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Deborah T. Grantham
AIRC, HIA, ACS
Second Vice President
Compliance Department

BEE o3 20M

LIFE AND HEALTH

Ms. Stephaﬁie Fowler - ANG IS AT M T
Arkansas Insurance Department ARKANSAS INGURANCE DEPARTMENT

Life & Health Division
1200 West Third Street
Little Rock, AR 72201-1904 NAIC # 60380

—

November 8, 2010

RE: Actuarial Memorandum for Medicare Supplement Policies - Individual Standardized

Dear Ms. Fowler:

This submission constitutes a request for a rate increase on policyv»forms that provide benefits to supplement
‘Medicare for Parts A and B. Enclosed are actuarial memorandums providing the necessary information for justifying

the request. This submission is also being made to comply with the annual rate filing requirement.

Iri addition to justification for the rate increase, each Actuarial Memorandum provides the policy form involved and
the policy approval date. This submission contains the following items:

An actuarial memorandum for:

the Individual Standa(dized plans;

Our package also includes:
the appropriate filing fee and accompanying fee certification form.

Current policyholders will receive notification of this rate increase at least 45 days prior to the billing date that will
reflect this rate increase. '

This filing has been prepared by Bridget Berryman. Should you have any questions concerning this filing, please do
not hesitate to contact her by calling collect at (706) 660-7132, by faxing her at (706) 660-7080
or by e-mailing her at bberryman@aflac.com. A return envelope is enclosed for your convenience to reply.

b

Sincerely,

S Parmthan

Deborah T. Grantham o
Enclosres RECEIVE!
NOV 1.22010
LIFE AND HEALTH

ARKANSAS INSURANCE DEPARTMENT

American Family Life Assurance Company of Columbus (Aflac)
Worldwide Headquarters « 1932 Wynnton Road « Columbus, Georgia 31999
706.660.7077 tel » 706.660.7080 fax « dgrantham@aflac.com « aflac.com



Premium Rates Exhibit

American Family Life Assurance Company of Columbus (Aflac) . = e
Individual Standardized Medicare Supplement Insurance %@?E@g&@

2011 Revised Monthly Premium Rates

Arkansas
:g DEC 03 2010
¢Issue Age Band
Form Area <65 65 66-69 70-74 75-79 80+ . i ALTH
oy e «— NS
A-1940A-26 A $ 37135 $37135  $37135  $37135  $37135 L3704 CANCE DEPARTMENT
A-1940B-26 447.15 44715 44715 44715 447.15 ARKANREYR ‘?‘SU‘W -
‘ A-1940C-26 499.15 499.15 499.15 499.15 499.15 499.15
A-1940D-26 243.85 243.85 243.85 243.85 243.85 243.85
A-1940E-26 24990  249.90 249.90 249.90 24990  249.90
A-1940F-26 496.65 496.65 496.65 496.65 496.65 496.65
A-1940G-26 287.65 287.65 287.65 287.65 287.65 287.65
A-1940A-26 B 401.75 401.75 401.75 401.75 401.75 401.75
A-1940B-26 48400  484.00 484.00 484.00 484.00 484.00
A-1940C-26 539.60 539.60 ©  539.60 539.60 539.60 539.60
A-1940D-26 264.10 264.10 264.10 264.10 264.10 264.10
A-1940E-26 270.40 270.40 270.40 270.40 270.40 270.40
A-1940F-26 537.55 537.55 537.55 537.55 537.55 537.55
A-1940G-26 311.40 311.40 311.40 311.40 311.40 311.40
A-1940A-26 c 436.75 436.75 436.75 436.75 436.75 436.75
A-1940B-26 526.25 526.25 526.25 526.25 526.25 526.25
A-1940C-26 586.65 586.65 586.65 586.65 586.65 586.65
A-1940D-26 286.90 286.90 286.90 286.90 286.90  ° 286.90
A-1940E-26 294.15 29415 29415 294.15 294.15 294.15
A-1940F-26 583.95 583.95 583.95 583.95 583.95 583.95
A-1940G-26 ' 338.20 338.20 338.20 338.20 338.20 338.20
A-1940A-26 D 471.65 47165 47165 471.65 471.65 471.65
A-1940B-26 567.95 567.95 567.95 567.95 567.95 567.95
A-1940C-26 - 633.95 633.95 633.95 633.95 633.95 633.95
A-1940D-26 310.10 310.10 310.10 310.10 310.10 310.10
A-1940E-26 317.45 317.45 317.45 317.45 317.45 317.45
A-1940F-26 631.00 631.00 63100 631.00 631.00 631.00
A-1940G-26 365.55 365.55 365.55 365.55 365.55 365.55
A-1940A-26 E 510.50 510.50 510.50 510.50 510.50 510.50
A-1940B-26 61565  615.65 615.65 615.65 615.65 615.65
A-1940C-26 686.25 686.25 686.25 686.25 686.25 686.25
A-1940D-26 335.80 335.80 335.80 335.80 335.80 335.80
A-1940E-26 344.10 344.10 344.10 344.10 344.10 344.10
A-1940F-26 683.40 683.40 683.40 683.40 683.40 683.40
A-1940G-26 396.05 396.05 396.05 396.05 . 396.05 396.05
A-1940A-26 F 554.55 554.55 55455  554.55 554.55 554.55
A-1940B-26 668.05 668.05 668.05  668.05 668.05 668.05
A-1940C-26 ) 745.20 745.20 745.20 745.20 745.20 745.20
\ A-1940D-26 364.60 364.60 364.60 364.60 364.60 364.60
A-1940E-26 373.55 373.55 373.55 373.55 373.55 373.55
A-1940F-26 741.85 741.85 741.85 741.85 741.85 741.85
A-1940G-26 429.65 429.65 429.65 429.65 429.65 429,65
A-1940A-26 G 602.55 602:55 \602-55 602.55 - 602.55 602.55
A-1940B-26 726.10 726.10 726.10 726.10 726.10 726.10
A-1940C-26 809,60 809.60 809.60 809.60 809.60 809.60
A-1940D-26 396.20 396.20 396.20 396.20 396.20 396.20
A-1940E-26 405.80 405.80 405.80 405.80 405.80 405.80
A-1940F-26 806.15 806.15 - 806.15 806.15 806.15 806.15
A-1940G-26 - 467.05 467.05 467.05 467.05  467.05 467.05
Quarterly = 3 X Monthly Annual = 11 X Monthly

