 17.16 15.02 11.61 7.94

60 12.22 10.70 8.30 5.67 60 18.33 16.05 12.45 8.51

61 12.92 11.30 8.76 5.99 61 19.38 16.95 13.14 8.99

62 13.61 11.92 9.23 6.31 62 20.42 17.88 13.85 9.47

63 14.01 12.27 9.51 6.50 63 21.02 18.41 14.27 9.75

64 14.15 12.39 9.60 6.56 64 21.23 18.59 14.40 9.84

65 16.42 14.37 11.14 7.61 65 24.63 21.56 16.71 11.42

66 18.88 16.53 12.81 8.76 66 28.32 24.80 19.22 13.14

67 21.34 18.68 14.48 9.89 67 32.01 28.02 21.72 14.84

68 24.11 21.11 16.36 11.18 68 36.17 31.67 24.54 16.77

69 27.97 24.48 18.98 12.97 69 41.96 36.72 28.47 19.46

70 31.89 27.91 21.63 14.78 70 47.84 41.87 32.45 22.17

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
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Form 750 - Unisex Rates To-65 BP Form 750 - Unisex Rates To-65 BP 

Class P1 Class A1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.01 1.77 1.45 1.14 25 2.36 2.08 1.71 1.34

26 2.03 1.79 1.48 1.15 26 2.39 2.10 1.74 1.35

27 2.05 1.80 1.50 1.16 27 2.41 2.12 1.76 1.36

28 2.07 1.82 1.51 1.17 28 2.44 2.14 1.78 1.38

29 2.09 1.84 1.53 1.18 29 2.46 2.16 1.80 1.39

30 2.11 1.85 1.54 1.19 30 2.48 2.18 1.81 1.40

31 2.13 1.88 1.55 1.20 31 2.51 2.21 1.82 1.41

32 2.15 1.90 1.56 1.21 32 2.53 2.23 1.84 1.42

33 2.16 1.91 1.57 1.22 33 2.54 2.25 1.85 1.44

34 2.18 1.93 1.60 1.23 34 2.57 2.27 1.88 1.45

35 2.24 1.97 1.63 1.24 35 2.63 2.32 1.92 1.46

36 2.30 2.01 1.67 1.28 36 2.70 2.37 1.97 1.50

37 2.35 2.07 1.71 1.31 37 2.76 2.44 2.01 1.54

38 2.42 2.13 1.77 1.33 38 2.85 2.51 2.08 1.57

39 2.50 2.19 1.81 1.38 39 2.94 2.58 2.13 1.62

40 2.58 2.26 1.86 1.41 40 3.03 2.66 2.19 1.66

41 2.64 2.33 1.91 1.44 41 3.11 2.74 2.25 1.69

42 2.72 2.40 1.96 1.48 42 3.20 2.82 2.31 1.74

43 2.82 2.48 2.04 1.51 43 3.32 2.92 2.40 1.78

44 2.93 2.58 2.11 1.57 44 3.45 3.04 2.48 1.85

45 3.06 2.69 2.19 1.62 45 3.60 3.16 2.58 1.90

46 3.20 2.81 2.29 1.67 46 3.76 3.31 2.69 1.97

47 3.35 2.94 2.39 1.73 47 3.94 3.46 2.81 2.04

48 3.51 3.08 2.49 1.80 48 4.13 3.62 2.93 2.12

49 3.67 3.22 2.59 1.87 49 4.32 3.79 3.05 2.20

50 3.85 3.37 2.69 1.92 50 4.53 3.97 3.17 2.26

51 4.04 3.53 2.81 1.99 51 4.75 4.15 3.30 2.34

52 4.22 3.69 2.92 2.05 52 4.96 4.34 3.43 2.41

53 4.44 3.88 3.05 2.13 53 5.22 4.56 3.59 2.51

54 4.65 4.07 3.18 2.20 54 5.47 4.79 3.74 2.59

55 4.88 4.27 3.33 2.29 55 5.74 5.02 3.92 2.69

56 5.12 4.48 3.49 2.38 56 6.02 5.27 4.10 2.80

57 5.38 4.71 3.66 2.49 57 6.33 5.54 4.30 2.93

58 5.69 4.97 3.85 2.63 58 6.69 5.85 4.53 3.09

59 6.01 5.25 4.07 2.77 59 7.07 6.18 4.79 3.26

60 6.36 5.56 4.31 2.94 60 7.48 6.54 5.07 3.46

61 6.67 5.85 4.54 3.09 61 7.85 6.88 5.34 3.63

62 7.00 6.12 4.75 3.24 62 8.24 7.20 5.59 3.81

63 7.21 6.31 4.89 3.34 63 8.48 7.42 5.75 3.93

64 7.29 6.37 4.94 3.37 64 8.58 7.49 5.81 3.96

65 8.46 7.40 5.74 3.91 65 9.95 8.70 6.75 4.60

66 9.72 8.50 6.59 4.49 66 11.44 10.00 7.75 5.28

67 10.99 9.61 7.45 5.08 67 12.93 11.30 8.76 5.98

68 12.42 10.85 8.42 5.74 68 14.61 12.77 9.90 6.75

69 14.40 12.58 9.78 6.66 69 16.94 14.80 11.50 7.83

70 16.42 14.35 11.14 7.58 70 19.32 16.88 13.10 8.92

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

September, 2009
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Form 750 - Unisex Rates To-65 BP Form 750 - Unisex Rates To-65 BP

Class B1 Class C1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.62 2.31 1.92 1.48 25 2.82 2.47 2.06 1.60

26 2.66 2.33 1.94 1.50 26 2.85 2.51 2.08 1.62

27 2.68 2.36 1.96 1.51 27 2.88 2.53 2.10 1.63

28 2.71 2.39 1.99 1.53 28 2.92 2.56 2.13 1.65

29 2.74 2.42 2.01 1.55 29 2.96 2.59 2.15 1.67

30 2.76 2.44 2.02 1.56 30 2.98 2.61 2.17 1.68

31 2.78 2.45 2.03 1.57 31 3.00 2.63 2.18 1.69

32 2.82 2.48 2.06 1.59 32 3.03 2.67 2.21 1.70

33 2.84 2.50 2.07 1.59 33 3.05 2.68 2.22 1.70

34 2.87 2.53 2.10 1.61 34 3.09 2.71 2.24 1.72

35 2.93 2.59 2.14 1.63 35 3.15 2.77 2.29 1.75

36 3.00 2.64 2.19 1.67 36 3.22 2.84 2.33 1.79

37 3.09 2.72 2.25 1.71 37 3.31 2.91 2.40 1.83

38 3.17 2.80 2.31 1.75 38 3.40 2.99 2.46 1.88

39 3.26 2.88 2.38 1.80 39 3.50 3.08 2.54 1.93

40 3.36 2.95 2.45 1.84 40 3.60 3.16 2.62 1.98

41 3.46 3.04 2.51 1.89 41 3.70 3.26 2.69 2.04

42 3.56 3.13 2.58 1.94 42 3.82 3.36 2.76 2.08

43 3.70 3.25 2.68 2.00 43 3.96 3.49 2.86 2.15

44 3.85 3.37 2.77 2.06 44 4.12 3.62 2.97 2.21

45 4.01 3.52 2.87 2.13 45 4.30 3.77 3.08 2.29

46 4.19 3.68 2.99 2.21 46 4.49 3.94 3.21 2.37

47 4.39 3.85 3.12 2.28 47 4.70 4.13 3.34 2.45

48 4.60 4.03 3.25 2.36 48 4.92 4.33 3.48 2.53

49 4.82 4.22 3.39 2.45 49 5.16 4.53 3.64 2.62

50 5.04 4.42 3.53 2.52 50 5.41 4.74 3.78 2.72

51 5.28 4.62 3.67 2.60 51 5.66 4.96 3.95 2.80

52 5.52 4.84 3.82 2.69 52 5.92 5.18 4.10 2.89

53 5.80 5.08 4.00 2.79 53 6.21 5.46 4.28 2.99

54 6.09 5.34 4.17 2.89 54 6.53 5.72 4.47 3.10

55 6.38 5.60 4.36 2.99 55 6.85 6.00 4.67 3.21

56 6.71 5.87 4.56 3.12 56 7.20 6.30 4.89 3.35

57 7.06 6.18 4.79 3.26 57 7.57 6.63 5.13 3.50

58 7.45 6.52 5.05 3.44 58 7.99 7.00 5.41 3.69

59 7.86 6.90 5.35 3.64 59 8.45 7.40 5.73 3.90

60 8.32 7.29 5.65 3.86 60 8.93 7.82 6.06 4.14

61 8.75 7.66 5.93 4.05 61 9.38 8.22 6.37 4.35

62 9.16 8.03 6.23 4.25 62 9.84 8.62 6.67 4.56

63 9.45 8.28 6.41 4.38 63 10.14 8.87 6.88 4.70

64 9.54 8.36 6.47 4.41 64 10.24 8.97 6.94 4.74

65 11.07 9.70 7.51 5.13 65 11.88 10.40 8.06 5.50

66 12.72 11.15 8.63 5.89 66 13.67 11.96 9.26 6.32

67 14.38 12.60 9.76 6.66 67 15.44 13.52 10.47 7.15

68 16.25 14.24 11.02 7.52 68 17.44 15.27 11.83 8.07

69 18.85 16.52 12.79 8.72 69 20.24 17.71 13.73 9.37

70 21.50 18.83 14.59 9.94 70 23.07 20.20 15.65 10.68

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days
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Form 750 - Unisex Rates To-65 BP Form 750 - Unisex Rates To-65 BP

