CBIA

(HZ%A\IL_ITI\'J_'ECTIONS Critical lliness Insurance
Monthly Rates
Plan A Plan B
Age | Employee ims'::z:: EZ'::I::::E Family Age | Employee ims':::::: EZ'::I::::E Family
18-24 $6.23 $10.11 $12.52 | $17.44 18-24 | 5$10.83 $17.03 $17.12 $24.36
25-29 $7.56 $12.12 $13.36 | $18.87 25-29 | $13.38 $20.82 $19.18 $27.57
30-34 $8.43 $13.45 $13.36 | $19.19 30-34 [ $15.07 $23.36 $19.99 $29.10
35-39 | $10.59 $16.68 $15.03 | $21.85 35-39 | $19.35 $29.78 $23.79 $34.95
40-44 | S14.61 $22.88 $18.60 | $27.53 40-44 | $27.28 $41.90 $31.27 $46.55
45-49 | $22.33 $34.85 $26.22 | $39.39 45-49 | $42.61 $65.61 $46.50 | $70.14
50-54 [ $30.80 $47.99 $34.56 | $52.38 50-54 | $59.52 $91.85 $63.29 $96.24
55-59 | $41.78 $65.09 $45.52 | $69.45 55-59 | $81.48 $126.01 $85.22 |[$130.37
60-64 [ $58.53 $91.05 $62.23 | $95.35 60-64 | $114.98 | $177.94 | $118.67 |[S$182.24
65-69 | $79.70 $123.31 $83.39 |S127.61 65-69 | $157.32 | $242.45 | $161.01 |S$246.76
70-74 | $105.40 | $162.73 | $109.09 [$167.03 70-74 | $208.72 | $321.29 | $212.41 [S$325.59
75-79 | $137.22 | $211.05 | $140.91 |S$215.36 75-79 | $272.36 | $417.94 | $276.05 |S$422.24
80+ [ $156.85 | $241.29 | $160.54 |$245.60 80+ | S311.60 | $478.42 | $315.29 |[$482.72
Weekly Rates
Plan A Plan B
Age | Employee ims':gZ:: EZ'::I::::E Family Age | Employee ims'::z:: EZ'::I::::E Family
18-24 $1.44 $2.33 $2.89 $4.02 18-24 $2.50 $3.93 $3.95 $5.62
25-29 $1.74 $2.80 $3.08 $4.35 25-29 $3.09 $4.80 $4.43 $6.36
30-34 $1.95 $3.10 $3.08 $4.43 30-34 $3.48 $5.39 $4.61 $6.72
35-39 $2.44 $3.85 $3.47 $5.04 35-39 $4.47 $6.87 $5.49 $8.07
40-44 $3.37 $5.28 $4.29 $6.35 40-44 $6.30 $9.67 $7.22 $10.74
45-49 $5.15 $8.04 $6.05 $9.09 45-49 $9.83 $15.14 $10.73 $16.19
50-54 §7.11 $11.07 $7.98 $12.09 50-54 | $13.74 $21.20 $14.61 $22.21
55-59 $9.64 $15.02 $10.50 | $16.03 55-59 [ $18.80 $29.08 $19.67 $30.09
60-64 | S$13.51 $21.01 $14.36 | $22.00 60-64 | $26.53 $41.06 $27.39 $42.06
65-69 [ $18.39 $28.46 $19.24 | $29.45 65-69 [ $36.30 $55.95 $37.16 $56.94
70-74 | $24.32 $37.55 $25.17 | $38.55 70-74 | $48.17 $74.14 $49.02 $75.14
75-79 | $31.67 $48.70 $32.52 [ $49.70 75-79 | $62.85 $96.45 $63.70 | $97.44
80 + $36.20 $55.68 $37.05 | $56.68 80 + $71.91 $110.40 $§72.76 |[S111.40




Bi-Weekly Rates (26 pay periods)

Plan A Plan B

Age | Employee imsﬂzz:: EZ‘::I:::SG Family Age | Employee imsﬂzz:: EZZI::::e Family
18-24 $2.88 $4.67 $5.78 $8.05 18-24 $5.00 $7.86 $7.90 $11.24
25-29 $3.49 $5.59 $6.17 $8.71 25-29 $6.18 $9.61 $8.85 $12.72
30-34 $3.89 $6.21 $6.17 $8.86 30-34 $6.96 $10.78 $9.23 $13.43
35-39 $4.89 $7.70 $6.94 $10.08 35-39 $8.93 $13.74 $10.98 | $16.13
40-44 $6.74 $10.56 $8.58 $12.71 40-44 | $12.59 $19.34 $14.43 | $21.48
45-49 | $10.31 $16.08 $12.10 | $18.18 45-49 | $19.67 $30.28 $21.46 | $32.37
50-54 [ $14.22 $22.15 $15.95 | $24.18 50-54 | $27.47 $42.39 $29.21 | S44.42
55-59 | $19.28 $30.04 $21.01 | $32.05 55-59 | $37.61 $58.16 $39.33 | $60.17
60-64 [ $27.01 $42.02 $28.72 | S44.01 60-64 [ $53.07 $82.13 $54.77 | $84.11
65-69 | $36.78 $56.91 $38.49 | $58.90 65-69 | $72.61 $111.90 $74.31 |[5$113.89
70-74 | $48.65 $75.11 $50.35 | $77.09 70-74 | $96.33 $148.29 $98.04 |$150.27
75-79 | $63.33 $97.41 $65.04 | $99.40 75-79 | $125.70 | $192.90 | $127.41 |$194.88

