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Rate Page RP24.1.T01-AR 09-11 is identical to previously approved rate page RP24.1.T01-AR, approved by your

Department on September 9, 2010, except it contains the most recent rates approved by your Department on August 4,

2011.  It will be used for all of our Medicare supplement plans sold through our agency and brokerage outlets.
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CP24 09-11 

ASSURED LIFE ASSOCIATION 
A Legal Reserve Fraternal Benefit Society 

OUTLINE OF MEDICARE SUPPLEMENT COVERAGE – COVER PAGE  
BENEFIT PLANS A, B, C, D, F, G, AND N 

These charts show the benefits included in each of the standard Medicare supplement plans.  Every company must make available Plan “A.”  Some plans may not 
be available in your state.  See Outlines of Coverage sections for details about ALL plans.   
Basic Benefits: 
Hospitalization:  Part A coinsurance plus coverage for 365 additional days after Medicare benefits end. 
Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses) or copayments for hospital outpatient services.  Plans K, L, and N 

require insureds to pay a portion of Part B coinsurance or copayments. 
Blood:   First 3 pints of blood each year.     
Hospice:  Part A coinsurance. 

A B C D F F* G  K L M N 
Basic, 
includ-
ing 100%  
Part B 
co-insur-
ance  

Basic, 
including 
100%  
Part B co-
insurance  

Basic, 
including 
100%  
Part B co-
insurance  

Basic, 
including 
100%  
Part B co-
insurance  

Basic, 
including  
100%  
Part B co-
insurance 
* 

Basic, 
including 
100%  
Part B co-
insurance  

 Hospitalization 
and preventive 
care paid at 
100%; other 
basic benefits 
paid at 50% 

Hospitalization 
and preventive 
care paid at 
100%; other 
basic benefits 
paid at 75% 

Basic, 
including 
100% Part 
B co-
insurance 

Basic, including 
100% Part B 
coinsurance, 
except up to $20 
copayment for 
office visit, and up 
to $50 copayment 
for ER 

  Skilled 
Nursing 
Facility 
Co-
insurance 

Skilled 
Nursing 
Facility 
Co-
insurance 

Skilled 
Nursing 
Facility 
Co-
insurance 

Skilled 
Nursing 
Facility 
Co-
insurance 

 50% Skilled 
Nursing Facility 
Coinsurance 

75% Skilled 
Nursing 
Facility 
Coinsurance 

Skilled 
Nursing 
Facility Co-
insurance 

Skilled Nursing 
Facility 
Coinsurance 

 Part A 
Deductible 

Part A 
Deductible 

Part A 
Deductible 

Part A 
Deductible 

Part A 
Deductible 

 50% Part A 
Deductible 

75% Part A 
Deductible 

50% Part A 
Deductible 

Part A Deductible 

  Part B 
Deductible 

 Part B 
Deductible 

      

    Part B 
Excess 
(100%) 

Part B 
Excess 
(100%) 

     

  Foreign 
Travel 
Emer-
gency 

Foreign 
Travel 
Emer-
gency 

Foreign 
Travel 
Emer-
gency 

Foreign 
Travel 
Emer-
gency 

   Foreign 
Travel 
Emergency 

Foreign Travel 
Emergency 

       Out-of-pocket 
limit $4,640; paid 
at 100% after 
limit reached 

Out-of-pocket 
limit $2,320; 
paid at 100% 
after limit 
reached 

  

*Plan F also has an option called a high deductible Plan F.  This high deductible plan pays the same benefits as Plan F after one has paid a calendar year $[2,000] 
deductible.  Benefits from high deductible Plan F will not begin until out-of-pocket expenses exceed $[2,000].  Out-of-pocket expenses for this deductible are 
expenses that would ordinarily be paid by the policy/certificate.  These expenses include the Medicare deductibles for Part A and Part B, but do not include the 
plans' separate foreign travel emergency deductible. 



 Disclosures 
Use this outline to compare benefits and premiums 
among certificates or policies. 
 
Premium Information 
We, Assured Life Association, can only raise your 
premium if we raise the premium for all the 
certificates like yours in the same geographic area of 
the state where you live.   
 
Premiums do not include dues. 
 
Read Your Certificate Very Carefully 
This is only an outline describing your certificate's 
most important features.  The certificate is your 
insurance contract.  You must read the certificate 
itself to understand all of the rights and duties of both 
you and your insurance company. 
 