Semi-Annual = 6 X Monthly

All policy forms were withdrawn from issue as of 12/1/1998.
g\group\actuary\medsupp\modals\imemorandums\STD2011 xIs\Rates



Form
A-1940A-26
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26

A-1940G-26

A-1940A-26
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26

. A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

American Family Life Assurance Company of Columbus (Aflac)
Individual Standardized Medicare Supplement Insurance
2011 Revised Monthly Premium Rates

Area <65
A $371.35
447.15
499.15
243.85
249.90
496.65
287.65

B 401.75
‘ 484.00
539.60

264.10

270.40

537.55

311.40

c 436.75
526.25
586.65
286.90
294.15
583.95
338.20

D 471.65
567.95
633.95
310.10
317.45
631.00
365.55

E 510.50
615.65
686.25
335.80
344.10
683.40
396.05

F 554.55
668.05

- 745.20

364.60

373.55

741.85

- 429.65

G 602.55
726.10
809.60
396.20
405.80
806.15
467.05

Quarterly = 3 X Monthly

¢

Semi-Annual = 6 X Monthly

All policy forms were withdrawn from issue as of 12/1/1998.
g\group\actuary\medsupp\modals\memorandums\STD2011.xls\Rates

Arkansas
_Issue Age Band )
65 66-69 70-74 75-79
$371.35  $371.35  $37135  $371.35
447.15 447.15 447.15 447.15
499.15 499.15 499.15 499.15
243.85 24385 243 85 24385
24990 249.90 249.90 249.90
496.65  '496.65 496.65 496.65
287.65 287.65 287.65 287.65
401.75 401.75 401.75 401.75
484.00 484.00 484.00 484.00
539.60 539.60  _539.60 539.60
264.10 264.10 264.10 264.10
270.40 270.40 270.40 270.40
537.55 537.55 537.55 537.55
311.40 311.40 311.40 311.40
436.75 436.75 436.75 436.75
526.25 526.25 526.25 526.25
586.65 586.65 586.65 586.65
286.90 286.90 286.90 286.90
294.15 294.15 294.15 294.15
583.95 583.95 583.95 583.95
338.20 33820 338.20 338.20
471.65 471.65 471.65 471.65
567.95 567.95: 567.95 567.95
633.95 633.95 633.95 633.95
310.10 310.10 310.10 310.10
317.45 317.45 317.45 317.45
631.00 631.00 631.00 631.00
365.55 365 55 365.55 365.55
51050 - 510 50 510.50 510.50
615.65 615.65 615.65 615.65
686.25 686.25 686.25 686.25
335.80 335.80 335.80 335.80
344.10 344.10 344.10 344.10
683.40 683.40 683.40 683.40
396.05 396.05 396.05 396.05
554.55 554.55 554.55 554.55
668.05 668.05 668.05 668.05
.745.20 745.20 745.20 745.20
364.60 364.60 364.60 364.60
373.55 373.55 373.55 373.55
741.85 741.85 741.85 741.85
429.65 429.65 429.65 429.65
602.55 602.55 602.55 602.55
726.10 726.10 726.10 726.10
809.60 809.60 809.60 809.60
396.20 396.20 396.20 396.20
405.80 405.80 405.80 405.80
806.15 806.15 806.15 806.15
467.05 467.05 - 467.05 467.05

