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LEVEL
OTHER HEALTH - Check your state's outline of coverage for available plans.

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 60.0% 11.0% 11.0%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment)  - FL, MD, NJ, RI, SD, WA

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 50.0% 6.0% 6.0%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) - CO, CT, MN

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 50.0% 4.0% 4.0%
Loyal Specified Disease (Cancer, Cancer Treatment) Policy Form Series LY-LSC-BA;  LY-CT-BA - WY (Base Policy and Cancer Riders Only)

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 50.0% 6.0% 6.0%

Issue Ages ≤ 64 Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 35.0% 5.0% 5.0%
Issue Ages 65+ Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 25.0% 5.0% 5.0%

Loyal Cancer Treatment Policy Form Series LY-CT-BA – IN, KY & NH Base Policy Only - all riders in IN, KY & NH are generic, TN 
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 50.0% 6.0% 6.0%

Cash Advantage (Policy Form Series LY-CRI-BA) - All States Unless Otherwise Noted Below
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 60.0% 11.0% 1.0%

Cash Advantage - CO, MD, SD
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 55.0% 6.0% 0.0%

Cash Advantage - AR, NH
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 50.0% 2.0% 0.0%

Accident Treatment (Policy Form Series LY-AI-BA ) - All States Unless Otherwise Noted Below
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 60.0% 11.0% 11.0%
LSC Rider (MA only) 35.0% 5.0% 5.0%

Accident Treatment - FL, SD, RI, WA (LSC Rider in WY)
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 50.0% 6.0% 6.0%

Accident Treatment - CO, MN
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 50.0% 4.0% 4.0%

Accident Expense (Policy Form Series LY-ACC-BA ) - All States Unless Otherwise Noted Below
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 45.0% 5.0% 5.0%

Accident Expense - CO, FL, SD, RI, WA
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 35.0% 2.0% 2.0%

Accident Expense - MN
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 30.0% 0.0% 0.0%

Return of Premium Rider On Selected Products (Policy Form Series LY-ROP-D) - All States Unless Otherwise Noted Below 
(Yr 1 / Yrs 2-10 / Yrs 11+) 50.0% 0.0% 0.0%

Return of Premium Rider - CO, MD, RI, SD  - On Selected Products 
(Yr 1 / Yrs 2-10 / Yrs 11+) 45.0% 0.0% 0.0%

Return of Premium Rider - MN - On Selected Products 
(Yr 1 / Yrs 2-10 / Yrs 11+) 35.0% 0.0% 0.0%

MEDICARE SUPPLEMENT - Check your state's outline of coverage for available plans.
Plan A - All States unless otherwise noted below

All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0%
Plans B & D - All States unless otherwise noted below

Issue Ages ≤ 64 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0%
Issue Ages 65 - 79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 20.0% 3.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 14.0% 3.0% 1.0%

Plans C, F, G & N - All States unless otherwise noted below
Issue Ages ≤ 64 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0%
Issue Ages 65 - 79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 22.0% 3.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 16.0% 3.0% 1.0%

Plans F, G & N - Alaska, District of Columbia & Hawaii
Issue Ages 65 - 79  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 22.0% 3.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 10.0% 1.00% 1.0%
GI - ALL PLANS (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0%

Plans B & D -  Idaho (Issue Age)
Issue Ages 65 - 79  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 18.0% 3.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 13.0% 3.0% 1.0%

Plans C, F, G & N -  Idaho (Issue Age)
Issue Ages 65 - 79  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 20.0% 3.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 15.0% 3.0% 1.0%

Plans A, F, G & N - California***
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0%

Plans F, G & N - California***
Issue Ages 65-79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 15.0% 3.0% 3.0%
Issue Ages 80+ (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 6.5% 1.75% 1.75%

Plans F, G & N - Connecticut & Vermont
Issue Ages 65-69 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 20.0% 10.0% 2.0%
Issue Ages 70-74 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 15.0% 7.5% 2.0%
Issue Ages 75-79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 9.0% 5.0% 2.0%
Issue Ages 80-84 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 5.0% 3.5% 2.0%
Issue Ages 85+ (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 5.0% 2.5% 2.0%
GI - (VT only) PLANS F, G, & N (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0%

UW=Underwritten; OE=Open Enrollment; GI=Guranteed Issue
* Not available for initial recruiting, except for contracts received along with 7 downline contracts.

Loyal Specified Disease (Cancer, Heart, Cancer Treatment) Policy Form Series LY-FDC-BA; LY-FDH-BA; LY-LSC-BA; LY-LSH-BA; LY-CT-BA - All States Unless Otherwise Noted Below

GA - 60

Loyal Lump Sum Cancer Policy Form Series LY-FDC-BA - MA

Loyal American Life Insurance Company® – Commission Schedule Effective February 1, 2016
COMMISSION SCHEDULE – The portion of the premium equivalent to the Part B deductible is not commissionable on plans that reimburse for the Part B deductible, except in Washington, or if state requirements differ. For Medicare Supplements and Medicare Select policies, the commission is 

calculated on the lesser of initial premium or paid premium, except that in Washington the commission is calculated on the paid premium. 
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LEVEL
OTHER HEALTH - Check your state's outline of coverage for available plans. 

