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Select the right critical illness coverage in two easy steps:

Step 1: Choose from three coverage types.
1.	� Critical illness cancer only provides payment when cancer is diagnosed.

2.	� Critical illness without cancer provides payment when a heart attack, stroke or 
end-stage renal failure is diagnosed.

3.	� Critical illness with cancer provides payment when cancer, heart attack, stroke or 
end-stage renal failure is diagnosed.

Step 2: Choose from two benefit options.
1.	� Option A offers you a lump-sum benefit payment of $10,000 to $70,000.

2.	� Option B offers you a lump-sum payment of $10,000 to $70,000—plus additional 
indemnity benefits that provide extra protection against covered critical illnesses.

How would you pay for the out-of-pocket expenses of a critical illness?
If you’re like many Americans, you have just a few options:

n	 Spend your savings.

n	 Sell your assets.

n	 Buy supplemental insurance to protect your family, finances and future.

Benefits	 Option A 	 Option B

Lump-sum benefit	 •	 •
Wellness benefit	 	 •
Hospital confinement	 	 •
Consultation benefit	 	 •
Radiation and chemotherapy*	 	 •
Return of Premium rider (optional)	 •	 •
Premium amounts vary based on the coverage, option and lump-sum benefit amount you select.

*This benefit does not apply to the critical illness without cancer coverage.

Your supplemental coverage comes with these important assurances:
n	 �Your benefits are paid directly to you or to whomever you choose, unless otherwise required.

n	 �Your benefits are paid regardless of any other insurance you carry.

n	 �Your rates cannot be increased unless all rates of that kind are raised in your state.

n	 �Your policy is guaranteed renewable for life as long as premiums are paid on time.

n	 �Only you can cancel your coverage.

Day-to-day life is complicated 

enough all on its own. 

So when you’re facing the 

extra stress of a critical illness, 

you’re better off when you can 

keep your financial worries to 

a minimum.

A supplemental health 

insurance policy can help you 

protect your family, finances 

and future in your time of need. 

Washington National Critical 

SolutionsSM offers benefits you 

can use to pay for the expenses 

associated with a critical illness 

diagnosis and treatment.

Plus, you can choose a Return of Premium rider, an optional 
benefit that can return some or all of your paid premiums.

?DID YOU 
KNOW?

The risks
•	�M en have nearly a 1-in-2 lifetime risk of developing 

cancer. Women have a 1-in-3 lifetime risk.1

•	�T his year, 8.5 million Americans will suffer a 
heart attack.2

•	� Every 40 seconds on average, someone in the U.S. 
has a stroke.3

The costs
•	�T he total overall cost of cancer in 2010 was 

estimated at $263.8 billion.4

•	�T he estimated total cost of coronary heart disease 
was $177.1 billion in 2010.5

•	�T he estimated total cost of stroke for 2010 was 
$73.7 billion.6

1 American Cancer Society, Cancer Facts & Figures 2010, 2010, p. 1; 2American Heart Association/American Stroke Association, Heart Disease and Stroke Statistics—2010 Update At-A-Glance, 2010, p. 6; 3Ibid, p. 14; 
4American Cancer Society, Cancer Facts & Figures 2010, 2010, p. 3; 5American Heart Association/American Stroke Association, Heart Disease and Stroke Statistics—2010 Update At-A-Glance, p. 13; 6Ibid., p. 16.

The above facts represent the U.S. population, are provided for information only and do not imply coverage under the policy or endorsement of the company or policy by the people and organizations listed above.



Return of Premium riders
This rider can return your premiums to you. The only 
requirement to receive the rider’s benefits is to keep your 
policy and the rider in force until the policy matures.1 
When your money is returned, you can continue your 
protection and collect again.

100% Return of Premium rider  
Form R1022ROP

With the 100% Return of Premium rider, you can receive 
a check for all of your paid premiums, minus claims 
incurred, every 20 years or on the rider anniversary date 
after your 75th birthday, if that comes sooner.

If you are 66 or older when you begin a Return of 
Premium period and you’ve kept your policy and rider in 
force, you receive one-half of premiums paid, minus any 
claims incurred, every 10 years.

50% Return of Premium rider  
Form R1041ROP

With the 50% Return of Premium rider, you can receive a 
check for one-half of your paid premiums, minus claims 
incurred, every 20 years or on the rider anniversary date 
after your 75th birthday, if that comes sooner.

If you are 66 or older when you begin a Return of 
Premium period and you’ve kept your policy and rider in 
force, you receive one-quarter of premiums paid, minus 
any claims incurred, every 10 years.

