
Optional Life

Monthly Rate / $1,000 

Covered Volume

LT 25 0.063

25-29 0.073

30-34 0.100

35-39 0.145

40-44 0.216

45-49 0.343

50-54 0.551

55-59 0.723

60-64 1.129

65-69 1.960

70-74 3.396

75+ 3.396

TOTAL

OPTIONAL AD&D

Monthly Rate / $1,000 

Covered Volume

Employee $0.029

Spouse $0.024

Child(ren) $0.037

DEPENDENT LIFE - SPOUSE

Monthly Rate / $1,000 

Covered Volume

LT 25 0.063

25-29 0.073

30-34 0.100

35-39 0.145

40-44 0.216

45-49 0.343

50-54 0.551

55-59 0.723

60-64 1.129

65-69 1.960

70-74 3.396

75+ 3.396

DEPENDENT LIFE - CHILD(REN)

Monthly Rate / $1,000 

Covered Volume

LTD

Rate / $100 CMP

All eligible Employees $0.270

STD

Rate / $10 WB

All eligible Employees $0.200

2024 Monthly Rates