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 60.0% 10.0% 10.0% 55.0% 10.0% 10.0% 50.0% 9.0% 9.0% 45.0% 7.5% 7.5% 40.0% 5.0% 5.0% 35.0% 4.0% 4.0% 30.0% 3.0% 3.0%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment)  - FL, MD, NJ, RI, SD, WA

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 50.0% 5.0% 5.0% 45.0% 5.0% 5.0% 42.5% 4.0% 4.0% 40.0% 2.5% 2.5% 35.0% 2.0% 2.0% 30.0% 2.0% 2.0% 25.0% 2.0% 2.0%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) - CO, CT, MN

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 50.0% 3.0% 3.0% 45.0% 3.0% 3.0% 42.5% 3.0% 3.0% 40.0% 3.0% 3.0% 35.0% 3.0% 3.0% 30.0% 3.0% 3.0% 25.0% 2.0% 2.0%
Loyal Specified Disease (Cancer, Cancer Treatment) Policy Form Series LY-LSC-BA;  LY-CT-BA - WY (Base Policy and Cancer Riders Only)

Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders (ROP see below) 50.0% 5.0% 5.0% 45.0% 5.0% 5.0% 42.5% 4.0% 4.0% 40.0% 2.5% 2.5% 35.0% 2.0% 2.0% 30.0% 2.0% 2.0% 25.0% 2.0% 2.0%

Issue Ages ≤ 64 Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 33.5% 4.5% 4.5% 32.5% 4.0% 4.0% 31.5% 3.5% 3.5% 30.0% 3.0% 3.0% 27.5% 2.0% 2.0% 25.0% 2.0% 2.0% 20.0% 2.0% 2.0%
Issue Ages 65+ Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 23.4% 4.5% 4.5% 22.5% 4.0% 4.0% 21.5% 3.5% 3.5% 20.0% 3.0% 3.0% 17.5% 2.0% 2.0% 15.0% 2.0% 2.0% 10.0% 2.0% 2.0%

Loyal Cancer Treatment Policy Form Series LY-CT-BA – IN, KY & NH Base Policy Only - all riders in IN, KY & NH are generic, TN
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 50.0% 5.0% 5.0% 45.0% 5.0% 5.0% 42.5% 4.0% 4.0% 40.0% 2.5% 2.5% 35.0% 2.0% 2.0% 30.0% 2.0% 2.0% 25.0% 2.0% 2.0%

Cash Advantage (Policy Form Series LY-CRI-BA) - All States Unless Otherwise Noted Below
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 60.0% 10.0% 1.0% 55.0% 10.0% 1.0% 50.0% 9.0% 1.0% 45.0% 7.5% 1.0% 40.0% 5.0% 1.0% 35.0% 4.0% 1.0% 30.0% 3.0% 1.0%

Cash Advantage - CO, MD, SD
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 55.0% 6.0% 0.0% 50.0% 5.0% 0.0% 45.0% 4.5% 0.0% 40.0% 4.0% 0.0% 35.0% 3.0% 0.0% 30.0% 2.0% 0.0% 25.0% 2.0% 0.0%

Cash Advantage - AR, NH
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 47.5% 2.0% 0.0% 45.0% 2.0% 0.0% 42.5% 2.0% 0.0% 42.5% 2.0% 0.0% 40.0% 2.0% 0.0% 37.5% 2.0% 0.0% 35.0% 2.0% 0.0%

Accident Treatment (Policy Form Series LY-AI-BA ) - All States Unless Otherwise Noted Below
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 60.0% 10.0% 10.0% 55.0% 10.0% 10.0% 50.0% 9.0% 9.0% 45.0% 7.5% 7.5% 40.0% 5.0% 5.0% 35.0% 4.0% 4.0% 30.0% 3.0% 3.0%
LSC Rider (MA only) 33.5% 4.5% 4.5% 32.5% 4.0% 4.0% 31.5% 3.5% 3.5% 30.0% 3.0% 3.0% 27.5% 2.0% 2.0% 25.0% 2.0% 2.0% 20.0% 2.0% 2.0%

Accident Treatment - FL, SD, RI, WA (LSC Rider in WY)
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 50.0% 5.0% 5.0% 45.0% 5.0% 5.0% 42.5% 4.0% 4.0% 40.0% 2.5% 2.5% 35.0% 2.0% 2.0% 30.0% 2.0% 2.0% 25.0% 2.0% 2.0%

Accident Treatment - CO, MN
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 50.0% 3.0% 3.0% 45.0% 3.0% 3.0% 42.5% 3.0% 3.0% 40.0% 3.0% 3.0% 35.0% 3.0% 3.0% 30.0% 3.0% 3.0% 25.0% 2.0% 2.0%

Accident Expense (Policy Form Series LY-ACC-BA ) - All States Unless Otherwise Noted Below
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 45.0% 5.0% 5.0% 40.0% 4.5% 4.5% 37.5% 4.0% 4.0% 35.0% 3.5% 3.5% 30.0% 3.0% 3.0% 25.0% 3.0% 3.0% 20.0% 3.0% 3.0%

Accident Expense - CO, FL, SD, RI, WA
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 35.0% 2.0% 2.0% 30.0% 2.0% 2.0% 29.0% 2.0% 2.0% 27.5% 2.0% 2.0% 25.0% 2.0% 2.0% 22.5% 2.0% 2.0% 20.0% 2.0% 2.0%

