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can be to provide for your family in the future. 

Let us show you how it can help provide  
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Making sure you’ve done all you can to protect your family’s way of life and to 

secure their future may seem like a tall order. 

That’s where Aflac group Term Life insurance comes in. 

With the flexibility to meet a variety of personal needs, you can choose the 

benefit and premium amounts that fit your paycheck as well as your lifestyle. So if 

something were to happen to you, your loved ones will have cash benefits that can 

help with:  

•	 Burial and funeral expenses. 

•	 Out-of-pocket medical costs, current bills, and debts. 

•	 Income replacement and education plans.

•	 Emergency funds and retirement expenses.

Peace of mind for your family that’s affordable,  
not daunting.

What you need, when you need it.

Group term life insurance pays cash 

benefits that you can use any way 

you see fit.



TLG For more than 60 years, Aflac has been dedicated to helping provide individuals and 

families peace of mind and financial security when they’ve needed it most. Our group 

Term Life plan is just another innovative way to help make sure you’re well protected.

Here’s why the  
Aflac group Term  
Life plan may be  
right for you.

But it doesn’t stop there. Group Term Life insurance from Aflac means that you 
could have added financial resources to help with ongoing living expenses as well.

The Aflac group Term Life plan benefits:

•	 Coverage available for a 20-year planned level premium term.

•	 Guaranteed-issue  coverage amounts:

	- Employee up to $100,000.

	- Spouse up to $25,000 (not to exceed employee’s coverage).

	- Child up to $10,000 (not to exceed employee’s coverage).

•	 Waiver of Premium (employee only) — Prior to attained age 60, waives all plan premium after you are totally 

disabled for more than six consecutive months.

Features:

•	 Benefits are paid directly to your named beneficiary. 

•	 Coverage is portable (with certain stipulations). That means you can take it with you if you change jobs or retire.

•	 Premiums are paid through convenient payroll deduction. 

Benefit based on death benefit amount of $50,000, Basic Accidental Death Benefit of $5,000 and 
Accidental Death Benefit on a common carrier while wearing a seat belt of $62,500

How it works

Aflac group 
Term Life plan 
with a $50,000 

benefit amount is 
selected.

The certificate 
holder passes 

away in a plane 
crash on a 
commercial 

airline.

The certificate holder’s beneficiaries receive

$117,500

The plan has limitations and exclusions that may affect benefits payable. This brochure is for illustrative purposes only.  
Refer to your certificate for complete details, definitions, limitations, and exclusions. 
For more information, ask your insurance agent/producer or call 1.800.433.3036. aflacgroupinsurance.com



DEATH BENEFIT

While the coverage is in force, we will pay this benefit when we receive proof of loss showing that a covered person has died. The 
amount of the Death Benefit will be the sum of the amount of life insurance shown on the certificate schedule, plus any life insurance 
provided by an optional benefit rider, plus any portion of premium paid beyond the month the covered person died, plus any 
applicable interest, minus any unpaid premium due before the death of the covered person and any accelerated benefit we paid on 
behalf of the covered employee.

BASIC ACCIDENTAL DEATH, LOSS OF SIGHT, AND DISMEMBERMENT BENEFIT

We will pay the Basic Accidental Death, Loss or Sight and Dismemberment Benefit if a covered person suffers one of the following as 
a result of an accidental injury that occurs while the certificate is in force:

•	 Loss of life, or

•	 Loss of both hands, or

•	 Loss of both feet, or

•	 Loss of one hand and one foot, or

•	 Loss of sight of both eyes, or

•	 Loss of one hand and sight of one eye, or 

•	 Loss of one foot and sight of one eye.

We will pay the beneficiary 10% of the amount of life insurance for this benefit as shown on the certificate schedule for loss of life.

For accidental loss of A) both hands, B) both feet, C) sight of both eyes, D) one hand and one foot, E) one hand and sight of one eye, 
or F) one foot and sight of one eye, we will pay 5% of the amount of life insurance as shown on the certificate schedule. The loss 
must occur within 180 days after the accidental injury.

ADDITIONAL ACCIDENTAL DEATH, LOSS OF SIGHT, AND DISMEMBERMENT BENEFIT RIDER*

The Accidental Death Benefit is the same amount of the Death Benefit on the base plan.

We will pay 100% of the Accidental Death Benefit shown in the certificate schedule if the employee or spouse suffers accidental loss 
of life. This benefit is payable in addition to other benefits. Or,

We will pay 50% of the Accidental Death Benefit for accidental loss of A) both hands, B) both feet, C) sight of both eyes, D) one hand 
and one foot, E) one hand and sight of one eye, or F) one foot and sight of one eye. Or,

We will pay 125% of the Accidental Death Benefit for death resulting from a motor vehicle or common carrier as long as the insured 
is wearing a seat belt and is:

•	 Driving or riding in a motor vehicle or 

•	 A passenger on a common carrier. 

This benefit is available to the employee and spouse only.

* The rider is included in the Term Life Plan. The Accidental Death, Loss of Sight, and Dismemberment Benefit Rider provides benefits in addition to the Basic 
Accidental Death, Loss of Sight, and Dismemberment Benefit contained in the certificate.

TOTAL DISABILTY WAIVER OF PREMIUM (EMPLOYEE ONLY, ISSUE AGES 18-60)

We will waive premiums in the event of a total disability by a covered accidental injury or sickness prior to the insured’s attained age 
60. Premiums will be waived after six (6) consecutive months of covered total disability.

ACCELERATED BENEFIT FOR TERMINAL ILLNESS

We will pay this benefit when we receive proof of loss showing the covered person has a terminal illness that will result in death 
within six months. This benefit will be 50% of the amount of life insurance shown on the certificate schedule. The covered person’s 
attending physician must confirm that the covered person is suffering from a terminal illness.

Benefits Overview

Age Tobacco/Nontobacco User Benefit Amount Cost Per Pay Period

Employee

Spouse

Children

TOTAL

This worksheet is for illustration purposes only. It does not imply coverage.

COVERAGE WORKSHEET

The plan has limitations and exclusions that may affect benefits payable. This brochure is for illustrative purposes only.  
Refer to your certificate for complete details, definitions, limitations, and exclusions. 



RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

18 $ 1.52 $ 2.04 $ 2.55 $ 3.06 $ 3.58 $ 4.10 $ 4.61 $ 5.12 $ 5.64 $ 6.16

19 $ 1.53 $ 2.04 $ 2.56 $ 3.07 $ 3.60 $ 4.11 $ 4.63 $ 5.14 $ 5.67 $ 6.18

20 $ 1.53 $ 2.05 $ 2.56 $ 3.08 $ 3.61 $ 4.13 $ 4.64 $ 5.16 $ 5.69 $ 6.21

21 $ 1.53 $ 2.05 $ 2.57 $ 3.09 $ 3.62 $ 4.14 $ 4.66 $ 5.18 $ 5.71 $ 6.23

22 $ 1.54 $ 2.06 $ 2.59 $ 3.11 $ 3.65 $ 4.17 $ 4.70 $ 5.22 $ 5.76 $ 6.28

23 $ 1.55 $ 2.08 $ 2.62 $ 3.15 $ 3.70 $ 4.23 $ 4.77 $ 5.30 $ 5.85 $ 6.38

24 $ 1.56 $ 2.11 $ 2.66 $ 3.21 $ 3.77 $ 4.32 $ 4.87 $ 5.42 $ 5.98 $ 6.53

25 $ 1.58 $ 2.15 $ 2.71 $ 3.28 $ 3.86 $ 4.43 $ 4.99 $ 5.57 $ 6.14 $ 6.72

26 $ 1.60 $ 2.18 $ 2.77 $ 3.36 $ 3.95 $ 4.54 $ 5.13 $ 5.71 $ 6.31 $ 6.90

27 $ 1.62 $ 2.23 $ 2.83 $ 3.44 $ 4.06 $ 4.67 $ 5.27 $ 5.88 $ 6.50 $ 7.11

28 $ 1.64 $ 2.28 $ 2.91 $ 3.55 $ 4.19 $ 4.82 $ 5.45 $ 6.09 $ 6.73 $ 7.37

29 $ 1.66 $ 2.33 $ 2.98 $ 3.64 $ 4.30 $ 4.97 $ 5.62 $ 6.28 $ 6.94 $ 7.61

30 $ 1.69 $ 2.37 $ 3.06 $ 3.74 $ 4.43 $ 5.11 $ 5.79 $ 6.47 $ 7.17 $ 7.85

31 $ 1.71 $ 2.43 $ 3.14 $ 3.85 $ 4.57 $ 5.28 $ 5.99 $ 6.71 $ 7.42 $ 8.13

32 $ 1.74 $ 2.50 $ 3.23 $ 3.98 $ 4.72 $ 5.48 $ 6.21 $ 6.96 $ 7.70 $ 8.46

33 $ 1.79 $ 2.56 $ 3.34 $ 4.12 $ 4.90 $ 5.68 $ 6.46 $ 7.23 $ 8.02 $ 8.80

34 $ 1.83 $ 2.65 $ 3.47 $ 4.29 $ 5.11 $ 5.93 $ 6.75 $ 7.57 $ 8.40 $ 9.22

35 $ 1.87 $ 2.73 $ 3.60 $ 4.46 $ 5.34 $ 6.20 $ 7.07 $ 7.93 $ 8.80 $ 9.66

36 $ 1.91 $ 2.85 $ 3.76 $ 4.68 $ 5.59 $ 6.53 $ 7.44 $ 8.36 $ 9.27 $ 10.21

37 $ 1.99 $ 2.97 $ 3.95 $ 4.92 $ 5.91 $ 6.89 $ 7.87 $ 8.85 $ 9.84 $ 10.82

38 $ 2.05 $ 3.11 $ 4.14 $ 5.19 $ 6.24 $ 7.30 $ 8.33 $ 9.38 $ 10.44 $ 11.49

39 $ 2.12 $ 3.24 $ 4.35 $ 5.47 $ 6.59 $ 7.71 $ 8.82 $ 9.94 $ 11.06 $ 12.18

40 $ 2.20 $ 3.41 $ 4.61 $ 5.80 $ 7.01 $ 8.21 $ 9.41 $ 10.61 $ 11.81 $ 13.01

41 $ 2.30 $ 3.58 $ 4.88 $ 6.16 $ 7.46 $ 8.74 $ 10.04 $ 11.32 $ 12.62 $ 13.90

42 $ 2.39 $ 3.78 $ 5.16 $ 6.55 $ 7.93 $ 9.33 $ 10.71 $ 12.09 $ 13.48 $ 14.88

43 $ 2.48 $ 3.98 $ 5.46 $ 6.95 $ 8.43 $ 9.92 $ 11.41 $ 12.89 $ 14.38 $ 15.87

44 $ 2.59 $ 4.19 $ 5.79 $ 7.38 $ 8.97 $ 10.57 $ 12.17 $ 13.76 $ 15.35 $ 16.95

45 $ 2.72 $ 4.43 $ 6.14 $ 7.86 $ 9.58 $ 11.29 $ 13.00 $ 14.71 $ 16.43 $ 18.15

46 $ 2.84 $ 4.68 $ 6.50 $ 8.34 $ 10.17 $ 12.01 $ 13.83 $ 15.67 $ 17.51 $ 19.35

47 $ 2.96 $ 4.91 $ 6.87 $ 8.83 $ 10.78 $ 12.74 $ 14.70 $ 16.65 $ 18.61 $ 20.57

48 $ 3.08 $ 5.18 $ 7.25 $ 9.34 $ 11.42 $ 13.52 $ 15.59 $ 17.68 $ 19.76 $ 21.86

49 $ 3.22 $ 5.45 $ 7.67 $ 9.89 $ 12.11 $ 14.33 $ 16.56 $ 18.77 $ 20.99 $ 23.22

50 $ 3.37 $ 5.75 $ 8.11 $ 10.48 $ 12.86 $ 15.23 $ 17.60 $ 19.97 $ 22.34 $ 24.72

51 $ 3.52 $ 6.06 $ 8.58 $ 11.11 $ 13.63 $ 16.16 $ 18.69 $ 21.21 $ 23.74 $ 26.27

52 $ 3.71 $ 6.40 $ 9.10 $ 11.79 $ 14.50 $ 17.19 $ 19.89 $ 22.58 $ 25.29 $ 27.98

53 $ 3.89 $ 6.78 $ 9.64 $ 12.53 $ 15.42 $ 18.31 $ 21.18 $ 24.06 $ 26.95 $ 29.84

54 $ 4.08 $ 7.17 $ 10.26 $ 13.34 $ 16.42 $ 19.51 $ 22.59 $ 25.67 $ 28.76 $ 31.85

55 $ 4.30 $ 7.60 $ 10.90 $ 14.20 $ 17.49 $ 20.80 $ 24.10 $ 27.39 $ 30.69 $ 34.00

56 $ 4.58 $ 8.15 $ 11.73 $ 15.30 $ 18.88 $ 22.45 $ 26.03 $ 29.60 $ 33.18 $ 36.75

57 $ 4.88 $ 8.76 $ 12.63 $ 16.51 $ 20.39 $ 24.27 $ 28.14 $ 32.02 $ 35.90 $ 39.77

58 $ 5.20 $ 9.42 $ 13.61 $ 17.81 $ 22.01 $ 26.23 $ 30.43 $ 34.62 $ 38.82 $ 43.04

59 $ 5.56 $ 10.09 $ 14.65 $ 19.19 $ 23.75 $ 28.28 $ 32.84 $ 37.38 $ 41.94 $ 46.47

