


Better Benefits For Less

SafeBridge Benefits™ always seeks to deliver Better Benefits for Less solutions for every client. And 
our team has established a very successful track record in achieving this primary objective for our 
Employer Group Benefits & Owner-Executive Benefits clients.

After all Your Success… IS… Our Success.

SafeBridge Benefits Alliance Headquarters 
4000 Eagle Point Corporate Drive, Suite 210 

Birmingham, AL 35242 
205.980.8408 or 205.266.7270 
info@safebridgebenefits.com

“We do not work for any of America’s top providers. They work
for us, so that we can best work for you.”

Charles W. Allen, Founder & CEO – 
The SafeBridge Group, P.C.













WHAT ARE SUPPLEMENTAL BENEFITS? 

• NOT health insurance DOES NOT replace health insurance

• DO NOT pay doctor/hospital, PAYS $$ TO YOU, regardless of other

insurance

• You determine how to best spend your benefits;

o Pay rent/mortgage; Pay car payment/insurance; Pay utility bills

o Cover any medical cost not paid for by your health insurance.

• Benefits are NOT TAXED

• Cost is PRE-TAXED through the Cafeteria Plan

• Plans are offered at discounted group rates

• Most plans are portable at the group rate

• Rates or Plan don’t change unless you make a change

WHY SUPPLEMENTAL BENEFITS? 

Financial Stability-bills don’t stop because your paycheck does. 



Perm Coverage 
Term Price 
Portable 

Final Expense 

Group 
Term Life 
Living & 
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IDEAL LIFE INSURANCE COMBINATION 











Leaders Lifestyle 
Lifetime Plan

CAN I ASSURE MY FAMILY THAT WE CAN FULFILL 

OUR FAMILY’S FINANCIAL GOALS?

THE ANSWER IS YES.

Providing the means for a more secure future.

LIFE INSURANCE TO AGE 100 ASSURES THAT 
PROMISE WILL BE KEPT BY PROVIDING MONEY TO 
HELP WITH THE FOLLOWING:

•	 Final Expense
•	 Mortgage/Rent Payments
•	 Outstanding Debt
•	 Educational Expenses
•	 Child Care
•	 Medical Expenses

Weekly Rates

Underwritten by



Leaders Lifestyle 
Lifetime Plan

Term Life Insurance to Age 100

PLAN FACTS*

PORTABILITY allows you to continue this valuable coverage with 
no loss of benefits or increase of cost should you terminate your 
employment.

SECURITY means you, “the employee”, own this valuable 
coverage. This coverage cannot be canceled by the employer or 
insurance company as long as premiums are paid.

TERM LIFE INSURANCE TO AGE 100 offers a guaranteed level 
premium to age 100 and a guaranteed level death benefit for the 
first 10 years. Afterwards, the policy provides a non-guaranteed 
death benefit enhancement to purchase one-year term additions 
designed to maintain level death benefits to age 100.

FAMILY PROTECTION – Individual coverage is available 
for you, your spouse, children and/or grandchildren. 
(Children and grandchildren must be under age 26 at time of 
application.)

CONTINGENT GUARANTEED ISSUE# - two simple medical 
questions may qualify you, “the employee”, for $100,000 
in coverage on initial offering. CGI also applies to spouse 
and children at reduced levels. Amounts over $100,000, 
late enrollees, and applicants answering yes to medical 
questions will be underwritten on a simplified issue basis.

AFFORDABLE PREMIUMS with coverage amounts ranging 
from $10,000 to $150,000.

AVAILABLE OPTIONS AND BENEFITS*

CHILD TERM RIDER provides $10,000 of coverage to 
all eligible unmarried children (natural, step, or legally 
adopted) who are dependents of the insured, under age 
26, and are listed on the application. After issue, additional 
children born or legally adopted are automatically* covered 
30 days after birth. 

At age 26, each covered child may convert the benefit to five 
times the face amount – guaranteed.

(Note: Purchase limited to 
one rider per family. Rider 
expires when last known 
child reaches age 26.)

ACCIDENTAL DEATH BENEFIT doubles the individual policy 
face amount in the event of death due to an accident*. 
Premium is 3¢ per thousand, per week and is available for 
applicants ages 18-60. (Rider expires at age 65. Benefit is 
not available or applicable to the Child Term Rider.) 

RESIDENCY REQUIREMENTS – All individual insureds, 
including riders, must legally reside within the United States. 

* Refer to policy for conditions and limitations that apply. 
# CGI requires minimum employee participation by group size

Child Term Rider Rates
	 Weekly	 Monthly

	 $1.25	 $5.42

Providing the means for a more secure future.