These optional riders have an additional cost. The riders 
may be purchased through age 74, based on your age at 
issue. State abbreviations may apply to the rider form 
number when used. These riders are not available with 
policies that are purchased as part of a Section 125 plan.
1In Arkansas, maturity is “benefit eligibility.”

Lump-sum benefit
n	� $10,000, $20,000, $30,000, $40,000, $50,000, $60,000 or $70,000
This benefit is paid when you are first diagnosed1 with cancer (except skin cancer), heart 
attack, stroke or end-stage renal failure—based on the coverage you’ve selected—with 
acceptable proof of diagnosis. This benefit is payable once for each insured, and premiums 
are based on the benefit level you select. Coverage for child(ren) is available at $10,000.

Wellness benefit
n	 $50 per year for critical illness cancer only coverage
n	 $50 per year for critical illness without cancer coverage
n	 $100 per year for critical illness with cancer coverage
After a 30-day waiting period2, this benefit pays for covered screenings. Covered 
screenings vary based on the selected coverage; please refer to your policy for a complete 
list of covered screenings. This preventive benefit is limited to one test per person per 
calendar year. This benefit is paid whether or not you are diagnosed with cancer, heart 
attack, stroke or end-stage renal failure.

Hospital confinement Including U.S. Government Hospitals3

n	 $200 per day, 1–30 days
n	 $400 per day, 31+ days
Benefits are paid each day you are confined to a hospital when you are diagnosed with 
cancer, heart attack, stroke or end-stage renal failure, based on the coverage you selected.

Consultation benefit
n	 $250 per specified critical illness diagnosis

This benefit is paid when you are diagnosed with cancer, heart attack, stroke or end-stage 
renal failure and consult a physician or alternative care provider for a treatment plan. The 
benefit is paid one time according to the coverage you selected.

Radiation and chemotherapy
n	 $200 per day or $200 per drug

This benefit is payable when a physician prescribes radiation or chemotherapy as part of 
a cancer treatment plan. Treatment may be performed on an inpatient or outpatient basis. 
At the time of administration, the treatment must be fully or investigationally approved by 
the U.S. Food and Drug Administration for cancer treatment. 

n	 Radiation: $200 per day
n	� Chemotherapy, injected by medical personnel: $200 per day 

Injections must be made by medical personnel in a physician’s office, clinic or hospital.

n	� Chemotherapy, self-administered: $200 per drug 
This benefit is limited to $1,600 per month.

1 �In Indiana, “first” is not applicable.
2 In Oklahoma, the “30-day waiting period” is not applicable.
3 �A hospital is not a bed, unit or facility that functions as a skilled nursing facility, 
nursing home, extended care facility, convalescent home, rest home, home for the aged, 
sanatorium, rehabilitation center, place that primarily provides care for alcoholics or drug 
addicts, or facility for the care and treatment of mental disease or mental disorders.

Benefit descriptions



Limitations and exclusions 
Benefits will not be paid for loss contributed to, caused by or resulting from any insured having or being diagnosed with any other disease, sickness or 
incapacity, even if the disease or condition is caused, complicated or aggravated by the specified critical illness1, 2; being diagnosed with a specified critical 
illness during the waiting period, which is the first 30 days after the coverage effective date3, 4; participating or attempting to participate in an illegal act5, 6; 
working at an illegal job5, 6; being legally intoxicated or so intoxicated that mental or physical abilities are seriously impaired3, 7; being under the influence of 
any illegal drugs7; being under the influence of any narcotic, unless such narcotic is taken under the direction of and as directed by a physician7; injuring 
or attempting to injure oneself intentionally, regardless of mental capacity; committing or attempting to commit suicide, regardless of mental capacity; 
participating in any sporting event for pay or prize money7; being exposed to war or any act of war, declared or not; participating in or contracting with the 
armed forces, including Coast Guard, of any country or international authority8, 9; and alcoholism, drug abuse or chemical dependency.10, 11

No benefits are payable for a pre-existing condition during the first twelve (12) months12 after the effective date of coverage. A pre-existing condition is defined 
as the existence of symptoms that would cause an ordinarily prudent person13 to seek diagnosis, care or treatment within the twelve (12)-month period14 
before the insured’s coverage effective date, or a condition for which medical advice or treatment was recommended by or received from a physician within 
the twelve (12)-month period14 before the coverage effective date. A pre-existing condition can exist even though a diagnosis has not been made.15, 16 

For critical illness without cancer coverage and critical illness with cancer coverage: “Heart attack” does not include any other disease or injury involving the 
cardiovascular system. A cardiac arrest not caused by a myocardial infarction is not a heart attack. Heart attacks or strokes occurring during or as the result 
of any medical procedures are not covered. Renal failure caused by a traumatic event, including surgical trauma, is not covered.

