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L I F E A S S U R A N C E C O M P A N Y

BROKERS

MONTHLY RATES – PLAN A February 2004 For more information,
contact:

Brochure Code: IDB01

Products from Brokers National Life:

Dental
Vision

Short Term Disability
Term Life

Hospital Indemnity
Accidental Death & Dismemberment

Cancer

Visit us on the web at www.bnlac.com

This is a descriptive brochure, not a contract.

This brochure is designed to highlight features of 
the policy. A more complete description of benefits 
and exclusions is found in the contract issued to each 
insured. All benefits are subject to the provisions of 
the Policy Form number IDP(2000) (In Oregon and 
Pennsylvania, Policy Form number IDP(2000)-04)

State Area

Alabama
 352, 361 2
 All Others 1
Alaska 8
Arizona
 850, 852 4
 853, 856-857 3
 All Others 2
Arkansas
 719, 722, 727 2
 All Others 1
Colorado
 800-805 5
 806, 808-810 4
 807, 811-816 3
Delaware
 198 5
 197 4
 All Others 3
Florida 
Georgia
 303, 311 5
 300 4
 301-302 2
 All Others 1
Idaho 
Illinois
 600-603, 606 5
 604-605 4
 607 3
 All Others 1
Indiana
 460-466 2
 All Others 1
Iowa 
Kansas 
Kentucky
 410 3
 All Others 2
Louisiana 
 700-701, 708, 
  711 2
 All Others 1
Michigan
 480-483 6
 485 5
 484, 489 4
 All Others 3

AREA CLASSIFICATIONS

State Area

Minnesota
 551, 554 4
 550, 553 3
 All Others 2
Mississippi 1
Missouri
 630-631, 
  640-641 3
 All Others 2
Montana 2
Nebraska
 680-685 2
 All Others 1
Nevada 
 891, 894-897 4
 889-890, 893, 
  898 3
New Mexico
 870-872, 875 3
 873, 874, 
  877-884 2
North Dakota 1
Ohio 
Oklahoma 
Oregon
 970-975 6
 All Others 5
Pennsylvania
 164-165, 
  189-194 5
 150-152, 156, 
  160-161,
  180-188, 
  195-196 4
 All Others 3
South Carolina 1
South Dakota 1
Tennessee 2
Texas 
Utah 5
Washington
 980-981, 
  983-984 8
 986 7
 982, 985 5
 987 3
 All Others 4
West Virginia 1
Wyoming 1

  Special brochures required January 2003

Collection Fee: $3.00 per collection
One Time Application Fee: $25.00

Choice of Premium Payments:
Annual Direct Bill

Monthly Bank Draft
Monthly Credit Card Payment

  Individual Individual Individual
 Area Only & One & Family

 1 $21.90 $41.90 $76.90
 2 24.20 46.20 84.70
 3 25.70 49.10 90.10
 4 26.90 51.70 94.70
 5 28.60 54.60 100.10
 6 31.30 59.90 109.90
 7 34.20 65.50 119.90
 8 36.90 70.90 130.10

MONTHLY RATES – PLAN B February 2004

  Individual Individual Individual
 Area Only & One & Family

 1 $28.40 $54.60 $98.90
 2 31.30 59.90 108.80
 3 33.30 63.80 115.70
 4 34.90 67.10 121.70
 5 36.90 70.90 128.60
 6 40.60 77.90 141.40
 7 44.30 85.10 154.20
 8 47.90 92.40 167.10
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To the best of m

y know
ledge and belief, the statem

ents and answ
ers show

n in this application form
 (front and back) are true and com

plete. I 
understand the follow

ing: (a) if any inform
ation stated in this application is incorrect and is m

aterial to the risk or hazard assum
ed by the 

com
pany, coverage m

ay be voided; (b) if the application is declined and coverage is not issued, B
rokers N

ational Life A
ssurance C

om
pany’s 

only obligation w
ill be to return any prem

ium
 paid; and (c) the policy effective date w

ill be the first day of the m
onth follow

ing receipt of the 
application. In no event w

ill the policy effective date be the sam
e as the date of receipt.