Class D1 Class E1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.07 2.71 2.25 1.74 25 3.53 3.11 2.59 1.99

26 3.11 2.74 2.28 1.76 26 3.58 3.15 2.62 2.01

27 3.14 2.76 2.30 1.77 27 3.61 3.18 2.65 2.03

28 3.18 2.81 2.33 1.79 28 3.65 3.22 2.69 2.07

29 3.21 2.84 2.36 1.81 29 3.69 3.26 2.72 2.09

30 3.25 2.86 2.38 1.82 30 3.73 3.28 2.74 2.10

31 3.27 2.88 2.40 1.83 31 3.76 3.31 2.76 2.11

32 3.31 2.91 2.42 1.85 32 3.80 3.34 2.78 2.13

33 3.33 2.93 2.44 1.86 33 3.83 3.37 2.80 2.14

34 3.38 2.96 2.47 1.88 34 3.88 3.41 2.83 2.17

35 3.45 3.03 2.50 1.91 35 3.96 3.47 2.89 2.19

36 3.52 3.09 2.57 1.95 36 4.05 3.56 2.95 2.24

37 3.62 3.17 2.63 2.00 37 4.16 3.65 3.03 2.30

38 3.72 3.26 2.71 2.05 38 4.28 3.75 3.12 2.36

39 3.83 3.37 2.79 2.11 39 4.40 3.87 3.21 2.42

40 3.94 3.47 2.87 2.17 40 4.54 3.98 3.30 2.48

41 4.07 3.57 2.94 2.22 41 4.67 4.10 3.39 2.56

42 4.19 3.67 3.02 2.28 42 4.81 4.22 3.49 2.61

43 4.35 3.81 3.14 2.34 43 4.99 4.38 3.61 2.70

44 4.52 3.96 3.25 2.42 44 5.20 4.56 3.75 2.78

45 4.71 4.13 3.37 2.50 45 5.41 4.74 3.89 2.87

46 4.92 4.31 3.51 2.58 46 5.66 4.96 4.04 2.97

47 5.16 4.51 3.67 2.68 47 5.93 5.19 4.22 3.08

48 5.39 4.73 3.82 2.77 48 6.21 5.44 4.39 3.19

49 5.65 4.95 3.98 2.86 49 6.50 5.69 4.57 3.30

50 5.92 5.19 4.15 2.97 50 6.81 5.97 4.77 3.41

51 6.20 5.43 4.31 3.06 51 7.12 6.23 4.96 3.52

52 6.47 5.67 4.49 3.16 52 7.45 6.52 5.15 3.63

53 6.80 5.97 4.69 3.28 53 7.82 6.84 5.39 3.77

54 7.14 6.26 4.90 3.39 54 8.21 7.18 5.63 3.90

55 7.49 6.56 5.12 3.54 55 8.61 7.54 5.87 4.05

56 7.86 6.89 5.36 3.68 56 9.04 7.92 6.15 4.22

57 8.28 7.25 5.62 3.84 57 9.51 8.33 6.45 4.41

58 8.73 7.65 5.92 4.05 58 10.04 8.80 6.81 4.65

59 9.23 8.08 6.26 4.27 59 10.62 9.29 7.20 4.91

60 9.76 8.55 6.63 4.52 60 11.23 9.83 7.62 5.21

61 10.26 8.98 6.96 4.76 61 11.80 10.34 8.00 5.47

62 10.75 9.42 7.30 4.99 62 12.37 10.83 8.39 5.74

63 11.08 9.71 7.52 5.13 63 12.73 11.15 8.64 5.91

64 11.19 9.79 7.59 5.18 64 12.86 11.27 8.73 5.98

65 12.98 11.36 8.81 6.02 65 14.92 13.07 10.12 6.93

66 14.92 13.06 10.13 6.92 66 17.16 15.03 11.64 7.96

67 16.87 14.76 11.44 7.82 67 19.39 16.98 13.17 9.00

68 19.06 16.69 12.94 8.84 68 21.91 19.20 14.88 10.17

69 22.10 19.35 15.00 10.25 69 25.42 22.27 17.26 11.80

70 25.20 22.07 17.10 11.69 70 28.98 25.39 19.66 13.46

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  126



Form 750 - Unisex Rates To-65 BP Form 750 - Unisex Rates To-65 BP

Class F1 Class G1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.89 3.43 2.85 2.20 25 5.84 5.15 4.28 3.30

26 3.93 3.46 2.88 2.22 26 5.90 5.19 4.32 3.33

27 3.97 3.49 2.90 2.24 27 5.96 5.24 4.35 3.36

28 4.03 3.55 2.95 2.27 28 6.05 5.33 4.43 3.41

29 4.07 3.58 2.98 2.29 29 6.11 5.37 4.47 3.44

30 4.11 3.61 3.00 2.31 30 6.17 5.42 4.50 3.47

31 4.14 3.64 3.02 2.32 31 6.21 5.46 4.53 3.48

32 4.19 3.68 3.05 2.35 32 6.29 5.52 4.58 3.53

33 4.22 3.71 3.08 2.36 33 6.33 5.57 4.62 3.54

34 4.27 3.75 3.11 2.38 34 6.41 5.63 4.67 3.57

35 4.36 3.82 3.17 2.42 35 6.54 5.73 4.76 3.63

36 4.46 3.92 3.24 2.47 36 6.69 5.88 4.86 3.71

37 4.58 4.02 3.33 2.54 37 6.87 6.03 5.00 3.81

38 4.71 4.13 3.43 2.59 38 7.07 6.20 5.15 3.89

39 4.85 4.25 3.53 2.67 39 7.28 6.38 5.30 4.01

40 5.00 4.38 3.63 2.74 40 7.50 6.57 5.45 4.11

41 5.13 4.50 3.73 2.80 41 7.70 6.75 5.60 4.20

42 5.29 4.64 3.83 2.87 42 7.94 6.96 5.75 4.31

43 5.49 4.81 3.97 2.97 43 8.24 7.22 5.96 4.46

44 5.71 5.00 4.12 3.06 44 8.57 7.50 6.18 4.59

45 5.95 5.22 4.27 3.16 45 8.93 7.83 6.41 4.74

46 6.23 5.45 4.45 3.26 46 9.35 8.18 6.68 4.89

47 6.52 5.71 4.64 3.38 47 9.78 8.57 6.96 5.07

48 6.83 5.98 4.83 3.50 48 10.25 8.97 7.25 5.25

49 7.15 6.27 5.03 3.63 49 10.73 9.41 7.55 5.45

50 7.50 6.56 5.24 3.75 50 11.25 9.84 7.86 5.63

51 7.84 6.87 5.45 3.87 51 11.76 10.31 8.18 5.81

52 8.19 7.17 5.67 3.99 52 12.29 10.76 8.51 5.99

53 8.61 7.54 5.92 4.13 53 12.92 11.31 8.88 6.20

54 9.03 7.91 6.19 4.28 54 13.55 11.87 9.29 6.42

55 9.48 8.30 6.46 4.45 55 14.22 12.45 9.69 6.68

56 9.95 8.71 6.77 4.63 56 14.93 13.07 10.16 6.95

57 10.47 9.16 7.10 4.85 57 15.71 13.74 10.65 7.28

58 11.04 9.67 7.49 5.11 58 16.56 14.51 11.24 7.67

59 11.68 10.23 7.92 5.41 59 17.52 15.35 11.88 8.12

60 12.35 10.81 8.38 5.73 60 18.53 16.22 12.57 8.60

61 12.98 11.36 8.81 6.02 61 19.47 17.04 13.22 9.03

62 13.61 11.92 9.23 6.31 62 20.42 17.88 13.85 9.47

63 14.01 12.27 9.51 6.50 63 21.02 18.41 14.27 9.75

64 14.15 12.39 9.60 6.56 64 21.23 18.59 14.40 9.84

65 16.42 14.37 11.14 7.61 65 24.63 21.56 16.71 11.42

66 18.88 16.53 12.81 8.76 66 28.32 24.80 19.22 13.14

67 21.34 18.68 14.48 9.89 67 32.01 28.02 21.72 14.84

68 24.11 21.11 16.36 11.18 68 36.17 31.67 24.54 16.77

69 27.97 24.48 18.98 12.97 69 41.96 36.72 28.47 19.46

70 31.89 27.91 21.63 14.78 70 47.84 41.87 32.45 22.17

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  127



Form 750 - Unisex Rates To-67 BP Form 750 - Unisex Rates To-67 BP

Class P1 Class A1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.03 1.79 1.49 1.15 25 2.39 2.11 1.75 1.35