This brochure is intended to be a brief, general description of coverage. For more complete details of coverage, including benefits, limitations and exclusions 
specific to your state, please review the policy with your agent.

1Not applicable in Arkansas, Delaware, Utah and West Virginia.
2In Idaho, “unless the disease or condition was directly aggravated by a specified critical illness.”
3Not applicable in Oklahoma.
4In Idaho, coverage begins on the 31st day.
5In Idaho, “committing or attempting to commit a felony or to which a contributing cause was you being engaged in an illegal occupation.”
6In Utah, “voluntary participation in an illegal act or working an illegal job.”
7Not applicable in Idaho and Nevada.
8�In Oklahoma, “while you are serving in the military or an auxiliary unit attached to the military or working in an area of war, whether voluntarily or as required 
by an employer, Washington National Insurance Company will return, at your request, your prorated premium paid for any period you are not insured by this 
policy while you are in such service.”

9In Idaho and Utah, “being exposed to” is not applicable.
10Not applicable in Nevada.
11In Idaho and Oklahoma, “chemical dependency” is not applicable.
12In Delaware, New Mexico, Nevada, Puerto Rico and Utah, “six (6) months.”
13In the District of Columbia, “ordinarily prudent” is not applicable.
14In Delaware, Nevada, Puerto Rico and Utah, “six (6)-month period.”
15�In Puerto Rico, a pre-existing condition means “any sickness, injury or condition which was diagnosed by or for which you consulted a physician 6 months prior 

to the date you became insured under this policy.”
16�In Idaho, a pre-existing condition means “a condition for which medical advice, diagnosis, care or treatment was recommended or received from a physician 

within the six (6)-month period preceding the effective date of coverage of the insured.”

Policy form series: CIC1039
Rider form series: R1022ROP and R1041ROP
Form series may vary by state.

Washington National Insurance Company
Home Office
11825 N. Pennsylvania Street
Carmel, IN 46032

WashingtonNational.com

© 2011 Washington National 
(06/11) 136398

CS-BR-ROP 
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*NBAP*WNIC*ICI* 
*NBAP*WNIC*ICI* 
 

Application to:  Washington National Insurance Company 
11825 N. Pennsylvania St., Carmel, Indiana  46032-4555 

SECTION I 

Is this a reinstatement? Yes    No  Is this an upgrade of existing coverage? Yes    No  
Is this a guaranteed conversion? Yes    No  
If “Yes” to any of the above, provide existing policy number:  
Requested Effective Date:  

SECTION II 
Please Print Primary Applicant’s Name (First, Middle Initial, Last) 
 

Height Weight 

(Applicant) 
 Male  Female 

Date of Birth (mm/dd/yy) Age Social Security Number (Area Code) Phone Number 

Spouse’s Name(if applying for spouse insurance) (First, Middle Initial, Last) 
 

Height Weight 

(Spouse) 
 Male  Female 

Date of Birth (mm/dd/yy) Age Social Security Number If applying for Child(ren) Insurance, 
complete Section IV. 

Applicant’s Street Address 
 
City   State Zip Code 
 
E-mail Address: 

SECTION III   If you are applying through a guaranteed conversion, please answer only questions 1 and 2.   
Please answer the questions below for the type of insurance being applied for: 
For All Insurance Applied For: 
1. Will this insurance replace any accident and sickness insurance currently in force with us or another 

company for any person to be insured? ........................................................................................................  
If “Yes,” please complete the “Notice to Applicant” form. 
 

2 Have you or anyone to be covered used any tobacco products in the past 10 years? .................................  
 
 
 
3 In the past 10 years, have you or anyone proposed for coverage been treated for or diagnosed by a 

physician as having Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome 
(AIDS) or AIDS Related Complex (ARC)?.....................................................................................................  
If “Yes” to question 3, the named individual(s) is not eligible for coverage.   
Please list individual(s) name:  
     

 
 
 

   Yes     No 
 
 
Primary Applicant: 

   Yes     No 
Spouse: 

   Yes     No 
 
 

   Yes     No 
 

For Cancer Coverage.   
4. Has any person proposed for coverage had within the past 5 years:   

cancer or any malignancy which includes: carcinoma, sarcoma, Hodgkin’s disease, leukemia, lymphoma, 
malignant tumor,  cirrhosis, hepatitis B or C, blood disorder, emphysema, or chronic obstructive pulmonary 
disease (COPD)?............................................................................................................................................  

