MERCED COUNTY OFFICE OF EDUCATION

VOLUNTARY AD&D INSURANCE PROGRAM PRICING
10 Payments Per Year (Tenthly)

BENEFIT EMPLOYEE +

AMOUNT| EMPLOYEE ONLY FAMILY
$ 10,000 | $ 030 | $ 0.54
$ 20,000 | $ 0.60 | $ 1.08
$ 30,000 | $ 090 | $ 1.62
$ 40,000 | $ 1.20 | $ 2.16
$ 50,000 | $ 1.50 | $ 2.70
$ 60,000 | $ 1.80 | $ 3.24
$ 70,000 | $ 210 | $ 3.78
$ 80,000 | $ 240 | % 4.32
$ 90,000 | $ 2701 $ 4.86
$ 100,000 | $ 3.00|5% 5.40
$ 125,000 | $ 376 | $ 6.76
$ 150,000 | $ 450 | $ 8.10
$ 200,000 | $ 6.00 | $ 10.80
$ 250,000 | $ 750 1% 13.50
$ 300,000 | $ 9.00 | $ 16.20
$ 400,000 | $ 12.00 | $ 21.60
$ 500,000 | $ 15.00 | $ 27.00

Coverage amount may not exceed ten times your annual earnings

x 10 =

Annual Salary

Max Coverage Allowed
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