60 $ 5.64 $ 10.27 $ 14.90 $ 19.53 $ 24.17 $ 28.80 $ 33.43 $ 38.06 $ 42.70 $ 47.33

61 $ 6.00 $ 10.99 $ 15.99 $ 20.98 $ 25.98 $ 30.97 $ 35.97 $ 40.96 $ 45.96 $ 50.95



RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

18 $ 1.52 $ 2.04 $ 2.55 $ 3.06 $ 3.58 $ 4.10 $ 4.61 $ 5.12 $ 5.64 $ 6.16

19 $ 1.53 $ 2.04 $ 2.56 $ 3.07 $ 3.60 $ 4.11 $ 4.63 $ 5.14 $ 5.67 $ 6.18

20 $ 1.53 $ 2.05 $ 2.56 $ 3.08 $ 3.61 $ 4.13 $ 4.64 $ 5.16 $ 5.69 $ 6.21

21 $ 1.53 $ 2.05 $ 2.57 $ 3.09 $ 3.62 $ 4.14 $ 4.66 $ 5.18 $ 5.71 $ 6.23

22 $ 1.54 $ 2.06 $ 2.59 $ 3.11 $ 3.65 $ 4.17 $ 4.70 $ 5.22 $ 5.76 $ 6.28

23 $ 1.55 $ 2.08 $ 2.62 $ 3.15 $ 3.70 $ 4.23 $ 4.77 $ 5.30 $ 5.85 $ 6.38

24 $ 1.56 $ 2.11 $ 2.66 $ 3.21 $ 3.77 $ 4.32 $ 4.87 $ 5.42 $ 5.98 $ 6.53

25 $ 1.58 $ 2.15 $ 2.71 $ 3.28 $ 3.86 $ 4.43 $ 4.99 $ 5.57 $ 6.14 $ 6.72

26 $ 1.60 $ 2.18 $ 2.77 $ 3.36 $ 3.95 $ 4.54 $ 5.13 $ 5.71 $ 6.31 $ 6.90

27 $ 1.62 $ 2.23 $ 2.83 $ 3.44 $ 4.06 $ 4.67 $ 5.27 $ 5.88 $ 6.50 $ 7.11

28 $ 1.64 $ 2.28 $ 2.91 $ 3.55 $ 4.19 $ 4.82 $ 5.45 $ 6.09 $ 6.73 $ 7.37

29 $ 1.66 $ 2.33 $ 2.98 $ 3.64 $ 4.30 $ 4.97 $ 5.62 $ 6.28 $ 6.94 $ 7.61

30 $ 1.69 $ 2.37 $ 3.06 $ 3.74 $ 4.43 $ 5.11 $ 5.79 $ 6.47 $ 7.17 $ 7.85

31 $ 1.71 $ 2.43 $ 3.14 $ 3.85 $ 4.57 $ 5.28 $ 5.99 $ 6.71 $ 7.42 $ 8.13

32 $ 1.74 $ 2.50 $ 3.23 $ 3.98 $ 4.72 $ 5.48 $ 6.21 $ 6.96 $ 7.70 $ 8.46

33 $ 1.79 $ 2.56 $ 3.34 $ 4.12 $ 4.90 $ 5.68 $ 6.46 $ 7.23 $ 8.02 $ 8.80

34 $ 1.83 $ 2.65 $ 3.47 $ 4.29 $ 5.11 $ 5.93 $ 6.75 $ 7.57 $ 8.40 $ 9.22

35 $ 1.87 $ 2.73 $ 3.60 $ 4.46 $ 5.34 $ 6.20 $ 7.07 $ 7.93 $ 8.80 $ 9.66

36 $ 1.91 $ 2.85 $ 3.76 $ 4.68 $ 5.59 $ 6.53 $ 7.44 $ 8.36 $ 9.27 $ 10.21

37 $ 1.99 $ 2.97 $ 3.95 $ 4.92 $ 5.91 $ 6.89 $ 7.87 $ 8.85 $ 9.84 $ 10.82

38 $ 2.05 $ 3.11 $ 4.14 $ 5.19 $ 6.24 $ 7.30 $ 8.33 $ 9.38 $ 10.44 $ 11.49

39 $ 2.12 $ 3.24 $ 4.35 $ 5.47 $ 6.59 $ 7.71 $ 8.82 $ 9.94 $ 11.06 $ 12.18

40 $ 2.20 $ 3.41 $ 4.61 $ 5.80 $ 7.01 $ 8.21 $ 9.41 $ 10.61 $ 11.81 $ 13.01

41 $ 2.30 $ 3.58 $ 4.88 $ 6.16 $ 7.46 $ 8.74 $ 10.04 $ 11.32 $ 12.62 $ 13.90

42 $ 2.39 $ 3.78 $ 5.16 $ 6.55 $ 7.93 $ 9.33 $ 10.71 $ 12.09 $ 13.48 $ 14.88

43 $ 2.48 $ 3.98 $ 5.46 $ 6.95 $ 8.43 $ 9.92 $ 11.41 $ 12.89 $ 14.38 $ 15.87

44 $ 2.59 $ 4.19 $ 5.79 $ 7.38 $ 8.97 $ 10.57 $ 12.17 $ 13.76 $ 15.35 $ 16.95

45 $ 2.72 $ 4.43 $ 6.14 $ 7.86 $ 9.58 $ 11.29 $ 13.00 $ 14.71 $ 16.43 $ 18.15

46 $ 2.84 $ 4.68 $ 6.50 $ 8.34 $ 10.17 $ 12.01 $ 13.83 $ 15.67 $ 17.51 $ 19.35

47 $ 2.96 $ 4.91 $ 6.87 $ 8.83 $ 10.78 $ 12.74 $ 14.70 $ 16.65 $ 18.61 $ 20.57

48 $ 3.08 $ 5.18 $ 7.25 $ 9.34 $ 11.42 $ 13.52 $ 15.59 $ 17.68 $ 19.76 $ 21.86

49 $ 3.22 $ 5.45 $ 7.67 $ 9.89 $ 12.11 $ 14.33 $ 16.56 $ 18.77 $ 20.99 $ 23.22

50 $ 3.37 $ 5.75 $ 8.11 $ 10.48 $ 12.86 $ 15.23 $ 17.60 $ 19.97 $ 22.34 $ 24.72

51 $ 3.52 $ 6.06 $ 8.58 $ 11.11 $ 13.63 $ 16.16 $ 18.69 $ 21.21 $ 23.74 $ 26.27

52 $ 3.71 $ 6.40 $ 9.10 $ 11.79 $ 14.50 $ 17.19 $ 19.89 $ 22.58 $ 25.29 $ 27.98

53 $ 3.89 $ 6.78 $ 9.64 $ 12.53 $ 15.42 $ 18.31 $ 21.18 $ 24.06 $ 26.95 $ 29.84

54 $ 4.08 $ 7.17 $ 10.26 $ 13.34 $ 16.42 $ 19.51 $ 22.59 $ 25.67 $ 28.76 $ 31.85

55 $ 4.30 $ 7.60 $ 10.90 $ 14.20 $ 17.49 $ 20.80 $ 24.10 $ 27.39 $ 30.69 $ 34.00

56 $ 4.58 $ 8.15 $ 11.73 $ 15.30 $ 18.88 $ 22.45 $ 26.03 $ 29.60 $ 33.18 $ 36.75

57 $ 4.88 $ 8.76 $ 12.63 $ 16.51 $ 20.39 $ 24.27 $ 28.14 $ 32.02 $ 35.90 $ 39.77

58 $ 5.20 $ 9.42 $ 13.61 $ 17.81 $ 22.01 $ 26.23 $ 30.43 $ 34.62 $ 38.82 $ 43.04

59 $ 5.56 $ 10.09 $ 14.65 $ 19.19 $ 23.75 $ 28.28 $ 32.84 $ 37.38 $ 41.94 $ 46.47

60 $ 5.64 $ 10.27 $ 14.90 $ 19.53 $ 24.17 $ 28.80 $ 33.43 $ 38.06 $ 42.70 $ 47.33

61 $ 6.00 $ 10.99 $ 15.99 $ 20.98 $ 25.98 $ 30.97 $ 35.97 $ 40.96 $ 45.96 $ 50.95

RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

62 $ 6.39 $ 11.79 $ 17.17 $ 22.56 $ 27.95 $ 33.35 $ 38.73 $ 44.12 $ 49.51 $ 54.91

63 $ 6.83 $ 12.65 $ 18.47 $ 24.29 $ 30.12 $ 35.94 $ 41.76 $ 47.58 $ 53.41 $ 59.23

64 $ 7.30 $ 13.60 $ 19.88 $ 26.18 $ 32.48 $ 38.78 $ 45.06 $ 51.36 $ 57.66 $ 63.96

65 $ 7.80 $ 14.61 $ 21.41 $ 28.21 $ 35.01 $ 41.82 $ 48.62 $ 55.42 $ 62.22 $ 69.03

RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

18 $ 6.67 $ 7.18 $ 7.70 $ 8.22 $ 8.73 $ 9.24 $ 9.76 $ 10.28 $ 10.79 $ 11.30

19 $ 6.70 $ 7.21 $ 7.74 $ 8.25 $ 8.77 $ 9.28 $ 9.81 $ 10.32 $ 10.84 $ 11.35

20 $ 6.72 $ 7.24 $ 7.77 $ 8.29 $ 8.80 $ 9.32 $ 9.85 $ 10.37 $ 10.88 $ 11.40

21 $ 6.75 $ 7.27 $ 7.80 $ 8.32 $ 8.84 $ 9.36 $ 9.89 $ 10.41 $ 10.93 $ 11.45

22 $ 6.81 $ 7.33 $ 7.87 $ 8.39 $ 8.92 $ 9.44 $ 9.98 $ 10.50 $ 11.03 $ 11.55

23 $ 6.92 $ 7.45 $ 8.00 $ 8.53 $ 9.07 $ 9.61 $ 10.15 $ 10.69 $ 11.22 $ 11.76

24 $ 7.08 $ 7.64 $ 8.19 $ 8.75 $ 9.29 $ 9.85 $ 10.40 $ 10.96 $ 11.50 $ 12.06

25 $ 7.27 $ 7.85 $ 8.42 $ 9.00 $ 9.55 $ 10.13 $ 10.71 $ 11.28 $ 11.84 $ 12.41

26 $ 7.48 $ 8.07 $ 8.67 $ 9.25 $ 9.84 $ 10.43 $ 11.02 $ 11.61 $ 12.20 $ 12.78

27 $ 7.72 $ 8.32 $ 8.94 $ 9.55 $ 10.16 $ 10.77 $ 11.38 $ 11.99 $ 12.60 $ 13.21

28 $ 8.00 $ 8.64 $ 9.28 $ 9.92 $ 10.55 $ 11.19 $ 11.82 $ 12.46 $ 13.09 $ 13.73

29 $ 8.26 $ 8.92 $ 9.59 $ 10.26 $ 10.91 $ 11.57 $ 12.23 $ 12.90 $ 13.55 $ 14.21

30 $ 8.53 $ 9.21 $ 9.90 $ 10.58 $ 11.27 $ 11.95 $ 12.64 $ 13.32 $ 14.00 $ 14.69

31 $ 8.85 $ 9.56 $ 10.27 $ 10.99 $ 11.70 $ 12.41 $ 13.13 $ 13.84 $ 14.55 $ 15.27

32 $ 9.19 $ 9.94 $ 10.68 $ 11.44 $ 12.17 $ 12.92 $ 13.66 $ 14.42 $ 15.15 $ 15.90

33 $ 9.57 $ 10.35 $ 11.14 $ 11.91 $ 12.69 $ 13.47 $ 14.26 $ 15.03 $ 15.81 $ 16.59

34 $ 10.04 $ 10.86 $ 11.69 $ 12.50 $ 13.32 $ 14.14 $ 14.97 $ 15.79 $ 16.61 $ 17.43