Annaal = 11 X Monthly

Premium Rates Exhibit

pEC 03 00

HEALTH

N&QE\E At\ESUR/\&\lGE DEPARTMENT
$371.35

44715

499.15

243.85

249.90

496.65

287.65

401.75
484.00°
539.60
264.10
270.40
337.55
311.40

436.75
526.25
586.65
286.90
294.15
583.95
338.20

471.65
567.95
633.95
310.10
317.45
631.00
365.55

510.50
615.65
686.25
335.80
344.10
683.40
396.05

554.55
668.05
745.20
364.60
373.55
741.85
429.65

602.55
726.10
809.60
396.20
405.80

© 806.15

467.05
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American Family Life Assurance Company of Columbus (Aflac)
Individual Standardized Medicare Supplement Insurance
2011 Revised Monthly Premium Rates

Form Area <65
A-1940A-26 A $371.35
A-1940B-26 447.15
A-1940C-26 499.15
A-1940D-26 243.85
A-1940E-26 249.90
A-1940F-26 496.65
A-1940G-26 287.65
A-1940A-26 B 401.75
A-1940B-26 484.00
A-1940C-26 539.60
A-1940D-26 264.10
A-1940E-26 270.40
A-1940F-26 537.55
A-1940G-26 311.40
A-1940A-26 C 436.75
A-1940B-26 526.25
A-1940C-26 586.65
A-1940D-26 286.90
A-1940E-26 294.15
A-1940F-26 583.95
A-1940G-26 338.20
A-1940A-26 D 471.65
A-1940B-26 567.95
A-1940C-26 633.95
A-1940D-26 310.10
A-1940E-26 317.45
A-1940F-26 631.00
A-1940G-26 365.55
A-1940A-26 E 510.50
A-1940B-26 615.65
A-1940C-26 686.25
A-1940D-26 335.80
A-1940E-26 344.10
A-1940F-26 683.40
A-1940G-26 396.05
A-1940A-26 F 554.55
A-1940B-26 668.05
A-1940C-26 745.20
A-1940D-26 364.60
A-1940E-26 373.55
A-1940F-26 741.85
A-1940G-26 429.65
A-1940A-26 G 602.55
A-1940B-26 726.10
A-1940C-26 809.60
A-1940D-26 " 396.20
A-1940E-26 405.80
A-1940F-26 806.15

- A-1940G-26 467.05

Quarterly = 3 X Monthly
Semi-Annual = 6 X Monthly

All policy forms were withdrawn from issue as of 12/1/1998.