Underwritten by

Home Office: P.O. Box 35768 Tulsa, OK  74153
(800) 725-5433  E-Fax: (866) 621-3269  LeadersLife.com

Lifestyle: Form LL-20.1 (July 1, 2018) & Form LL-20.1MO (July 1, 2018) for MO Residents



0-10  NA  NA  2.68  4.21  NA  NA  NA  NA 
11  NA  NA  2.72  4.29  NA  NA  NA  NA 
12  NA  NA  2.76  4.37  NA  NA  NA  NA 
13  NA  NA  2.80  4.44  NA  NA  NA  NA 
14  NA  NA  2.80  4.44  NA  NA  NA  NA 
15  NA  NA  2.80  4.44  NA  NA  NA  NA 
16  NA  NA  2.80  4.44  NA  NA  NA  NA 
17  NA  NA  2.80  4.44  NA  NA  NA  NA 
18  NA  NA  2.80  4.44  6.09  7.73  9.38  11.02 
19  NA  NA  2.80  4.44  6.09  7.73  9.38  11.02 
20  NA  NA  2.80  4.44  6.09  7.73  9.38  11.02 
21  NA  NA  2.84  4.52  6.20  7.88  9.57  11.25 
22  NA  NA  2.87  4.58  6.29  8.00  9.71  11.42 
23  NA  NA  2.87  4.58  6.29  8.00  9.71  11.42 
24  NA  NA  2.87  4.58  6.29  8.00  9.71  11.42 
25  NA  NA  2.87  4.58  6.29  8.00  9.71  11.42 
26  NA  NA  3.00  4.86  6.71  8.56  10.41  12.26 
27  NA  NA  3.08  5.00  6.92  8.85  10.77  12.69 
28  NA  NA  3.15  5.14  7.14  9.13  11.13  13.13 
29  NA  NA  3.22  5.29  7.36  9.42  11.49  13.56 
30  NA  NA  3.31  5.46  7.62  9.77  11.92  14.08 
31  NA  NA  3.38  5.62  7.85  10.08  12.31  14.54 
32  NA  NA  3.47  5.79  8.11  10.42  12.74  15.06 
33  NA  NA  3.53  5.90  8.28  10.65  13.03  15.40 
34  NA  NA  3.66  6.16  8.67  11.17  13.68  16.18 
35  2.22  2.76  3.83  6.50  9.17  11.85  14.52  17.19 
36  2.39  3.01  4.24  7.33  10.41  13.50  16.59  19.67 
37  2.43  3.07  4.35  7.55  10.75  13.94  17.14  20.34 
38  2.50  3.17  4.51  7.87  11.22  14.58  17.93  21.29 
39  2.53  3.22  4.59  8.03  11.47  14.90  18.34  21.78 
40  2.65  3.40  4.90  8.64  12.39  16.13  19.88  23.63 
41  2.67  3.42  4.93  8.71  12.49  16.27  20.05  23.83 
42  2.76  3.57  5.17  9.19  13.21  17.23  21.25  25.27 
43  2.86  3.71  5.41  9.66  13.92  18.17  22.43  26.68 
44  2.95  3.85  5.65  10.14  14.64  19.13  23.63  28.13 
45  3.02  3.96  5.83  10.50  15.17  19.85  24.52  29.19 
46  3.29  4.36  6.50  11.85  17.19  22.54  27.88  33.23 
47  3.33  4.41  6.59  12.02  17.45  22.88  28.32  33.75 
48  3.49  4.65  6.99  12.82  18.65  24.48  30.31  36.14 
49  3.59  4.81  7.25  13.34  19.43  25.52  31.61  37.70 
50  3.68  4.94  7.46  13.76  20.06  26.37  32.67  38.97 
51  3.95  5.34  8.13  15.12  22.10  29.08  36.06  43.04 
52  3.99  5.41  8.25  15.36  22.46  29.56  36.66  43.76 
53  4.13  5.62  8.60  16.04  23.48  30.92  38.37  45.81 
54  4.27  5.83  8.94  16.73  24.52  32.31  40.10  47.88 
55  4.52  6.20  9.57  17.98  26.39  34.81  43.22  51.63 
56  5.19  7.21  11.24  21.33  31.41  41.50  51.59  61.67 
57  5.30  7.38  11.52  21.89  32.26  42.63  53.00  63.38 
58  5.53  7.72  12.10  23.04  33.98  44.92  55.87  66.81 
59  5.77  8.08  12.70  24.25  35.80  47.35  58.89  70.44 
60  6.07  8.52  13.44  25.72  38.00  50.29  62.57  74.86 
61  6.38  8.99  14.22  27.28  40.34  53.40  66.47  79.53 
62  6.71  9.49  15.04  28.93  42.82  56.71  70.60  84.49 
63  7.05  10.00  15.90  30.65  45.40  60.15  74.90  89.65 
64  7.41  10.54  16.80  32.45  48.10  63.75  79.40  95.05 
65  8.08  11.54  18.46  35.76  53.06  70.37  87.67  104.97 
66  12.05  17.49  28.38  55.62  82.85  110.08  137.31  164.54 
67  12.56  18.26  29.66  58.16  86.67  115.17  143.68  172.18 
68  13.56  19.76  32.16  63.16  94.17  125.17  156.18  187.18 
69  14.62  21.35  34.82  68.49  102.16  135.83  169.50  203.16 
70  15.74  23.03  37.61  74.07  110.52  146.98  183.44  219.89 