26 2.06 1.81 1.50 1.16 26 2.42 2.13 1.77 1.37

27 2.07 1.83 1.52 1.17 27 2.44 2.15 1.79 1.38

28 2.10 1.85 1.54 1.19 28 2.47 2.18 1.81 1.40

29 2.13 1.88 1.56 1.20 29 2.51 2.21 1.83 1.41

30 2.15 1.90 1.57 1.21 30 2.53 2.23 1.85 1.42

31 2.18 1.91 1.59 1.22 31 2.56 2.25 1.87 1.44

32 2.20 1.94 1.62 1.24 32 2.59 2.28 1.90 1.46

33 2.23 1.96 1.62 1.25 33 2.62 2.30 1.91 1.47

34 2.26 1.99 1.65 1.27 34 2.66 2.34 1.94 1.49

35 2.32 2.03 1.69 1.28 35 2.73 2.39 1.99 1.51

36 2.36 2.08 1.73 1.32 36 2.78 2.45 2.03 1.55

37 2.44 2.15 1.78 1.35 37 2.87 2.53 2.09 1.59

38 2.52 2.20 1.82 1.39 38 2.96 2.59 2.14 1.64

39 2.59 2.28 1.88 1.42 39 3.05 2.68 2.21 1.67

40 2.68 2.35 1.94 1.46 40 3.15 2.77 2.28 1.72

41 2.76 2.43 2.01 1.50 41 3.25 2.86 2.36 1.77

42 2.86 2.51 2.07 1.55 42 3.36 2.95 2.43 1.82

43 2.97 2.61 2.15 1.61 43 3.49 3.07 2.53 1.89

44 3.10 2.73 2.24 1.65 44 3.65 3.21 2.63 1.94

45 3.26 2.86 2.34 1.72 45 3.83 3.36 2.75 2.02

46 3.41 2.99 2.44 1.79 46 4.01 3.52 2.87 2.10

47 3.59 3.15 2.56 1.85 47 4.22 3.70 3.01 2.18

48 3.77 3.32 2.68 1.93 48 4.44 3.90 3.15 2.27

49 3.97 3.48 2.80 2.01 49 4.67 4.09 3.29 2.36

50 4.17 3.66 2.92 2.08 50 4.91 4.30 3.43 2.45

51 4.39 3.84 3.06 2.16 51 5.16 4.52 3.60 2.54

52 4.60 4.02 3.18 2.24 52 5.41 4.73 3.74 2.64

53 4.85 4.24 3.34 2.33 53 5.70 4.99 3.93 2.74

54 5.09 4.45 3.49 2.43 54 5.99 5.24 4.11 2.86

55 5.36 4.68 3.66 2.52 55 6.30 5.51 4.30 2.97

56 5.63 4.92 3.83 2.63 56 6.62 5.79 4.50 3.09

57 5.92 5.19 4.02 2.74 57 6.97 6.10 4.73 3.22

58 6.26 5.47 4.22 2.86 58 7.36 6.43 4.97 3.37

59 6.62 5.79 4.45 2.99 59 7.79 6.81 5.24 3.52

60 7.00 6.11 4.69 3.14 60 8.23 7.19 5.52 3.69

61 7.34 6.43 4.90 3.26 61 8.64 7.56 5.77 3.84

62 7.71 6.74 5.13 3.40 62 9.07 7.93 6.03 4.00

63 7.86 6.88 5.33 3.64 63 9.25 8.09 6.27 4.28

64 8.16 7.13 5.53 3.78 64 9.60 8.39 6.51 4.45

65 8.46 7.40 5.74 3.91 65 9.95 8.70 6.75 4.60

66 9.72 8.50 6.59 4.49 66 11.44 10.00 7.75 5.28

67 10.99 9.61 7.45 5.08 67 12.93 11.30 8.76 5.98

68 12.42 10.85 8.42 5.74 68 14.61 12.77 9.90 6.75

69 14.40 12.58 9.78 6.66 69 16.94 14.80 11.50 7.83

70 16.42 14.35 11.14 7.58 70 19.32 16.88 13.10 8.92

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  128



Form 750 - Unisex Rates To-67 BP Form 750 - Unisex Rates To-67 BP

Class B1 Class C1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 2.66 2.33 1.94 1.50 25 2.85 2.52 2.09 1.62

26 2.69 2.37 1.97 1.52 26 2.88 2.55 2.11 1.64

27 2.72 2.40 1.99 1.53 27 2.91 2.57 2.13 1.65

28 2.76 2.44 2.01 1.55 28 2.96 2.60 2.16 1.66

29 2.80 2.46 2.03 1.57 29 2.99 2.63 2.18 1.68

30 2.82 2.48 2.06 1.59 30 3.01 2.66 2.21 1.69

31 2.85 2.51 2.07 1.60 31 3.04 2.69 2.23 1.71

32 2.88 2.54 2.10 1.62 32 3.08 2.72 2.26 1.74

33 2.90 2.55 2.12 1.62 33 3.12 2.74 2.28 1.75

34 2.95 2.60 2.16 1.65 34 3.17 2.79 2.32 1.77

35 3.02 2.65 2.19 1.67 35 3.23 2.84 2.36 1.80

36 3.09 2.72 2.26 1.72 36 3.32 2.93 2.43 1.84

37 3.18 2.80 2.32 1.76 37 3.42 3.01 2.49 1.89

38 3.28 2.89 2.40 1.81 38 3.52 3.10 2.57 1.95

39 3.39 2.98 2.47 1.86 39 3.64 3.21 2.65 2.00

40 3.51 3.07 2.54 1.92 40 3.75 3.30 2.73 2.06

41 3.61 3.17 2.62 1.97 41 3.87 3.41 2.82 2.11

42 3.74 3.28 2.71 2.03 42 4.00 3.52 2.90 2.18

43 3.90 3.41 2.81 2.11 43 4.17 3.66 3.01 2.26

44 4.07 3.56 2.93 2.18 44 4.34 3.82 3.14 2.34

45 4.26 3.73 3.06 2.26 45 4.56 4.00 3.27 2.42

46 4.47 3.92 3.20 2.35 46 4.78 4.19 3.42 2.52

47 4.70 4.12 3.34 2.44 47 5.03 4.41 3.58 2.62

48 4.94 4.34 3.50 2.53 48 5.29 4.63 3.74 2.72

49 5.20 4.56 3.66 2.63 49 5.57 4.88 3.92 2.82

50 5.47 4.79 3.82 2.72 50 5.86 5.13 4.10 2.93

51 5.74 5.03 4.00 2.83 51 6.15 5.39 4.28 3.04

52 6.02 5.27 4.17 2.93 52 6.45 5.65 4.47 3.14

53 6.33 5.55 4.37 3.06 53 6.80 5.95 4.69 3.28

54 6.66 5.84 4.58 3.18 54 7.16 6.26 4.90 3.41

55 7.01 6.14 4.79 3.32 55 7.52 6.59 5.14 3.55

56 7.36 6.44 5.02 3.45 56 7.91 6.93 5.38 3.70

57 7.75 6.79 5.27 3.60 57 8.33 7.29 5.64 3.86

58 8.19 7.17 5.54 3.76 58 8.80 7.69 5.93 4.03

59 8.66 7.58 5.84 3.94 59 9.29 8.13 6.25 4.22

60 9.15 8.02 6.15 4.11 60 9.83 8.60 6.58 4.41

61 9.62 8.43 6.43 4.28 61 10.33 9.04 6.90 4.60

62 10.09 8.83 6.72 4.46 62 10.82 9.48 7.21 4.79

63 10.29 9.01 7.00 4.77 63 11.05 9.67 7.49 5.12

64 10.68 9.36 7.26 4.96 64 11.47 10.04 7.78 5.30

65 11.07 9.70 7.51 5.13 65 11.88 10.40 8.06 5.50

66 12.72 11.15 8.63 5.89 66 13.67 11.96 9.26 6.32

67 14.38 12.60 9.76 6.66 67 15.44 13.52 10.47 7.15

68 16.25 14.24 11.02 7.52 68 17.44 15.27 11.83 8.07

69 18.85 16.52 12.79 8.72 69 20.24 17.71 13.73 9.37

70 21.50 18.83 14.59 9.94 70 23.07 20.20 15.65 10.68

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  129



Form 750 - Unisex Rates To-67 BP Form 750 - Unisex Rates To-67 BP

Class D1 Class E1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.12 2.74 2.28 1.76 25 3.59 3.16 2.62 2.02