35 $ 10.53 $ 11.39 $ 12.26 $ 13.13 $ 14.00 $ 14.86 $ 15.73 $ 16.59 $ 17.46 $ 18.32

36 $ 11.12 $ 12.04 $ 12.95 $ 13.88 $ 14.80 $ 15.71 $ 16.63 $ 17.56 $ 18.48 $ 19.39

37 $ 11.79 $ 12.77 $ 13.76 $ 14.74 $ 15.72 $ 16.70 $ 17.69 $ 18.66 $ 19.64 $ 20.62

38 $ 12.52 $ 13.58 $ 14.63 $ 15.68 $ 16.71 $ 17.77 $ 18.82 $ 19.87 $ 20.91 $ 21.96

39 $ 13.30 $ 14.41 $ 15.53 $ 16.65 $ 17.77 $ 18.88 $ 20.00 $ 21.12 $ 22.24 $ 23.36

40 $ 14.22 $ 15.41 $ 16.61 $ 17.82 $ 19.02 $ 20.21 $ 21.42 $ 22.62 $ 23.82 $ 25.02

41 $ 15.20 $ 16.48 $ 17.77 $ 19.05 $ 20.35 $ 21.63 $ 22.93 $ 24.21 $ 25.51 $ 26.79

42 $ 16.25 $ 17.64 $ 19.02 $ 20.42 $ 21.80 $ 23.18 $ 24.57 $ 25.97 $ 27.34 $ 28.73

43 $ 17.35 $ 18.84 $ 20.32 $ 21.82 $ 23.30 $ 24.78 $ 26.27 $ 27.76 $ 29.25 $ 30.73

44 $ 18.55 $ 20.14 $ 21.73 $ 23.33 $ 24.92 $ 26.52 $ 28.11 $ 29.71 $ 31.30 $ 32.90

45 $ 19.86 $ 21.57 $ 23.29 $ 25.00 $ 26.71 $ 28.43 $ 30.15 $ 31.86 $ 33.57 $ 35.28

46 $ 21.17 $ 23.01 $ 24.85 $ 26.69 $ 28.50 $ 30.34 $ 32.18 $ 34.02 $ 35.84 $ 37.68

47 $ 22.52 $ 24.48 $ 26.44 $ 28.39 $ 30.35 $ 32.31 $ 34.26 $ 36.22 $ 38.18 $ 40.13

48 $ 23.93 $ 26.02 $ 28.10 $ 30.20 $ 32.27 $ 34.36 $ 36.44 $ 38.54 $ 40.61 $ 42.70

49 $ 25.44 $ 27.66 $ 29.88 $ 32.10 $ 34.33 $ 36.54 $ 38.76 $ 40.99 $ 43.21 $ 45.43

50 $ 27.08 $ 29.45 $ 31.83 $ 34.20 $ 36.56 $ 38.94 $ 41.31 $ 43.69 $ 46.05 $ 48.42

51 $ 28.79 $ 31.32 $ 33.84 $ 36.38 $ 38.90 $ 41.42 $ 43.95 $ 46.48 $ 49.01 $ 51.53

52 $ 30.68 $ 33.38 $ 36.08 $ 38.78 $ 41.47 $ 44.17 $ 46.87 $ 49.57 $ 52.26 $ 54.96

53 $ 32.71 $ 35.60 $ 38.48 $ 41.37 $ 44.24 $ 47.13 $ 50.02 $ 52.90 $ 55.77 $ 58.66



RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

54 $ 34.93 $ 38.01 $ 41.09 $ 44.19 $ 47.27 $ 50.35 $ 53.43 $ 56.52 $ 59.60 $ 62.69

55 $ 37.29 $ 40.59 $ 43.89 $ 47.19 $ 50.49 $ 53.79 $ 57.08 $ 60.39 $ 63.69 $ 66.99

56 $ 40.33 $ 43.90 $ 47.48 $ 51.05 $ 54.63 $ 58.20 $ 61.78 $ 65.35 $ 68.92 $ 72.50

57 $ 43.64 $ 47.52 $ 51.40 $ 55.28 $ 59.15 $ 63.03 $ 66.91 $ 70.79 $ 74.66 $ 78.54

58 $ 47.24 $ 51.43 $ 55.63 $ 59.85 $ 64.05 $ 68.25 $ 72.44 $ 76.66 $ 80.86 $ 85.06

59 $ 51.03 $ 55.57 $ 60.13 $ 64.66 $ 69.22 $ 73.76 $ 78.32 $ 82.85 $ 87.41 $ 91.95

60 $ 51.96 $ 56.59 $ 61.23 $ 65.86 $ 70.49 $ 75.12 $ 79.76 $ 84.39 $ 89.02 $ 93.65

61 $ 55.95 $ 60.94 $ 65.94 $ 70.93 $ 75.93 $ 80.92 $ 85.92 $ 90.91 $ 95.91 $ 100.90

62 $ 60.29 $ 65.68 $ 71.07 $ 76.47 $ 81.85 $ 87.24 $ 92.63 $ 98.03 $ 103.41 $ 108.80

63 $ 65.05 $ 70.87 $ 76.70 $ 82.52 $ 88.34 $ 94.16 $ 99.99 $ 105.81 $ 111.63 $ 117.45

64 $ 70.24 $ 76.54 $ 82.84 $ 89.14 $ 95.42 $ 101.72 $ 108.02 $ 114.32 $ 120.60 $ 126.90

65 $ 75.83 $ 82.63 $ 89.43 $ 96.24 $ 103.04 $ 109.84 $ 116.64 $ 123.45 $ 130.25 $ 137.05

RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

18 $ 1.89 $ 2.79 $ 3.67 $ 4.56 $ 5.44 $ 6.34 $ 7.22 $ 8.11 $ 9.00 $ 9.90

19 $ 1.91 $ 2.83 $ 3.73 $ 4.64 $ 5.55 $ 6.46 $ 7.36 $ 8.27 $ 9.18 $ 10.10

20 $ 1.93 $ 2.86 $ 3.77 $ 4.70 $ 5.63 $ 6.55 $ 7.46 $ 8.39 $ 9.32 $ 10.25

21 $ 1.95 $ 2.89 $ 3.83 $ 4.77 $ 5.72 $ 6.66 $ 7.60 $ 8.53 $ 9.48 $ 10.42

22 $ 1.97 $ 2.94 $ 3.89 $ 4.86 $ 5.83 $ 6.80 $ 7.75 $ 8.72 $ 9.69 $ 10.66

23 $ 2.00 $ 3.01 $ 4.00 $ 5.00 $ 6.00 $ 7.01 $ 8.00 $ 9.00 $ 10.00 $ 11.01

24 $ 2.04 $ 3.09 $ 4.12 $ 5.16 $ 6.20 $ 7.25 $ 8.28 $ 9.32 $ 10.36 $ 11.41

25 $ 2.09 $ 3.19 $ 4.27 $ 5.36 $ 6.45 $ 7.55 $ 8.64 $ 9.73 $ 10.82 $ 11.92

26 $ 2.13 $ 3.28 $ 4.40 $ 5.53 $ 6.66 $ 7.81 $ 8.93 $ 10.06 $ 11.20 $ 12.34

27 $ 2.19 $ 3.38 $ 4.56 $ 5.74 $ 6.93 $ 8.12 $ 9.30 $ 10.48 $ 11.67 $ 12.86

28 $ 2.24 $ 3.49 $ 4.71 $ 5.95 $ 7.19 $ 8.44 $ 9.66 $ 10.90 $ 12.14 $ 13.39

29 $ 2.30 $ 3.59 $ 4.88 $ 6.17 $ 7.47 $ 8.76 $ 10.05 $ 11.34 $ 12.64 $ 13.93

30 $ 2.35 $ 3.70 $ 5.04 $ 6.38 $ 7.74 $ 9.08 $ 10.42 $ 11.77 $ 13.12 $ 14.46

31 $ 2.41 $ 3.81 $ 5.21 $ 6.61 $ 8.02 $ 9.43 $ 10.82 $ 12.23 $ 13.64 $ 15.04

32 $ 2.47 $ 3.94 $ 5.41 $ 6.87 $ 8.34 $ 9.81 $ 11.28 $ 12.74 $ 14.21 $ 15.67

33 $ 2.54 $ 4.09 $ 5.63 $ 7.16 $ 8.71 $ 10.25 $ 11.79 $ 13.33 $ 14.87 $ 16.41

34 $ 2.63 $ 4.25 $ 5.86 $ 7.49 $ 9.12 $ 10.74 $ 12.35 $ 13.98 $ 15.61 $ 17.23

35 $ 2.71 $ 4.42 $ 6.13 $ 7.84 $ 9.55 $ 11.26 $ 12.96 $ 14.67 $ 16.39 $ 18.10

36 $ 2.84 $ 4.68 $ 6.52 $ 8.35 $ 10.19 $ 12.02 $ 13.86 $ 15.69 $ 17.53 $ 19.37

37 $ 2.98 $ 4.96 $ 6.93 $ 8.90 $ 10.88 $ 12.86 $ 14.83 $ 16.80 $ 18.78 $ 20.76

38 $ 3.13 $ 5.26 $ 7.38 $ 9.51 $ 11.63 $ 13.77 $ 15.89 $ 18.02 $ 20.14 $ 22.28

39 $ 3.29 $ 5.57 $ 7.86 $ 10.15 $ 12.44 $ 14.72 $ 17.01 $ 19.30 $ 21.59 $ 23.87

40 $ 3.46 $ 5.94 $ 8.40 $ 10.86 $ 13.32 $ 15.79 $ 18.25 $ 20.71 $ 23.17 $ 25.65

41 $ 3.66 $ 6.31 $ 8.98 $ 11.63 $ 14.29 $ 16.94 $ 19.61 $ 22.26 $ 24.92 $ 27.57

42 $ 3.87 $ 6.72 $ 9.58 $ 12.44 $ 15.30 $ 18.16 $ 21.02 $ 23.87 $ 26.74 $ 29.60

43 $ 4.07 $ 7.14 $ 10.22 $ 13.29 $ 16.36 $ 19.43 $ 22.51 $ 25.58 $ 28.65 $ 31.72



RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

44 $ 4.30 $ 7.62 $ 10.92 $ 14.22 $ 17.52 $ 20.84 $ 24.14 $ 27.44 $ 30.74 $ 34.06

45 $ 4.56 $ 8.10 $ 11.66 $ 15.20 $ 18.76 $ 22.29 $ 25.85 $ 29.39 $ 32.95 $ 36.49

46 $ 4.82 $ 8.64 $ 12.45 $ 16.26 $ 20.08 $ 23.90 $ 27.71 $ 31.52 $ 35.34 $ 39.16

47 $ 5.09 $ 9.18 $ 13.27 $ 17.36 $ 21.45 $ 25.54 $ 29.63 $ 33.72 $ 37.81 $ 41.90

48 $ 5.38 $ 9.76 $ 14.14 $ 18.51 $ 22.89 $ 27.27 $ 31.65 $ 36.02 $ 40.40 $ 44.78

49 $ 5.68 $ 10.36 $ 15.04 $ 19.71 $ 24.39 $ 29.07 $ 33.75 $ 38.42 $ 43.10 $ 47.78

50 $ 6.00 $ 11.00 $ 16.00 $ 21.00 $ 26.00 $ 31.00 $ 36.00 $ 41.01 $ 46.01 $ 51.01

51 $ 6.34 $ 11.71 $ 17.05 $ 22.39 $ 27.74 $ 33.10 $ 38.45 $ 43.79 $ 49.13 $ 54.50

52 $ 6.73 $ 12.45 $ 18.18 $ 23.89 $ 29.62 $ 35.34 $ 41.07 $ 46.79 $ 52.52 $ 58.24

53 $ 7.14 $ 13.26 $ 19.39 $ 25.51 $ 31.65 $ 37.78 $ 43.90 $ 50.03 $ 56.16 $ 62.29

54 $ 7.57 $ 14.12 $ 20.69 $ 27.24 $ 33.81 $ 40.36 $ 46.93 $ 53.48 $ 60.05 $ 66.61

55 $ 8.02 $ 15.03 $ 22.05 $ 29.06 $ 36.08 $ 43.09 $ 50.11 $ 57.12 $ 64.13 $ 71.15

56 $ 8.62 $ 16.22 $ 23.84 $ 31.44 $ 39.06 $ 46.66 $ 54.29 $ 61.89 $ 69.51 $ 77.11

57 $ 9.27 $ 17.54 $ 25.78 $ 34.05 $ 42.32 $ 50.59 $ 58.83 $ 67.10 $ 75.37 $ 83.64