g\group\actuary\medsupp\modals\memorandums\STD2011 xIs\Rates

Arkansas
Issue Age Band

65 66-69 70-74 75-719
$371.35  $371.35  $371.35  $371.35
447.15 447.15 447.15 447.15
499.15 499.15 499.15 499.15
243.85 243.85 243.85 243.85
249.90 249.90 249.90 249.90
496.65 496.65 496.65 496.65
287.65 287.65 287.65 287.65
401.75 '401.75 401.75 401.75
484.00 484.00 484.00 484.00
539.60 '539.60 539.60 539.60
264.10 264.10 264.10 264.10
270.40 270.40 270.40 270.40
537.55 537.55 537.55 537.55
311.40 311.40 311.40 311.40
436.75 436.75 436.75 436.75
526.25 526.25 526.25 526.25
586.65 586.65 586.65 586.65
286.90 286.90 286.90 286.90
294.15 294.15 294.15 294.15
583.95 583.95 583.95 583.95
- 338.20 338.20 338.20 338.20
471.65 471.65 471.65 471.65
56795 56795 567.95 567.95
633.95 633.95 633.95 633.95
310.10 310.10 310.10 310.10
317.45 317.45 317.45 317.45
631.00 631.00 631.00 631.00
365.55 365.55 365.55 365.55
510.50 510.50 510.50 510.50
615.65 615.65 615.65 615.65
686.25 686.25 686.25 686.25
335.80 33580  335.80 335.80
344.10 344.10 344.10 344.10
683.40 683.40° 683.40 683.40
396.05 396.05 396.05 396.05
554.55 554.55 554.55 554.55
668.05 668.05 668.05 668.05
745.20 745.20 745.20 745.20
364.60 364.60 364.60 364.60
373.55 373.55 373.55 373.55
741.85 741.85 741.85 741.85
429.65 429.65 429.65 429.65
602.55 602.55 602.55 602.55
726.10 726.10 726.10 . 726.10
809.60 809.60 809.60 809.60
396.20 396.20 396.20 396.20
405.80 405.80 405.80 405.80
806.15 806.15 806.15 806.15
467.05 467.05 467.05 467.05

Annual = 11 X Monthly

Premium Rates Exhibit

DEC 03 201

LiFE AND HEALTH
" ARKANSAS INSURANCE DEPARTMENT
5
$371.35
44715
499.15
24385
249.90
496.65
287.65

401.75
484.00
539.60
264.10
270.40
537.55
311.40

436.75
526.25
586.65
286.90
294.15

" 583.95

338.20

471.65
567.95
633.95
310.10
317.45
631.00
365.55

510.50
615.65
686.25
335.80
344.10
683.40
396.05

554.55
668.05
745.20
364.60
373.55
741.85
429.65

602.55

- 726.10

809.60
396.20
405.80
806.15
467.05



American Family Life Assurance Company of Columbus (Aflac)
Individual Standardized Medicare Supplement Insurance
2011 Revised Monthly Premium Rates

Form Area <65
A-1940A-26 A $371.35
A-1940B-26 447.15
A-1940C-26 499.15
A-1940D-26 243.85
A-1940E-26 249.90
A-1940F-26 496.65
A-1940G-26 287.65
A-1940A-26 B 401.75
A-1940B-26 484.00
A-1940C-26 539.60
A-1940D-26 264.10
A-1940E-26 270.40
A-1940F-26 537.55
A-1940G-26 311.40
A-1940A-26 C 436.75
A-1940B-26 526.25
A-1940C-26 586.65
A-1940D-26 286.90
A-1940E-26 '294.15
A-1940F-26 583.95
A-1940G-26 338.20
A-1940A-26 D 471.65

~ A-1940B-26  567.95
" A-1940C-26 633.95
A-1940D-26 310.10
A-1940E-26 317.45
A-1940F-26 631.00
A-1940G-26 365.55
A-1940A-26 E 510.50
A-1940B-26 615.65
A-1940C-26 686.25
A-1940D-26 335.80
A-1940E-26 344.10
A-1940F-26 683.40
A-1940G-26 396.05
A-1940A-26 F 554.55
A-1940B-26 668.05
A-1940C-26 745.20
A-1940D-26 364.60
A-1940E-26 373.55
A-1940F-26 741.85
-A-1940G-26 429,65
A-1940A-26 G 602.55
A-1940B-26 726.10
A-1940C-26 809.60
A-1940D-26 396.20
A-1940E-26 405.80
A-1940F-26 806.15
A-1940G-26 467.05

Quarterly = 3 X Monthly
Semi-Annual = 6 X Monthly

- All policy forms were withdrawn from issue as of 12/1/1998.