26 3.16 2.77 2.31 1.78 26 3.63 3.20 2.66 2.05

27 3.19 2.81 2.33 1.80 27 3.67 3.23 2.68 2.07

28 3.23 2.85 2.37 1.82 28 3.73 3.28 2.71 2.09

29 3.27 2.89 2.39 1.84 29 3.77 3.31 2.74 2.11

30 3.30 2.91 2.41 1.85 30 3.80 3.34 2.76 2.13

31 3.33 2.95 2.43 1.87 31 3.83 3.37 2.78 2.14

32 3.37 2.98 2.46 1.90 32 3.89 3.42 2.83 2.17

33 3.41 3.00 2.48 1.91 33 3.92 3.45 2.85 2.20

34 3.46 3.05 2.52 1.93 34 3.99 3.51 2.90 2.21

35 3.54 3.10 2.58 1.96 35 4.07 3.58 2.96 2.26

36 3.64 3.19 2.64 2.02 36 4.19 3.68 3.03 2.31

37 3.74 3.29 2.72 2.06 37 4.30 3.78 3.13 2.38

38 3.86 3.39 2.80 2.12 38 4.44 3.91 3.22 2.43

39 3.98 3.50 2.89 2.19 39 4.58 4.03 3.33 2.51

40 4.11 3.61 2.97 2.24 40 4.73 4.15 3.43 2.59

41 4.25 3.72 3.07 2.31 41 4.89 4.29 3.54 2.66

42 4.38 3.84 3.17 2.38 42 5.04 4.43 3.65 2.74

43 4.57 4.01 3.30 2.46 43 5.25 4.61 3.80 2.84

44 4.76 4.17 3.43 2.56 44 5.49 4.81 3.95 2.94

45 4.99 4.38 3.59 2.66 45 5.75 5.03 4.13 3.05

46 5.24 4.59 3.75 2.76 46 6.03 5.28 4.31 3.17

47 5.52 4.82 3.92 2.87 47 6.34 5.55 4.51 3.30

48 5.79 5.07 4.10 2.98 48 6.67 5.83 4.72 3.43

49 6.10 5.34 4.30 3.09 49 7.02 6.14 4.94 3.55

50 6.40 5.61 4.49 3.21 50 7.38 6.46 5.16 3.68

51 6.73 5.90 4.68 3.32 51 7.75 6.79 5.39 3.82

52 7.06 6.18 4.89 3.44 52 8.12 7.11 5.62 3.95

53 7.44 6.51 5.13 3.59 53 8.56 7.49 5.89 4.11

54 7.82 6.84 5.37 3.73 54 8.99 7.88 6.17 4.28

55 8.22 7.20 5.62 3.88 55 9.46 8.29 6.46 4.46

56 8.64 7.56 5.88 4.05 56 9.94 8.70 6.77 4.65

57 9.10 7.96 6.17 4.22 57 10.47 9.16 7.10 4.85

58 9.61 8.42 6.49 4.41 58 11.05 9.67 7.46 5.07

59 10.16 8.89 6.83 4.62 59 11.69 10.23 7.86 5.30

60 10.74 9.40 7.20 4.84 60 12.35 10.81 8.29 5.55

61 11.29 9.88 7.54 5.03 61 12.98 11.36 8.68 5.79

62 11.83 10.36 7.88 5.24 62 13.61 11.92 9.07 6.03

63 12.07 10.58 8.19 5.60 63 13.88 12.16 9.42 6.44

64 12.54 10.97 8.50 5.81 64 14.41 12.61 9.78 6.68

65 12.98 11.36 8.81 6.02 65 14.92 13.07 10.12 6.93

66 14.92 13.06 10.13 6.92 66 17.16 15.03 11.64 7.96

67 16.87 14.76 11.44 7.82 67 19.39 16.98 13.17 9.00

68 19.06 16.69 12.94 8.84 68 21.91 19.20 14.88 10.17

69 22.10 19.35 15.00 10.25 69 25.42 22.27 17.26 11.80

70 25.20 22.07 17.10 11.69 70 28.98 25.39 19.66 13.46

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  130



Form 750 - Unisex Rates To-67 BP Form 750 - Unisex Rates To-67 BP

Class F1 Class G1

Catastrophic Disability Catastrophic Disability

Issue Issue

Age 90 180 365 730 Age 90 180 365 730

18- 18-
25 3.94 3.47 2.88 2.23 25 5.91 5.21 4.32 3.35

26 3.99 3.51 2.91 2.25 26 5.99 5.27 4.37 3.38

27 4.04 3.56 2.95 2.27 27 6.06 5.34 4.43 3.41

28 4.09 3.61 2.98 2.29 28 6.14 5.42 4.47 3.44

29 4.13 3.65 3.01 2.31 29 6.20 5.48 4.52 3.47

30 4.18 3.68 3.04 2.33 30 6.27 5.52 4.56 3.50

31 4.22 3.72 3.07 2.37 31 6.33 5.58 4.61 3.56

32 4.27 3.76 3.12 2.40 32 6.41 5.64 4.68 3.60

33 4.32 3.79 3.15 2.42 33 6.48 5.69 4.73 3.63

34 4.38 3.85 3.19 2.46 34 6.57 5.78 4.79 3.69

35 4.48 3.94 3.26 2.49 35 6.72 5.91 4.89 3.74

36 4.60 4.04 3.34 2.55 36 6.90 6.06 5.01 3.83

37 4.73 4.16 3.44 2.61 37 7.10 6.24 5.16 3.92

38 4.88 4.29 3.54 2.69 38 7.32 6.44 5.31 4.04

39 5.03 4.44 3.65 2.76 39 7.55 6.66 5.48 4.14

40 5.19 4.57 3.76 2.83 40 7.79 6.86 5.64 4.25

41 5.36 4.71 3.89 2.92 41 8.04 7.07 5.84 4.38

42 5.54 4.87 4.01 3.01 42 8.31 7.31 6.02 4.52

43 5.78 5.06 4.18 3.12 43 8.67 7.59 6.27 4.68

44 6.03 5.29 4.34 3.24 44 9.05 7.94 6.51 4.86

45 6.31 5.53 4.54 3.36 45 9.47 8.30 6.81 5.04

46 6.63 5.81 4.75 3.49 46 9.95 8.72 7.13 5.24

47 6.98 6.11 4.96 3.63 47 10.47 9.17 7.44 5.45

48 7.33 6.42 5.19 3.77 48 11.00 9.63 7.79 5.66

49 7.72 6.76 5.42 3.91 49 11.58 10.14 8.13 5.87

50 8.11 7.10 5.68 4.05 50 12.17 10.65 8.52 6.08

51 8.52 7.46 5.93 4.20 51 12.78 11.19 8.90 6.30

52 8.93 7.82 6.18 4.35 52 13.40 11.73 9.27 6.53

53 9.41 8.24 6.49 4.53 53 14.12 12.36 9.74 6.80

54 9.89 8.67 6.78 4.73 54 14.84 13.01 10.17 7.10

55 10.40 9.10 7.10 4.91 55 15.60 13.65 10.65 7.37

56 10.93 9.57 7.45 5.13 56 16.40 14.36 11.18 7.70

57 11.52 10.08 7.81 5.35 57 17.28 15.12 11.72 8.03

58 12.16 10.64 8.21 5.58 58 18.24 15.96 12.32 8.37

59 12.85 11.25 8.66 5.84 59 19.28 16.88 12.99 8.76

60 13.58 11.90 9.11 6.11 60 20.37 17.85 13.67 9.17

61 14.27 12.50 9.54 6.38 61 21.41 18.75 14.31 9.57

62 14.97 13.11 9.97 6.63 62 22.46 19.67 14.96 9.95

63 15.27 13.37 10.37 7.08 63 22.91 20.06 15.56 10.62

64 15.85 13.88 10.76 7.35 64 23.78 20.82 16.14 11.03

65 16.42 14.37 11.14 7.61 65 24.63 21.56 16.71 11.42

66 18.88 16.53 12.81 8.76 66 28.32 24.80 19.22 13.14

67 21.34 18.68 14.48 9.89 67 32.01 28.02 21.72 14.84

68 24.11 21.11 16.36 11.18 68 36.17 31.67 24.54 16.77

69 27.97 24.48 18.98 12.97 69 41.96 36.72 28.47 19.46

70 31.89 27.91 21.63 14.78 70 47.84 41.87 32.45 22.17

FOR  SMOKER  RATE  MULTIPLY  BY  1.25 FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