 
5. Within the last 5 years, has anyone to be covered been treated for or diagnosed as having a pre-leukemic 

condition, a pre-malignant condition or a condition with malignant potential?.................................................  
If “Yes” to question 4 or 5, the named individual(s) is not eligible for coverage.  Please list individual(s) 
name:  

     

 
 
 
 

   Yes     No 
 
 

   Yes     No 
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For Heart Attack, Stroke, End-Stage Renal Failure Coverage.   
6. Has any person proposed for coverage had within the past 5 years:   

heart attack, heart disease, heart surgery, congestive heart failure, angina or prescribed nitroglycerin, any 
other abnormality of the heart including coronary artery disease, peripheral vascular disease, stroke, 
transient ischemic attack, or any other cerebrovascular disease, any abnormal kidney function, kidney 
disease, renal failure or insufficiency, required dialysis, diabetes, spina bifida, lupus, or sickle cell anemia? 

 
7. Has any person proposed for coverage had a blood pressure reading in the last 6 months of greater than 

150 systolic or 95 diastolic? ............................................................................................................................  
If “Yes” to question 6 or 7, the named individual(s) is not eligible for coverage.  Please list individual(s) 
name:  

 
     

 
 
 
 
 

   Yes     No 
 
 

   Yes     No 
 

SECTION IV   Dependent Child Coverage (Please Print and fill out completely) 
 (Each Child to be insured must meet policy eligibility requirements) 

Name Child(ren) Relationship to Primary 
Applicant 

Date of Birth 

   

   

   

   

   

   

   

   

 Check here if additional space is needed and attach separate sheet. 
SECTION V 
Coverage Selection: 
 

  Critical Illness Cancer Only Coverage      Critical Illness without Cancer Coverage    Critical Illness with Cancer Coverage 
 
Coverage Option:     Option A         Option B 
 
Coverage Level: 

 $10,000  $20,000  $30,000  $40,000  $50,000  $60,000  $70,000 
 
 

Optional Rider: 
 

 Return of Premium *not available with Section 125 
 
  100%   50%  
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Payment Mode: Premium Total: 
Current Direct Bill Options: 
 

 Monthly Bank Draft 
 

 Semi-Annual  
 

 Annual  
 
Current Payroll Bill Options: 
 

 Payroll deduction  
 Federal Allotment 

 
Payroll Deduction Frequency: 

 9  10  12  13  24  26  52 
 

 Section 125 
 
Monthly Bank Draft is the only mode available on the 
following: 

 Credit Union 
 Account Number    
 

 Employee Non-payroll 
 Account Number   
 
 
 

 
 
 
Applicant Premium  $    
 
 
Spouse Premium  $    
 
 
Child(ren) Premium  $    
 
 
Optional Rider  $    
 
 
Total   $    
 
Amount 
Collected $    
 

  Draft initial premium payment (an “Authorization to Draft Initial 
Premium” form must be completed.) 
 

  Check remitted with application 
 
*All checks should be payable to: Washington National 
Insurance Company 

Special Instructions: 
 
 
SECTION VI   
Applicant’s Statement:  I have read or have had read to me, the completed application; all representations are true and complete.  
I understand that: any false statements or misrepresentations in this application may result in loss of insurance if such false 
statement materially affected either the acceptance of the risk or the hazard assumed by the Company.  The agent has no authority 
to approve the application, change the policy or waive any policy provisions.  For ages 65 and above, I have received the booklet 
containing insurance advice for people eligible for Medicare.  Additionally, I acknowledge that I have received an Outline of 
Coverage.  No coverage will be effective until all eligibility requirements are met and until the later of: (1) the Effective Date 
as shown on the Policy Schedule, if issued; or (2) the date the first premium is accepted by Washington National Insurance 
Company. 
 
 
WARNING:  Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement may be guilty of insurance fraud. 
 
 
Date: Signature of Applicant: 
 
Where Signed:      
 (City, State) 
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This Section to be Completed by Agent:  I hereby certify that I have explained to the applicant all exceptions and limitations 
pertaining to the insurance applied for, including any concerning pre-existing conditions.  I hereby certify that I have truthfully and 
accurately recorded in this application the information supplied by the applicant.  I further certify that I am a licensed agent in the 
state where this application is being solicited by me and signed by the applicant. 
 
 
 
 
Date: Signature of Agent: 
 
Agency: Agent Number: 
 
Agent’s E-mail address:  
 
Agent’s Phone Number:  
 
 

 Mail to Policyholder  Mail to Agent 
 

 



Authorization to Obtain Medical Records
Pursuant to the HIPAA Privacy Rule

To be obtained before insurance is issued

© 2011 Washington National 
(06/11) 140022

MEDAUTH-FORM-PRE

Washington National Insurance Company
11825 N. Pennsylvania Street, Carmel, IN 46032