g\groqp\actuary\medsupp\modals\memorandums\STD201 1 .xIs\Rates

Arkansas
- Issue Age Band
65 66-69 70-74 75-79
$37135  $371.35  $37135  $371.35
44715 ) 44715 447.15 447.15
499.15 499.15 499.15 499.15
243.85 243.85 243.85 243.85
249.90 249.90 249.90 249.90
496.65 496.65 496.65 496.65
287.65 287.65 287.65 287.65
401.75 40175  401.75 401.75
484.00 484.00 484.00 484.00
539.60 539.60 539.60 539.60
264.10 264.10 264.10 264.10
270.40 270.40 270.40 270.40
537.55 537.55 537.55 537.55
311.40 311.40 311.40 311.40
436.75 436.75 436.75 436.75
526.25 526.25 526.25 526.25
586.65 586.65 586.65 586.65
286.90 286.90 286.90 286.90
294.15 294.15 294.15 294.15
583.95 583.95 583.95 583.95
338.20 338.20 338.20 338.20
471.65 471.65 471.65 471.65
567.95 567.95 567.95 567.95
633.95 633.95 633.95 633.95
310.10 310.10 310.10 310.10
317.45 317.45 ' 317.45 317.45
631.00 631.00 631.00 631.00
365.55 365.55 365.55 365.55
510.50 510.50 510.50 510.50
615.65 615.65 615.65 615.65
686.25 686.25 686.25 686.25
335.80 335.80 335.80 335.80
344.10 344.10 344.10 344.10
683.40 683.40 683.40 683.40
396.05 396.05 396.05 396.05
554.55 554.55 554.55 554.55
668.05 668.05 668.05 668.05 _
745.20 745.20 745.20 745.20
364.60 364.60 -364.60 364.60
373.55 393.55 373.55 373.55
741.85 741.85 -741.85 741.85
429.65 429.65 429.65 429.65
602.55 602.55 602.55 602.55
726.10 726.10 726.10 726.10
809.60 809.60 809.60 809.60
396.20 396.20 396.20 396.20
405.80 405.80 405.80 405.80
806.15 806.15 806.15 806.15
467.05 467.05 467.05 467.05

Annual = 11 X Monthly

Premium Rates Exhibit

\ANSAS INSURANCE
80+

$371.35
447.15
499.15
243.85
249.90
496.65
287.65

401.75
484.00
539.60
264.10
270.40
537.55
311.40

436.75
526.25
586.65
286.90
294.15
583.95
338.20

471.65
567.95
633.95
310.10
317.45
631.00
365.55

510.50
615.65
686.25
335.80
344.10
683.40
396.05

554.55
668.05
745.20
364.60
373.55
741.85
429.65

602.55
726.10
809.60
396.20
405.80
806.15
467.05



%)

American Family Life Assurance Company of Columbus (Aflac)
- Individual Standardized Medicare Supplement Insurance
2011 Revised Monthly Premium Rates

Form " Area <65
A-1940A-26 A $371.35
A-1940B-26 44715
A-1940C-26 1499.15
A-1940D-26 243.85

- A-1940E-26 249.90
A-1940F-26 496.65
A-1940G-26 287.65
A-1940A-26 B 401.75
A-1940B-26 ' 484.00
A-1940C-26 539.60
A-1940D-26' 264.10
A-1940E-26 270.40
A-1940F-26 53755
A-1940G-26 311.40
A-1940A-26 C 436.75
A-1940B-26 526.25
A-1940C-26 586.65
A-1940D-26 286.90
A-1940E-26 294.15 .
A-1940F-26 583.95
A-1940G-26 338.20
A-1940A-26 D 471.65
A-1940B26 7 567.95
A-1940C-26 . 633.95
A-1940D-26 310.10
A-1940E-26 317.45
* A-1940F-26 631.00
A-1940G-26 365.55
A-1940A-26 E 510.50
A-1940B-26 615.65
A-1940C-26 686.25
A-1940D-26 335.80
A-1940E-26 344.10
A-1940F-26 '683.40
A-1940G-26 396.05
A-1940A-26 F 554.55
A-1940B-26 668.05
' A-1940C-26 745.20
A-1940D-26 364.60
A-1940E-26 373.55
A-1940F-26 741.85
A-1940G-26 429.65
A-1940A-26 - -G 602.55
A-1940B-26 726.10
A-1940C-26 809.60
A-1940D-26 396.20
A-1940E-26 405.80
A-1940F-26 806.15
A-1940G-26

Quarterly = 3 X Monthly
Semi-Annual = 6 X Monthly

All policy forms were withdrawn from issue as of 12/1/1998.