ANNUAL  PREMIUMS
PER  $100  OF  MONTHLY  INDEMNITY

Elimination Period in Days

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN  131



Form 750 Cost of Living Factors

CPI Based 5 Year Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.055 0.050 0.039 0.039

26 0.055 0.050 0.039 0.039

27 0.055 0.050 0.039 0.039

28 0.055 0.050 0.039 0.039

29 0.055 0.050 0.039 0.039

30 0.055 0.050 0.044 0.044

31 0.055 0.050 0.044 0.044

32 0.055 0.050 0.044 0.044

33 0.055 0.050 0.044 0.044

34 0.055 0.050 0.044 0.044

35 0.055 0.050 0.044 0.044

36 0.055 0.050 0.044 0.044

37 0.055 0.050 0.044 0.044

38 0.055 0.050 0.044 0.044

39 0.055 0.050 0.044 0.044

40 0.055 0.050 0.044 0.044

41 0.055 0.050 0.044 0.044

42 0.055 0.050 0.044 0.044

43 0.055 0.050 0.044 0.044

44 0.055 0.050 0.044 0.044

45 0.055 0.050 0.039 0.039

46 0.055 0.050 0.039 0.039

47 0.055 0.050 0.039 0.039

48 0.055 0.050 0.039 0.039

49 0.055 0.050 0.039 0.039

50 0.050 0.044 0.039 0.039

51 0.050 0.044 0.039 0.039

52 0.050 0.044 0.039 0.039

53 0.050 0.044 0.039 0.039

54 0.050 0.044 0.039 0.039

55 0.050 0.044 0.033 0.033

56 0.050 0.044 0.033 0.033

57 0.050 0.044 0.033 0.033

58 0.050 0.044 0.033 0.033

59 0.044 0.039 0.033 0.033

60 0.044 0.039 0.028 0.028

61 0.044 0.039 0.028 0.028

62 0.039 0.033 0.028 0.028

63 0.039 0.033 0.028 0.028

64 0.033 0.028 0.022 0.022

65 0.033 0.028 0.022 0.022

Premium Factors

Elimination Period
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Form 750 Cost of Living Factors

CPI Based To 65 or To 67 Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.198 0.187 0.176 0.176

26 0.198 0.187 0.171 0.171

27 0.193 0.182 0.171 0.171

28 0.187 0.176 0.165 0.165

29 0.187 0.176 0.165 0.165

30 0.182 0.171 0.160 0.160

31 0.182 0.171 0.160 0.160

32 0.176 0.165 0.154 0.154

33 0.176 0.165 0.149 0.149

34 0.171 0.160 0.149 0.149

35 0.171 0.160 0.143 0.143

36 0.165 0.154 0.143 0.143

37 0.165 0.154 0.138 0.138

38 0.160 0.149 0.132 0.132

39 0.154 0.143 0.132 0.132

40 0.154 0.143 0.127 0.127

41 0.149 0.138 0.127 0.127

42 0.143 0.132 0.121 0.121

43 0.138 0.127 0.116 0.116

44 0.132 0.121 0.110 0.110

45 0.132 0.121 0.110 0.110

46 0.127 0.116 0.105 0.105

47 0.121 0.110 0.099 0.099

48 0.116 0.105 0.094 0.094

49 0.110 0.099 0.088 0.088

50 0.105 0.094 0.083 0.083

51 0.099 0.088 0.077 0.077

52 0.094 0.083 0.072 0.072

53 0.088 0.077 0.066 0.066

54 0.083 0.072 0.061 0.061

55 0.072 0.061 0.050 0.050

56 0.066 0.055 0.044 0.044

57 0.061 0.050 0.039 0.039

58 0.055 0.050 0.039 0.039

59 0.055 0.044 0.033 0.033

60 0.050 0.044 0.033 0.033

61 0.050 0.039 0.033 0.033

62 0.044 0.039 0.028 0.028

63 0.039 0.033 0.028 0.028

64 0.039 0.033 0.022 0.022

65 0.033 0.028 0.022 0.022

Premium Factors

Elimination Period
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Form 750 Cost of Living Factors

3 % Fixed 5 Year Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.039 0.033 0.022 0.022

26 0.039 0.033 0.022 0.022

27 0.039 0.033 0.022 0.022

28 0.039 0.033 0.022 0.022

29 0.039 0.033 0.022 0.022

30 0.039 0.033 0.028 0.028

31 0.039 0.033 0.028 0.028

32 0.039 0.033 0.028 0.028

33 0.039 0.033 0.028 0.028

34 0.039 0.033 0.028 0.028

35 0.033 0.033 0.028 0.028

36 0.033 0.033 0.028 0.028

37 0.033 0.033 0.028 0.028

38 0.033 0.033 0.028 0.028

39 0.033 0.033 0.028 0.028

40 0.033 0.033 0.028 0.028

41 0.033 0.033 0.028 0.028

42 0.033 0.033 0.028 0.028

43 0.033 0.033 0.028 0.028

44 0.033 0.033 0.028 0.028

45 0.033 0.028 0.022 0.022

46 0.033 0.028 0.022 0.022

47 0.033 0.028 0.022 0.022

48 0.033 0.028 0.022 0.022

49 0.033 0.028 0.022 0.022

50 0.033 0.028 0.022 0.022

51 0.033 0.028 0.022 0.022

52 0.033 0.028 0.022 0.022

53 0.033 0.028 0.022 0.022

54 0.033 0.028 0.022 0.022

55 0.033 0.028 0.022 0.022

56 0.033 0.028 0.022 0.022

57 0.033 0.028 0.022 0.022

58 0.033 0.028 0.022 0.022

59 0.033 0.028 0.022 0.022

60 0.033 0.028 0.022 0.022

61 0.033 0.028 0.022 0.022

62 0.028 0.022 0.017 0.017

63 0.028 0.022 0.017 0.017

64 0.028 0.022 0.017 0.017

65 0.028 0.022 0.017 0.017

Premium Factors

Elimination Period
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Form 750 Cost of Living Factors

3 % Fixed To 65 or To 67 Benefit Period

Catastrophic Benefit

Additional COLA Premium = Premium for CAT Coverage times Factor

Issue

Age 90 180 365 730

18-

25 0.143 0.132 0.121 0.121

26 0.143 0.132 0.121 0.121

27 0.138 0.127 0.116 0.116

28 0.132 0.127 0.116 0.116

29 0.132 0.121 0.110 0.110

30 0.127 0.121 0.110 0.110

31 0.127 0.116 0.105 0.105

32 0.121 0.116 0.105 0.105

33 0.121 0.116 0.105 0.105

34 0.116 0.110 0.099 0.099

35 0.116 0.110 0.099 0.099

36 0.110 0.105 0.094 0.094

37 0.110 0.105 0.094 0.094

38 0.105 0.099 0.088 0.088

39 0.105 0.099 0.088 0.088

40 0.099 0.094 0.083 0.083

41 0.099 0.094 0.083 0.083

42 0.094 0.088 0.077 0.077

43 0.088 0.083 0.072 0.072

44 0.088 0.083 0.072 0.072

45 0.083 0.077 0.066 0.066

46 0.083 0.077 0.066 0.066

47 0.077 0.072 0.061 0.061

48 0.072 0.066 0.055 0.055

49 0.072 0.066 0.055 0.055

50 0.066 0.061 0.050 0.050

51 0.066 0.061 0.050 0.050

52 0.061 0.055 0.044 0.044

53 0.055 0.050 0.039 0.039

54 0.050 0.044 0.033 0.033

55 0.050 0.044 0.033 0.033

56 0.044 0.039 0.028 0.028

57 0.039 0.033 0.022 0.022

58 0.039 0.033 0.022 0.022

59 0.039 0.033 0.022 0.022

60 0.033 0.028 0.022 0.022

61 0.033 0.028 0.022 0.022

62 0.033 0.028 0.017 0.017

63 0.033 0.028 0.017 0.017

64 0.028 0.022 0.017 0.017

65 0.028 0.022 0.017 0.017

Premium Factors

Elimination Period

September, 2009
Provident Life and Accident Insurance Company

Chattanooga, TN 135



Form 750 Extended WIB Factors

WIB Period Premium Factor

6 Months 1.01
12 Months 1.03
24 Months 1.06
36 Months 1.08

Form 750 Extended Recovery Factors

Recovery Period Premium Factor

6 Months 1.02
12 Months 1.03
24 Months 1.04
60 Months 1.05
Full Benefit Period 1.06
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Pre-existing Condition Options 

 

The pre-existing look-back period will exclude coverage for disabilities that occur 
during the first 12 months for conditions that advice or treatment was recommended or 
received from a physician during the pre-existing period specified. There is a premium 
reduction that corresponds to the time period prior to the effective date for treatment of 
pre-existing conditions.  The premium reductions are: 

 

Pre-existing Period   Premium Discount 

3 month     5% 

6 month     7% 

12 month     8% 
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LTD Insurability 
 
 

This option provides the Insured the right to apply for up to the full amount of group long 
term disability coverage subject to our standard issue and participation limits upon 
termination of a group long term disability policy or upon termination of the Insured’s 
employment with an employer who has a group long term disability policy in force. This 
option is available only once during the life of the policy. 
 