Phone: (800) 525-7662   Fax: (800) 757-6324

white:  Home Office copy  •  yellow:  Applicant copy

I.	�� My Information—the individual who is the subject of the information

	 	 	 	 	
Printed name		  Date of birth		  Social Security number

	 	 	 	 	 	 	
Address	 City	 State	 Zip code

II.	� Disclosing Party—the party or parties authorized to release information about me
Any physician or other healthcare provider, hospital, clinic, medical facility, clinical lab, pharmacy or 
pharmacy-related organization, insurance company or health plan, Social Security Administration, 
governmental agency, MIB Inc., or my employer

III.	� Description of my information authorized for release
Any information related to my past, present or future health condition(s), medical care or treatment, which 
includes information about mental health, communicable disease, HIV/AIDS and substance abuse, but 
excludes psychotherapy notes

IV.	� Purpose of Authorization—how my information will be used by the receiving party
To determine my eligibility for coverage and administer benefits under a policy or certificate of insurance.

V.	� Duration of Authorization
Twenty-four (24) months from the date written below

VI.	�R eceiving Party—the party authorized to receive information about me
Washington National Insurance Company

VII.	�Approval—signed and dated by me or my legal representative
Do not sign this form until you review the important information on the other side.

	 	 	
Print name of person signing		  Relationship (if signed by legal representative*)

	 	 	
Signature		  Date

*Legal representatives must provide documentation of legal authority



Authorization to Obtain Medical Records
Pursuant to the HIPAA Privacy Rule

To be obtained before insurance is issued

© 2011 Washington National 
(06/11) 140022

MEDAUTH-FORM-PRE

Washington National Insurance Company
11825 N. Pennsylvania Street, Carmel, IN 46032

Phone: (800) 525-7662   Fax: (800) 757-6324

white:  Home Office copy  •  yellow:  Applicant copy

Important information about this Authorization to Obtain Medical Records

•	�I  understand this authorization is required to determine my eligibility for coverage and benefits under 
a policy or certificate of insurance.  

•	� Refusing to sign this authorization does not affect my ability to obtain medical treatment, but it may 
prevent coverage from being issued or being able to determine when benefits are payable under the 
terms of my coverage.

•	�I  understand that I can revoke this authorization at any time, except to the extent it has been relied 
upon, by sending a written revocation to:

Washington National Insurance Company
P.O. Box 2024
Carmel, IN 46082-2024

•	�I  understand that if the person or organization I authorize to receive information described in this 
authorization is not subject to federal health information privacy laws, then such information could be 
re-disclosed and would no longer be protected by these laws.

•	I  understand that I have a right to a copy of this authorization.

•	I  understand that a photocopy or facsimile of this authorization is as valid as the original.



Total annual premium x payment mode =

Coverage

l	 Critical Illness cancer only	 l	 Critical Illness without cancer

l	 Critical Illness with cancer

Rider

l	 Base rates 	 l	 Base rates with 100% ROP 

l	 Base rates with 50% ROP	 l	 Base rates with CV

  NOTES

O
pt

io
n

 A
O

pt
io

n
 B

l	 Primary		  Age (_____)
			   Tobacco/Nontobacco
			   Annual premium	 $
				    +

l	 Spouse		  Age (_____)	
			   Tobacco/Nontobacco
			   Annual premium	 $
				    =

			   Subtotal	 $

				    x
			   Lump-sum increments
			   (7 increments for $70,000)

				    =

			   Subtotal	 $

				    +

l	 Child(ren)		 Annual premium (flat rate)	 $
				    =
			   Option A annual premium	 $

l	 Option B indemnity benefits
l	 Primary		  Age (_____)
			   Tobacco/Nontobacco
			   Annual premium	 $
				    +

l	 Spouse		  Age (_____)	
			   Tobacco/Nontobacco
			   Annual premium	 $
				    +

l	 Child(ren)		 Annual premium (flat rate)	 $
				    =
	 Option B additional premium (if selected)	 $

l	 Monthly	 0.08333	 l	 13-pay	 0.07692
l	 Semiannually	 0.50000	 l	 24-pay	 0.04167
l	 9-pay	 0.11111	 l	 26-pay	 0.03846
l	 10-pay	 0.10000	 l	 52-pay	 0.01923

$
(round to nearest penny)

	 ($180.00 minimum) Total annual premium	 $

Pa
y

m
en

t
 m

o
d

e

Option A
4

Option B

Payment mode

Policy form series: CIC1039
Rider form series: R1022ROP, R1041ROP and R1022CV
Form series may vary by state.

For agent information only. This material should not be distributed to the public or used in any solicitation.