*	 Initial insurance amounts are based on age at application. The amounts shown are guaranteed for the first ten (10) years of 
the policy. Please refer to the minimum coverage amount table in your policy for additional information. Death benefits are 
projected to remain level after the first ten (10) years due to the term additions paid by a non-guaranteed

	 benefit enhancement.

Home Office: P.O. Box 35768 Tulsa, OK  74153      (800) 725-5433      E-Fax: (866) 621-3269      LeadersLife.com	 LL401 wkly (6/18)

Non-Tobacco* Uni-Gender Weekly Rates by Face Value
 (*No tobacco use for 12 consecutive months prior to the date of application)

Age on	               $10,000	             $15,000	           $25,000	       $50,000	    $75,000	              $100,000            $125,000	 $150,000Signature
	                    Life Insurance	                  Life Insurance	                Life Insurance	          Life Insurance	         Life Insurance	      Life Insurance	     Life Insurance	 Life InsuranceDate



18  NA  NA  2.83  4.50  6.17  7.85  9.52  11.19 
19  NA  NA  3.22  5.29  7.36  9.42  11.49  13.56 
20  NA  NA  3.30  5.45  7.60  9.75  11.90  14.05 
21  NA  NA  3.39  5.63  7.86  10.10  12.33  14.57 
22  NA  NA  3.48  5.81  8.13  10.46  12.79  15.12 
23  NA  NA  3.58  6.00  8.42  10.85  13.27  15.69 
24  NA  NA  3.67  6.19  8.71  11.23  13.75  16.27 
25  NA  NA  3.78  6.40  9.03  11.65  14.28  16.90 
26  NA  NA  4.17  7.18  10.20  13.21  16.23  19.24 
27  NA  NA  4.28  7.41  10.54  13.67  16.80  19.93 
28  NA  NA  4.40  7.65  10.90  14.15  17.40  20.65 
29  NA  NA  4.53  7.90  11.28  14.65  18.03  21.40 
30  NA  NA  4.66  8.17  11.68  15.19  18.70  22.21 
31  NA  NA  4.80  8.45  12.10  15.75  19.40  23.05 
32  NA  NA  4.95  8.75  12.55  16.35  20.14  23.94 
33  NA  NA  5.11  9.06  13.01  16.96  20.91  24.87 
34  NA  NA  5.27  9.38  13.50  17.62  21.73  25.85 
35  2.87  3.73  5.44  9.73  14.02  18.31  22.60  26.88 
36  3.20  4.22  6.27  11.38  16.50  21.62  26.73  31.85 
37  3.28  4.34  6.46  11.77  17.08  22.38  27.69  33.00 
38  3.36  4.46  6.67  12.18  17.70  23.21  28.73  34.24 
39  3.45  4.60  6.89  12.63  18.36  24.10  29.83  35.57 
40  3.54  4.73  7.12  13.08  19.04  25.00  30.96  36.92 
41  3.63  4.88  7.36  13.56  19.76  25.96  32.16  38.37 
42  3.74  5.03  7.61  14.07  20.52  26.98  33.44  39.89 
43  3.84  5.19  7.88  14.60  21.32  28.04  34.76  41.48 
44  3.95  5.35  8.15  15.15  22.15  29.15  36.15  43.15 
45  4.07  5.53  8.44  15.73  23.02  30.31  37.60  44.88 
46  4.50  6.17  9.52  17.88  26.25  34.62  42.98  51.35 
47  4.64  6.38  9.87  18.59  27.30  36.02  44.74  53.45 
48  4.79  6.61  10.25  19.35  28.44  37.54  46.63  55.73 
49  4.96  6.86  10.66  20.16  29.67  39.17  48.68  58.18 
50  5.14  7.13  11.11  21.07  31.02  40.98  50.94  60.89 
51  5.55  7.75  12.15  23.15  34.15  45.15  56.15  67.15 
52  5.71  7.98  12.53  23.91  35.29  46.67  58.05  69.43 
53  5.86  8.21  12.91  24.67  36.43  48.19  59.95  71.71 
54  6.01  8.44  13.30  25.45  37.60  49.75  61.90  74.05 
55  6.17  8.68  13.70  26.25  38.80  51.35  63.89  76.44 
56  6.82  9.66  15.33  29.50  43.67  57.85  72.02  86.19 
57  7.10  10.07  16.02  30.88  45.75  60.62  75.48  90.35 
58  7.45  10.60  16.90  32.65  48.40  64.15  79.90  95.65 
59  7.83  11.17  17.85  34.55  51.25  67.94  84.64  101.34 
60  8.26  11.81  18.92  36.68  54.45  72.21  89.98  107.74 
61  10.08  14.54  23.46  45.76  68.06  90.37  112.67  134.97 
62  10.58  15.29  24.71  48.27  71.83  95.38  118.94  142.50 
63  11.08  16.05  25.98  50.80  75.62  100.44  125.26  150.09 
64  11.58  16.80  27.23  53.31  79.38  105.46  131.54  157.62 
65  12.09  17.56  28.50  55.86  83.21  110.56  137.91  165.26 
66  16.65  24.40  39.90  78.65  117.40  156.15  194.90  233.65 
67  17.57  25.78  42.20  83.24  124.28  165.33  206.37  247.41 
68  18.52  27.20  44.56  87.96  131.37  174.77  218.17  261.58 
69  20.01  29.43  48.29  95.42  142.56  189.69  236.83  283.96 
70  21.57  31.78  52.19  103.23  154.27  205.31  256.35  307.38 