The cost of the LTD Insurability rider is 9% of the base premium. 
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Guaranteed Right to Purchase Increase (GPI) 

 

The GPI Rider guarantees the right of future purchase for certain amounts of insurance.  
This guarantee applies to the basic coverage portion of the policy and options that apply 
to that portion, such as Cost of Living, Extended WIB and Recovery and Extended 
Benefit Periods for Mental Disorder. 

  

The premium for each $100 of option amount is 10% of the ratebook premium for the 
coverage effected. 
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Form 750 NonSmoker - Unisex Rates

90 Day Elimination  Period

Serious Illness Rider

Issue

Age P1 A1 B1 C1 D1 E1 F1 G1

18-
25 1.16 1.36 1.46 1.56 1.67 1.97 2.34 3.51

26 1.16 1.36 1.46 1.56 1.67 1.97 2.34 3.51

27 1.16 1.36 1.46 1.56 1.67 1.97 2.34 3.51

28 1.28 1.51 1.61 1.73 2.41 2.04 2.46 3.69

29 1.37 1.61 1.71 1.84 2.60 2.17 2.63 3.95

30 1.42 1.67 1.78 1.91 2.53 2.34 2.82 4.23

31 1.47 1.73 1.85 1.98 2.37 2.52 3.03 4.55

32 1.51 1.78 1.91 2.04 2.26 2.71 3.25 4.88

33 1.56 1.84 1.98 2.11 2.23 2.90 3.47 5.21

34 1.62 1.91 2.06 2.19 2.31 3.09 3.69 5.54

35 1.70 2.00 2.15 2.29 2.48 3.28 3.92 5.88

36 1.78 2.09 2.25 2.40 2.71 3.48 4.15 6.23

37 1.87 2.20 2.36 2.52 2.97 3.68 4.40 6.60

38 1.97 2.32 2.48 2.66 3.24 3.90 4.66 6.99

39 2.08 2.45 2.62 2.80 3.48 4.13 4.95 7.43

40 2.20 2.59 2.77 2.96 3.70 4.39 5.25 7.88

41 2.33 2.74 2.93 3.13 3.88 4.67 5.59 8.39

42 2.47 2.90 3.10 3.32 4.03 4.97 5.95 8.93

43 2.62 3.08 3.29 3.52 4.17 5.30 6.35 9.53

44 2.78 3.27 3.50 3.75 4.33 5.66 6.77 10.16

45 2.97 3.49 3.73 4.00 4.52 6.05 7.24 10.86

46 3.17 3.73 3.99 4.27 4.78 6.46 7.73 11.60

47 3.40 4.00 4.28 4.58 5.12 6.90 8.26 12.39

48 3.66 4.30 4.60 4.92 5.57 7.37 8.82 13.23

49 3.94 4.63 4.96 5.31 6.12 7.86 9.41 14.12

50 4.25 5.00 5.34 5.73 6.79 8.38 10.03 15.05

51 4.59 5.40 5.77 6.19 7.54 8.92 10.67 16.01

52 4.95 5.82 6.22 6.69 8.35 9.48 11.33 17.00

53 5.33 6.27 6.70 7.22 9.18 10.06 12.01 18.02

54 5.71 6.72 7.19 7.76 9.98 10.66 12.70 19.05

55 6.10 7.18 7.68 8.31 10.69 11.27 13.39 20.09

56 6.48 7.62 8.15 8.85 11.26 11.88 14.08 21.12

57 6.82 8.02 8.58 9.34 11.66 12.48 14.75 22.13

58 6.88 8.10 8.66 9.45 11.81 12.84 15.22 22.84

59 6.95 8.17 8.74 9.57 11.96 13.20 15.70 23.55

60 7.01 8.25 8.82 9.68 12.12 13.56 16.17 24.26

61 7.08 8.32 8.90 9.80 12.27 13.92 16.65 24.97

62 7.14 8.40 8.98 9.91 12.42 14.28 17.12 25.68

63 7.28 8.57 9.16 10.11 12.67 14.57 17.46 26.19

64 7.43 8.74 9.34 10.31 12.92 14.86 17.81 26.72

65 7.58 8.91 9.53 10.52 13.18 15.15 18.17 27.25

66 7.73 9.09 9.72 10.73 13.44 15.46 18.53 27.80

67 7.88 9.27 9.91 10.94 13.71 15.77 18.90 28.35

68 8.04 9.46 10.11 11.16 13.99 16.08 19.28 28.92

69 8.20 9.65 10.32 11.38 14.27 16.40 19.67 29.50

70 8.37 9.84 10.52 11.61 14.55 16.73 20.06 30.09

FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS

Occupation Class

Per $1000 Lump Sum Benefit
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Form 750 NonSmoker - Unisex Rates

180 Day Elimination  Period

Serious Illness Rider

Issue

Age P1 A1 B1 C1 D1 E1 F1 G1

18-
25 0.31 0.36 0.39 0.41 0.46 0.66 0.79 1.19

26 0.31 0.36 0.39 0.41 0.46 0.66 0.79 1.19

27 0.31 0.36 0.39 0.41 0.46 0.66 0.79 1.19

28 0.33 0.39 0.44 0.46 0.52 0.73 0.84 1.26

29 0.36 0.42 0.48 0.50 0.57 0.80 0.91 1.37

30 0.39 0.46 0.51 0.54 0.62 0.86 1.00 1.50

31 0.43 0.50 0.55 0.58 0.67 0.93 1.09 1.64

32 0.46 0.54 0.58 0.62 0.72 1.00 1.19 1.79

33 0.49 0.58 0.62 0.66 0.77 1.07 1.29 1.94

34 0.53 0.62 0.66 0.71 0.83 1.15 1.39 2.09

35 0.56 0.66 0.70 0.75 0.89 1.24 1.49 2.24

36 0.60 0.70 0.75 0.81 0.95 1.32 1.60 2.40

37 0.64 0.75 0.80 0.86 1.02 1.42 1.71 2.57

38 0.68 0.80 0.86 0.92 1.10 1.52 1.83 2.75

39 0.72 0.85 0.91 0.98 1.18 1.63 1.95 2.93

40 0.77 0.91 0.98 1.05 1.26 1.75 2.09 3.14

41 0.82 0.97 1.05 1.12 1.36 1.87 2.24 3.36

42 0.88 1.04 1.12 1.20 1.46 2.01 2.40 3.60

43 0.95 1.12 1.20 1.29 1.57 2.16 2.58 3.87

44 1.02 1.20 1.29 1.38 1.69 2.32 2.77 4.16

45 1.10 1.29 1.38 1.49 1.83 2.49 2.98 4.47

46 1.19 1.40 1.49 1.60 1.98 2.67 3.21 4.82

47 1.28 1.51 1.61 1.73 2.14 2.87 3.45 5.18

48 1.39 1.64 1.74 1.87 2.32 3.08 3.71 5.57

49 1.50 1.77 1.89 2.03 2.52 3.31 3.99 5.99

50 1.63 1.92 2.05 2.21 2.75 3.55 4.28 6.42

51 1.78 2.09 2.23 2.41 2.99 3.81 4.58 6.87

52 1.93 2.27 2.43 2.62 3.26 4.08 4.90 7.35

53 2.09 2.46 2.64 2.85 3.55 4.36 5.23 7.85

54 2.27 2.67 2.86 3.09 3.85 4.65 5.57 8.36

55 2.45 2.88 3.09 3.35 4.17 4.94 5.91 8.87

56 2.64 3.10 3.33 3.61 4.49 5.23 6.25 9.38

57 2.81 3.31 3.55 3.86 4.80 5.52 6.60 9.90

58 2.89 3.40 3.65 3.98 4.96 5.75 6.90 10.35

59 2.97 3.49 3.74 4.10 5.11 5.99 7.20 10.80

60 3.05 3.59 3.84 4.23 5.27 6.22 7.50 11.25

61 3.13 3.68 3.93 4.35 5.42 6.46 7.80 11.70

62 3.20 3.77 4.03 4.47 5.58 6.69 8.10 12.15

63 3.27 3.85 4.11 4.56 5.69 6.82 8.26 12.39

64 3.33 3.92 4.19 4.65 5.81 6.96 8.43 12.64

65 3.40 4.00 4.28 4.74 5.92 7.10 8.60 12.89

66 3.47 4.08 4.36 4.84 6.04 7.24 8.77 13.15

67 3.54 4.16 4.45 4.94 6.16 7.39 8.94 13.41

68 3.61 4.25 4.54 5.03 6.28 7.53 9.12 13.68

69 3.68 4.33 4.63 5.13 6.41 7.68 9.30 13.96

70 3.75 4.42 4.72 5.24 6.54 7.84 9.49 14.24

FOR  SMOKER  RATE  MULTIPLY  BY  1.25

ANNUAL  PREMIUMS
Per $1000 Lump Sum Benefit

Occupation Class
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Form 750 - Long Term Care Exchange Option (LCO)