Accident Expense - MN
Base Policy (Yr 1 / Yrs 2-10 / Yrs 11+) + Riders 30.0% 0.0% 0.0% 27.5% 0.0% 0.0% 26.0% 0.0% 0.0% 25.0% 0.0% 0.0% 22.5% 0.0% 0.0% 20.0% 0.0% 0.0% 17.5% 0.0% 0.0%

Return of Premium Rider On Selected Products (Policy Form Series LY-ROP-D) - All States Unless Otherwise Noted Below 
(Yr 1 / Yrs 2-10 / Yrs 11+) 50.0% 0.0% 0.0% 45.0% 0.0% 0.0% 42.5% 0.0% 0.0% 40.0% 0.0% 0.0% 35.0% 0.0% 0.0% 30.0% 0.0% 0.0% 25.0% 0.0% 0.0%

Return of Premium Rider - CO, MD, RI, SD  - On Selected Products 
(Yr 1 / Yrs 2-10 / Yrs 11+) 45.0% 0.0% 0.0% 40.0% 0.0% 0.0% 37.5% 0.0% 0.0% 35.0% 0.0% 0.0% 30.0% 0.0% 0.0% 25.0% 0.0% 0.0% 20.0% 0.0% 0.0%

Return of Premium Rider - MN - On Selected Products 
(Yr 1 / Yrs 2-10 / Yrs 11+) 35.0% 0.0% 0.0% 30.0% 0.0% 0.0% 27.5% 0.0% 0.0% 25.0% 0.0% 0.0% 20.0% 0.0% 0.0% 20.0% 0.0% 0.0% 15.0% 0.0% 0.0%

MEDICARE SUPPLEMENT - Check your state's outline of coverage for available plans.
Plan A - All States unless otherwise noted below

All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0%
Plans B & D - All States unless otherwise noted below

Issue Ages ≤ 64 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0%
Issue Ages 65 - 79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 20.0% 3.0% 1.0% 19.0% 2.5% 1.0% 18.5% 2.25% 1.0% 18.0% 2.0% 1.0% 17.0% 1.5% 1.0% 16.0% 1.0% 1.0% 14.0% 1.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 14.0% 3.0% 1.0% 13.0% 2.5% 1.0% 12.5% 2.25% 1.0% 12.0% 2.0% 1.0% 11.0% 1.5% 1.0% 10.0% 1.0% 1.0% 8.0% 1.0% 1.0%

Plans C, F, G & N - All States unless otherwise noted below
Issue Ages ≤ 64 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0%
Issue Ages 65 - 79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 22.0% 3.0% 1.0% 21.0% 2.5% 1.0% 20.5% 2.25% 1.0% 20.0% 2.0% 1.0% 19.0% 1.5% 1.0% 18.0% 1.0% 1.0% 16.0% 1.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 16.0% 3.0% 1.0% 15.0% 2.5% 1.0% 14.5% 2.25% 1.0% 14.0% 2.0% 1.0% 13.0% 1.5% 1.0% 12.0% 1.0% 1.0% 10.0% 1.0% 1.0%

Plans F, G & N - Alaska, District of Columbia & Hawaii
Issue Ages 65 - 79  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 21.0% 3.0% 1.0% 20.0% 2.5% 1.0% 19.5% 2.25% 1.0% 19.0% 2.0% 1.0% 18.0% 1.5% 1.0% 17.0% 1.0% 1.0% 16.0% 1.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 9.5% 1.0% 1.0% 9.0% 1.0% 1.0% 8.75% 1.0% 1.0% 8.5% 1.0% 1.0% 8.0% 1.0% 1.0% 7.5% 1.0% 1.0% 7.0% 1.0% 1.0%
GI - ALL PLANS (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0%

Plans B & D - Idaho (Issue Age)
Issue Ages 65 - 79  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 18.0% 3.0% 1.0% 17.0% 2.5% 1.0% 16.5% 2.25% 1.0% 16.0% 2.0% 1.0% 15.0% 1.5% 1.0% 14.0% 1.0% 1.0% 12.0% 1.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 13.0% 3.0% 1.0% 12.0% 2.5% 1.0% 11.5% 2.25% 1.0% 11.0% 2.0% 1.0% 10.0% 1.5% 1.0% 9.0% 1.0% 1.0% 7.0% 1.0% 1.0%

Plans C, F, G & N - Idaho (Issue Age)
Issue Ages 65 - 79  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 20.0% 3.0% 1.0% 19.0% 2.5% 1.0% 18.5% 2.25% 1.0% 18.0% 2.0% 1.0% 17.0% 1.5% 1.0% 16.0% 1.0% 1.0% 14.0% 1.0% 1.0%
Issue Ages 80+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 15.0% 3.0% 1.0% 14.0% 2.5% 1.0% 13.5% 2.25% 1.0% 13.0% 2.0% 1.0% 12.0% 1.5% 1.0% 11.0% 1.0% 1.0% 9.0% 1.0% 1.0%

Plans A, F, G & N - California*
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0%

Plans F, G & N - California*
Issue Ages 65-79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 13.0% 3.0% 2.5% 12.0% 3.0% 2.0% 11.5% 3.0% 1.5% 11.0% 3.0% 1.5% 10.0% 3.0% 1.0% 9.0% 3.0% 1.0% 8.0% 3.0% 1.0%
Issue Ages 80+ (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 6.0% 1.5% 1.5% 5.5% 1.25% 1.25% 5.5% 1.0% 1.0% 5.0% 1.0% 1.0% 5.0% 1.0% 1.0% 5.0% 1.0% 1.0% 5.0% 1.0% 1.0%