*	 Initial insurance amounts are based on age at application. The amounts shown are guaranteed for the first ten (10) years of 
the policy. Please refer to the minimum coverage amount table in your policy for additional information. Death benefits are 
projected to remain level after the first ten (10) years due to the term additions paid by a non-guaranteed

	 benefit enhancement.

Home Office: P.O. Box 35768 Tulsa, OK  74153      (800) 725-5433      E-Fax: (866) 621-3269      LeadersLife.com	 LL401 wkly (6/18)

Tobacco Uni-Gender Weekly Rates by Face Value
Age on	               $10,000	             $15,000	           $25,000	       $50,000	    $75,000	              $100,000            $125,000	 $150,000Signature

	                    Life Insurance	                  Life Insurance	                Life Insurance	          Life Insurance	         Life Insurance	      Life Insurance	     Life Insurance	 Life InsuranceDate

























Aflac  
Cancer Protection  
Assurance
CANCER INDEMNITY INSURANCE – OPTION 2

We’ve been dedicated to helping provide  
peace of mind and financial security  
for more than 60 years. 

IC(12/17)B70275N

The policy is a supplement to health insurance and is not a substitute for major medical coverage. Lack of major  
medical coverage (or other minimum essential coverage) may result in an additional payment with your taxes.

EE & EC     $  9.10/wk
ES & FAM  $16.54/wk



BENEFIT DESCRIPTION

CANCER SCREENING

One $75 benefit per calendar year, per covered person 

Benefit increases to three screenings per calendar year after the diagnosis for internal cancer  
or an associated cancerous condition

PROPHYLACTIC SURGERY (DUE TO A 
POSITIVE GENETIC TEST RESULT)

$250 per covered person, per lifetime

INITIAL DIAGNOSIS 

Named Insured or Spouse: $4,000

Dependent Child: $8,000 

Payable once per covered person, per lifetime

ADDITIONAL OPINION $300 per covered person, per lifetime

RADIATION THERAPY, 
CHEMOTHERAPY, IMMUNOTHERAPY 
OR EXPERIMENTAL CHEMOTHERAPY

Self-Administered: $250 per calendar month

Physician Administered: $1,200 per calendar month

This benefit is limited to one self-administered treatment and one physician-administered treatment per 
calendar month. 