467.05

g\group\actuary\medsupp\modals\memorandums\STD2011 xIs\Rates

Arkansas
~ Issue Age Band
65 - 66-69 - 70-74 75-19
$371.35  $37135  $371.35 _ $371.35
447.15 44715 447.15 447.15
499.15 499.15 1499.15 499.15
243.85° 243.85 243.85 243.85
249.90 249.90 249.90 249,90
496.65 496.65 496.65 496.65
287.65 287.65 287.65 287.65
401.75 40175  401.75 401.75
484.00 484.00 484.00 484.00
539.60 539.60 539.60 ° 539.60
264.10 264.10 264.10 264.10
270.40 270.40 270.40 270.40
537.55 537.55 537.55 537.55 -
311.40 311.40 311.40 311.40
436.75 436.75 436.75 436.75
526.25 52625 . 52625 52625
586.65 586.65 586.65 586.65
286.90 286.90 286.90 286.90
294.15 29415 294.15 294.15.
583.95 583.95 583.95 583.95
338.20 338.20 338.20 338.20
471.65 471.65 471.65 471.65
567.95 567.95 567.95 567.95
633.95 633.95 633.95 633.95
310.10 310.10 310.10 310.10
317.45 317.45 317.45 317.45
631.00 631.00 631.00 631.00
365.55 365.55 365.55 365.55
" 510.50 510.50 510.50 . 510.50
615.65 615.65 615.65 615.65
686.25 686.25 68625  686.25
335.80 335.80 335.80 335.80
34410 34410 344.10 344.10
683.40 683.40 683.40 683.40
396.05 396.05 396.05 396.05
55455 554.55 554.55 554.55
668.05 668.05 668.05 668.05
745.20 745.20 745.20 745.20
364.60 © 364.60 364.60 . 364.60
373.55  373.55 37355 373.55
741.85 741.85 741:85 741.85
429.65 429.65 429.65 429.65
602.55 602.55 602.55 602.55
726.10 726.10 726.10 . 726.10
809.60 809.60  809.60 809.60
396.20 39620 396.20 396.20
405.80 405.80 405.80 405.80
806.15 806.15 . 806.15 806.15
467.05 - 467.05 467.05 467.05

Annual = 11 X Monthly

Premium Rates Exhibit‘

80+
$371.35
447.15
499.15
243.85
'249.90
496.65
287.65

401.75
484.00
539.60
264.10
270.40
53755
311.40

436.75
526.25
586.65
1286.90
294.15
583.95
338.20

471.65

567.95
633.95
310.10
317.45
631.00
.365.55

510.50
615.65
686.25
335.80
344.10
683.40
396.05

554.55
668.05

74520 .

364.60

373.55.

741.85
429.65

602.55
726.10
809.60
396.20

405.80

806.15
467.05

=
2
N
=3
= 9
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47

. American Family Life Assurance Company of Columbus (Aflac):
Individual Standardized Medicare Supplement Insurance
2011 Revised Monthly Premium Rates

Form Area
A-1940A-26 A
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

$

"A-1940A-26 B
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 €
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 D
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26"
A-1940F-26.
A-1940G-26

A-1940A-26 E
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 F
‘A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 G
A-1940B-26 :
A-1940C-26
A-1940D-26 -
A-1940E-26 v
A-1940F-26

" A-1940G-26

Quarterly = 3.X Monthly
Semi-Annual = 6 X Monthly

All pélicy forms were withdrawn from issue as of 12/1/1998.

<65
371.35

447.15

499.15
243.85
249.90

. 496.65°

287.65

401.75
484.00
539.60
264.10
270.40
537.55
311.40

436.75
526.25
586.65
286.90

.294.15

583.95
338.20

471.65

--567.95

633.95
310.10
317.45

1631.00

365.55
510.50

615.65

686.25
335.80
344.10
683.40
396.05

554.55
668.05
745.20
364.60
373.55

741.85

429.65

602.55

726.10
809.60
396.20
405.80
806.15
467.05

g\group\actuary\medsupp\modals\memorandums\STD2011.xls\Rates '