58 $ 9.96 $ 18.92 $ 27.88 $ 36.84 $ 45.80 $ 54.76 $ 63.72 $ 72.68 $ 81.63 $ 90.60

59 $ 10.71 $ 20.41 $ 30.11 $ 39.81 $ 49.52 $ 59.21 $ 68.91 $ 78.61 $ 88.32 $ 98.02

60 $ 10.90 $ 20.79 $ 30.68 $ 40.57 $ 50.47 $ 60.36 $ 70.25 $ 80.14 $ 90.04 $ 99.93

61 $ 11.68 $ 22.35 $ 33.03 $ 43.70 $ 54.38 $ 65.05 $ 75.73 $ 86.40 $ 97.08 $ 107.75

62 $ 12.52 $ 24.05 $ 35.56 $ 47.08 $ 58.60 $ 70.13 $ 81.64 $ 93.16 $ 104.68 $ 116.21

63 $ 13.45 $ 25.89 $ 38.34 $ 50.78 $ 63.23 $ 75.67 $ 88.12 $ 100.56 $ 113.01 $ 125.45

64 $ 14.45 $ 27.89 $ 41.33 $ 54.77 $ 68.22 $ 81.66 $ 95.10 $ 108.54 $ 121.99 $ 135.43

65 $ 15.46 $ 29.93 $ 44.39 $ 58.85 $ 73.31 $ 87.78 $ 102.24 $ 116.70 $ 131.16 $ 145.63

RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

18 $ 10.78 $ 11.67 $ 12.55 $ 13.45 $ 14.33 $ 15.22 $ 16.11 $ 17.01 $ 17.89 $ 18.78

19 $ 11.00 $ 11.91 $ 12.82 $ 13.74 $ 14.64 $ 15.54 $ 16.45 $ 17.37 $ 18.27 $ 19.18

20 $ 11.16 $ 12.09 $ 13.02 $ 13.95 $ 14.86 $ 15.79 $ 16.72 $ 17.64 $ 18.55 $ 19.48

21 $ 11.36 $ 12.30 $ 13.25 $ 14.19 $ 15.13 $ 16.07 $ 17.02 $ 17.96 $ 18.90 $ 19.84

22 $ 11.61 $ 12.57 $ 13.54 $ 14.51 $ 15.46 $ 16.43 $ 17.40 $ 18.37 $ 19.32 $ 20.29

23 $ 12.00 $ 13.00 $ 14.00 $ 15.01 $ 16.00 $ 17.00 $ 18.00 $ 19.01 $ 20.00 $ 21.00

24 $ 12.44 $ 13.48 $ 14.52 $ 15.57 $ 16.60 $ 17.64 $ 18.69 $ 19.74 $ 20.77 $ 21.81

25 $ 13.00 $ 14.09 $ 15.18 $ 16.28 $ 17.36 $ 18.45 $ 19.54 $ 20.64 $ 21.73 $ 22.82

26 $ 13.46 $ 14.59 $ 15.73 $ 16.87 $ 17.99 $ 19.13 $ 20.26 $ 21.40 $ 22.52 $ 23.66

27 $ 14.04 $ 15.22 $ 16.41 $ 17.60 $ 18.78 $ 19.96 $ 21.15 $ 22.34 $ 23.52 $ 24.70

28 $ 14.61 $ 15.85 $ 17.09 $ 18.34 $ 19.57 $ 20.80 $ 22.04 $ 23.29 $ 24.52 $ 25.75

29 $ 15.22 $ 16.51 $ 17.81 $ 19.11 $ 20.40 $ 21.69 $ 22.99 $ 24.28 $ 25.57 $ 26.86

30 $ 15.80 $ 17.15 $ 18.50 $ 19.84 $ 21.19 $ 22.53 $ 23.88 $ 25.23 $ 26.57 $ 27.91

31 $ 16.44 $ 17.84 $ 19.25 $ 20.66 $ 22.05 $ 23.46 $ 24.86 $ 26.27 $ 27.67 $ 29.07

32 $ 17.14 $ 18.60 $ 20.07 $ 21.54 $ 23.01 $ 24.47 $ 25.94 $ 27.41 $ 28.88 $ 30.34

33 $ 17.95 $ 19.49 $ 21.03 $ 22.57 $ 24.12 $ 25.65 $ 27.19 $ 28.74 $ 30.28 $ 31.81

34 $ 18.84 $ 20.47 $ 22.09 $ 23.72 $ 25.33 $ 26.96 $ 28.58 $ 30.21 $ 31.82 $ 33.44



RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

35 $ 19.80 $ 21.51 $ 23.22 $ 24.93 $ 26.64 $ 28.35 $ 30.06 $ 31.77 $ 33.47 $ 35.18

36 $ 21.21 $ 23.04 $ 24.88 $ 26.72 $ 28.56 $ 30.39 $ 32.23 $ 34.06 $ 35.90 $ 37.73

37 $ 22.73 $ 24.70 $ 26.68 $ 28.66 $ 30.63 $ 32.60 $ 34.58 $ 36.56 $ 38.53 $ 40.50

38 $ 24.40 $ 26.52 $ 28.65 $ 30.79 $ 32.90 $ 35.03 $ 37.16 $ 39.30 $ 41.41 $ 43.54

39 $ 26.16 $ 28.45 $ 30.74 $ 33.02 $ 35.31 $ 37.60 $ 39.88 $ 42.17 $ 44.46 $ 46.75

40 $ 28.11 $ 30.57 $ 33.03 $ 35.51 $ 37.97 $ 40.43 $ 42.88 $ 45.36 $ 47.82 $ 50.28

41 $ 30.23 $ 32.89 $ 35.55 $ 38.20 $ 40.86 $ 43.52 $ 46.18 $ 48.83 $ 51.49 $ 54.14

42 $ 32.45 $ 35.31 $ 38.18 $ 41.03 $ 43.89 $ 46.74 $ 49.61 $ 52.47 $ 55.32 $ 58.18

43 $ 34.80 $ 37.87 $ 40.94 $ 44.01 $ 47.08 $ 50.16 $ 53.23 $ 56.30 $ 59.37 $ 62.45

44 $ 37.36 $ 40.66 $ 43.96 $ 47.28 $ 50.58 $ 53.88 $ 57.18 $ 60.50 $ 63.80 $ 67.10

45 $ 40.05 $ 43.59 $ 47.15 $ 50.69 $ 54.25 $ 57.78 $ 61.34 $ 64.88 $ 68.44 $ 71.98

46 $ 42.97 $ 46.78 $ 50.60 $ 54.42 $ 58.23 $ 62.04 $ 65.86 $ 69.68 $ 73.49 $ 77.30

47 $ 45.98 $ 50.08 $ 54.17 $ 58.26 $ 62.34 $ 66.43 $ 70.53 $ 74.62 $ 78.70 $ 82.79

48 $ 49.16 $ 53.53 $ 57.91 $ 62.29 $ 66.68 $ 71.05 $ 75.43 $ 79.81 $ 84.19 $ 88.56

49 $ 52.46 $ 57.13 $ 61.81 $ 66.48 $ 71.16 $ 75.83 $ 80.51 $ 85.19 $ 89.87 $ 94.54

50 $ 56.01 $ 61.01 $ 66.01 $ 71.01 $ 76.01 $ 81.01 $ 86.01 $ 91.01 $ 96.01 $ 101.01

51 $ 59.84 $ 65.18 $ 70.53 $ 75.89 $ 81.23 $ 86.58 $ 91.92 $ 97.29 $ 102.63 $ 107.97

52 $ 63.97 $ 69.68 $ 75.41 $ 81.13 $ 86.86 $ 92.58 $ 98.31 $ 104.03 $ 109.75 $ 115.47

53 $ 68.42 $ 74.54 $ 80.68 $ 86.80 $ 92.93 $ 99.06 $ 105.19 $ 111.32 $ 117.44 $ 123.57

54 $ 73.17 $ 79.73 $ 86.29 $ 92.85 $ 99.41 $ 105.97 $ 112.53 $ 119.09 $ 125.65 $ 132.21

55 $ 78.17 $ 85.17 $ 92.19 $ 99.21 $ 106.23 $ 113.23 $ 120.25 $ 127.27 $ 134.28 $ 141.29

56 $ 84.73 $ 92.33 $ 99.95 $ 107.55 $ 115.17 $ 122.77 $ 130.39 $ 137.99 $ 145.62 $ 153.22

57 $ 91.88 $ 100.15 $ 108.42 $ 116.69 $ 124.94 $ 133.20 $ 141.47 $ 149.74 $ 157.99 $ 166.25

58 $ 99.56 $ 108.52 $ 117.47 $ 126.44 $ 135.40 $ 144.35 $ 153.31 $ 162.28 $ 171.24 $ 180.19

59 $ 107.72 $ 117.42 $ 127.13 $ 136.83 $ 146.53 $ 156.23 $ 165.94 $ 175.63 $ 185.33 $ 195.03

60 $ 109.82 $ 119.71 $ 129.61 $ 139.50 $ 149.39 $ 159.28 $ 169.18 $ 179.07 $ 188.96 $ 198.85

61 $ 118.43 $ 129.10 $ 139.78 $ 150.45 $ 161.13 $ 171.80 $ 182.48 $ 193.15 $ 203.83 $ 214.50

62 $ 127.72 $ 139.24 $ 150.76 $ 162.29 $ 173.80 $ 185.32 $ 196.84 $ 208.37 $ 219.88 $ 231.40

63 $ 137.90 $ 150.34 $ 162.79 $ 175.23 $ 187.68 $ 200.12 $ 212.57 $ 225.01 $ 237.46 $ 249.90

64 $ 148.87 $ 162.31 $ 175.76 $ 189.20 $ 202.64 $ 216.08 $ 229.53 $ 242.97 $ 256.41 $ 269.85

65 $ 160.09 $ 174.55 $ 189.01 $ 203.48 $ 217.94 $ 232.40 $ 246.86 $ 261.33 $ 275.79 $ 290.25



RATES PER PAY PERIOD / SPOUSE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