A
ny person w

ho, w
ith intent to defraud or know

ing that he is facilitating a fraud against an insurer, subm
its an application or files a claim

 
containing a false or deceptive statem

ent is guilty of insurance fraud. (E
xcept in C

olorado, G
eorgia, K

entucky, Louisiana, N
ebraska, O

regon, 
Pennsylvania, Tennessee &

 W
ashington) In C

olorado, it is unlaw
ful to know

ingly provide false, incom
plete, or m

isleading facts or inform
ation 

to an insurance com
pany for the purpose of defrauding or attem

pting to defraud the com
pany. Penalties m

ay include im
prisonm

ent, fines, 
denial of insurance, and civil dam

ages. A
ny insurance com

pany or agent of an insurance com
pany w

ho know
ingly provides false, incom

plete, or 
m

isleading facts or inform
ation to a policyholder or claim

ant for the purpose of defrauding or attem
pting to defraud the policyholder or 

claim
ant w

ith regard to a settlem
ent or aw

ard payable from
 insurance proceeds shall be reported to the C

olorado D
ivision of Insurance w

ithin 
the D

epartm
ent of R

egulatory A
gencies. In G

eorgia,
N

ebraska &
 O

regon, any person w
ho, w

ith intent to defraud or know
ing that he is 

facilitating a fraud against an insurer, subm
its an application or files a claim

 containing a false or deceptive statem
ent m

ay be guilty of insurance 
fraud. In K

entucky, any person w
ho know

ingly and w
ith intent to defraud any insurance com

pany or other person files an application for 
insurance containing any m

aterially false inform
ation or conceals, for the purpose of m

isleading, inform
ation concerning any fact m

aterial 
thereto com

m
its a fraudulent insurance act, w

hich is a crim
e. In Louisiana, any person w

ho know
ingly presents false or fraudulent claim

 for 
paym

ent of a loss or benefit or know
ingly presents false inform

ation in an application for insurance is guilty of a crim
e and m

ay be subject to 
fines and confinem

ent in prison. In Pennsylvania, any person w
ho know

ingly and w
ith intent to defraud any insurance com

pany or other person
files an application for insurance or statem

ent of claim
 containing any m

aterially false inform
ation or conceals, for purpose of m

isleading, 
inform

ation concerning any fact m
aterial thereto com

m
its a fraudulent insurance act, w

hich is a crim
e and subjects such person to crim

inal and 
civil penalties. In Tennessee, it is a crim

e to know
ingly provide false, incom

plete or m
isleading inform

ation to an insurance com
pany for the 

purpose of defrauding the com
pany. Penalties include im

prisonm
ent, fines and denial of coverage. In W

ashington, any person w
ho know

ingly 
presents a false or fraudulent claim

 for paym
ent of a loss or know

ingly m
akes a false statem

ent in an application for insurance m
ay be guilty of a 

crim
inal offense under state law

.
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
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irect B

ill


V
isa/M

asterC
ard

R
E

Q
U

E
ST

 FO
R

 A
U

T
O

M
AT

IC
 M

O
N

T
H

LY
 B

A
N

K
 D

R
A

FT
 (E

FT
)

(A
ttach a void check)

If B
ank D

raft is chosen, your m
onthly B

N
L prem

ium
 w

ill be 
autom

atically w
ithdraw

n from
 your checking account. Please 

com
plete the A

uthorization Form
 below

 and attach a void check 
from

 the account to be drafted:
To        (Print full nam

e of bank or branch w
here account is m

aintained.)
Street A

ddress
C

ity, State &
 Z

ip

I request that you pay and charge m
y account, debits draw

n on m
y 

account by B
N

L to its ow
n order. T

his authorization w
ill stay in effect 

until I revoke it in w
riting. U

ntil you receive such notice, I agree that 
you shall be fully protected in honoring any such debits. I also agree 
that you m

ay at any tim
e, end this agreem

ent by giving 30 days 
advance w

ritten notice to m
e and to B

N
L. You are to treat such debit 

w
ith or w

ithout cause, I w
ill not hold you liable even if it results in 

loss of m
y insurance.

Signature of P
rem

ium
 Payer

3.00
25.00

X

X

X

X

For C
redit C

ard Paym
ent, please com

plete the follow
ing: I authorize

B
N

L to bill m
y V

ISA
/M

C
 account for the initial am

ount due and
subsequent regular paym

ents.


 V
isa     

 M
asterC

ard
List 16-digit A

ccount #
E

xpiration D
ate

Signature
D

ate

P
rem

ium
 C

alculations: (Send Initial Am
ount D

ue w
ith application

when selecting m
onthly bank draft or annual direct bill.)