Per $1000 Monthly LC Exchange

6 Year BP 3 Year BP

Issue

Age

18-
25 4.55 3.51

26 4.55 3.51

27 4.55 3.51

28 5.16 3.98

29 5.73 4.42

30 6.27 4.84

31 6.79 5.24

32 7.31 5.64

33 7.84 6.05

34 8.40 6.47

35 8.99 6.93

36 9.63 7.42

37 10.33 7.96

38 11.11 8.56

39 11.98 9.22

40 13.06 10.06

41 14.10 10.86

42 15.23 11.73

43 16.48 12.70

44 17.90 13.79

45 19.75 15.21

46 21.54 16.60

47 23.59 18.18

48 26.00 20.04

49 28.89 22.28

50 32.16 24.81

51 36.62 28.24

52 42.18 32.52

53 49.04 37.79

54 57.39 44.20

55 64.67 49.73

56 77.62 59.66

57 93.50 71.84

58 112.12 86.11

59 133.13 102.19

60 155.96 119.62

61 179.87 137.80

62 203.92 156.00

63 216.87 164.69

64 227.49 171.48

65 236.11 176.71

66 243.02 180.74

67 248.55 183.91

68 252.99 186.56

69 256.67 189.05

ANNUAL  PREMIUMS
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Form 750 Continuation Rates Conditionally Renewable

Two Year Benefit Period

Total Disability Only

Non Smoker Rates 

90 180 365 730

P1 37.39 27.55 22.46 19.98

A1 43.99 32.41 26.42 23.51

B1 47.47 37.68 30.71 27.32

C1 55.57 45.71 37.21 33.12

D1 67.75 53.91 43.84 39.02

E1 90.21 64.8 52.55 46.77

F1 106.45 76.08 61.55 54.77

G1 159.68 114.12 92.33 82.16

FOR  SMOKER  RATE  MULTIPLY  BY  1.25

Elimination Period in Days

ANNUAL  PREMIUMS

PER  $100  OF  MONTHLY  INDEMNITY
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Form 750 Modal Factors

Payment Mode Factor

Annual 1.0000

Semi-Annual 0.5200

Quarterly 0.2600

Monthly 0.0865

Semi-Monthly 0.0433

Bi-Weekly 0.0400

Weekly 0.0200
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FORMS FILED WITH THE INSURANCE DEPARTMENT, NOVEMBER 2009 
      
Form # Description  Score 
 

Policy 750 Disability Income Policy   51.6  
  
When issued, this policy will contain one of the following forms: 
 
Page 6 Definitions (continued) Page:  used with policy contains: 
750-D3  Total Disability Definition – For the Benefit Period  
750-D3-2YR Total Disability Definition – For 2 Years  
 
Page 7 Exclusions Page: used when policy contains: 
750-E No Mental Disorders Limitation  
750-E-MD-24 24 Month Mental Disorders Limitation   
750-E-MD-60 60 Month Mental Disorders Limitation  
 

Riders for use with Policy Form 750  52.7 
 
Time Limit on Certain Defenses and Pre-existing Condition Limitation Riders: 
750-MLGI-3 For Guaranteed Issue, Multi-Life Cases (3 Month Pre-ex) 50.3 
750-MLGI-6 For Guaranteed Issue, Multi-Life Cases (6 Month Pre-ex) 50.3 
750-MLGI-12 For Guaranteed Issue, Multi-Life Cases (12 Month Pre-ex) 50.3 
 
 
Residual Disability Riders: 
750-RES Benefits for Residual Disability Rider (RES) 50.2 
750-RES-REC Benefits for Residual Disability and Recovery Rider (RES-REC) 51.9 
750-RES-PLUS Benefits for Residual Disability Plus and Recovery Rider (RES-PLUS) 51.5   
750-UPDATE UPDATE Increase Benefit Rider (UPDATE) 54.0 
750-VS Voluntary Suspension During Unemployment Rider (VS) 53.2  
750-CAT Catastrophic Disability Benefit Rider (CAT) 52.9 
750-SIS Social Insurance Substitute Benefit Rider (SIS) 53.2 
 
Cost of Living Adjustment Riders: 
750-COLA-CPI CPI Cost of Living Adjustments Rider (COLA CPI) 50.6 
750-COLA-FIXED Fixed 3% Cost of Living Adjustments Rider (COLA FIXED) 50.6 
 
750-GPI Guaranteed Right to Purchase Increase Rider (GPI) 55.9 
750-LTD Long Term Disability Insurability Option Rider (LTD) 50.6 
750-LC Lifetime Continuation Option Rider (LC) 58.2 
750-ATO Additional Total Only Monthly Benefit Rider (ATO) 50.0 
750-SI Serious Illness Benefit Rider (SI) 50.6 
 
750-PCR Policy Change Rider 50.6   
 
 
We certify that the forms listed above are readable under the standards of the readability laws of your 
State and that the Flesch Reading Scores for these forms are as shown. 

________________________________________ 
Nancy H. Johnson 

Vice President 
Provident Life and Accident Insurance Company 

 
 



750-OC 

 
 
 
PROVIDENT LIFE AND ACCIDENT   POLICY SERIES 750 
INSURANCE COMPANY 
 
1 Fountain Square, Chattanooga, Tennessee 37402 

DISABILITY INCOME PROTECTION COVERAGE     OUTLINE OF 
COVERAGE 
 
READ YOUR POLICY CAREFULLY.  This outline of coverage provides a very brief 
description of some of the important features of your policy.  This is not the insurance contract 
and only the actual policy provisions will control.  The policy itself sets forth, in detail, the rights 
and obligations of both you and Provident.  It is, therefore, important that you READ YOUR 
POLICY CAREFULLY. 
 
DISABILITY INCOME PROTECTION COVERAGE.  Policies of this category are designed to 
provide you with coverage for disabilities resulting from a covered accident or sickness, subject 
to any limitations set forth in the policy.  This policy does not provide basic hospital, basic 
medical or major medical insurance, as defined by your State Insurance Department. 
 
BENEFITS.  Benefits of the policy are outlined on the following pages. Definitions, benefits 
and/or limitations marked (X) apply to your policy. Important information including monthly 
amounts, elimination periods and maximum benefit periods is shown below and in the Policy 
Schedule: 
 
 Total Disability     Maximum Benefit Period Elimination 
Monthly Amount       for Total Disability    Period
 
_____________ ____________________   ______days 
 
_____________ ____________________   ______days 
 
EXCLUSIONS.  The policy will not pay benefits for a disability contributed to or caused by:  1) 
war or act of war, whether declared or undeclared; or 2) the suspension, revocation or 
surrender of your professional license to practice in your occupation; or 3) your commission or 
attempt to commit a crime, or your being engaged in an illegal occupation; or 4) intentionally 
self inflicted injuries; or 5) any loss we have excluded by name or specific description (any 
such exclusion will appear in the Policy Schedule.)       
 
We will not provide benefits for any period in which you are incarcerated during a disability.  
We will not pay benefits for more than 12 months while you reside outside the United States or 
Canada during a disability.  You will be considered to reside outside these countries when you 
have been outside the United States or Canada for a total period of 6 months or more during 
any 12 consecutive months during a disability. 
 
Your policy may include a pre-existing condition limitation.  A pre-existing condition, however, 
will be covered if it is disclosed and not misrepresented in your application, and we do not 
specifically exclude it from coverage. 
 
Your policy may include a Limitation for all Mental Disorders.  See your policy for details.   
 
