PARTNERS
FOR HEALTH

2019/2020 Voluntary Employee/Spouse Term Life Rates

Active and ported coverage Rates per $1,000 per month*
AGE RATE
Under 30 $0.049
30-34 $0.053
35-39 $0.065
40-44 $0.099
45-49 $0.167
50-54 $0.282
55-59 $0.440
60-64 $0.685
65-69 $1.136
70-74 $1.585
75-79 $2.435

80 & Over $4.399

*Rates are per individual and increase with age. Age is as of January 1 each year.

ADMINISTRATIVE CHARGE MONTHLY RATE

Fee per employee or spouse certificate of coverage $0.24

Voluntary Child Term Life Rider Insurance Rates

COVERAGE LEVELS MONTHLY RATE

$2,500%* $0.20
$5,000 §0.40
$10,000 $0.80

**New riders not available for this amount.



