FY2017 Voluntary Term Life Premium Rates

Employee Coverage Spouse Coverage
Employee Monthly Rates Per Monthly Rates Per

Age $1,000 of Coverage $10,000 of Coverage
35 and Under $ .08 $0.80

36 - 40 $.12 $1.20

41 — 45 $.17 $1.70

46 — 50 $ .27 $2.70

51 -55 $ .43 $4.30

56 — 60 $.77 $7.70

61 — 65 $1.04 $10.40

66 — 70 $1.59 $15.90

71-75 $2.27 $22.70

76 — 80 $3.43 $34.30

81 -85 $5.11 $51.10

*Premiums for Spouse Coverage are based on the employee’s age.

Child Coverage

If this coverage is elected, the total monthly premium is $2.00 regardless of the number
of children in the employee’s family.
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