Employee Life

Amount $25,000 : $50,000 : $75,000 : $100,000 : $125,000 : $150,000 : $175,000 : $200,000 : $225,000 $250,000
18-29 $9.00 $15.00 $21.00 $27.00 $33.00 $39.00 $45.00 $51.00 $57.00 $63.00
30-34 $11.25 $19.50 $27.75 $36.00 $44.25 $52.50 $60.75 $69.00 $77.25 $85.50
35-39 $13.50 $24.00 $34.50 $45.00 $55.50 $66.00 $76.50 $87.00 $97.50 $108.00
40-44 $15.75 $28.50 $41.25 $54.00 $66.75 $79.50 $92.25 $105.00 $117.75 $130.50
(<)) 45-49 $22.50 $42.00 $61.50 $81.00 $100.50 $120.00 $139.50 $159.00 $178.50 $198.00
o]0} 50-54 $34.50 $66.00 $97.50 $129.00 $160.50 $192.00 $223.50 $255.00 $286.50 $318.00
< 55-59 $59.25 $115.50 $171.75 $228.00 $284.25 $340.50 $396.75 $453.00 $509.25 $565.50
60-64 $81.75 $160.50 $239.25 $318.00 $396.75 $475.50 $554.25 $633.00 $711.75 $790.50
65-69 $141.75 $280.50 $419.25 $558.00 $696.75 $835.50 $974.25 $1,113.00 $1,251.75 $1,390.50
70-74 $227.25 $451.50 $675.75 $900.00 $1,124.25 $1,348.50 $1,572.75 $1,797.00 $2,021.25 $2,245.50
75+ $366.75 $730.50 $1,094.25 $1,458.00 $1,821.75 $2,185.50 $2,549.25 $2,913.00 $3,276.75 $3,640.50
Guaranteed Accepted Employee needs to complete a Statement of He.alth Form for amOl.mts exceeding $50,000.
Rates above are quarterly and include $3/qtr admin fee
Spouse Life Child(ren) Life
Amount $10,000 : $20,000 : $30,000 $1,000 $2,000 $4,000 $5,000 $10,000
;z:zj zzz z::z Z:z All Ages | $0.48 $0.96 $1.92 $2.40 $4.80
35-39 $4.20 $8.40 $12.60 * Employee must elect self-coverage in order to sign up for child(ren)
40-44 >5.10 21020 215.30 :O(j't’::‘f:;ly rate covers all dependent children of the employee,
1) 45-49 $7.80 $15.60 $23.40 regardless of number of children
0O | 50-54 $12.60 $25.20 $37.80
< 55-59 $22.50 $45.00 $67.50 . (s
60-64 $31.50 $63.00 $94.50 M e t L l fe
65-69 $55.50 $111.00 $166.50
70-74 $89.70 $179.40 $269.10
75+ $145.50 $291.00 $436.50 LI FE I NSU RANCE
Coverage amount must be less than 50% (Qu a rte rly Rates)
of employee coverage