Washington National Insurance Company
Home Office: Carmel, IN

WashingtonNational.com

© 2011 Washington National 
(06/11) 136405

CS-WKST-RATE

RATE WORKSHEETwashington national 

criticalsolutionsSM

critical illness supplemental health insurance



Premium rates with 
50% Return of Premium1

Policy form CIC1039 (ROP form R1041ROP)

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $61.20 	  	 $90.00 
40-49	  	 $145.20 	  	 $214.80 
50-59	  	 $242.40 	  	 $357.60 
60-64	  	 $342.00 	  	 $505.20 
65-69	  	 $397.20 	  	 $586.80 
70-74	  	 $440.40 	  	 $649.20 
Child(ren)2		  $15.60 	  	 $15.60  

Premium rates with 
50% Return of Premium1

Policy form CIC1039 (ROP form R1041ROP)

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $37.20 	  	 $54.00 
40-49	  	 $85.20 	  	 $126.00 
50-59	  	 $138.00 	  	 $204.00 
60-64	  	 $174.00 	  	 $256.80 
65-69	  	 $193.20 	  	 $285.60 
70-74	  	 $225.60 	  	 $332.40 
Child(ren)2		  $7.20 	  	 $7.20 

Critical Illness Cancer Only – Option B  ANNUAL PREMIUMS
Add this flat rate to your option a total for each individual
Base premium rates1

Policy form CIC1039

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39		  $64.80 	  	 $76.80 
40-49		  $97.20 	  	 $124.80 
50-59		  $130.80 	  	 $174.00 
60-64		  $157.20 	  	 $211.20 
65-69		  $165.60 	  	 $223.20 
70-74		  $180.00 	  	 $243.60 
75-79		  $192.00 	  	 $260.40 
80-85		  $196.80 	  	 $268.80 
Child(ren)		  $6.00 	  	 $6.00 

Critical Illness without cancer – Option B  ANNUAL PREMIUMS
Add this flat rate to your option a total for each individual
Base premium rates1

Policy form CIC1039

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39		  $46.80 	  	 $50.40 
40-49		  $62.40 	  	 $74.40 
50-59		  $81.60 	  	 $102.00 
60-64		  $99.60 	  	 $128.40 
65-69		  $109.20 	  	 $141.60 
70-74		  $127.20 	  	 $169.20 
75-79		  $145.20 	  	 $194.40 
80-85		  $150.00 	  	 $202.80 
Child(ren)		  $3.60 	  	 $3.60 

Premium rates with 
100% Return of Premium1

Policy form CIC1039 (ROP form R1022ROP)

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39	  	 $102.00 	  	 $122.40 
40-49	  	 $156.00 	  	 $200.40 
50-59	  	 $207.60 	  	 $274.80 
60-64	  	 $250.80 	  	 $337.20 
65-69	  	 $265.20 	  	 $357.60 
70-74	  	 $288.00 	  	 $390.00 
Child(ren)	  	 $9.60 	  	 $9.60 

Premium rates with 
100% Return of Premium1

Policy form CIC1039 (ROP form R1022ROP)

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39	  	 $73.20 	  	 $80.40 
40-49	  	 $99.60 	  	 $118.80 
50-59	  	 $129.60 	  	 $163.20 
60-64	  	 $159.60 	  	 $205.20 
65-69	  	 $174.00 	  	 $226.80 
70-74	  	 $202.80 	  	 $270.00 
Child(ren)	  	 $6.00 	  	 $6.00 

Premium rates with 
50% Return of Premium1

Policy form CIC1039 (ROP form R1041ROP)

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39	  	 $80.40 	  	 $96.00 
40-49	  	 $122.40 	  	 $156.00 
50-59	  	 $162.00 	  	 $214.80 
60-64	  	 $196.80 	  	 $264.00 
65-69	  	 $207.60 	  	 $279.60 
70-74	  	 $224.40 	  	 $304.80 
Child(ren)	  	 $7.20 	  	 $7.20  

Premium rates with 
50% Return of Premium1

Policy form CIC1039 (ROP form R1041ROP)

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39	  	 $57.60 	  	 $63.60 
40-49	  	 $78.00 	  	 $92.40 
50-59	  	 $102.00 	  	 $127.20 
60-64	  	 $124.80 	  	 $160.80 
65-69	  	 $135.60 	  	 $177.60 
70-74	  	 $158.40 	  	 $211.20 
Child(ren)	  	 $4.80 	  	 $4.80 

Critical Illness Cancer Only – Option A  Annual Premiums

Base premium rates1

Policy form CIC1039

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $49.20 	  	 $73.20 
40-49	  	 $115.20 	  	 $170.40 
50-59	  	 $198.00 	  	 $292.80 
60-64	  	 $273.60 	  	 $404.40 
65-69	  	 $318.00 	  	 $469.20 
70-74	  	 $351.60 	  	 $519.60 
75-79	  	 $373.20 	  	 $552.00 
80-85	  	 $386.40 	  	 $571.20 
Child(ren)2	 	 $12.00 	  	 $12.00 

