
            

 CRITICAL ILLNESS - Monthly (12pp/yr) {With ADMIN} 
 

 

NON-TOBACCO - Employee 

 

AGES $5,000  $10,000  $15,000  $20,000  $25,000  $30,000  $35,000  $40,000  $45,000  $50,000  

 

18-29      5.07          7.35          9.62  
      

11.90  
     14.18  

      
16.46  

     18.74  
      

21.02  
      

23.30  
     

25.58  

 

30-39      6.71        10.63        14.55  
      

18.48  
     22.40  

      
26.32  

     30.24  
      

34.16  
      

38.09  
     

42.01  

 

40-49    10.47        18.16        25.84  
      

33.53  
     41.21  

      
48.90  

     56.58  
      

64.27  
      

71.95  
     

79.64  

 

50-59    16.48        30.17        43.86  
      

57.56  
     71.24  

      
84.94  

     98.63  
    

112.32  
    

126.01  
   

139.71  

 

60-69    24.68        46.57        68.45  
      

90.34  
   112.23  

    
134.12  

   156.01  
    

177.90  
    

199.79  
   

221.68  

            

 

NON-TOBACCO  Spouse  {With ADMIN} 

 

 

AGES $5,000  $7,500  $10,000  $12,500  $15,000  $17,500  $20,000  $22,500  $25,000  
 

 

18-29      5.07          6.21          7.35  
         

8.49  
       9.62  

      
10.77  

     11.90  
      

13.05  
      

14.18   

 

30-39      6.71          8.67        10.63  
      

12.59  
     14.55  

      
16.51  

     18.48  
      

20.44  
      

22.40   

 

40-49    10.47        14.32        18.16  
      

22.01  
     25.84  

      
29.69  

     33.53  
      

37.38  
      

41.21   

 

50-59    16.48        23.33        30.17  
      

37.02  
     43.86  

      
50.71  

     57.56  
      

64.41  
      

71.24   

 

60-69    24.68        35.63        46.57  
      

57.52  
     68.45  

      
79.40  

     90.34  
    

101.29  
    

112.23   

           
 

 

TOBACCO - Employee  {With ADMIN} 

 

AGES $5,000  $10,000  $15,000  $20,000  $25,000  $30,000  $35,000  $40,000  $45,000  $50,000  

 

18-29      6.39        10.00        13.60  
      

17.20  
     20.81  

      
24.41  

     28.02  
      

31.62  
      

35.22  
     

38.83  

 

30-39      9.31        15.83        22.34  
      

28.86  
     35.38  

      
41.90  

     48.42  
      

54.94  
      

61.46  
     

67.98  



 

40-49    18.53        34.27        50.01  
      

65.75  
     81.49  

      
97.23  

   112.97  
    

128.72  
    

144.46  
   

160.20  

 

50-59    29.76        56.74        83.72  
    

110.70  
   137.67  

    
164.65  

   191.63  
    

218.60  
    

245.58  
   

272.56  

 

60-69    45.88        88.97     132.05  
    

175.14  
   218.23  

    
261.32  

   304.41  
    

347.50  
    

390.59  
   

433.68  

            

 

TOBACCO - Spouse  {With ADMIN} 

 

 

AGES $5,000  $7,500  $10,000  $12,500  $15,000  $17,500  $20,000  $22,500  $25,000  

 

 

18-29      6.39          8.19        10.00  
      

11.80  
     13.60  

      
15.40  

     17.20  
      

19.01  
      

20.81  
 

 

30-39      9.31        12.57        15.83  
      

19.09  
     22.34  

      
25.61  

     28.86  
      

32.13  
      

35.38   

 

40-49    18.53        26.40        34.27  
      

42.15  
     50.01  

      
57.89  

     65.75  
      

73.63  
      

81.49   

 

50-59    29.76        43.26        56.74  
      

70.24  
     83.72  

      
97.21  

   110.70  
    

124.19  
    

137.67   

 

60-69    45.88        67.43        88.97  
    

110.52  
   132.05  

    
153.60  

   175.14  
    

196.69  
    

218.23   

 Rates include cancer benefit.  

 
 

 

Rates include: $75 Health Screening Benefit , CBP, SSH 
   

 

 
Please Note: Premiums shown are accurate as of publication. They are subject to change. October 11, 2011 

 

   

TN-CI-12PP-
CAN-75WB-

CBP-SSH 
        

            

 
Accident Benefit – 24 Hour  High Option  {With ADMIN} 

    

 
  

Employee   
Emp & 

Dep 
Children 

  
Employee 
& Spouse 

  
Two 
Parent 
Family 

   

 
  $17.09    $24.44    $32.52    $39.88  

   

            

            

 

HOSPITAL INDEMNITY Plan II  {With ADMIN} 
     



 
  

Employee   
Emp & 

Dep 
Children 

  
Employee 
& Spouse 

  
Two 

Parent 
Family 

   

 
  $16.89    $34.62    $26.83    $44.56  

   

            

            

 
MAXIMUM DIFFERENCE CANCER PLAN LEVEL TWO - Series A-761ES  {With ADMIN} 

 

  Employee   
Emp & 

Dep 
Children 

  
Employee 
& Spouse 

  
Two 
Parent 
Family 

 

  

 

Age Premium   Premium   Premium   Premium   

  

 
18-35 $11.99  

 
$11.99  

 
$18.19  

 
$18.19  

   

 
36-45 $14.74  

 
$14.74  

 
$24.39  

 
$24.39  

   

 
46-55 $19.43  

 
$19.43  

 
$34.73  

 
$34.73  

   

 
56-70 $24.94    $24.94    $47.13    $47.13  

   

            

            

 
PERSONAL SICKNESS INDEMNITY LEVEL ONE - Series A-45100  {With ADMIN} 

 

 

  Employee   
Emp & 

Dep 
Children 

  
Employee 
& Spouse 

  
Two 

Parent 
Family 

 

  

 

Age Premium 
 

Premium 
 

Premium 
 

Premium 
 

  

 
18-39 $21.41  

 
$34.56  

 
$39.22  

 
$42.82  

   

 
40-49 $23.96  

 
$35.93  

 
$41.76  

 
$46.85  

   

 
50-59 $29.79  

 
$40.17  

 
$52.58  

 
$57.03  

   

 
60-70 $41.45    $48.87    $71.97    $74.31  

   

             