Plans F, G & N - Connecticut & Vermont
Issue Ages 65-69 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 19.0% 9.5% 2.0% 18.0% 9.0% 2.0% 17.5% 8.75% 2.0% 17.0% 8.5% 2.0% 16.0% 8.0% 2.0% 15.0% 7.5% 2.0% 14.0% 7.0% 2.0%
Issue Ages 70-74 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 14.0% 7.0% 2.0% 13.0% 6.5% 2.0% 12.5% 6.25% 2.0% 12.0% 6.0% 2.0% 11.0% 5.5% 2.0% 10.0% 5.0% 2.0% 9.0% 5.0% 2.0%
Issue Ages 75-79 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 8.5% 5.0% 2.0% 8.0% 5.0% 2.0% 7.5% 5.0% 2.0% 7.5% 5.0% 2.0% 7.0% 5.0% 2.0% 6.5% 5.0% 2.0% 6.0% 5.0% 2.0%
Issue Ages 80-84 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 5.0% 3.5% 2.0% 5.0% 3.5% 2.0% 5.0% 3.5% 2.0% 5.0% 3.5% 2.0% 5.0% 3.5% 2.0% 5.0% 3.5% 2.0% 5.0% 3.5% 2.0%
Issue Ages 85+ (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + CT GI 5.0% 2.5% 2.0% 5.0% 2.5% 2.0% 5.0% 2.5% 2.0% 5.0% 2.5% 2.0% 5.0% 2.5% 2.0% 5.0% 2.5% 2.0% 5.0% 2.5% 2.0%
GI - (VT only) PLANS F, G, & N (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0%

UW=Underwritten; OE=Open Enrollment; GI=Guranteed Issue
Some commission rates not yet filed or approved. Subject to change. Check AgentView for product availability.

SR AGENT - 40

Loyal Lump Sum Cancer Policy Form Series LY-FDC-BA - MA

GA2 - 55 AGENT - 30AGA2 - 45

COMMISSION SCHEDULE – The portion of the premium equivalent to the Part B deductible is not commissionable on plans that reimburse for the Part B deductible, except in Washington, or if state requirements differ. For Medicare Supplements and Medicare Select policies, the 
commission is calculated on the lesser of initial premium or paid premium, except that in Washington the commission is calculated on the paid premium.

Loyal Specified Disease (Cancer, Heart, Cancer Treatment) Policy Form Series LY-FDC-BA; LY-FDH-BA; LY-LSC-BA; LY-LSH-BA; LY-CT-BA - All States Unless Otherwise Noted Below

AGENT II - 20

Loyal American Life Insurance Company® – Commission Schedule Effective February 1, 2016

AGENT III - 10AGA - 50
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LEVEL GA - 60

Loyal American Life Insurance Company® – Commission Schedule Effective February 1, 2016
COMMISSION SCHEDULE – The portion of the premium equivalent to the Part B deductible is not commissionable on plans that reimburse for the Part B deductible, except in Washington, or if state requirements differ. For Medicare Supplements and Medicare Select policies, the commission is 

calculated on the lesser of initial premium or paid premium, except that in Washington the commission is calculated on the paid premium. 

** Reserved for home office use only
Some commission rates not yet filed or approved. Subject to change. Check AgentView for product availability.
***The CA Birthday Rule is considered an Open Enrollment situation

Plan A - Maine
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) UW + OE + GI 5.0% 5.0% 2.0%

Plans F, G, N - Maine
All Issue Ages  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 20.0% 10.0% 2.0%
All Issue Ages  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) OE + GI 10.0% 5.0% 2.0%

Plans B & D - Michigan - Heaped
Issue Ages 65 - 79  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 29.0% 3.0% 1.0%
Issue Ages 80+  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 23.0% 3.0% 1.0%

Plans C, F, G & N - Michigan - Heaped
Issue Ages 65 - 79  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 31.0% 3.0% 1.0%
Issue Ages 80+  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 25.0% 3.0% 1.0%

Non-Standard Plan in Minnesota¹
Issue Ages ≤ 64 (Yrs 1-6 / Yrs 7+) 5.0%
Issue Ages 65 - 69  (Yrs 1-6 / Yrs 7+) 19.0%
Issue Ages 70 - 74  (Yrs 1-6 / Yrs 7+) 11.0%
Issue Ages 75+  (Yrs 1-6 / Yrs 7+) 5.0%
¹Part B Deductible Rider is non-commissionable.

