
Semi-Monthly

Accident 4 With Wellness

Age Individual Individual & Spouse 1 Parent Family 2 Parent Family

18-64 $16.90 $22.17 $25.87 $31.92

Hospital - 500 (EBR & HSSCR Riders)

Age Individual Individual & Spouse 1 Parent Family 2 Parent Family

18-49 $23.99 $41.08 $36.27 $45.71

50-59 $27.76 $49.00 $38.55 $53.83

60-64 $31.73 $56.56 $43.75 $61.69

Cancer 2 (BB & SD Riders)

Age Individual Individual & Spouse 1 Parent Family 2 Parent Family

18-64 $20.18 $36.30 $20.18 $36.30

Critical Care 3 (FOBBR)

Age Individual Individual & Spouse 1 Parent Family 2 Parent Family

18-35 $10.66 $20.10 $17.03 $23.01

36-45 $16.19 $29.32 $21.58 $31.66

46-55 $23.47 $43.94 $27.95 $46.41

56-64 $31.85 $61.43 $38.74 $65.39

18-49 50-64

$29.90 $36.40

$32.89 $40.04

$35.88 $43.68

$38.87 $47.32

$41.86 $50.96

Dental Essentials

Age Individual Individual & Spouse 1 Parent Family 2 Parent Family

18-65 $12.03 $21.19 $21.06 $30.36

Short Term Disability 6 Months 0/7 Elimination

$104,000

$1,300.00

Benefit

$1,000.00

$1,100.00

$1,200.00

$1,400.00

Annual Income

$53,000

$56,000

$59,000

$62,000