Right to Return Certificate 
If you find that you are not satisfied with your 
certificate, you may return it to Assured Life 
Association at our administrative office, 3316 
Farnam Street, Omaha, NE 68175.  If you send the 
certificate back to us within 30 days after you receive 
it, we will treat the certificate as if it had never been 
issued and return all of your payments. 
 

 Certificate Replacement 
If you are replacing another health insurance 
certificate, do NOT cancel it until you have actually 
received your new certificate and are sure you want 
to keep it. 
 
Notice 
The certificate may not fully cover all of your medical 
costs.  Neither Assured Life Association nor its 
agents are connected with Medicare.  This outline of 
coverage does not give all the details of Medicare 
coverage.  Contact your local Social Security office 
or consult "Medicare & You" for more details. 
 
Complete Answers Are Very Important 
When you fill out the application for the new 
certificate, be sure to answer truthfully and 
completely all questions about your medical and 
health history.  The Company may cancel your 
certificate and refuse to pay any claims if you leave 
out or falsify important medical information.  Review 
the application carefully before you sign it.  Be 
certain that all information has been properly 
recorded. 

DP2.T01-AR 09-11 



Attained 
Age 65 

and Over
98.32

Attained 
Age 65 

and Over
113.68

Attained 
Age 65 

and Over
137.23

Attained 
Age 65 

and Over
112.47

Attained 
Age 65 

and Over
140.31

Attained 
Age 65 

and Over
112.47

Attained 
Age 65 

and Over
101.34

Attained 
Age 65 

and Over
294.96

Attained 
Age 65 

and Over
341.05

Attained 
Age 65 

and Over
411.70

Attained 
Age 65 

and Over
337.42

Attained 
Age 65 

and Over
420.94

Attained 
Age 65 

and Over
337.42

Attained 
Age 65 

and Over
304.01

Attained 
Age 65 

and Over
589.91

Attained 
Age 65 

and Over
682.10

Attained 
Age 65 

and Over
823.41

Attained 
Age 65 

and Over
674.84

Attained 
Age 65 

and Over
841.88

Attained 
Age 65 

and Over
674.84

Attained 
Age 65 

and Over
608.03

Attained 
Age 65 

and Over
1,179.82

Attained 
Age 65 

and Over
1,364.19

Attained 
Age 65 

and Over
1,646.81

Attained 
Age 65 

and Over
1,349.68

Attained 
Age 65 

and Over
1,683.76

Attained 
Age 65 

and Over
1,349.68

Attained 
Age 65 

and Over
1,216.05

MTA20 MTA21 MTA22
(Plan A) (Plan B) (Plan C) (Plan D)

MTA23 MTA24 MTA25

MTA24 MTA25
(Plan F) (Plan G)(Plan A) (Plan B) (Plan C) (Plan D)

MTA20 MTA21 MTA22 MTA23

(Plan G)

Policy Form Policy Form Policy Form Policy Form Policy Form Policy Form

(Plan A) (Plan B)

Policy Form Policy Form

(Plan C) (Plan D)
MTA24
(Plan F)

MTA25
(Plan G)

MTA23

MTA20 MTA21 MTA22 MTA23 MTA25
Policy Form Policy Form

ZIP CODES: 716-717, 724-729

(Plan D)
MTA20
(Plan A)

MTA21
(Plan B)

MTA22
(Plan C)

MTA24
(Plan F)

Policy Form Policy Form Policy FormPolicy FormPolicy Form Policy Form

Policy Form Policy Form

Policy Form
MTA31
(Plan N)

Policy Form
MTA31
(Plan N)

Policy Form
MTA31
(Plan N)

Policy Form
MTA31
(Plan N)

Policy Form Policy Form Policy Form Policy Form Policy Form Policy Form

(Plan F) (Plan G)

NON-TOBACCO MONTHLY RATES (BANK SERVICE PLAN)