Plans A, C, F, G & N - New Jersey
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0%

Plan C - New Jersey
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0%

Plans F, G & N - New Jersey
Issue Ages 65-84 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 22.0% 3.0% 1.0%
Issue Ages 85+ (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 10.0% 1.0% 1.0%

Plans B & D - Oregon
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + GI 20.0% 2.0% 1.0%

Plans C, F, G & N - Oregon
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + GI 22.0% 3.0% 1.0%

Plan A - Washington
Issue Ages 65+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 5.0%
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 2.0% 2.0%

Plans F, G & N - Washington
Issue Ages 65+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 8.0% 8.0% 8.0%
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 2.0% 2.0%

CONSERVED/EXCHANGED MEDICARE SUPPLEMENT POLICIES
Conserved/Exchanged commissions are paid in accordance with the schedule below or the commission on the original policy, whichever is lower (not applicable in WA). 
All States unless listed below (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 13.0% 3.0% 0.0%

Ohio (Yrs 1-6 / Yrs 7+) 14.0% 0.0% 0.0%
Texas (Yrs 1-7 / Yrs 8+) 13.0% 0.0% 0.0%
Indiana (Yrs 1-6 / Yrs 7+) 13.0% 0.0% 0.0%
Michigan (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 11.0% 1.0% 1.0%

UW=Underwritten; OE=Open Enrollment; GI=Guranteed Issue

3.0%
1.0%

3.0%
1.3%
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LEVEL SR AGENT - 40GA2 - 55 AGENT - 30AGA2 - 45

COMMISSION SCHEDULE – The portion of the premium equivalent to the Part B deductible is not commissionable on plans that reimburse for the Part B deductible, except in Washington, or if state requirements differ. For Medicare Supplements and Medicare Select policies, the 
commission is calculated on the lesser of initial premium or paid premium, except that in Washington the commission is calculated on the paid premium.

AGENT II - 20

Loyal American Life Insurance Company® – Commission Schedule Effective February 1, 2016

AGENT III - 10AGA - 50
*The CA Birthday Rule is considered an Open Enrollment situation

Plan A - Maine
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) UW + OE + GI 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0%

Plans F,G,N - Maine
All Issue Ages  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 19.0% 9.5% 2.0% 18.0% 9.0% 2.0% 17.5% 8.5% 2.0% 17.0% 8.5% 2.0% 16.0% 8.0% 2.0% 15.0% 7.5% 2.0% 14.0% 7.0% 2.0%
All Issue Ages  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) OE + GI 9.5% 4.75% 2.0% 9.0% 4.5% 2.0% 8.5% 4.25% 2.0% 8.5% 4.25% 2.0% 8.0% 4.0% 2.0% 7.5% 3.75% 2.0% 7.0% 3.5% 2.0%

Plans B & D - Michigan - Heaped
Issue Ages 65 - 79  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 29.0% 3.0% 1.0% 28.0% 3.0% 1.0% 27.5% 2.75% 1.0% 27.0% 2.5% 1.0% 26.0% 2.25% 1.0% 25.0% 2.0% 1.0% 24.0% 1.5% 1.0%
Issue Ages 80+  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 23.0% 3.0% 1.0% 22.0% 3.0% 1.0% 21.5% 2.75% 1.0% 21.0% 2.5% 1.0% 20.0% 2.25% 1.0% 18.0% 2.0% 1.0% 16.0% 1.5% 1.0%

Plans C, F, G & N - Michigan - Heaped
Issue Ages 65 - 79  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 31.0% 3.0% 1.0% 30.0% 3.0% 1.0% 29.5% 2.75% 1.0% 29.0% 2.5% 1.0% 28.0% 2.25% 1.0% 26.0% 2.0% 1.0% 24.0% 1.5% 1.0%
Issue Ages 80+  (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 25.0% 3.0% 1.0% 24.0% 3.0% 1.0% 23.5% 2.75% 1.0% 23.0% 2.5% 1.0% 22.0% 2.25% 1.0% 20.0% 2.0% 1.0% 18.0% 1.5% 1.0%

Non-Standard Plan in Minnesota¹
Issue Ages ≤ 64 (Yrs 1-6 / Yrs 7+) 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Issue Ages 65 - 69  (Yrs 1-6 / Yrs 7+) 19.0% 18.0% 17.5% 17.0% 16.0% 15.0% 13.0%
Issue Ages 70 - 74  (Yrs 1-6 / Yrs 7+) 11.0% 10.0% 9.5% 9.0% 8.0% 7.0% 6.0%
Issue Ages 75+  (Yrs 1-6 / Yrs 7+) 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
¹Part B Deductible Rider is non-commissionable.

Plans A, C, F, G & N - New Jersey
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0% 2.0% 0.0% 0.0%

Plan C - New Jersey
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0% 5.0% 5.0% 2.0%

Plans F, G & N - New Jersey
Issue Ages 65-84 (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 21.0% 3.0% 1.0% 20.0% 2.5% 1.0% 19.5% 2.25% 1.0% 19.0% 2.0% 1.0% 18.0% 1.5% 1.0% 17.0% 1.0% 1.0% 16.0% 1.0% 1.0%
Issue Ages 85+ (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 9.5% 1.0% 1.0% 9.0% 1.0% 1.0% 8.75% 1.0% 1.0% 8.5% 1.0% 1.0% 8.0% 1.0% 1.0% 7.5% 1.0% 1.0% 7.0% 1.0% 1.0%

Plans B & D - Oregon
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + GI 20.0% 2.0% 1.0% 19.0% 1.5% 1.0% 18.5% 1.25% 1.0% 18.0% 1.0% 1.0% 17.0% 1.0% 1.0% 17.0% 1.0% 1.0% 16.0% 1.0% 1.0%

Plans C, F, G & N - Oregon
All Issue Ages (Yrs 1-6 / Yrs 7-10 / Yrs 11+) + GI 22.0% 3.0% 1.0% 21.0% 2.5% 1.0% 20.5% 2.25% 1.0% 20.0% 2.0% 1.0% 19.0% 1.5% 1.0% 18.0% 1.0% 1.0% 16.0% 1.0% 1.0%