Critical Illness without cancer – Option A  Annual Premiums

Base premium rates1

Policy form CIC1039

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $30.00 	  	 $44.40 
40-49	  	 $68.40 	  	 $100.80 
50-59	  	 $111.60 	  	 $164.40 
60-64	  	 $139.20 	  	 $205.20 
65-69	  	 $154.80 	  	 $228.00 
70-74	  	 $180.00 	  	 $266.40 
75-79	  	 $207.60 	  	 $307.20 
80-85	  	 $234.00 	  	 $345.60 
Child(ren)2		  $6.00 	  	 $6.00  

Premium rates with 
100% Return of Premium1

Policy form CIC1039 (ROP form R1022ROP)

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $78.00 	  	 $116.40 
40-49	  	 $186.00 	  	 $274.80 
50-59	  	 $310.80 	  	 $458.40 
60-64	  	 $438.00 	  	 $646.80 
65-69	  	 $508.80 	  	 $750.00 
70-74	  	 $562.80 	  	 $831.60 
Child(ren)2	 	 $19.20 	  	 $19.20 

Premium rates with 
100% Return of Premium1

Policy form CIC1039 (ROP form R1022ROP)

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $48.00 	  	 $69.60 
40-49	  	 $109.20 	  	 $160.80 
50-59	  	 $176.40 	  	 $260.40 
60-64	  	 $223.20 	  	 $328.80 
65-69	  	 $247.20 	  	 $364.80 
70-74	  	 $289.20 	  	 $426.00 
Child(ren)2	 	 $9.60 	  	 $9.60 

CS-RS-ROP
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Premium rates with 
50% Return of Premium1

Policy form CIC1039 (ROP form R1041ROP)

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $94.80 	  	 $139.20 
40-49	  	 $220.80 	  	 $325.20 
50-59	  	 $362.40 	  	 $534.00 
60-64	  	 $490.80 	  	 $723.60 
65-69	  	 $560.40 	  	 $826.80 
70-74	  	 $632.40 	  	 $933.60 
Child(ren)2		  $22.80 	  	 $22.80 

Critical Illness WITH CANCER – Option B  ANNUAL PREMIUMS
Add this flat rate to your option a total for each individual
Base premium rates1

Policy form CIC1039

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39		  $109.20 	  	 $127.20 	
40-49		  $158.40 	  	 $198.00 
50-59		  $212.40 	  	 $274.80 
60-64		  $255.60 	  	 $338.40 
65-69		  $273.60 	  	 $363.60 
70-74		  $306.00 	  	 $411.60 
75-79		  $334.80 	  	 $453.60 
80-85		  $345.60 	  	 $470.40 
Child(ren)		  $8.40 	  	 $8.40   

Premium rates with 
100% Return of Premium1

Policy form CIC1039 (ROP form R1022ROP)

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39	  	 $174.00 	  	 $201.60 
40-49	  	 $253.20 	  	 $316.80 
50-59	  	 $336.00 	  	 $435.60 
60-64	  	 $409.20 	  	 $541.20 
65-69	  	 $436.80 	  	 $582.00 
70-74	  	 $489.60 	  	 $657.60 
Child(ren)	  	 $13.20 	  	 $13.20  

Premium rates with 
50% Return of Premium1

Policy form CIC1039 (ROP form R1041ROP)

For Plan B Indemnity Benefits (Lump-Sum Not Included):

Issue age		  Nontobacco	 Tobacco
18-39	  	 $135.60 	  	 $157.20 
40-49	  	 $198.00 	  	 $247.20 
50-59	  	 $261.60 	  	 $339.60 
60-64	  	 $319.20 	  	 $422.40 
65-69	  	 $342.00 	  	 $454.80 
70-74	  	 $381.60 	  	 $513.60 
Child(ren)	  	 $10.80 	  	 $10.80 

Critical IllneSS WITH CANCER – Option A  Annual Premiums

Base premium rates1

Policy form CIC1039

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $76.80 	  	 $112.80 
40-49	  	 $176.40 	  	 $259.20 
50-59	  	 $294.00 	  	 $434.40 
60-64	  	 $392.40 	  	 $579.60 
65-69	  	 $448.80 	  	 $661.20 
70-74	  	 $506.40 	  	 $746.40 
75-79	  	 $554.40 	  	 $817.20 
80-85	  	 $594.00 	  	 $876.00 
Child(ren)2		  $18.00 	  	 $18.00  

Premium rates with 
100% Return of Premium1

Policy form CIC1039 (ROP form R1022ROP)

For each $10,000 lump-sum increment:

