
Benefit 18 - 29 30 - 39 40 - 49 50 - 59 60 - 64 65 +
$5,000 1.20$                        1.83$                        2.73$                        4.90$                        7.05$                        8.53$                        

$10,000 2.40$                        3.66$                        5.46$                        9.80$                        14.10$                      17.06$                      
$15,000 3.60$                        5.49$                        8.19$                        14.70$                      21.15$                      25.59$                      
$20,000 4.80$                        7.32$                        10.92$                      19.60$                      28.20$                      34.12$                      
$25,000 6.00$                        9.15$                        13.65$                      24.50$                      35.25$                      42.65$                      

Benefit 18 - 29 30 - 39 40 - 49 50 - 59 60 - 64 65 +
$5,000 1.63$                        2.83$                        4.50$                        8.78$                        11.93$                      13.00$                      

$10,000 3.26$                        5.66$                        9.00$                        17.56$                      23.86$                      26.00$                      
$15,000 4.89$                        8.49$                        13.50$                      26.34$                      35.79$                      39.00$                      
$20,000 6.52$                        11.32$                      18.00$                      35.12$                      47.72$                      52.00$                      
$25,000 8.15$                        14.15$                      22.50$                      43.90$                      59.65$                      65.00$                      

Benefit 18 - 29 30 - 39 40 - 49 50 - 59 60 - 64 65 +
$2,500 0.68$                        0.98$                        1.40$                        2.44$                        3.45$                        4.15$                        
$5,000 1.35$                        1.95$                        2.80$                        4.88$                        6.90$                        8.30$                        
$7,500 2.03$                        2.93$                        4.20$                        7.32$                        10.35$                      12.45$                      

$10,000 2.70$                        3.90$                        5.60$                        9.76$                        13.80$                      16.60$                      
$12,500 3.38$                        4.88$                        7.00$                        12.20$                      17.25$                      20.75$                      

Benefit 18 - 29 30 - 39 40 - 49 50 - 59 60 - 64 65 +
$2,500 0.88$                        1.45$                        2.25$                        4.33$                        5.83$                        6.35$                        
$5,000 1.75$                        2.90$                        4.50$                        8.65$                        11.65$                      12.70$                      
$7,500 2.63$                        4.35$                        6.75$                        12.98$                      17.48$                      19.05$                      

$10,000 3.50$                        5.80$                        9.00$                        17.30$                      23.30$                      25.40$                      
$12,500 4.38$                        7.25$                        11.25$                      21.63$                      29.13$                      31.75$                      
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*$50 Annual Wellness Screening Benefit (Employee, Spouse & Child(ren))

Up to Age 26

Age Bracket

TOBACCO SEMI-MONTLY RATE
Age Bracket

Child(ren) Critical Illness Premiums

TOBACCO SEMI-MONTLY RATE
Age Bracket

Spouse Critical Illness Premiums
Premiums are based on the employee's age as of January 1st

NON TOBACCO SEMI-MONTLY RATE

Premiums are based on the employee's age as of January 1st
Employee Critical Illness Premiums

Age Bracket
NON TOBACCO SEMI-MONTLY RATE
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