NON-TOBACCO QUARTERLY RATES

NON-TOBACCO SEMIANNUAL RATES

NON-TOBACCO ANNUAL RATES

RP24.1.T01-AR 09-11
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Age 65 

and Over
113.01

Attained 
Age 65 

and Over
130.67

Attained 
Age 65 

and Over
157.74

Attained 
Age 65 

and Over
129.28

Attained 
Age 65 

and Over
161.28

Attained 
Age 65 

and Over
129.28

Attained 
Age 65 

and Over
116.48

Attained 
Age 65 

and Over
339.03

Attained 
Age 65 

and Over
392.01

Attained 
Age 65 

and Over
473.22

Attained 
Age 65 

and Over
387.84

Attained 
Age 65 

and Over
483.84

Attained 
Age 65 

and Over
387.84

Attained 
Age 65 

and Over
349.44

Attained 
Age 65 

and Over
678.06

Attained 
Age 65 

and Over
784.02

Attained 
Age 65 

and Over
946.44

Attained 
Age 65 

and Over
775.68

Attained 
Age 65 

and Over
967.68

Attained 
Age 65 

and Over
775.68

Attained 
Age 65 

and Over
698.88

Attained 
Age 65 

and Over
1,356.12

Attained 
Age 65 

and Over
1,568.04

Attained 
Age 65 

and Over
1,892.88

Attained 
Age 65 

and Over
1,551.36

Attained 
Age 65 

and Over
1,935.36

Attained 
Age 65 

and Over
1,551.36

Attained 
Age 65 

and Over
1,397.76

MTA23
Policy Form

(Plan F) (Plan G)(Plan D)
MTA24 MTA25

Policy Form
MTA20 MTA21 MTA22
(Plan A) (Plan B) (Plan C)

Policy Form
MTA24 MTA25

Policy Form Policy Form Policy Form Policy Form

(Plan D)

TOBACCO ANNUAL RATES

(Plan A)
MTA23

(Plan G)
MTA20 MTA21 MTA22

(Plan B) (Plan C) (Plan F)

(Plan F)

Policy Form Policy Form Policy Form Policy Form Policy Form

(Plan G)
MTA20 MTA21 MTA22
(Plan A) (Plan B) (Plan C) (Plan D)

MTA23 MTA24
Policy Form Policy Form Policy Form Policy Form

MTA25

MTA24 MTA25
(Plan F) (Plan G)

Policy Form Policy Form

(Plan A) (Plan B) (Plan C) (Plan D)

Policy Form Policy Form
MTA20 MTA21 MTA22 MTA23

Policy Form Policy Form Policy Form Policy Form Policy Form

ZIP CODES: 716-717, 724-729

MTA31
(Plan N)

Policy Form
MTA31
(Plan N)

Policy Form
MTA31
(Plan N)

Policy Form
MTA31
(Plan N)

TOBACCO MONTHLY RATES (BANK SERVICE PLAN)

TOBACCO QUARTERLY RATES

TOBACCO SEMIANNUAL RATES
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Attained 
Age 65 

and Over
107.17

Attained 
Age 65 

and Over
123.91

Attained 
Age 65 

and Over
149.59

Attained 
Age 65 

and Over
122.60

Attained 
Age 65 

and Over
152.94

Attained 
Age 65 

and Over
122.60

Attained 
Age 65 

and Over
110.46

Attained 
Age 65 

and Over
321.50

Attained 
Age 65 

and Over
371.74

Attained 
Age 65 

and Over
448.76

Attained 
Age 65 

and Over
367.79

Attained 
Age 65 

and Over
458.83

Attained 
Age 65 

and Over
367.79

Attained 
Age 65 

and Over
331.38

Attained 
Age 65 

and Over
643.01

Attained 
Age 65 

and Over
743.49

Attained 
Age 65 

and Over
897.51

Attained 
Age 65 

and Over
735.58

Attained 
Age 65 

and Over
917.65

Attained 
Age 65 

and Over
735.58

Attained 
Age 65 

and Over
662.75

Attained 
Age 65 

and Over
1,286.01

Attained 
Age 65 

and Over
1,486.97

Attained 
Age 65 

and Over
1,795.02

Attained 
Age 65 

and Over
1,471.15

Attained 
Age 65 

and Over
1,835.30

Attained 
Age 65 

and Over
1,471.15

Attained 
Age 65 

and Over
1,325.50

Policy Form Policy Form
MTA20 MTA21 MTA22 MTA23
(Plan A) (Plan B) (Plan C) (Plan D)

Policy Form
MTA24 MTA25

MTA24 MTA25
(Plan F) (Plan G)