Arkansas
- Issue Age Band
[ 66-69 70-74 75-79
$37135 - $371.35 $37135 - $371.35
447.15 '447.15 447.15 447.15
499.15 499.15 499.15 499.15
243.85 243.85 243.85 243.85
24990 : 249.90 249.90 249.90
496.65 496.65 496.65 496.65
287.65 287.65 287.65 287.65
401.75 401.75 401.75 401.75
484.00 484.00 484.00 484.00
539.60 539.60 539.60 539.60
264.10 26410 264.10 264.10
270.40 270.40 270.40 270.40
537.55 537.55 537.55 537.55
311.40 311.40 311.40 311.40
436,75 436.75 436.75 436.75
52625 526.25 526.25 " 526.25
586.65 586.65 586.65 586.65
286.90 286.90 - 286.90 286.90
294.15- 294.15 294.15 294.15
583.95 583.95 583.95 1583.95
338.20 338.20 338.20 338.20
471.65 . 471.65 471.65 471.65
567.95 567.95 567.95 567.95
633.95 633.95 633.95 $633.95
310.10 310.10 310.10 310.10
317.45 317.45 317.45 317.45
631.00 -631.00 631.00 631.00
.365.55 - 365.55 365.55 365.55
510.50 510:50 510.50 510.50
615.65 615.65 615.65 61\5‘65
686.25, -  686.25. 686.25 686.25
335.80 335.80 335.80 335.80
344.10 344.10 344.10 344.10
683.40 683.40 683.40 683.40
396.05 396.05 . 396.05 396.05
554.55 554.55 554.55 554.55
668.05 668.05 668.05 . 668.05
745.20 745.20 745.20 745.20
364.60 364.60 364.60 364.60
373.55 373.55 373.55 373.55
741.85 741.85 741.85 741.85
429.65 429.65 429,65 429.65
602.55 602.55 602.55 602.55
726.10 726.10 726.10 726.10
809.60 809.60 809.60 809.60
396.20 396.20 1396.20 396.20
405.80 405.80 405.80 405.80
806.15 806.15 806.15 806.15
467.05 ",

467.05

-467.05

Annual = 11 X Monthly

;

467.05

4

Premium Rates Exhibit

APPROVED -
| DEC 03 2010 |

LIFE AND HEALTH
ARKANSAS INSURANCE DEPARTHENT -

)

80+
$371.35
- 447.15
499.15
243.85
249.90
496.65
287.65

401.75
484.00
539.60
264.10
270.40
537.55
311.40

.436.75
526.25
586.65 .
286.90
294.15
583.95
338.20

471.65 .
'567.95
633.95
310.10
317.45
631.00
365.55

510.50
615.65
686.25
335.80
344.10
683.40
396.05

554.55
668.05
745.20
364.60
373.55
741.85
429.65

602.55 7
726.10
809.60
396:20
405.80
806.15
467.05



American Family Life Assurance Company of Columbus (Aflac)
Individual Standardized Medicare Supplement Insurance
2011 Revised Monthly Premium Rates

Form Area
A-1940A-26 A $
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 B
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26 .
A-1940G-26

A-1940A-26 C

" A-1940B-26

. A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 . D
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 E
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 F
A-1940B-26
A-1940C-26
A-1940D-26
A-1940E-26
A-1940F-26
A-1940G-26

A-1940A-26 G
A-1940B-26
A-1940C-26
- A-1940D-26"
A-1940E-26
A-1940F-26
A-1940G-26

Quarterly = 3 X Monthly
Semi-Annual = 6 X Monthly

All policy forms were withdrawn from issue as of 12/1/1998.

~.

<65
371.35
447.15
499.15
243.85
249.90
496.65
287.65

. 401.75

484.00
539.60
264.10
270.40

" 537.55

311.40

436.75
526.25

586.65 .

286.90
294.15
583.95
338.20

471.65
567.95
633.95

310:10

317.45
631.00
365.55

510.50
615.65
686.25
335.80
344.10
683.40
396.05

554.55
668.05
745.20
364.60
373.55
741.85

429.65

602.55
726.10

809.60-

396.20
405.80
806.15

467.05

-

g\group\actuary\medsupp\modals\memorandums\STD2011 xIs\Rates

Arkansas
. Issue Age Band
65 66-69 70-74 75-79
$371.35 - $37135  $371.35  $371.35
447.15 44715 447.15 447.15
499.15 499.15 49915 499.15
243.85 243.85 243 85 243.85
249.90 249.90 249.90 249.90
496.65 496.65 496.65 496.65
287.65 287.65 287.65 287.65
401.75 401.75 401.75 401.75
484.00 484.00 484.00 484.00
539.60 539.60 539.60 539.60
26410 . 264.10 264.10 264.10
27040 _ 270.40 270.40 270.40
537.55 537.55 537.55 537.55
311.40. 311.40 311.40 311.40
436.75 436.75 436.75 436.75
526.25 526.25 526.25 526.25
586.65 586.65 586.65 586.65
286.90 286.90 286.90 286.90
294.15 294.15 294.15 294.15
583.95 583.95 583.95 583.95
1338.20 338.20 338.20 338,20
471.65 471.65 - 471.65 471.65
567.95 567.95 567.95 - 567.95
633.95 633.95 633.95 633.95
310.10 310.10 310.10 310.10
31745 31745 31745 31745
631.00 631.00 631.00 631.00
365.55 365.55 365.55 365.55
510.50 510.50 510.50 510.50
615.65 615.65 615.65 615.65
686.25 686.25 686.25 686.25
33580 -~ 335.80 335.80 335.80
34410 ©  344.10 344.10 344.10
683.40 /683,40 683.40 . 683.40
396.05 396,05 396.05 396.05
554.55 554.55 554.55 554.55
668.05 668.05 668.05 668.05
745.20 745.20 745.20 745.20
.364.60 364.60 364.60 364.60
373.55 373.55 373.55 373.55
741,85 741.85 741.85 741.85
429.65 429.65 429.65 429.65
602.55 602.55 602.55 602.55
72610 726.10 726.10 726.10
809.60 809.60 809.60 809.60
396.20 396.20 396:20 396.20
405.80 405.80 405.80 405.80
806.15 806.15 806.15 806.15
467.05 . 467.05 467.05