Plan A - Washington
Issue Ages 65+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0%

Plans F, G & N - Washington
Issue Ages 65+  (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 7.5% 7.5% 7.5% 7.0% 7.0% 7.0% 6.75% 6.75% 6.75% 6.5% 6.5% 6.5% 6.0% 6.0% 6.0% 5.5% 5.5% 5.5% 5.0% 5.0% 5.0%
GI (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0%

CONSERVED/EXCHANGED MEDICARE SUPPLEMENT POLICIES
Conserved/Exchanged commissions are paid in accordance with the schedule below or the commission on the original policy, whichever is lower (not applicable in WA). 
All States unless listed below (Yrs 1-6 / Yrs 7-10 / Yrs 11+) 13.0% 3.0% 0.0% 12.0% 2.5% 0.0% 11.5% 2.25% 0.0% 11.0% 2.0% 0.0% 10.0% 1.5% 0.0% 9.0% 1.0% 0.0% 8.0% 1.0% 0.0%

Ohio (Yrs 1-6 / Yrs 7+) 14.0% 0.0% 0.0% 13.0% 0.0% 0.0% 12.5% 0.0% 0.0% 12.0% 0.0% 0.0% 11.0% 0.0% 0.0% 10.0% 0.0% 0.0% 9.0% 0.0% 0.0%
Texas (Yrs 1-7 / Yrs 8+) 13.0% 0.0% 0.0% 12.0% 0.0% 0.0% 11.5% 0.0% 0.0% 11.0% 0.0% 0.0% 10.0% 0.0% 0.0% 9.0% 0.0% 0.0% 8.0% 0.0% 0.0%
Indiana (Yrs 1-6 / Yrs 7+) 13.0% 0.0% 0.0% 12.0% 0.0% 0.0% 11.5% 0.0% 0.0% 11.0% 0.0% 0.0% 10.0% 0.0% 0.0% 9.0% 0.0% 0.0% 8.0% 0.0% 0.0%
Michigan (Yrs 1-3 / Yrs 4-10 / Yrs 11+) 11.0% 1.0% 1.0% 10.0% 2.5% 1.0% 9.5% 2.25% 1.0% 9.0% 2.0% 1.0% 8.0% 1.5% 1.0% 7.0% 1.0% 1.0% 6.0% 1.0% 1.0%

UW=Underwritten; OE=Open Enrollment; GI=Guranteed Issue

1.0%

0.75%

3.0% 1.0%1.0%1.5%

1.3%
1.0%1.5%2.0%2.5%
0.5%

3.0% 2.25%

0.5% 0.5%
2.0%

1.0% 0.75% 0.5% 0.5%
1.0%

0.75%
2.25%

0.75%
2.5%

1.0% 0.5%
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LEVEL
Individual Whole Life
Level Plan

Issue Ages 50 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 110.0% 6.0% 3.0% 1.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 87.5% 6.0% 3.0% 1.0%

Modified Plan
Issue Ages 50 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 87.5% 6.0% 3.0% 1.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 67.5% 6.0% 3.0% 1.0%

Companion Whole Life
Issue Ages 64 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 100.0% 7.0% 4.5% 2.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 75.0% 7.0% 4.5% 2.0%

* Not available for initial recruiting, except for contracts received along with 7 downline contracts.
** Reserved for home office use only

GA - 60

Loyal American Life Insurance Company® – Commission Schedule Effective February 1, 2016
COMMISSION SCHEDULE –  The maximum advance for all Whole Life production is $1,500 for the writing agent. Commissions are not paid on rate increases. 
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LEVEL
Individual Whole Life
Level Plan

Issue Ages 50 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 100.0% 5.5% 2.50% 0.0% 95.0% 5.0% 2.0% 0.0% 92.5% 4.75% 1.75% 0.0% 90.0% 4.5% 1.5% 0.0% 85.0% 4.0% 1.0% 0.0% 80.0% 3.5% 1.0% 0.0% 75.0% 3.0% 1.0% 0.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 85.0% 5.5% 2.50% 0.0% 82.5% 5.0% 2.0% 0.0% 81.0% 4.75% 1.75% 0.0% 80.0% 4.5% 1.5% 0.0% 77.5% 4.0% 1.0% 0.0% 75.0% 3.5% 1.0% 0.0% 70.0% 3.0% 1.0% 0.0%

Modified Plan
Issue Ages 50 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 85.0% 5.5% 2.50% 0.0% 82.5% 5.0% 2.0% 0.0% 81.0% 4.75% 1.75% 0.0% 80.0% 4.5% 1.5% 0.0% 77.5% 4.0% 1.0% 0.0% 75.0% 3.5% 1.0% 0.0% 70.0% 3.0% 1.0% 0.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 65.0% 5.5% 2.50% 0.0% 62.5% 5.0% 2.0% 0.0% 61.0% 4.75% 1.75% 0.0% 60.0% 4.5% 1.5% 0.0% 57.5% 4.0% 1.0% 0.0% 55.0% 3.5% 1.0% 0.0% 50.0% 3.0% 1.0% 0.0%