E
nter Prem

ium
 (1 m

onth or annual) ...................... $
C

ollection Fee (per billing cycle) ......................... + $
O

ne T
im

e A
pplication Fee .................................. + $

Initial A
m

ount D
ue ........................................... = $

R
egular Paym

ent (Prem
ium

 + C
ollection Fee) ........ $

 
M

ake check payable to: Brokers N
ational Life



 BENEFIT STRUCTURE INDIVIDUAL DENTAL – PLAN B

 Benefits based on Usual & Customary 1st Year 2nd Year Thereafter

 TYPE I – Preventive / Diagnostic
 Exams, X-Rays, Cleanings, Fluoride (under age 19), Sealants, 
 Space Maintainers
  Benefit Year Deductible $40  $40  $40 
  Company Pays 80% 80% 80%

 TYPE II – Restorative
 Fillings, Tissue Conditioning, Simple Extractions, Anesthesia
  Benefit Year Deductible Not $40  $40 
  Company Pays Covered 60% 60%

 Maximum Benefit Year – Type I and II $750 $750 $750

We have
a P L A N
for you...

Individual
Dental Plan

A plan to make you smile.

Individual Dental offers:

Choose Any Dentist.

Primary Insured’s Issue Ages: 18-70

Optional Dependent Spouse and 
Child(ren) Coverage

Immediate Coverage – for preventive

Benefits up to $1,000 Annually for every 
covered family member

$1,000 Lifetime Orthodontia benefits 
for covered dependent children age 6-18 
(to age 21 in Louisiana) begin in the third 
benefit year. (Plan A only)

A Choice of Plans: Plan A or Plan B

Effective Date: First of the month follow-
ing receipt of complete application and 
the initial premium amount due. (Do not 
assume coverage is in force until you 
receive written confirmation.)

Dependent children is defined as unmarried 
dependent children up to age 19 or up to age 23 if 
the child is a full time student, dependent on the 
insured for support. (Except as described below):

Georgia – Unmarried dependent children up to 
 age 19 or up to age 26 if the child is a full time 
 student, dependent on insured for support
Louisiana – Unmarried dependent children up to 
 age 21 or up to age 24 if the child is a full time 
 student, dependent on insured for support
Minnesota & Tennessee – Unmarried dependent 
 children up to age 25, dependent on insured 
 for support
New Mexico – Unmarried dependent children up
 to age 25, regardless of whether the dependent
 is enrolled in an educational institution
North Dakota – Unmarried dependent children 
 up to age 22 or up to age 26 if the child is a full 
 time student, dependent on insured for support
Utah – Unmarried dependent children up to age 
 26, if dependent on the insured for support, 
 except where dependency is established by 
 court decree with no mention of support and 
 maintenance.

NOTES:
1. Benefit Year maximums are calculated for each 
 policy year from the policy effective date.
2. Benefit Year Deductibles apply to each covered 
 person within a family and are restored each 
 benefit year. There is no deductible carryover
 provision. There is no maximum number of 
 deductibles per family.
3. Orthodontia Benefits are available only after 24 
 months of continuous coverage under Plan A and 
 are only available to covered dependent children 
 ages 6-18 (to age 21 in Louisiana). In Pennsylva-
 nia and Oregon, Orthodontia Benefits are 
 available after 12 months.
4. Some states have a Coordination of Benefits 
 provision. Please check your policy to see if this 
 is included in your plan.
5. Percentages pertain to the usual and customary 
 charges of providers in the area where the service 
 is rendered.
6. Pre-existing Condition Limitation: BNL will not 
 cover replacement of a tooth extracted prior to 
 the effective date of the BNL coverage.
7. Pre-certification is recommended for claims 
 exceeding $300.

 To age 21 in Louisiana
 In Pennsylvania and Oregon, benefits are available after 12 months.

 BENEFIT STRUCTURE INDIVIDUAL DENTAL – PLAN A

 Benefits based on Usual & Customary 1st Year 2nd Year Thereafter

 TYPE I – Preventive / Diagnostic
 Exams, X-Rays, Cleanings, Fluoride (under age 19), Sealants, 
 Space Maintainers
  Benefit Year Deductible $50  $50  $50 
  Company Pays 80% 80% 80%

 TYPE II – Restorative
 Fillings, Tissue Conditioning, Simple Extractions, Anesthesia
  Benefit Year Deductible Not $50  $50 
  Company Pays Covered 60% 60%

 TYPE III – Major Restorative
 Crowns, Inlays, Onlays, Installation of Bridges & Crowns, 
 Endodontics (Root Canals), Periodontics, Surgical Extractions, 
 Dentures & Bridge Repair
  Benefit Year Deductible Not $100  $100 
  Company Pays Covered 25% 50%

 Maximum Benefit Year – Type I, II, and III $1,000 $1,000 $1,000

 TYPE IV – Orthodontia (age 6-18)
  Lifetime Deductible Not $100
  Company Pays Covered  50%
  Lifetime Benefits  $1,000
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