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Wisconsin Public Employers
Group Life Insurance Plan
Monthly Employee Premium Rates
Per $1,000 of Insurance

Wisconsin Department
of Employee Trust Funds
PO Box 7931

Madison WI 53707-7931

1-877-533-5020 (toll free)
Fax 608-267-4549
etf.wi.gov

S o
| Age [ = April1,2025-March31,206 | July1,2025-March 31,2026 |
Under 30 $.06 $.08 $.05
30-34 $.06 $.08 $.06
35-39 $.06 $.08 $.07
40-44 $.08 $.13 $.08
45-49 $.14 $.21 $.12
50-54 $.23 $.34 $.22
55-59 $.31 $.46 $.39
60-64 $.42 $.63 $.49
65-69* $.55 $.80 $.57
70 and older > b b

State employees: Each Unit of Spouse and Dependent Insurance is $2.10 per month.
Local government employees: Each Unit of Spouse and Dependent Insurance is $1.60 per month.

*Premiums for age 65-69 are required as long as employment continues.
**Active employees aged 70 and older should review the back of this sheet for additional information.
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**When an active employee reaches age 70:
e Basic coverage continues at a reduced level without further premiums.
e Supplemental coverage ceases.

e Additional coverage will continue until the employee cancels coverage, stops paying
premiums or terminates employment.

e Additional coverage rates for employees age 70 and older are listed below.

Attained Age Rate

70 $1.00
71 $1.15
72 $1.25
73 $1.45
74 $1.60
75 $1.80
76 $1.95
77 and older $2.06
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