Group Accident Insurance

Premium Rates
Monthly Premiums
Coverage
Employea
Employee and Spouse
Employea and Child(ren)
Family

Hospital High Plan:

Group Hospital Indemnity Insurance

Premium Rates
Monthly Premiums
Covermage
Emplayes
Employee and Spouse
Emplayas and Child{ran]
Family

Hospital Low Plan:

Group Hospital Indemnity Insurance
Premium Rates

Monthly Premiums

Covermage

Employea

Employes and Spousa

Employes and Child(ren)

Family

Premium
$8.61
1410
$17.47

$22896

Premium

52467

$38.17

$63.05

Premium

$15.83

$24.95

53875



Group Critical lllness Insurance
Premium Rates

Employee - Non-Tobacco Monthly Premiums

Age $10,000 $20,000 $30,000
18-29 .28 $8.57 S12.85
30-39 5581 g1362 52043
40-49 #1105 w221 23316
S0-59 2184 43158 S65.97
ED-&E0 §40.35 S3E.T1 514306
T+ 55715 513420 5201.44

Spouse - Non-Tobacco Monthly Premiums

1829 .28 38.57 $12.85
30-39 5.81 51362 520432
40-29 1108 2211 533.16
o159 21.99 4354 6597
BO-59 035 38T #143.06
T+ 5715 513229 F201.44

Employee - Tobacco Monthly Premiums

Age $10,000 $20,000 $30,000
18-29 5] s10.61 $15.02
-39 $9.83 §10.67 829.50
40-49 M 3343 55014
S0-59 #3472 5042 F104.16
ED-&0 §TE.B1 §153.62 §230.42
T+ 10108 20215 $303.23

Spouse - Tobacco Monthly Premiums

Age $10,000 $20,000 $30,000
1329 35.31 1061 515092
30-39 AR S1967 53950
40-49 FIETM 53343 S50.14
S-59 .02 59.44 F1M4AE
B0-59 7681 15362 23042

T+ s101.08 20218 $303.23