80 + $72.39 $111.36 $74.10 [$113.35 80+ | $143.82 | $220.81 | $145.52 [$222.79
Bi-Monthly Rates (24 pay periods)

Plan A Plan B

Age | Employee imsr:z::: E:'::I::::e Family Age | Employee imsﬂ::: E:'::I::::e Family
18-24 $3.12 $5.06 $6.26 $8.72 18-24 $5.42 $8.52 $8.56 $12.18
25-29 $3.78 $6.06 $6.68 $9.44 25-29 $6.69 $10.41 $9.59 $13.79
30-34 $4.22 $6.73 $6.68 $9.60 30-34 $7.54 $11.68 $10.00 | $14.55
35-39 $5.30 $8.34 §7.52 $10.93 35-39 $9.68 $14.89 $11.90 | $17.48
40-44 $7.31 $11.44 $9.30 $13.77 40-44 $13.64 $20.95 $15.64 $23.28
45-49 | $11.17 $17.43 $13.11 | $19.70 45-49 | $21.31 $32.81 $23.25 | $35.07
50-54 | $15.40 $24.00 $17.28 | $26.19 50-54 | $29.76 $45.93 $31.65 | $48.12
55-59 [ $20.89 $32.55 $22.76 | $34.73 55-59 [ $40.74 $63.01 $42.61 | $65.19
60-64 | $29.27 $45.53 $31.12 | $47.68 60-64 | $57.49 $88.97 $59.34 | $91.12
65-69 [ $39.85 $61.66 $41.70 | $63.81 65-69 [ $78.66 $121.23 $80.51 |$123.38
70-74 | $52.70 $81.37 $54.55 | $83.52 70-74 | $104.36 | $160.65 | $106.21 |$162.80
75-79 | $68.61 $105.53 $70.46 |[$107.68 75-79 | $136.18 | $208.97 | $138.03 [S$211.12

80 + $78.43 $120.65 $80.27 |5$122.80 80+ | $155.80 | $239.21 | $157.65 |S$241.36




CBIA

HEALTH
CONNECTIONS

THE POWER OF CHOICE

Monthly Rates

Accident Insurance

Plan A
Emblovee Employee | Employee Famil
ploy & Spouse | & Child y
$6.29 $9.88 $10.08 $16.03
Weekly Rates
Plan A
Emblovee Employee | Employee Famil
ploy & Spouse | & Child y
$1.45 $2.28 $2.33 $3.70
Bi-Weekly Rates (26 pay periods)
Plan A
Emblovee Employee | Employee Famil
ploy & Spouse | & Child y
$2.90 $4.56 $4.65 $7.40
Bi-Monthly Rates (24 pay periods)
Plan A
Emblovee Employee | Employee Famil
ploy & Spouse | & Child y
$3.15 $4.94 $5.04 $8.02

PlanB
Emblovee Employee | Employee Famil
ploy & Spouse | & Child v
$14.78 $23.21 $24.33 $38.37
Plan B
Emblovee Employee | Employee Famil
ploy & Spouse | & Child y
$3.41 $5.36 $5.61 $8.85
Plan B
Emblovee Employee | Employee Famil
ploy & Spouse | & Child y
$6.82 $10.71 $11.23 $17.71
PlanB
Emblovee Employee | Employee Famil
ploy & Spouse | & Child y
$7.39 $11.61 $12.17 $19.19




CBIA

HEALTH
CONNECTIONS

THE POWER OF CHOICE

Hospital Indemnity Insurance

Monthly Rates

Plan A
Emblovee Employee | Employee Famil
PIOYE€ | & spouse | & child v
$11.30 $23.36 $21.58 $35.20
Weekly Rates
Plan A
Emblovee Employee | Employee Famil
PIOYE€ | & spouse | & child v
$2.61 $5.39 $4.98 $8.12
Bi-Weekly Rates (26 pay periods)
Plan A
Emblovee Employee | Employee Famil
ploy & Spouse | & Child v
$5.22 $10.78 $9.96 $16.25
Bi-Monthly Rates (24 pay periods)
Plan A
Emblovee Employee | Employee Famil
PIOYE€ | & spouse | & child v
$5.65 $11.68 $10.79 $17.60

Plan B
Emblovee Employee | Employee Famil
PIOYE€ | & spouse | & Child v
$35.52 $73.59 $67.21 $110.00
Plan B
Emblovee Employee | Employee Famil
PIOYE€ | & spouse | & Child v
$8.20 $16.98 $15.51 $25.38
Plan B
Emblovee Employee | Employee Famil
ploy & Spouse | & Child v
$16.39 $33.96 $31.02 $50.77
Plan B
Emblovee Employee | Employee Famil
PIOYE€ | & spouse | & Child v
$17.76 $36.80 $33.61 $55.00