HORMONAL THERAPY $25 once per calendar month

TOPICAL CHEMOTHERAPY $150 once per calendar month

ANTINAUSEA $100 once per calendar month 

STEM CELL AND BONE MARROW 
TRANSPLANTATION

$7,000; lifetime maximum of $7,000 per covered person

Donor Benefit: 
$100 for stem cell donation, or 
$750 for bone marrow donation 
Payable one time per covered person

BLOOD AND PLASMA 
Inpatient: $50 times the number of days paid under the Hospital Confinement Benefit, per covered person

Outpatient: $175 per day, per covered person

SURGERY/ANESTHESIA

$100-$3,400

Anesthesia: additional 25% of the Surgery Benefit

Maximum daily benefit will not exceed $4,250; no lifetime maximum on the number of operations

SKIN CANCER SURGERY

Laser or Cryosurgery: $35

Excision of lesion of skin without flap or graft: $170

Flap or graft without excision: $250

Excision of lesion of skin with flap or graft: $400

Maximum daily benefit will not exceed $400. No lifetime maximum on the number of operations

PROPHYLACTIC SURGERY (WITH 
CORRELATING INTERNAL CANCER 
DIAGNOSIS)

$250 per covered person, per lifetime

HOSPITALIZATION CONFINEMENT  
FOR 30 DAYS OR LESS

Named Insured or Spouse: $200

Dependent Child: $250

HOSPITALIZATION CONFINEMENT  
FOR 31 DAYS OR MORE

Named Insured or Spouse: $400

Dependent Child: $500

OUTPATIENT HOSPITAL SURGICAL  
ROOM CHARGE 

$200 per day, per covered person

Coverage Options
Choose the Policy and Riders that Fit Your Needs 



REFER TO THE FOLLOWING PAGES FOR BENEF IT DETA ILS, L IM ITAT IONS AND E XCLUS IONS.

EXTENDED-CARE FACILITY $100 per day; limited to 30 days in each calendar year, per covered person

HOME HEALTH CARE
$100 per day; limited to 10 days per hospitalization, per covered person; and 30 days per calendar year, 
per covered person

HOSPICE CARE $1,000 for first day; $50 per day thereafter; $12,000 lifetime maximum per covered person

NURSING SERVICES $100 per day; payable for only the number of days the Hospital Confinement Benefit is payable

SURGICAL PROSTHESIS $2,000; lifetime maximum of $4,000 per covered person

NONSURGICAL PROSTHESIS $175 per occurrence, per covered person; lifetime maximum of $350 per covered person

BREAST RECONSTRUCTION

Breast Tissue/Muscle Reconstruction Flap Procedures: $2,000

Breast Reconstruction (occurring within 5 years of breast cancer diagnosis): $500

�Breast Symmetry (on the nondiseased breast occurring within 5 years of breast reconstruction): $220

Permanent Areola Repigmentation (on the diseased breast): $100

Maximum daily benefit will not exceed $2,000

OTHER RECONSTRUCTIVE SURGERY

Facial Reconstruction: $500 

Anesthesia: additional 25% of the Other Reconstructive Surgery Benefit

Maximum daily benefit will not exceed $500

EGG HARVESTING, STORAGE 
(CRYOPRESERVATION) AND 
IMPLANTATION 

$1,000 for a covered person to have oocytes extracted and harvested

$200 for the storage of a covered person’s oocyte(s) or sperm

$200 for embryo transfer

Lifetime maximum of $1,400 per covered person

ANNUAL CARE
$200 on the anniversary date of diagnosis; lifetime maximum of five annual $200 payments per covered 
person

AMBULANCE
$250 ground

$2,000 air ambulance

TRANSPORTATION $.40 cents per mile for transportation; payable up to a combined maximum of $1,200, per round trip

LODGING $65 per day; limited to 90 days per calendar year

WAIVER OF PREMIUM Yes

CONTINUATION OF COVERAGE Yes

OPTIONAL RIDERS DESCRIPTION 

INITIAL DIAGNOSIS BUILDING 
BENEFIT RIDER

This benefit will increase the amount of your Initial Diagnosis Benefit, as shown in the policy, by $100 for 
each unit purchased, up to five units, for each covered person on the anniversary date of coverage, while 
coverage remains in force.

SPECIFIED-DISEASE  
BENEFIT RIDER

When a covered person is diagnosed with any of the diseases listed in the Specified-Disease Rider:

Initial diagnosis Hospitalization

$2,000 30 days or less: $400 per day 31 days or more: $800 per day

DEPENDENT CHILD RIDER
$10,000 when a covered dependent child is diagnosed as having internal cancer or an associated 
cancerous condition; payable only once for each covered dependent child











Securely 
Arrive. 

SafeBridge 
-

BENEFITS 

✓ Free Claims Filing Assistance to 

Employees.

✓ Free 'Wellness Benefits Claims" &

"Expediting payment of your Wellness 

benefit checks''.

✓ Full-Time, Personal & Professional Client 

Service - year-round.

✓ Free 'One on One Consultations' with 

Employees and family members at all 

times.



We look forward to meeting 

and getting to know all of you. 

Our professional benefit 

consultants will assess 

individual needs so you can 

select the best plans to protect 

yourself & your family. 

Your SafeBridge Team
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