18 $ 0.52 $ 1.04 $ 1.55 $ 2.06 $ 2.58 $ 3.10 $ 3.61 $ 4.12 $ 4.64 $ 5.16

19 $ 0.53 $ 1.04 $ 1.56 $ 2.07 $ 2.60 $ 3.11 $ 3.63 $ 4.14 $ 4.67 $ 5.18

20 $ 0.53 $ 1.05 $ 1.56 $ 2.08 $ 2.61 $ 3.13 $ 3.64 $ 4.16 $ 4.69 $ 5.21

21 $ 0.53 $ 1.05 $ 1.57 $ 2.09 $ 2.62 $ 3.14 $ 3.66 $ 4.18 $ 4.71 $ 5.23

22 $ 0.54 $ 1.06 $ 1.59 $ 2.11 $ 2.65 $ 3.17 $ 3.70 $ 4.22 $ 4.76 $ 5.28

23 $ 0.55 $ 1.08 $ 1.62 $ 2.15 $ 2.70 $ 3.23 $ 3.77 $ 4.30 $ 4.85 $ 5.38

24 $ 0.56 $ 1.11 $ 1.66 $ 2.21 $ 2.77 $ 3.32 $ 3.87 $ 4.42 $ 4.98 $ 5.53

25 $ 0.58 $ 1.15 $ 1.71 $ 2.28 $ 2.86 $ 3.43 $ 3.99 $ 4.57 $ 5.14 $ 5.72

26 $ 0.60 $ 1.18 $ 1.77 $ 2.36 $ 2.95 $ 3.54 $ 4.13 $ 4.71 $ 5.31 $ 5.90

27 $ 0.62 $ 1.23 $ 1.83 $ 2.44 $ 3.06 $ 3.67 $ 4.27 $ 4.88 $ 5.50 $ 6.11

28 $ 0.64 $ 1.28 $ 1.91 $ 2.55 $ 3.19 $ 3.82 $ 4.45 $ 5.09 $ 5.73 $ 6.37

29 $ 0.66 $ 1.33 $ 1.98 $ 2.64 $ 3.30 $ 3.97 $ 4.62 $ 5.28 $ 5.94 $ 6.61

30 $ 0.69 $ 1.37 $ 2.06 $ 2.74 $ 3.43 $ 4.11 $ 4.79 $ 5.47 $ 6.17 $ 6.85

31 $ 0.71 $ 1.43 $ 2.14 $ 2.85 $ 3.57 $ 4.28 $ 4.99 $ 5.71 $ 6.42 $ 7.13

32 $ 0.74 $ 1.50 $ 2.23 $ 2.98 $ 3.72 $ 4.48 $ 5.21 $ 5.96 $ 6.70 $ 7.46

33 $ 0.79 $ 1.56 $ 2.34 $ 3.12 $ 3.90 $ 4.68 $ 5.46 $ 6.23 $ 7.02 $ 7.80

34 $ 0.83 $ 1.65 $ 2.47 $ 3.29 $ 4.11 $ 4.93 $ 5.75 $ 6.57 $ 7.40 $ 8.22

35 $ 0.87 $ 1.73 $ 2.60 $ 3.46 $ 4.34 $ 5.20 $ 6.07 $ 6.93 $ 7.80 $ 8.66

36 $ 0.91 $ 1.85 $ 2.76 $ 3.68 $ 4.59 $ 5.53 $ 6.44 $ 7.36 $ 8.27 $ 9.21

37 $ 0.99 $ 1.97 $ 2.95 $ 3.92 $ 4.91 $ 5.89 $ 6.87 $ 7.85 $ 8.84 $ 9.82

38 $ 1.05 $ 2.11 $ 3.14 $ 4.19 $ 5.24 $ 6.30 $ 7.33 $ 8.38 $ 9.44 $ 10.49

39 $ 1.12 $ 2.24 $ 3.35 $ 4.47 $ 5.59 $ 6.71 $ 7.82 $ 8.94 $ 10.06 $ 11.18

40 $ 1.20 $ 2.41 $ 3.61 $ 4.80 $ 6.01 $ 7.21 $ 8.41 $ 9.61 $ 10.81 $ 12.01

41 $ 1.30 $ 2.58 $ 3.88 $ 5.16 $ 6.46 $ 7.74 $ 9.04 $ 10.32 $ 11.62 $ 12.90

42 $ 1.39 $ 2.78 $ 4.16 $ 5.55 $ 6.93 $ 8.33 $ 9.71 $ 11.09 $ 12.48 $ 13.88

43 $ 1.48 $ 2.98 $ 4.46 $ 5.95 $ 7.43 $ 8.92 $ 10.41 $ 11.89 $ 13.38 $ 14.87

44 $ 1.59 $ 3.19 $ 4.79 $ 6.38 $ 7.97 $ 9.57 $ 11.17 $ 12.76 $ 14.35 $ 15.95

45 $ 1.72 $ 3.43 $ 5.14 $ 6.86 $ 8.58 $ 10.29 $ 12.00 $ 13.71 $ 15.43 $ 17.15

46 $ 1.84 $ 3.68 $ 5.50 $ 7.34 $ 9.17 $ 11.01 $ 12.83 $ 14.67 $ 16.51 $ 18.35

47 $ 1.96 $ 3.91 $ 5.87 $ 7.83 $ 9.78 $ 11.74 $ 13.70 $ 15.65 $ 17.61 $ 19.57

48 $ 2.08 $ 4.18 $ 6.25 $ 8.34 $ 10.42 $ 12.52 $ 14.59 $ 16.68 $ 18.76 $ 20.86

49 $ 2.22 $ 4.45 $ 6.67 $ 8.89 $ 11.11 $ 13.33 $ 15.56 $ 17.77 $ 19.99 $ 22.22

50 $ 2.37 $ 4.75 $ 7.11 $ 9.48 $ 11.86 $ 14.23 $ 16.60 $ 18.97 $ 21.34 $ 23.72

51 $ 2.52 $ 5.06 $ 7.58 $ 10.11 $ 12.63 $ 15.16 $ 17.69 $ 20.21 $ 22.74 $ 25.27

52 $ 2.71 $ 5.40 $ 8.10 $ 10.79 $ 13.50 $ 16.19 $ 18.89 $ 21.58 $ 24.29 $ 26.98

53 $ 2.89 $ 5.78 $ 8.64 $ 11.53 $ 14.42 $ 17.31 $ 20.18 $ 23.06 $ 25.95 $ 28.84

54 $ 3.08 $ 6.17 $ 9.26 $ 12.34 $ 15.42 $ 18.51 $ 21.59 $ 24.67 $ 27.76 $ 30.85

55 $ 3.11 $ 6.23 $ 9.34 $ 12.45 $ 15.56 $ 18.68 $ 21.79 $ 24.90 $ 28.01 $ 31.13

56 $ 3.38 $ 6.75 $ 10.12 $ 13.49 $ 16.87 $ 20.24 $ 23.61 $ 26.98 $ 30.36 $ 33.73

57 $ 3.66 $ 7.32 $ 10.97 $ 14.63 $ 18.29 $ 21.95 $ 25.60 $ 29.26 $ 32.92 $ 36.58

58 $ 3.96 $ 7.94 $ 11.90 $ 15.86 $ 19.82 $ 23.80 $ 27.76 $ 31.72 $ 35.68 $ 39.66

59 $ 4.30 $ 8.58 $ 12.88 $ 17.16 $ 21.46 $ 25.74 $ 30.04 $ 34.32 $ 38.62 $ 42.90

60 $ 4.64 $ 9.27 $ 13.90 $ 18.53 $ 23.17 $ 27.80 $ 32.43 $ 37.06 $ 41.70 $ 46.33

61 $ 5.00 $ 9.99 $ 14.99 $ 19.98 $ 24.98 $ 29.97 $ 34.97 $ 39.96 $ 44.96 $ 49.95



RATES PER PAY PERIOD / SPOUSE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

62 $ 5.39 $ 10.79 $ 16.17 $ 21.56 $ 26.95 $ 32.35 $ 37.73 $ 43.12 $ 48.51 $ 53.91

63 $ 5.83 $ 11.65 $ 17.47 $ 23.29 $ 29.12 $ 34.94 $ 40.76 $ 46.58 $ 52.41 $ 58.23

64 $ 6.30 $ 12.60 $ 18.88 $ 25.18 $ 31.48 $ 37.78 $ 44.06 $ 50.36 $ 56.66 $ 62.96

65 $ 6.80 $ 13.61 $ 20.41 $ 27.21 $ 34.01 $ 40.82 $ 47.62 $ 54.42 $ 61.22 $ 68.03

RATES PER PAY PERIOD / SPOUSE / TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

18 $ 0.89 $ 1.79 $ 2.67 $ 3.56 $ 4.44 $ 5.34 $ 6.22 $ 7.11 $ 8.00 $ 8.90

19 $ 0.91 $ 1.83 $ 2.73 $ 3.64 $ 4.55 $ 5.46 $ 6.36 $ 7.27 $ 8.18 $ 9.10

20 $ 0.93 $ 1.86 $ 2.77 $ 3.70 $ 4.63 $ 5.55 $ 6.46 $ 7.39 $ 8.32 $ 9.25

21 $ 0.95 $ 1.89 $ 2.83 $ 3.77 $ 4.72 $ 5.66 $ 6.60 $ 7.53 $ 8.48 $ 9.42

22 $ 0.97 $ 1.94 $ 2.89 $ 3.86 $ 4.83 $ 5.80 $ 6.75 $ 7.72 $ 8.69 $ 9.66

23 $ 1.00 $ 2.01 $ 3.00 $ 4.00 $ 5.00 $ 6.01 $ 7.00 $ 8.00 $ 9.00 $ 10.01

24 $ 1.04 $ 2.09 $ 3.12 $ 4.16 $ 5.20 $ 6.25 $ 7.28 $ 8.32 $ 9.36 $ 10.41

25 $ 1.09 $ 2.19 $ 3.27 $ 4.36 $ 5.45 $ 6.55 $ 7.64 $ 8.73 $ 9.82 $ 10.92

26 $ 1.13 $ 2.28 $ 3.40 $ 4.53 $ 5.66 $ 6.81 $ 7.93 $ 9.06 $ 10.20 $ 11.34

27 $ 1.19 $ 2.38 $ 3.56 $ 4.74 $ 5.93 $ 7.12 $ 8.30 $ 9.48 $ 10.67 $ 11.86

28 $ 1.24 $ 2.49 $ 3.71 $ 4.95 $ 6.19 $ 7.44 $ 8.66 $ 9.90 $ 11.14 $ 12.39

29 $ 1.30 $ 2.59 $ 3.88 $ 5.17 $ 6.47 $ 7.76 $ 9.05 $ 10.34 $ 11.64 $ 12.93

30 $ 1.35 $ 2.70 $ 4.04 $ 5.38 $ 6.74 $ 8.08 $ 9.42 $ 10.77 $ 12.12 $ 13.46

31 $ 1.41 $ 2.81 $ 4.21 $ 5.61 $ 7.02 $ 8.43 $ 9.82 $ 11.23 $ 12.64 $ 14.04

32 $ 1.47 $ 2.94 $ 4.41 $ 5.87 $ 7.34 $ 8.81 $ 10.28 $ 11.74 $ 13.21 $ 14.67

33 $ 1.54 $ 3.09 $ 4.63 $ 6.16 $ 7.71 $ 9.25 $ 10.79 $ 12.33 $ 13.87 $ 15.41

34 $ 1.63 $ 3.25 $ 4.86 $ 6.49 $ 8.12 $ 9.74 $ 11.35 $ 12.98 $ 14.61 $ 16.23

35 $ 1.71 $ 3.42 $ 5.13 $ 6.84 $ 8.55 $ 10.26 $ 11.96 $ 13.67 $ 15.39 $ 17.10

36 $ 1.84 $ 3.68 $ 5.52 $ 7.35 $ 9.19 $ 11.02 $ 12.86 $ 14.69 $ 16.53 $ 18.37

37 $ 1.98 $ 3.96 $ 5.93 $ 7.90 $ 9.88 $ 11.86 $ 13.83 $ 15.80 $ 17.78 $ 19.76

38 $ 2.13 $ 4.26 $ 6.38 $ 8.51 $ 10.63 $ 12.77 $ 14.89 $ 17.02 $ 19.14 $ 21.28

39 $ 2.29 $ 4.57 $ 6.86 $ 9.15 $ 11.44 $ 13.72 $ 16.01 $ 18.30 $ 20.59 $ 22.87

40 $ 2.46 $ 4.94 $ 7.40 $ 9.86 $ 12.32 $ 14.79 $ 17.25 $ 19.71 $ 22.17 $ 24.65

41 $ 2.66 $ 5.31 $ 7.98 $ 10.63 $ 13.29 $ 15.94 $ 18.61 $ 21.26 $ 23.92 $ 26.57

42 $ 2.87 $ 5.72 $ 8.58 $ 11.44 $ 14.30 $ 17.16 $ 20.02 $ 22.87 $ 25.74 $ 28.60

43 $ 3.07 $ 6.14 $ 9.22 $ 12.29 $ 15.36 $ 18.43 $ 21.51 $ 24.58 $ 27.65 $ 30.72

44 $ 3.30 $ 6.62 $ 9.92 $ 13.22 $ 16.52 $ 19.84 $ 23.14 $ 26.44 $ 29.74 $ 33.06

45 $ 3.56 $ 7.10 $ 10.66 $ 14.20 $ 17.76 $ 21.29 $ 24.85 $ 28.39 $ 31.95 $ 35.49

46 $ 3.82 $ 7.64 $ 11.45 $ 15.26 $ 19.08 $ 22.90 $ 26.71 $ 30.52 $ 34.34 $ 38.16

47 $ 4.09 $ 8.18 $ 12.27 $ 16.36 $ 20.45 $ 24.54 $ 28.63 $ 32.72 $ 36.81 $ 40.90

48 $ 4.38 $ 8.76 $ 13.14 $ 17.51 $ 21.89 $ 26.27 $ 30.65 $ 35.02 $ 39.40 $ 43.78

49 $ 4.68 $ 9.36 $ 14.04 $ 18.71 $ 23.39 $ 28.07 $ 32.75 $ 37.42 $ 42.10 $ 46.78

50 $ 5.00 $ 10.00 $ 15.00 $ 20.00 $ 25.00 $ 30.00 $ 35.00 $ 40.01 $ 45.01 $ 50.01

51 $ 5.34 $ 10.71 $ 16.05 $ 21.39 $ 26.74 $ 32.10 $ 37.45 $ 42.79 $ 48.13 $ 53.50

52 $ 5.73 $ 11.45 $ 17.18 $ 22.89 $ 28.62 $ 34.34 $ 40.07 $ 45.79 $ 51.52 $ 57.24

53 $ 6.14 $ 12.26 $ 18.39 $ 24.51 $ 30.65 $ 36.78 $ 42.90 $ 49.03 $ 55.16 $ 61.29



RATES PER PAY PERIOD / SPOUSE / TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