RENEWABILITY OF THE POLICY.  
 
Policy Series 750:  Non-Cancellable and Guaranteed Renewable to the date the policy 
expires.  The actual date will be disclosed in the issued policy; however, the policy will not 
expire before your 65th birthday.  No Change in Premium Rates.  As long as the premium is 
paid on time, we cannot change your policy or its premium rate until the Policy Expiration Date.  
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BASIC BENEFITS OF THE POLICY 
 
Benefits for Total Disability.  If you are Totally Disabled, we will pay benefits as follows:  1) 
benefits start to accrue on the day of Total Disability following the elimination period; 2) the 
Total Disability Monthly Amount will be paid for as long as Total Disability continues, but not 
beyond the Maximum Benefit Period for Total Disability. 
 
Survivor Benefits.  If you die after the Elimination Period, but prior to the Non-Can Expiration 
Date and while you are receiving Total Disability Benefits, We will pay 3 times the Total 
Disability Monthly Amount payable at the time You die.   
 
(  ) Definition of Total Disability – 2 Year.  Total Disability or Totally Disabled, for the first 24 
months of benefit payments during a disability, means that because of injury or sickness: 1) 
you are not able to perform the material and substantial duties of your occupation; and 
2) you are not engaged in any occupation; and 3) you are receiving physician's care. We will 
waive this requirement if we receive written proof acceptable to us that further physician's care 
would be of no benefit to you. 

After Total Disability benefits have been payable for 24 months during a disability, then Total 
Disability means that because of injury or sickness:  1) You are not able to perform the 
material and substantial duties of any occupation; and 2)you are receiving physician's care. 
We will waive this requirement if We receive written proof acceptable to us that further 
physician's care would be of no benefit to You. 
 
(  ) Definition of Total Disability – For the Benefit Period.  Total Disability or Totally 
Disabled means that because of injury or sickness: 1) you are not able to perform the material 
and substantial duties of your occupation; and 2) you are not engaged in any occupation; and 
3) you are receiving physician's care. We will waive this requirement if we receive written proof 
acceptable to us that further physician's care would be of no benefit to you. 
 
(   ) Benefits for Residual Disability.  If you are Residually Disabled, benefits start to accrue 
on the day of Residual Disability following the Elimination Period or after Your Total Disability 
ends, if later.   The Residual Disability Monthly Amount cannot exceed the Total Disability 
Monthly Amount and will be paid for as long as Residual Disability continues, but not beyond 
the Maximum Benefit Period for Residual Disability.  The Residual Disability Monthly Amount 
will be determined each month using the formulas in the policy.   
 
Residual Disability or Residually Disabled means that you are not Totally Disabled, but due to 
injury or sickness:  1) you are unable to perform one or more of the material and substantial 
duties of your occupation; or you are unable to perform them for as long as normally required 
to perform them; and 2) you are receiving physician’s care.  We will waive this requirement if 
we receive written proof acceptable to us that further care would be of no benefit to you.   
 
After the end of the Elimination Period, Residual Disability or Residually Disabled also means 
You incur a Loss of Earnings while You are engaged in Any Occupation.    
 
(   )  Benefits for Recovery.  If you experience a Recovery, we will pay benefits as follows: 1) 
benefits start to accrue on the day after your disability ends; 2) the Recovery Benefit will be 
calculated each month using the formula shown in the policy; 3) the Recovery Benefit will end 
the first month in which Your Loss of Earnings is less than 20% of Your Prior Earnings.  
 
Recovery means that, following a disability that continued at least until the end of the 
elimination period: 1) you have returned to Full-Time Work in Your Occupation; and 2) you 
incur a loss of earnings of at least 20% that is due to the prior disability; and 3) Your Policy 
remains in force in accordance with the policy provisions. 
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Your policy may include a benefit that allows your Total Disability Monthly Amount to increase 
automatically over a three year period.  An additional premium will be charged for each 
increase.  See your policy for details.    
 
Your policy may include the option to suspend your policy for up to one year if you become 
unemployed.  See your policy for details.   
 
PREMIUMS.  To keep your policy in force, the premium must be paid within 31 days after it is 
due. 
 
ADDITIONAL BENEFITS.  If marked (X) below, the following additional benefits apply to your 
policy. They are subject to the provisions and exclusions of the policy.  Please refer to the 
following brief descriptions:  
 
(   ) Catastrophic Disability Benefit Rider (CAT) - Form 750-CAT) provides additional 
benefits when you are disabled due to a catastrophic disability and/or presumptive disability.  
 
(   ) Social Insurance Substitute Benefit Rider (SIS) - Form 600-SIS provides additional 
disability benefits up to the Maximum SIS Benefit if you do not qualify for disability benefits 
under the stated social insurance programs, or if you qualify for less than the Maximum SIS 
Benefit. 
 
(   ) CPI Cost of Living Adjustments Rider (COLA CPI) - Form 750-COLA-CPI provides cost 
of living adjustments after one year of disability.  The benefits will be increased based upon 
year-to-year changes in the Consumer Price Index up to a maximum of 7% but no less than 
2%. 
 
(   ) Fixed 3% Cost of Living Adjustments Rider (COLA FIXED) - Form 750-COLA-FIXED 
provides cost of living adjustments after one year of disability payments.  The benefits will 
increase each year by 3%. 
 
(  ) Guaranteed Right to Purchase Increase Rider (GPI) - Form 750-GPI provides 
guaranteed insurability options to the policy without submitting evidence of physical insurability. 
 
(  ) Long Term Disability Insurability Option Rider (LTD) - Form 750-LTD provides a 
guaranteed insurability option to the policy when the status of your group LTD coverage 
changes. 
 
(  ) Lifetime Continuation Option Rider (LC) – Form 750-LC provides the option to 
exchange this policy for an individual long term care policy at certain ages.  
 
(  ) Additional Total Only Monthly Benefit Rider (ATO) – Form 750-ATO provides an 
additional monthly benefit for only Total Disability.    
 
(  ) Serious Illness Benefit Rider (SI) – Form 750-SI provides a lump sum payment at the 
end of the Serious Illness Elimination Period if you have been continuously Totally Disabled 
from either Cancer, Stroke or Heart Attack.   
 



 1 Fountain Square 
Chattanooga, TN 37402 
423 294 1011  

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries. 

www.unum.com  
November 12, 2009 

 

 

Arkansas Department of Insurance 

Compliance and Health Section 

1200 West Third Street 

Little Rock, AR 72201 

 

Provident Life and Accident Insurance Company – NAIC # 565-68195 

Individual Accident and Health 

Disability Income Policy Form 750 and Related Forms 

 

Enclosed for filing is a new noncancellable, guaranteed continuable disability income policy form 750 

and related forms.   These forms are new and do not replace any existing forms. 

 

Policy Form 750 is noncancellable to the insured’s 65th birthday or five years from the Policy Effective 

Date, whichever is the longer period.  If the policy contains a To Age 67 benefit period, the Policy 

Expiration Date will be the insured’s 67th birthday or five years from the Policy Effective Date, 

whichever is the longer period.  This policy is renewable for life if the insured continues full-time 

employment after the Policy Expiration Date. 

 

For your convenience, a list of all forms being filed for approval and brief descriptions of the optional 

benefit riders are enclosed.   

 

Application forms AE-1090 and AE-1091 are two new additional applications to be used with this new 

policy.  These applications are being filed concurrently under separate cover.   

 

Rates and actuarial memorandum for this policy is enclosed.  We believe you will find them to be self-

explanatory.  

 

We reserve the right at any time to make non-material changes to these forms including, but not 

limited to, paper stock, type face (but not font size) and page layout made necessary by unavoidable 

changes.  

 

We appreciate your review of this filing.  If you have any questions concerning the forms, please 

contact me at 1-800-451-8475, extension 41757, or by email at jcate@unum.com.  If you have 

questions concerning the rates for this policy, please contact our actuary, James Abril, at 1-800-451-

8475, extension 76476 or by email at jabril@unum.com. 

 

Sincerely, 

 

 

 

Brian A. Caldwell 

Contract Consultant 

Provident Life and Accident Insurance Company 

mailto:jcate@unum.com
mailto:jabril@unum.com


 
 
 

CERTIFICATION REQUIRED BY 
ARKANSAS INSURANCE DEPARTMENT REGULATION 19 

 
 
I certify that this submission meets the provisions of Regulation 19 as well as all other 
applicable requirements of the Arkansas Insurance Department. 
 
 
 

_________________________________ 
Signature 

 
 

Nancy H. Johnson 
Vice President 

 
 
 
 
Date:  November 12, 2009 
 

PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY 
CHATTANOOGA, TENNESSEE 
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