Companion Whole Life
Issue Ages 64 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 97.5% 6.5% 4.25% 2.0% 95.0% 6.0% 4.0% 2.0% 92.5% 6.0% 4.0% 2.0% 90.0% 5.0% 3.5% 2.0% 85.0% 4.0% 3.0% 2.0% 80.0% 3.0% 2.5% 2.0% 75.0% 3.0% 2.5% 2.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 72.5% 6.5% 4.25% 2.0% 70.0% 6.0% 4.0% 2.0% 67.5% 6.0% 4.0% 2.0% 65.0% 5.0% 3.5% 2.0% 60.0% 4.0% 3.0% 2.0% 55.0% 3.0% 2.5% 2.0% 50.0% 3.0% 2.5% 2.0%

AGENT II - 20 AGENT III - 10AGENT - 30SR AGENT - 40AGA2 - 45AGA - 50GA2 - 55

Loyal American Life Insurance Company® – Commission Schedule Effective February 1, 2016
COMMISSION SCHEDULE –  The maximum advance for all Whole Life production is $1,500 for the writing agent. Commissions are not paid on rate increases. 
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LEVEL

OTHER HEALTH - Check your state's outline of coverage for available plans.
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) Policy Form Series LY-FDC-BA; LY-FDH-BA; LY-LSC-BA; LY-LSH-BA; LY-CT-BA - All States Unless Otherwise Noted Below

 Base Policy (Year 1 / Years 2-11 / 11+) 45.0% 6.00% 6.00%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) - FL, MD, NJ, RI, SD

 Base Policy (Year 1 / Years 2-11 / 11+) 25.0% 6.0% 6.0%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) - CO, CT

 Base Policy (Year 1 / Years 2-11 / 11+) 20.0% 2.0% 2.00%

* Not available for initial recruiting, except for contracts received along with 7 downline contracts.
** Reserved for Home Office use only
Some commission rates not yet filed or approved. Subject to change.
Arkansas - Only Flexible Choice available for OOB sales.

Insured by Loyal American Life Insurance Company® 

Office of the Broker Commission Schedule – Commission Schedule for Office of the Broker Product Marketing Program Effective 2/1/2016 - Heaped
COMMISSION SCHEDULE – If you elected to participate in the Office of the Broker product marketing program, the following commission rates will apply to policies solicited by Loyal American Life Insurance Company on your behalf.

GA - 60
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LEVEL

OTHER HEALTH - Check your state's outline of coverage for available plans.
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) Policy Form Series LY-FDC-BA; LY-FDH-BA; LY-LSC-BA; LY-LSH-BA; LY-CT-BA - All States Unless Otherwise Noted Below

 Base Policy (Year 1 / Years 2-11 / 11+) 45.0% 5.0% 5.0% 40.0% 4.0% 4.0% 37.5% 3.5% 3.5% 35.0% 3.0% 3.0% 30.0% 2.0% 2.0% 25.0% 1.0% 1.0% 20.0% 0.0% 0.0%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) - FL, MD, NJ, RI, SD

 Base Policy (Year 1 / Years 2-11 / 11+) 25.0% 3.0% 3.0% 20.0% 2.0% 2.0% 19.0% 2.0% 2.0% 18.0% 2.0% 2.0% 16.0% 2.0% 2.0% 15.0% 2.0% 2.0% 10.0% 1.0% 1.0%
Loyal Specified Disease (Cancer, Heart, Cancer Treatment) - CO, CT

 Base Policy (Year 1 / Years 2-11 / 11+) 18.0% 1.5% 1.5% 16.0% 1.0% 1.0% 15.0% 1.0% 1.0% 14.0% 1.0% 1.0% 11.0% 1.0% 1.0% 7.0% 1.0% 1.0% 4.0% 1.0% 1.0%

GA2 - 55 AGA - 50 SR AGENT - 40 AGENT - 30 AGENT II - 20 AGENT III - 10AGA2 - 45

Office of the Broker Commission Schedule – Commission Schedule for Office of the Broker Product Marketing Program Effective 2/1/2016 - Heaped
COMMISSION SCHEDULE – If you elected to participate in the Office of the Broker product marketing program, the following commission rates will apply to policies solicited by Loyal American Life Insurance 

Company on your behalf.
Insured by Loyal American Life Insurance Company® 
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STAND-ALONE WHOLE LIFE
Level Plan

Issue Ages 50 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 110.0% 6.0% 3.0% 1.0% 100.0% 5.5% 2.50% 0.0% 95.0% 5.0% 2.0% 0.0% 90.0% 4.5% 1.5% 0.0% 85.0% 4.0% 1.0% 0.0% 80.0% 3.5% 1.0% 0.0% 75.0% 3.0% 1.0% 0.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 87.5% 6.0% 3.0% 1.0% 85.0% 5.5% 2.50% 0.0% 82.5% 5.0% 2.0% 0.0% 80.0% 4.5% 1.5% 0.0% 77.5% 4.0% 1.0% 0.0% 75.0% 3.5% 1.0% 0.0% 70.0% 3.0% 1.0% 0.0%

Modified Plan
Issue Ages 50 - 79 (Yrs 1 / 2-5 / 6-10 / 11+) 87.5% 6.0% 3.0% 1.0% 85.0% 5.5% 2.50% 0.0% 82.5% 5.0% 2.0% 0.0% 80.0% 4.5% 1.5% 0.0% 77.5% 4.0% 1.0% 0.0% 75.0% 3.5% 1.0% 0.0% 70.0% 3.0% 1.0% 0.0%
Issue Ages 80 - 85 (Yrs 1 / 2-5 / 6-10 / 11+) 67.5% 6.0% 3.0% 1.0% 65.0% 5.5% 2.50% 0.0% 62.5% 5.0% 2.0% 0.0% 60.0% 4.5% 1.5% 0.0% 57.5% 4.0% 1.0% 0.0% 55.0% 3.5% 1.0% 0.0% 50.0% 3.0% 1.0% 0.0%

Compensation shown only for approved states. Some states may differ upon approval.