(Plan F) (Plan G)
MTA20 MTA21 MTA22
(Plan A) (Plan B) (Plan C) (Plan D)

MTA23

Policy Form Policy Form
MTA24 MTA25

(Plan C) (Plan D)
MTA23

Policy Form Policy Form Policy Form Policy Form

Policy Form Policy Form Policy Form Policy Form
MTA25

(Plan F) (Plan G)

Policy Form Policy Form

(Plan F) (Plan G)
MTA20 MTA21 MTA22
(Plan A) (Plan B) (Plan C) (Plan D)

MTA24MTA23

Policy Form
NON-TOBACCO MONTHLY RATES (BANK SERVICE PLAN)

ZIP CODES: 718-721

Policy Form Policy Form Policy Form Policy Form
MTA31
(Plan N)

Policy Form
MTA31

NON-TOBACCO QUARTERLY RATES
Policy Form Policy Form Policy Form Policy Form Policy Form

(Plan N)

Policy Form
MTA31
(Plan N)

NON-TOBACCO SEMIANNUAL RATES

MTA20 MTA21 MTA22
(Plan A) (Plan B)

NON-TOBACCO ANNUAL RATES
Policy Form

MTA31
(Plan N)
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Age 65 

and Over
123.18

Attained 
Age 65 

and Over
142.43

Attained 
Age 65 

and Over
171.94

Attained 
Age 65 

and Over
140.92

Attained 
Age 65 

and Over
175.80

Attained 
Age 65 

and Over
140.92

Attained 
Age 65 

and Over
126.96

Attained 
Age 65 

and Over
369.54

Attained 
Age 65 

and Over
427.29

Attained 
Age 65 

and Over
515.81

Attained 
Age 65 

and Over
422.75

Attained 
Age 65 

and Over
527.39

Attained 
Age 65 

and Over
422.75

Attained 
Age 65 

and Over
380.89

Attained 
Age 65 

and Over
739.09

Attained 
Age 65 

and Over
854.58

Attained 
Age 65 

and Over
1,031.62

Attained 
Age 65 

and Over
845.49

Attained 
Age 65 

and Over
1,054.77

Attained 
Age 65 

and Over
845.49

Attained 
Age 65 

and Over
761.78

Attained 
Age 65 

and Over
1,478.17

Attained 
Age 65 

and Over
1,709.16

Attained 
Age 65 

and Over
2,063.24

Attained 
Age 65 

and Over
1,690.98

Attained 
Age 65 

and Over
2,109.54

Attained 
Age 65 

and Over
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Attained 
Age 65 

and Over
1,523.56

MTA20 MTA22 MTA23
Policy Form Policy Form Policy Form Policy Form

MTA21

ZIP CODES: 718-721

Policy Form Policy Form
MTA24

Policy Form
MTA24 MTA25
(Plan F) (Plan G)

Policy Form

Policy Form Policy Form Policy Form Policy Form

(Plan A) (Plan B) (Plan C) (Plan D)

MTA25

(Plan F) (Plan G)

MTA24
Policy Form Policy Form

(Plan A) (Plan B) (Plan C)
MTA25

(Plan D)
MTA23MTA20 MTA21 MTA22

MTA23
Policy Form Policy Form Policy Form Policy Form

MTA20 MTA21 MTA22

Policy Form

(Plan D)(Plan A)

Policy Form
MTA25

(Plan F) (Plan G)

Policy Form Policy Form
TOBACCO ANNUAL RATES

(Plan B) (Plan C)

Policy Form Policy Form

(Plan F) (Plan G)
MTA20 MTA21 MTA22
(Plan A) (Plan B) (Plan C) (Plan D)

MTA24MTA23

Policy Form
MTA31
(Plan N)

MTA31
(Plan N)

Policy Form
MTA31

TOBACCO QUARTERLY RATES

TOBACCO SEMIANNUAL RATES

(Plan N)

TOBACCO MONTHLY RATES (BANK SERVICE PLAN)
Policy Form

Policy Form
MTA31
(Plan N)
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and Over
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and Over
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and Over
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and Over
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and Over
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and Over
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and Over
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and Over
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and Over
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and Over
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Attained 
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and Over
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Attained 
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and Over
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Attained 
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and Over
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and Over
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Attained 
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and Over
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and Over
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Policy Form Policy Form
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Policy Form
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Policy Form
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