Dependent Child

E"‘:IW“ Employee & Spouse Coverage == Monthly Premium For: Coverage® Monthly
ge Premium For:
$1,000 $10,000 $20,000 $40,000 | $50,000 | $100,000 $1.000 $0.19
Under 30 £0.08 $0.77 $1.54 $3.08 $3.85 $7.70 ! i
30-34 $0.08 $0.81 $1.62 3.24 $4.05 18,10
35-39 £0.10 $0.99 $1.98 3.96 $4.95 9.90 $2,000 $0.37
40-44 20.12 $1.20 $2.40 4.80 $6.00 %12.00
45-49 £0.16 $1.61 $3.22 6.44 $8.05 $16.10 $4.000 $0.75
50-54 $0.25 $2.50 $5.00 $10.00 $12.50 %25.00
55-50 | 50.37 | $3.70 $7.40 | $14.80 | $18.50 | $37.00 $5,000 $0.94
60-64 £0.55 $6.52 $11.04 $22.08 $27.60 $55.20
6569 | $0.02 | $0.24 | §$18.48 | $36.95 | $46.20 | $92.40 $10,000 $1.87
70+ 81.73 §17.31 $34.62 $69.24 86.55 $173.10

Due to rounding, your actual payroll deduction amount may vary slightly.