* Not available for initial recruiting, except for contracts received along with 7 downline contracts.

** Reserved for home office use only

Loyal American Life Insurance Company® – Commission Schedule Effective February 1, 2016
COMMISSION SCHEDULE –  The maximum advance for all Whole Life production is $1,500 for the writing agent. Commissions are not paid on rate increases. 

AGENT III - 10GA - 60 GA2 - 55 AGA - 50 SR AGENT - 40 AGENT - 30 AGENT II - 20
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	*Applications for insurance solicited for a Company or in a State not checked or listed above will be deemed to be an amendment to this application for contracting and be processed by the Company as if this application included that Company or State.
	PERSONAL INFORMATION
	I.
	Full Name
	Last
	Middle
	First
	ALL ISSUED POLICIES WILL BE MAILED DIRECTLY TO THE POLICY OWNER UNLESS THE FOLLOWING BOX IS CHECKED:  MAIL POLICIES TO AGENT
	Email
	National Producer Number (NPN)
	Date of 
	/
	/
	SSN
	Gender
	Birth
	Residence Address
	Zip
	County
	State
	City
	Street
	Mailing 
	Address
	Zip
	County
	State
	City
	Street
	Providing your cell/mobile number allows us to send text alerts
	Mobile Phone 
	Fax 
	Phone 
	Your Med Supp first year annualized issued premium for the past 12 months was: $_______________                                                                               ___.  (For amounts of $500,000 or more submit proof of production with this application).
	BUSINESS, LICENSE and COMMISSION PAYMENT INFO (Please attach copies of current licenses in all states you wish to be appointed.)
	II.
	Please fill out all information. 
	If “Yes,” attach declaration page to application
	Do you currently have E & O Coverage       Yes      No
	Mailing Address
	Zip
	County
	State
	City
	Street
	Email 
	Fax 
	Phone
	Make commissions payable to:       Individual       Corporation  
	IV.
	NOTICE
	I certify that the information contained herein is true and complete to the best of my knowledge and belief. I further understand that failure to provide true and complete information may result in the denial of this request for appointment and/or subsequent termination thereof. I authorize the Company to conduct an investigation concerning my qualifications for appointment including my character, general reputation, credit worthiness, and personal traits and release any person and/or companies contacted from all liability with respect to the information given. I authorize the Company to investigate me now and at any time while I am contracted with the Company and to share any information obtained with: affiliated companies, up-line recruiting  agent management and Company management. I further understand that the Company may deny my request for appointment, and may subsequently cancel or rescind my appointment, at its sole discretion. I agree that an electronic version, fax or photocopy of this authorization and release shall be as valid and binding as an original. I understand and agree that, unless otherwise allowed by law, I am not authorized to solicit business for the Company until my license and appointment have been secured. I certify that I have read and fully agree to the terms and conditions set forth in the Associate Agreement (Form # CSB-8-0001) including Section 20 which sets forth the terms and provisions relating to Mandatory Mediation, and Mandatory Binding Arbitration. If I have requested advance commissions, I have read and fully agree to the terms and conditions set forth in the Advance Pledge Agreement (Form # CSB-8-0001b) and the Promissory Note (Form # CSB-8-0001c) and reviewed the AML Producer’s Guide (CSB-8-0001d) attached to this Application. I hereby agree to be bound by all terms and conditions of said Agreement(s). Under penalty of perjury, I certify that the Social Security Number or taxpayer identification number shown on this form is my correct taxpayer identification number and I am not subject to backup withholding by the Internal Revenue Service.
	V.
	TO BE COMPLETED BY UP-LINE RECRUITING AGENT

	ASSOCIATE AGREEMENT
	Section 1: Relationship and Scope of Authority
	Section 2: Compensation
	Section 3: Territory

	Schedule
	Schedule
	Schedule
	Schedule
	*Applications for insurance solicited for a Company or in a State not checked or listed above will be deemed to be an amendment to this application for contracting and be processed by the Company as if this application included that Company or State.
	PERSONAL INFORMATION
	I.
	Full Name
	Last
	Middle
	First
	ALL ISSUED POLICIES WILL BE MAILED DIRECTLY TO THE POLICY OWNER UNLESS THE FOLLOWING BOX IS CHECKED:  MAIL POLICIES TO AGENT
	National Producer Number (NPN)
	Email
	Date of 
	/
	/
	SSN
	Gender
	Birth
	Residence Address
	Zip
	County
	State
	City
	Street
	Mailing 
	Address
	Zip
	County
	State
	City
	Street
	Providing your cell/mobile number allows us to send text alerts
	Mobile Phone 
	Fax 
	Phone 
	Your Med Supp 1st year annualized issued premium for the past 12 months was: $_______________           Final Expense $______________________                                                                    Other Supplemental Products $______________________.  (For amounts of $250,000 or more submit proof of production with this application).
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