54 $ 3.08 $ 6.17 $ 9.26 $ 12.34 $ 15.42 $ 18.51 $ 21.59 $ 24.67 $ 27.76 $ 30.85

55 $ 3.11 $ 6.23 $ 9.34 $ 12.45 $ 15.56 $ 18.68 $ 21.79 $ 24.90 $ 28.01 $ 31.13

56 $ 3.38 $ 6.75 $ 10.12 $ 13.49 $ 16.87 $ 20.24 $ 23.61 $ 26.98 $ 30.36 $ 33.73

57 $ 3.66 $ 7.32 $ 10.97 $ 14.63 $ 18.29 $ 21.95 $ 25.60 $ 29.26 $ 32.92 $ 36.58

58 $ 3.96 $ 7.94 $ 11.90 $ 15.86 $ 19.82 $ 23.80 $ 27.76 $ 31.72 $ 35.68 $ 39.66

59 $ 4.30 $ 8.58 $ 12.88 $ 17.16 $ 21.46 $ 25.74 $ 30.04 $ 34.32 $ 38.62 $ 42.90

60 $ 4.64 $ 9.27 $ 13.90 $ 18.53 $ 23.17 $ 27.80 $ 32.43 $ 37.06 $ 41.70 $ 46.33

61 $ 5.00 $ 9.99 $ 14.99 $ 19.98 $ 24.98 $ 29.97 $ 34.97 $ 39.96 $ 44.96 $ 49.95

62 $ 11.52 $ 23.05 $ 34.56 $ 46.08 $ 57.60 $ 69.13 $ 80.64 $ 92.16 $ 103.68 $ 115.21

63 $ 12.45 $ 24.89 $ 37.34 $ 49.78 $ 62.23 $ 74.67 $ 87.12 $ 99.56 $ 112.01 $ 124.45

64 $ 13.45 $ 26.89 $ 40.33 $ 53.77 $ 67.22 $ 80.66 $ 94.10 $ 107.54 $ 120.99 $ 134.43

65 $ 14.46 $ 28.93 $ 43.39 $ 57.85 $ 72.31 $ 86.78 $ 101.24 $ 115.70 $ 130.16 $ 144.63

RATES PER PAY PERIOD / 20-YEAR TERM / DEPENDENT CHILDREN

All Children $5,000 $10,000 $15,000 $20,000 $25,000

Ages 15 
Days to 25 

Years
$ 1.50 $3.00 $ 4.50 $ 6.00 $ 7.50



LIMITATIONS AND EXCLUSIONS

If the coverage outlined in this summary will replace any existing coverage, 
please be aware that it may be in your best interest to maintain your 
individual guaranteed-renewable policy.

•	 If a covered person, whether sane or insane, dies by suicide within two 
years of the date of certificate, our liability for death proceeds is limited 
to the premiums paid. 

•	 If the age of a covered person has been misstated, and if the amount 
of premium is based on age, an adjustment of premiums will be made 
based on the covered person’s true age. 

•	 If age is a factor in determining eligibility or amount of insurance and 
there has been a misstatement of age, the insurance coverages, benefit 
amounts (or both) for which the covered person is insured will be 
adjusted in accordance with the covered person’s true age. Any such 
misstatement of age shall neither continue insurance otherwise validly 
terminated nor terminate insurance otherwise validly in force. 

•	 If it is determined after the death of a covered person that the covered 
person’s age was misstated, the amount of insurance will be that which 
the premiums would have purchased at the correct age.

•	 If the policyholder fails to report any employee’s termination of coverage 
while the group’s master policy remains in effect, our liability will 
be limited to a return of premium retroactive to the date on which 
insurance should have been terminated, less any claims paid during 
this period. In no event will we refund more than two months’ premium.

•	 We must receive proof of loss within 90 days after a loss occurs  
or starts.

•	 Any change in beneficiary must be made to us in writing. The change 
will be effective as of the date signed.

The limitations and exclusions below apply to the following 
three benefits: the Basic Accidental Death, Loss of Sight, and 
Dismemberment Benefit; the Accidental Death, Loss of Sight, and 
Dismemberment Benefit Rider; and the Total Disability Waiver of 
Premium Benefit. 

LIMITATIONS AND EXCLUSIONS
No Accidental Death, Loss of Sight, and Dismemberment Benefits or Total 
Disability Waiver of Premium Benefits are payable or available when the 
death or loss:

•	 Was caused directly or indirectly, wholly or partly, from suicide or 
attempted suicide, whether sane or insane, or any intentionally self-
inflicted Injury; or

•	 Resulted from or occurred while committing an assault or felony, or 
resisting or fleeing from arrest; or

•	 Resulted from or occurred while participating in a riot or insurrection; or
•	 Was caused by voluntarily taking, absorbing, or inhaling poison, poison 

gas, or fumes; or
•	 Was intentionally inflicted by any person (If the covered person is 

an innocent bystander having no relationship to an altercation, it is 
covered.); or

•	 Was incurred during travel, flight, or descent from any kind of aircraft, 
unless the covered person was being transported as a fare-paying 
passenger on a regularly scheduled flight (this exclusion does not apply to 
airline employees flying while working, traveling for pleasure, or traveling 
to and from a job assignment.); or

•	 Was caused by disease, illness, or bacterial infection (if the infection 
occurs because of an injury, it is covered).

In addition to the exclusions listed above, the following limitations also apply 
to the Accidental Death, Loss of Sight, and Dismemberment Basic Benefit 
and Rider:

•	 The loss must occur within 180 days after the accidental injury.

•	 This benefit terminates for the covered person when this benefit is paid.
•	 Substance abuse* (This does not exclude a loss brought about by the 

use of drugs prescribed by and used as directed by a physician.);
•	 War or act of war, whether declared or undeclared;*
•	 Service in the armed forces of any country or organization or in units 

auxiliary thereto;*
•	 Intoxication;* or
•	 Racing a self-propelled vehicle on a racetrack, on a public road, or at 

another place.*
If two or more accidents cause losses covered by this benefit, we will 
not pay more than 100% of the Accidental Death Benefit shown on the 
certificate schedule for all such losses combined. This does not apply to the 
Seat Belt Benefit.*
*These exclusions apply to the Accidental Death, Loss of Sight, and 
Dismemberment Benefit Rider only.
In addition to the exclusions listed above, the following  
limitations and exclusions will also apply to the Total Disability Waiver 
of Premium:
Premiums will not be waived if total disability:

•	 Results from neurosis, psychoneurosis, psychopathy, psychosis, or mental 
and emotional disease or disorder without demonstrable organic cause 
(This exclusion will not apply to Alzheimer’s disease, Parkinson’s disease, 
or senile dementia.).

•	 Results from substance abuse (This exclusion will not apply to a condition 
brought about by the employee’s use of drugs prescribed by and taken in 
accordance with the directions of a physician).

Premiums are only waived in the event of a total disability suffered by the 
named employee shown on the certificate schedule.
The employee’s coverage will not continue beyond the employee’s attained 
age of 65.
Any loss due to a pre-existing condition will not be covered if the loss begins 
with 12 months after the covered person’s effective date of insurance. However, 
premiums may be waived for a loss due to a pre-existing condition of a covered 
person who was covered by a replaced plan and by this plan on its original 
effective date. If this plan’s pre-existing condition exclusion has been satisfied, 
we will waive premiums. If the employee does not satisfy the plan’s pre-existing 
condition exclusion, but can satisfy the replaced plan’s pre-existing condition 
exclusion, then we will waive premiums. If the employee does not satisfy 
the pre-existing condition exclusion of the plan or that of the replaced plan, 
premiums will not be waived.
This benefit shall not cause an insured’s coverage or that of covered eligible 
dependents to continue beyond the earliest of any of the following dates:

•	 The date on which the insured requests termination, if the policy provides 
contributory insurance;

•	 The date on which the policy is terminated;
•	 The date on which the employee’s class is no longer included for 

insurance;
•	 The end of the planned level premium period or renewal(s) of the planned 

level premium period allowed by the policy; or 
•	 The insured’s attained age 65.

Limitations and Exclusions – Accelerated Benefit 
for Terminal Illness

•	 We must receive consent of all irrevocable beneficiaries.
•	 We must receive a claim form for this benefit during the lifetime of the 

terminally ill covered person.
•	 Only one Accelerated Benefit for Terminal Illness for each terminal illness 

shall be paid on behalf of the covered person per lifetime.
•	 A physician must diagnose a covered terminal illness.
•	 We will not be liable for any payment made or action taken before we 



receive and acknowledge notice of the death of the terminally ill covered 
person.

•	 The employee should seek assistance from a personal tax advisor 
before making a claim for the Accelerated Benefit for Terminal Illness to 
determine any tax impact.

The Accidental Death, Loss of Sight, and Dismemberment Benefit provided 
by the plan will not increase or decrease the Accelerated Benefit for Terminal 
Illness.
If two or more Accelerated Benefits for Terminal Illness are payable on behalf 
of the same covered person under the plan for the same or related sickness, 
injury, or other loss, we will pay only one Accelerated Benefit for Terminal 
Illness. The covered person is entitled to choose the Accelerated Benefit for 
Terminal Illness.
The sum of all Accelerated Benefits for Terminal Illness payable under the 
plan—and its optional benefits and riders—will not exceed the amount of life 
insurance shown on the covered person’s certificate schedule.

PORTABILITY
If employment is terminated, you may continue coverage by paying premiums 
directly to Aflac when due (subject to benefit conditions, limitations, and 
exclusions). You must contact us directly within 31 days.
We must receive the first premium within 31 days after coverage is 
terminated. The group’s master policy must be in force on the date you port 
coverage. 
You may port benefits if you:

•	 Have been continuously covered by the plan for at least six months;
•	 Are less than age 70;
•	 Are not totally disabled; and 
•	 Are no longer actively at work as an employee of his company.

If you are no longer eligible for coverage for any other reason stated in the 
termination of eligibility provision (except death), you may continue coverage 
by paying premiums when due. We must receive the first premium within 31 
days after eligibility terminates.
If coverage is terminated for any reason other than death, a covered employee 
may continue coverage under the policy subject to the benefit conditions, 
limitations and exclusions and by paying premiums when due for as long as 
the group policy remains in force. We must receive the first premium within 
31 days after coverage is terminated. The group policy must be in force on the 
date that the employee ports coverage.
Subject to the benefit conditions, limitations and exclusions provision, a 
covered employee may port benefits when he is less than age 70, not totally 
disabled, and no longer a member of the eligible class.

TERMINATION OF YOUR INSURANCE
You and any covered dependents will cease to be insured under the policy and 
the certificate on the earliest of the following dates:

•	 The date on which you request termination, if the policy provides 
contributory insurance;

•	 The date on which the policy is terminated;
•	 The date on which You are no longer in an eligible class;
•	 The date on which Your class is no longer included for insurance;
•	 The end of the period for which the last required contribution for Your 

insurance has been paid;
•	 The date on which active employment ends or your retirement date, 

subject to the Continuation of Insurance Provision; or
•	 Your death.

Termination of your insurance is without prejudice to any claim that 
occurred or commenced prior to the date of such termination.
The continuation of insurance provision, the conversion provision, and 

the portability provision, if available, provide certain rights at times when 
Your coverage would otherwise end as required by the termination of 
insuranceprovision.
The certificate to which this sales material pertains is written only in 
English; the certificate prevails if interpretation of this material varies.

TERMS YOU NEED TO KNOW

Accident (Accidental) means a sudden, unexpected, violent, and external event 
that causes bodily injury to a covered person. 
Common Carrier means a conveyance that is operated by a government-
regulated or government-run business; and transports persons for a fee.
Child means a person who is primarily dependent upon and living with the 
insured in a permanent parent-child relationship and a natural or adopted child 
of the insured or spouse; child placed with the insured for adoption; or stepchild 
of the insured. Child does not include a person not meeting the above child 
definition; child living outside of the United States (unless living with an insured); 
or child on active military duty for a period in excess of 30 days.
Covered Person means an eligible employee or eligible dependent who 
is covered under the plan. Persons eligible for coverage are shown on the 
schedule.
Eligible Dependents means a spouse, his or her child(ren), and the child(ren) 
of an eligible employee. If a child is covered by the plan, the child’s eligibility 
will not end if the child is and remains unmarried; incapable of self-sustaining 
employment due to mental incapacity or physical handicap; and chiefly 
dependent on the employee or spouse for support. However, in no event will 
eligibility or coverage of any child continue beyond the date that the employee’s 
coverage ends. The employee must furnish us with proof of physical or mental 
incapacity within 31 days after the child’s eligibility would otherwise end. 
Thereafter, we may require proof, but not more frequently than annually.
Eligible Employee means a person who is in active employment of the group’s 
master policyholder; and meets the enrollment eligibility and waiting period 
provisions shown in the enrollment form.
Illness means sickness or disease of a covered person.
Injury means the bodily harm resulting directly from an accident and 
independently of all other causes.
Insured means an eligible employee who is covered by the plan.
Loss of Foot means the total and irrecoverable loss of use of the foot.
Loss of Hand means the total and irrecoverable loss of at least four fingers 
entirely on one hand.
Loss of Sight means clinically-proven, irreversible reduction of sight in both 
eyes as a result of illness or Injury. The corrected visual acuity must be less than 
20/200; or a visual field restriction to 20 degrees or less in both eyes. There 
must be clear proof that blindness was due to injury, and that the condition has 
continued without interruption for a period of at least six consecutive months 
after diagnosis. No benefit will be paid if, in general medical opinion, surgery, 
a device, or implant could result in the partial or total restoration of sight. The 
diagnosis must be made by physical examination by an ophthalmologist; and 
after the effective date of insurance.
Motor Vehicle means a vehicle licensed to operate on public roadways.
Physician means a medical doctor or other person recognized by law or 
regulation in the state where services are rendered as a physician. The person 
must be licensed and practicing in the United States
Physician does not include you; a person related to you by blood or marriage; or 
a medical doctor or other person practicing outside of the United States.
Pre-Existing Condition means a condition causing total disability which a 
physician has treated or for which a physician has advised treatment of the 
employee within 12 months before the employee’s effective date of insurance.
Seat Belt means a manufacturer or dealer-installed safety device in a common 
carrier or motor vehicle consisting of a strap or harness that is intended to 
restrain an occupant during an accident and reduce injuries.