Issue age		  Nontobacco	 Tobacco
18-39	  	 $121.20 	  	 $178.80 
40-49	  	 $283.20 	  	 $416.40 
50-59	  	 $463.20 	  	 $684.00 
60-64	  	 $627.60 	  	 $926.40 
65-69	  	 $717.60 	  	 $1,058.40 
70-74	  	 $808.80 	  	 $1,195.20 
Child(ren)2		  $28.80 	  	 $28.80  

Direct:	
Semi-annually = 0.5 * Annual  |  Monthly PAC = 0.08333 * Annual

Payroll:
09-pay = 0.11111 * Annual 	 24-pay	 = 0.04167 * Annual
10-pay = 0.1 * Annual	 26-pay	 = 0.03846 * Annual
13-pay = 0.07692 * Annual 	 52-pay	 = 0.01923 * Annual

1 �Total premium must be greater than or equal to $180.00/yr.
2 �Coverage for child(ren) is a $10,000 lump-sum, regardless of adult lump-sum amount.

This chart is NOT a requirement for Critical Illness cancer only 
coverage.

Height and Weight Chart
Height		  Minimum		  Maximum

Up to 4’10		  79		  199
4’11		  81		  205
5’0		  84		  212
5’1		  86		  220
5’2		  90		  227
5’3		  93		  234
5’4		  96		  242
5’5		  98		  249
5’6		  101		  257
5’7		  104		  265
5’8		  107		  273
5’9		  110		  281
5’10		  113		  289
5’11		  116		  298
6’0		  120		  306
6’1		  124		  315
6’2		  127		  323
6’3		  131		  332
6’4		  134		  341
6’5		  137		  350
6’6		  141		  359
6’7		  145		  368
6’8		  148		  378
6’9 or taller		  152		  387

States: AK, AR, AZ, DC, DE, HI, ID, IN, KY, MI,  
NM, NV, NC, OH, PR, RI, UT, VI, WV and WY

For agent information only.  
This material should not be distributed 
to the public or used in any solicitation.

Washington National Insurance Company
Home Office: Carmel, IN

WashingtonNational.com

© 2011 Washington National 
(06/11) 136404
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•	�Savings on prescriptions for you and your 
entire household.
•	�Average savings of 31%, with potential savings 

of up to 50% (based on 2010 national program 
savings data).
•	�An easy-to-use program with no income or 

age restrictions, no limits on usage and no 
paper-work to complete.
•	�Additional savings available on vision care, 

hearing care, daily living products, diabetes care 
and supplies. 
•	�Savings also available on prescriptions that are 

excluded by Medicare Part D.

 t  t  t   Detach your card below  t  t  t  

Washington National  
Rx Savings Plan

Washington National  
Rx Savings Plan

Start saving 
today!

Present at Pharmacy. For brand name, generic and non-covered Rx.
DISCOUNT ONLY — NOT INSURANCE

Group #860

FPO # 00000000



To find additional pharmacies near you,
visit scriptsave.com or call 

(866) 317-4456 and mention Group #860

Use your card at:

This program is not an insurance policy and does not 
provide insurance coverage. Discounts are available 
exclusively through participating pharmacies.  
AR, SC, SD and TN residents: You may cancel your 
registration under this program within thirty (30) 
days from the date your discount card is issued. 
This program is administered by Medical Security Card Company 
(MSC) of Tucson, Arizona. By using your card, you acknowl-
edge and agree that MSC may have access to and use your 
prescription drug data to administer the program. Your Plan 
Sponsor and MSC reserve the right to modify or discontinue 
this program at any time and are not responsible for the inde-
pendent professional services of any participating pharmacy. 
You can view our complete Privacy Policy on our website at  
scriptsave.com/privacy.aspx.

Albertsons 
OSCO Pharmacy
CVS | Pharmacy

Fred Meyer 
Pharmacy

Fry’s Food Store
Giant Pharmacy

Hannaford

Harveys 
Supermarket

H.E.B.
Jewel-OSCO

Kmart
Kroger
Longs  

Drug Stores
Meijer

Publix
Rite Aid

Stop & Shop
Sweetbay

Target
Walgreens
Wal-Mart

Winn Dixie

Customer Care: 
(866) 317-4456

Pharmacist Assistance: 
(800) 404-1031
Process Online as 
MSC or ScriptSave

ENVOY BIN #005522
NDC BIN #006053

HEARING CARE DIABETES CARE
& SUPPLIES

(866) 895-1647
MC # 50340 Plan Code: EHS

DAILY LIVING 
PRODUCTS

www.ActiveForever.com
Buyers Pass: V07

042508.S4

VISION CARE

Plan # 9237124

© 2011 Washington National
(06/11)  136477
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