467.05

Annual = 11 X Monthly

Premium Rates Exhibit

APPR

DEC 03 201

LIFE AND #
ARKANSAS INSURANGE 7

80+
$371.35
447.15
- 499.15
'243.85
249.90
496.65
287.65

401.75
484.00
539.60
264.10
270.40
537.55
311.40

436.75
526.25
586.65
286.90
294.15
583.95
338.20

471.65
567.95
633.95
310.10
317.45
631.00
365.55

510.50
615.65
686.25
335.80
344.10
683.40
396.05

554.55
668.05
745.20 -
364.60
373.55
741.85
429.65

T -602.55

726.10
809.60
396.20
405.80
806.15
467.05
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Deborah T. Grantham
AIRC, HIA, ACS ‘ o
Second Vice President DEE Qo
Compliance Department -

p LIFE AND HEALTH

ARKANGAS INSURANCE PEPARTH B

November 8, 2010
Ms. Stephanie Fowler
Arkansas Insurance Department
Life & Health Division
1200 West Third Street
Little Rock, AR 72201-1904 NAIC # 60380
RE: Actuarial Memorandum for Medicare Supplement Policies - Individual Pre-Standardized

Dear Ms. Fowler:
This submission is being made to comply with the annual rate filing requirement for policy forms that provide benefits

to supplement Medicare for Parts A and B. Enclosed is an actuarial memorandum which provides the policy forms
involved and the policy approval date. This submission contains the following items:

An actuarial memorandum for:

e the Individual Nonstandardized plans issued prior to November 6, 1991, with a 60% lifetime loss katio;

Our package also includes:

o the appropriate filing fee and accompanying fee certification form.

This filing has been prepared by Bridget Berryman. Should you have any questions concerning this filing, please do
not hesitate to contact her by calling collect at (706) 660-7132, by faxing her at (706) 660-7080 or by e-mailing her at
bberryman@aflac.com. A return envelope is enclosed for your convenience to reply.

Sincerely,

Daborad D Dt

Deborah T. Grantham
DTG/BAB/bab
Enclosures

RECEIVED

NOV 122010
LIFE AND HEALTH

ARKANSAS INSURANCE DEPARTMENT

American Family Life Assurance Company of Columbus (Aflac)
Worldwide Headquarters « 1932 Wynnton Road « Columbus, Georgia 31999
706.660.7077 tel « 706.660.7080 fax « dgrantham@aflac.com - aflac.com



{ | ] : " Premium Rates Exhibit
)d - | |

"American Family Life Assurance Company of Columbus (Aﬂac)
. Pre-Standardized Medicare Supplement Insurance
2011 Monthly Premium Rates
Inforce Policies Issued Prior to 11/06/1991

Arkansas

- Issue Age Band
Form _ 65 66-70 = 71-75 76-80 81+
A-19700-26  Current 7225 . 7225 72.25 72.25 NA .
A-19700-26  Revised 72.25 7225 7225 72.25 N/A
A-19075-1 - Current 7405 | 74.05 7405 - 74.05 N/A
A-19075-1  Revised . 74.05 74.05 74.05 7405 N/A
A-19050 Current 6345 6345 63.45 63.45  N/A
A-19050 Revised 63.45 6345 6345 6345 - N/A
10
| ) = (& e g
Y = e N
e PND TR
PR
Quarterly = 3 X Monthly Annual = 12 X Monthly

Semi-Annual = 6 X Monthly

g\group\actuary\medsupp\modals\memorandums\PSTD201'1 xls\Rates GOLR



	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Supporting Document Schedules
	Attachment: ARLH-126932689.pdf

