Supplemental Insurance Rates

Employee and Spouse
Supplemental Life Insurance Rates

Age Cost per $1,000 of Coverage
Under 25 $0.03
25-29 $0.03
30-34 $0.045
35-39 $0.05
40-44 $0.06
45-49 $0.09
50-54 $0.165
55-59 $0.26
60-64 $0.405
65-69 $0.775
70+ $1.255

Semi-Monthly (24) Rates

Child Life Insurance Rates

Supplemental Accidental
Death and Dismemberment

Coverage Cost of
levels Coverage (AD&D) Insurance Rates
$5,000 each $0.525 Coverage Type Cost of
child Coverage
Employee
$10,000 $1.05 Supplemental $0.13
each child AD&D

Personal Accident Insurance (PAI) Rates

Semi-Monthly (24) Rates

Coverage Type Cost per $1,000 of Coverage
Employee Only $0.02
Employee + Family $0.028

Voluntary Compass Accident Insurance Rates Semi-Monthly (24) Rates - Includes Wellness Benefit

Employee Employee and Spouse

Employee and Children Family

$4.57 $7.58

$8.10 $11.10

Voluntary Hospital Confinement Indemnity Insurance Rate Semi-Monthly (24) Rates-

Includes wellness Benefit.

Coverage Type
Employee Only $13.59
Employee + Spouse $26.52
Employee + Child(ren) $20.15
Employee + Family $33.08




