
Voluntary Offer:

Employee Paid
Monthly Premium

Age Range Non-
Tobacco

Tobacco Non-
Tobacco

Tobacco Non-
Tobacco

Tobacco Non-
Tobacco

Tobacco

Under 25 $12.90 $13.20 $15.90 $16.35 $13.95 $14.25 $16.95 $17.40 
25 - 29 $15.30 $15.90 $19.35 $20.40 $16.35 $16.95 $20.40 $21.45 
30 - 34 $17.40 $18.90 $22.50 $24.90 $18.45 $19.95 $23.55 $25.95 
35 - 39 $20.70 $24.00 $27.60 $32.55 $21.75 $25.05 $28.65 $33.60 
40 - 44 $27.30 $35.10 $37.50 $49.35 $28.35 $36.15 $38.55 $50.40 
45 - 49 $37.20 $52.80 $52.80 $77.85 $38.25 $53.85 $53.85 $78.90 
50 - 54 $49.20 $79.20 $70.35 $114.90 $50.25 $80.25 $71.40 $115.95 
55 - 59 $65.10 $113.40 $92.25 $161.55 $66.15 $114.45 $93.30 $162.60 
60 - 64 $91.50 $169.80 $130.65 $244.05 $92.55 $170.85 $131.70 $245.10 
65 - 69 $117.30 $228.00 $175.65 $346.20 $118.35 $229.05 $176.70 $347.25 
70 - 74 $147.00 $272.70 $232.80 $446.55 $148.05 $273.75 $233.85 $447.60 

75 + $248.40 $466.80 $333.00 $604.95 $249.45 $467.85 $334.05 $606.00 

EE Only EE + SP EE + CH EE + SP + CH
Option 3: EE $30,000 / SP $15,000 /  CH $7,500  Includes Wellness Benefit Rider 

The costs shown on these illustrative tables are based on the employee and spouse in the 
same age band and tobacco status.  The tables do not reflect the costs of the employee and spouse in 
different age bands and tobacco statuses. The table on the previous page showing “rate per $1,000” of 
coverage for tobacco/non-tobacco status and age bands should be used to determine separate employee 
and spouse rates.
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