Sickness means an illness or disease causing a loss covered by the plan. 
Sickness includes pregnancy and complications of pregnancy.
Spouse means the person recognized as the covered insured’s husband or wife 
under the laws of the state in which the Insured lives or the person recognized 
by the insured’s state of residence as the insured’s domestic partner; a party 
to a civil union with the insured; a reciprocal beneficiary of the insured; or 
someone for whom we must provide the coverage of the plan on a spousal 
equivalent basis under the laws or regulations of that state or persons who, by 
written agreement between the company and the policyholder, may be covered 
by the plan on a spousal equivalent basis.
Terminal Illness means a sickness that will, with a reasonable degree of 
medical certainty, result in death of a covered person under the plan within six 
months from the date the attending physician signs a claim form.
The attending physician must confirm that the employee or covered eligible 
dependent suffers from a terminal illness commencing while the plan is in force.

Totally Disabled (Total Disability) means, for the first 12 months of a disability 
that the covered employee is unable to perform the substantial and material 
duties of his regular occupation; not working in any other occupation; and under 
the care of a physician for the disability.
After 12 months of total disability, totally disabled means that the insured 
is unable to perform the duties of any gainful occupation for which he is 
reasonably fitted by training, education or experience; and under the care of 
a physician for the disability. We will not require care of a physician when it 
is no longer needed for the sound medical care of the condition causing total 
disability.



Continental American Insurance Company (CAIC ), a proud member of the Aflac family of insurers, is a wholly-owned subsidiary of Aflac Incorporated and 
underwrites group coverage. CAIC is not licensed to solicit business in New York, Guam, Puerto Rico, or the Virgin Islands.
Continental American Insurance Company • Columbia, South Carolina  
The certificate to which this sales material pertains may be written only in English; the certificate prevails if interpretation of this material varies.
This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions.  You’re welcome to request a 
full copy of the plan certificate through your employer or by reaching out to our Customer Service Center. This brochure is subject to the terms, conditions, and 
limitations of Policy Series CAI9100R.
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While we all know that life insurance helps protect our loved ones for the long term, sometimes we don’t consider that 
there are other benefits of a whole life insurance plan as well.  

Priced to fit most budgets, Aflac Group Whole Life insurance can give your family a financial cushion when they need it. 
And, unlike some kinds of life insurance, a whole life insurance plan won’t be canceled just because you reach a certain 
age.

Aflac Group Whole Life insurance doesn’t only look out for your family’s tomorrow--it also works hard for 

you today. 

What you may not realize is that in addition to offering valuable life insurance protection, Aflac Group Whole Life is 
designed to build cash value—at a guaranteed rate of return. It’s a feature that could come in handy down the road for 
short-term or unplanned expenses.  
There are other advantages, as well:  

•	 You may apply for benefit amounts by answering only a few medical questions.

•	 Once your Whole Life insurance application has been approved and payroll deductions have started, the coverage 
is yours to keep as long as you continue to pay premiums.

•	 Aflac Group Whole Life builds cash value that you can access for life’s challenges and life’s opportunities.

Aflac Group Whole Life insurance is flexible, too. You can apply for coverage that fits your budget and lifestyle.  

Whole Life Benefit Coverage Options:

• 	 Employee 

• 	 Spouse   

• 	 Children ages 15 days through 25 years may be covered in either of these two ways: 

	– A Child Term Rider for dependent children (the rider will cover all of your dependent children), or

	– 	A separate Whole Life plan for each of your dependent children

Additional Benefits:

• 	 Accelerated Benefit Rider (employee and spouse only)

• 	 Accidental Death Benefit Rider (employee and spouse only)

• 	 Waiver of Premium Benefit Rider (employee only)

Features:

•	 Premiums will not increase.

•	 Benefits may be paid directly to your named beneficiary. 

•	 Coverage is portable, which means you can take it with you if you change jobs or retire.

•	 Premiums are paid through convenient payroll deduction. 



For more than 60 years, Aflac has been dedicated to helping provide individuals and 

families peace of mind and financial security when they’ve needed it most. The Aflac 

Group Whole Life plan is just another innovative way to help make sure you’re well 

protected.

Here’s why the  
Aflac Group Whole 
Life insurance plan  
may be right for you.

WHOLE LIFE BENEFIT (Employee, Spouse, Child and Grandchild (see eligibility) coverage available)
The Whole Life Benefit pays proceeds upon the insured’s death. Proceeds are defined as the total of the benefits payable 
upon the insured’s death. Proceeds will be the sum of the amount of insurance in force, any insurance on the life of the insured 
provided by benefit riders, any premium paid that applies to a period of time beyond the certificate month in which the insured 
dies, less any certificate loan and loan interest, and any unpaid premium, except the first premium, that applies to a period before 
and including the certificate month in which the insured dies. 

ACCELERATED BENEFIT RIDER  (Employee and Spouse only)
The Accelerated Benefit Rider pays a lump sum benefit up to one-half of the eligible death benefit when the insured is diagnosed 
with one or more Qualifying Life Events. 

The insured may choose the amount of the Accelerated Benefit, subject to these limitations: The maximum Accelerated Benefit 
is 50% of the eligible death benefit subject to state limitations.  Refer to your certificate for benefit details. The insured may also 
choose to take the Accelerated Benefit as a monthly benefit. See certificate for details.

ACCIDENTAL DEATH BENEFIT RIDER  (Employee and Spouse only)
The Accidental Death Benefit Rider provides an additional benefit equal to the face amount if the insured dies within 90 days* of 
direct accidental bodily injuries. The maximum coverage available under this rider is $300,000.  Employees and spouses, ages 
18-60, are issued this benefit, which terminates at age 65.

WAIVER OF PREMIUM BENEFIT RIDER (Employee only)
The Waiver of Premium Benefit Rider waives entire premium amount for employee coverage after the insured has been totally 
disabled due to bodily injury or disease for 4 consecutive months and continues throughout the duration of the disability. Any 
recurrence of a prior disability will be covered, provided the prior disability continued for at least 6 consecutive months, began 
within 30 days of recovery, and was due to the same or related causes. The Waiver of Premium Benefit Rider is also available for 
loss of sight or loss of limbs even though the employee may be able to engage in an occupation. Only employees, ages 18–55, 
are eligible to be issued this benefit, which terminates at age 60.

CHILDREN’S TERM INSURANCE RIDER (Children only)
The Children’s Term Rider pays a  benefit upon receipt of due proof of death of an insured child if coverage is in force, it is before 
the expiration date, and it is before the rider anniversary following the insured child’s 26th birthday. The children’s term insurance 
may be converted to a whole life plan without evidence of insurability subject to the maximum shown in the certificate. Refer to 
your certificate for details.

Benefits Overview

The plan has limitations and exclusions that may affect benefits payable. This brochure is for illustrative purposes only.  
Refer to your certificate for complete details, definitions, limitations, and exclusions. 
For more information, ask your insurance agent/producer, call 1.800.433.3036, or visit aflacgroupinsurance.com.

*180 days in Oregon, in Pennsylvania there is no day limit.

Continental American Insurance Company (CAIC), a proud member of the Aflac family of insurers, is a wholly-owned subsidiary of Aflac Incorporated and underwrites Group coverage. 
CAIC is not licensed to solicit business in New York, Guam, Puerto Rico, or the Virgin Islands. Continental American Insurance Company • Columbia, South Carolina
The plan has limitations and exclusions that may affect benefits payable. This brochure is for illustrative purposes only. Refer to the plan for complete details, definitions, limitations, and 
exclusions. 

The certificate to which this sales material pertains may be written only in English; the certificate prevails if interpretation of this material varies.

This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions. You’re welcome to request a full copy of the plan 
certificate through your employer or by reaching out to our Customer Service Center. This brochure is subject to the terms, conditions, and limitations of Policy Series C60000. In 
Arkansas, policy C60100. In Oklahoma, policy C60100OK. In Oregon, policy C60100OR.  In Pennsylvania, policy C60100.



RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

18 $3.46 $5.12 $6.78 $8.44 $10.10 $11.76 $13.42 $15.08 $16.74 $18.40

19 $3.53 $5.25 $6.98 $8.70 $10.43 $12.15 $13.88 $15.60 $17.33 $19.05

20 $3.59 $5.38 $7.17 $8.96 $10.75 $12.54 $14.33 $16.12 $17.91 $19.70

21 $3.66 $5.53 $7.38 $9.25 $11.11 $12.98 $14.83 $16.70 $18.56 $20.43

22 $3.72 $5.66 $7.58 $9.51 $11.43 $13.37 $15.29 $17.22 $19.14 $21.08

23 $3.80 $5.80 $7.80 $9.80 $11.80 $13.80 $15.80 $17.80 $19.80 $21.80

24 $3.86 $5.93 $7.99 $10.06 $12.12 $14.19 $16.25 $18.32 $20.38 $22.45

25 $3.94 $6.07 $8.21 $10.34 $12.48 $14.61 $16.75 $18.88 $21.02 $23.15

26 $4.04 $6.27 $8.51 $10.74 $12.98 $15.21 $17.45 $19.68 $21.92 $24.15

27 $4.11 $6.41 $8.72 $11.02 $13.33 $15.63 $17.94 $20.24 $22.55 $24.85

28 $4.20 $6.61 $9.01 $11.42 $13.82 $16.23 $18.63 $21.04 $23.44 $25.85

29 $4.28 $6.75 $9.23 $11.70 $14.18 $16.65 $19.13 $21.60 $24.08 $26.55

30 $4.38 $6.96 $9.54 $12.12 $14.70 $17.28 $19.86 $22.44 $25.02 $27.60

31 $4.48 $7.17 $9.85 $12.54 $15.22 $17.91 $20.59 $23.28 $25.96 $28.65

32 $4.55 $7.31 $10.06 $12.82 $15.57 $18.33 $21.08 $23.84 $26.59 $29.35

33 $4.67 $7.52 $10.39 $13.24 $16.11 $18.96 $21.83 $24.68 $27.55 $30.40

34 $4.74 $7.67 $10.61 $13.54 $16.48 $19.41 $22.35 $25.28 $28.22 $31.15

35 $4.84 $7.89 $10.93 $13.98 $17.02 $20.07 $23.11 $26.16 $29.20 $32.25

36 $5.09 $8.37 $11.66 $14.94 $18.23 $21.51 $24.80 $28.08 $31.37 $34.65

37 $5.30 $8.80 $12.29 $15.79 $19.29 $22.79 $26.28 $29.78 $33.28 $36.78

38 $5.55 $9.29 $13.04 $16.78 $20.53 $24.27 $28.02 $31.76 $35.51 $39.25

39 $5.79 $9.78 $13.77 $17.76 $21.75 $25.74 $29.73 $33.72 $37.71 $41.70

40 $6.04 $10.27 $14.51 $18.74 $22.98 $27.21 $31.45 $35.68 $39.92 $44.15

41 $6.25 $10.71 $15.16 $19.62 $24.07 $28.53 $32.98 $37.44 $41.89 $46.35

42 $6.51 $11.22 $15.93 $20.64 $25.35 $30.06 $34.77 $39.48 $44.19 $48.90

43 $6.77 $11.74 $16.71 $21.68 $26.65 $31.62 $36.59 $41.56 $46.53 $51.50

44 $7.00 $12.20 $17.40 $22.60 $27.80 $33.00 $38.20 $43.40 $48.60 $53.80

45 $7.26 $12.73 $18.19 $23.66 $29.12 $34.59 $40.05 $45.52 $50.98 $56.45

46 $7.74 $13.68 $19.62 $25.56 $31.50 $37.44 $43.38 $49.32 $55.26 $61.20

47 $8.23 $14.66 $21.08 $27.51 $33.94 $40.37 $46.79 $53.22 $59.65 $66.08

48 $8.71 $15.61 $22.52 $29.42 $36.33 $43.23 $50.14 $57.04 $63.95 $70.85

49 $9.23 $16.67 $24.10 $31.53 $38.96 $46.40 $53.83 $61.26 $68.69 $76.13

50 $9.78 $17.76 $25.74 $33.71 $41.69 $49.67 $57.65 $65.62 $73.60 $81.58

51 $10.34 $18.89 $27.43 $35.98 $44.52 $53.07 $61.61 $70.16 $78.70 $87.25

52 $10.95 $20.10 $29.25 $38.40 $47.55 $56.70 $65.85 $75.00 $84.15 $93.30

53 $11.56 $21.31 $31.07 $40.82 $50.58 $60.33 $70.09 $79.84 $89.60 $99.35

54 $12.23 $22.67 $33.10 $43.54 $53.97 $64.41 $74.84 $85.28 $95.71 $106.15

55 $12.78 $23.74 $34.72 $45.68 $56.66 $67.62 $78.60 $89.56 $100.54 $111.50

56 $11.99 $22.18 $32.37 $42.56 $52.75 $62.94 $73.13 $83.32 $93.51 $103.70

57 $12.82 $23.83 $34.85 $45.86 $56.88 $67.89 $78.91 $89.92 $100.94 $111.95

58 $13.64 $25.48 $37.32 $49.16 $61.00 $72.84 $84.68 $96.52 $108.36 $120.20

59 $14.47 $27.13 $39.80 $52.46 $65.13 $77.79 $90.46 $103.12 $115.79 $128.45

60 $15.29 $28.78 $42.27 $55.76 $69.25 $82.74 $96.23 $109.72 $123.21 $136.70

61 $15.70 $29.59 $43.49 $57.38 $71.28 $85.17 $99.07 $112.96 $126.86 $140.75



RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

62 $16.52 $31.24 $45.96 $60.68 $75.40 $90.12 $104.84 $119.56 $134.28 $149.00

63 $17.35 $32.89 $48.44 $63.98 $79.53 $95.07 $110.62 $126.16 $141.71 $157.25

64 $18.17 $34.54 $50.91 $67.28 $83.65 $100.02 $116.39 $132.76 $149.13 $165.50

65 $19.13 $36.45 $53.78 $71.10 $88.43 $105.75 $123.08 $140.40 $157.73 $175.05

66 $20.08 $38.37 $56.65 $74.93 $93.21 $111.50 $129.78 $148.06 $166.34 $184.63

67 $21.04 $40.28 $59.52 $78.76 $98.00 $117.24 $136.48 $155.72 $174.96 $194.20

68 $22.00 $42.20 $62.39 $82.59 $102.79 $122.99 $143.18 $163.38 $183.58 $203.78

69 $22.96 $44.11 $65.27 $86.42 $107.58 $128.73 $149.89 $171.04 $192.20 $213.35

70 $23.91 $46.02 $68.13 $90.24 $112.35 $134.46 $156.57 $178.68 $200.79 $222.90

RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

18 $20.06 $21.72 $23.38 $25.04 $26.70 $28.36 $30.02 $31.68 $33.34 $35.00

19 $20.78 $22.50 $24.23 $25.95 $27.68 $29.40 $31.13 $32.85 $34.58 $36.30

20 $21.49 $23.28 $25.07 $26.86 $28.65 $30.44 $32.23 $34.02 $35.81 $37.60

21 $22.28 $24.15 $26.01 $27.88 $29.73 $31.60 $33.46 $35.33 $37.18 $39.05

22 $23.00 $24.93 $26.85 $28.79 $30.71 $32.64 $34.56 $36.50 $38.42 $40.35

23 $23.80 $25.80 $27.80 $29.80 $31.80 $33.80 $35.80 $37.80 $39.80 $41.80

24 $24.51 $26.58 $28.64 $30.71 $32.77 $34.84 $36.90 $38.97 $41.03 $43.10

25 $25.29 $27.42 $29.56 $31.69 $33.83 $35.96 $38.10 $40.23 $42.37 $44.50

26 $26.39 $28.62 $30.86 $33.09 $35.33 $37.56 $39.80 $42.03 $44.27 $46.50

27 $27.16 $29.46 $31.77 $34.07 $36.38 $38.68 $40.99 $43.29 $45.60 $47.90

28 $28.25 $30.66 $33.06 $35.47 $37.87 $40.28 $42.68 $45.09 $47.49 $49.90

29 $29.03 $31.50 $33.98 $36.45 $38.93 $41.40 $43.88 $46.35 $48.83 $51.30

30 $30.18 $32.76 $35.34 $37.92 $40.50 $43.08 $45.66 $48.24 $50.82 $53.40

31 $31.33 $34.02 $36.70 $39.39 $42.07 $44.76 $47.44 $50.13 $52.81 $55.50

32 $32.10 $34.86 $37.61 $40.37 $43.12 $45.88 $48.63 $51.39 $54.14 $56.90

33 $33.27 $36.12 $38.99 $41.84 $44.71 $47.56 $50.43 $53.28 $56.15 $59.00

34 $34.09 $37.02 $39.96 $42.89 $45.83 $48.76 $51.70 $54.63 $57.57 $60.50

35 $35.29 $38.34 $41.38 $44.43 $47.47 $50.52 $53.56 $56.61 $59.65 $62.70

36 $37.94 $41.22 $44.51 $47.79 $51.08 $54.36 $57.65 $60.93 $64.22 $67.50

37 $40.27 $43.77 $47.27 $50.77 $54.26 $57.76 $61.26 $64.76 $68.25 $71.75

38 $43.00 $46.74 $50.49 $54.23 $57.98 $61.72 $65.47 $69.21 $72.96 $76.70

39 $45.69 $49.68 $53.67 $57.66 $61.65 $65.64 $69.63 $73.62 $77.61 $81.60

40 $48.39 $52.62 $56.86 $61.09 $65.33 $69.56 $73.80 $78.03 $82.27 $86.50

41 $50.80 $55.26 $59.71 $64.17 $68.62 $73.08 $77.53 $81.99 $86.44 $90.90

42 $53.61 $58.32 $63.03 $67.74 $72.45 $77.16 $81.87 $86.58 $91.29 $96.00

43 $56.47 $61.44 $66.41 $71.38 $76.35 $81.32 $86.29 $91.26 $96.23 $101.20

44 $59.00 $64.20 $69.40 $74.60 $79.80 $85.00 $90.20 $95.40 $100.60 $105.80

45 $61.91 $67.38 $72.84 $78.31 $83.77 $89.24 $94.70 $100.17 $105.63 $111.10

46 $67.14 $73.08 $79.02 $84.96 $90.90 $96.84 $102.78 $108.72 $114.66 $120.60

47 $72.50 $78.93 $85.36 $91.79 $98.21 $104.64 $111.07 $117.50 $123.92 $130.35

48 $77.76 $84.66 $91.57 $98.47 $105.38 $112.28 $119.19 $126.09 $133.00 $139.90



RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

49 $83.56 $90.99 $98.42 $105.86 $113.29 $120.72 $128.15 $135.59 $143.02 $150.45

50 $89.56 $97.53 $105.51 $113.49 $121.47 $129.44 $137.42 $145.40 $153.38 $161.35

51 $95.79 $104.34 $112.88 $121.43 $129.97 $138.52 $147.06 $155.61 $164.15 $172.70

52 $102.45 $111.60 $120.75 $129.90 $139.05 $148.20 $157.35 $166.50 $175.65 $184.80

53 $109.11 $118.86 $128.62 $138.37 $148.13 $157.88 $167.64 $177.39 $187.15 $196.90

54 $116.58 $127.02 $137.45 $147.89 $158.32 $168.76 $179.19 $189.63 $200.06 $210.50

55 $122.48 $133.44 $144.42 $155.38 $166.36 $177.32 $188.30 $199.26 $210.24 $221.20

56 $113.89 $124.08 $134.27 $144.46 $154.65 $164.84 $175.03 $185.22 $195.41 $205.60

57 $122.97 $133.98 $145.00 $156.01 $167.03 $178.04 $189.06 $200.07 $211.09 $222.10

58 $132.04 $143.88 $155.72 $167.56 $179.40 $191.24 $203.08 $214.92 $226.76 $238.60

59 $141.12 $153.78 $166.45 $179.11 $191.78 $204.44 $217.11 $229.77 $242.44 $255.10

60 $150.19 $163.68 $177.17 $190.66 $204.15 $217.64 $231.13 $244.62 $258.11 $271.60

61 $154.65 $168.54 $182.44 $196.33 $210.23 $224.12 $238.02 $251.91 $265.81 $279.70

62 $163.72 $178.44 $193.16 $207.88 $222.60 $237.32 $252.04 $266.76 $281.48 $296.20

63 $172.80 $188.34 $203.89 $219.43 $234.98 $250.52 $266.07 $281.61 $297.16 $312.70

64 $181.87 $198.24 $214.61 $230.98 $247.35 $263.72 $280.09 $296.46 $312.83 $329.20

65 $192.38 $209.70 $227.03 $244.35 $261.68 $279.00 $296.33 $313.65 $330.98 $348.30

66 $202.91 $221.19 $239.47 $257.76 $276.04 $294.32 $312.60 $330.89 $349.17 $367.45

67 $213.44 $232.68 $251.92 $271.16 $290.40 $309.64 $328.88 $348.12 $367.36 $386.60

68 $223.97 $244.17 $264.37 $284.57 $304.76 $324.96 $345.16 $365.36 $385.55 $405.75

69 $234.51 $255.66 $276.82 $297.97 $319.13 $340.28 $361.44 $382.59 $403.75 $424.90

70 $245.01 $267.12 $289.23 $311.34 $333.45 $355.56 $377.67 $399.78 $421.89 $444.00

RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $105,000 $110,000 $115,000 $120,000 $125,000 $130,000 $135,000 $140,000 $145,000 $150,000

18 $36.66 $38.32 $39.98 $41.64 $43.30 $44.96 $46.62 $48.28 $49.94 $51.60

19 $38.03 $39.75 $41.48 $43.20 $44.93 $46.65 $48.38 $50.10 $51.83 $53.55

20 $39.39 $41.18 $42.97 $44.76 $46.55 $48.34 $50.13 $51.92 $53.71 $55.50

21 $40.91 $42.78 $44.63 $46.50 $48.36 $50.23 $52.08 $53.95 $55.81 $57.68

22 $42.27 $44.21 $46.13 $48.06 $49.98 $51.92 $53.84 $55.77 $57.69 $59.63

23 $43.80 $45.80 $47.80 $49.80 $51.80 $53.80 $55.80 $57.80 $59.80 $61.80

24 $45.16 $47.23 $49.29 $51.36 $53.42 $55.49 $57.55 $59.62 $61.68 $63.75

25 $46.64 $48.77 $50.91 $53.04 $55.18 $57.31 $59.45 $61.58 $63.72 $65.85

26 $48.74 $50.97 $53.21 $55.44 $57.68 $59.91 $62.15 $64.38 $66.62 $68.85

27 $50.21 $52.51 $54.82 $57.12 $59.43 $61.73 $64.04 $66.34 $68.65 $70.95

28 $52.30 $54.71 $57.11 $59.52 $61.92 $64.33 $66.73 $69.14 $71.54 $73.95

29 $53.78 $56.25 $58.73 $61.20 $63.68 $66.15 $68.63 $71.10 $73.58 $76.05

30 $55.98 $58.56 $61.14 $63.72 $66.30 $68.88 $71.46 $74.04 $76.62 $79.20

31 $58.18 $60.87 $63.55 $66.24 $68.92 $71.61 $74.29 $76.98 $79.66 $82.35

32 $59.65 $62.41 $65.16 $67.92 $70.67 $73.43 $76.18 $78.94 $81.69 $84.45

33 $61.87 $64.72 $67.59 $70.44 $73.31 $76.16 $79.03 $81.88 $84.75 $87.60

34 $63.44 $66.37 $69.31 $72.24 $75.18 $78.11 $81.05 $83.98 $86.92 $89.85

35 $65.74 $68.79 $71.83 $74.88 $77.92 $80.97 $84.01 $87.06 $90.10 $93.15

36 $70.79 $74.07 $77.36 $80.64 $83.93 $87.21 $90.50 $93.78 $97.07 $100.35



RATES PER PAY PERIOD / EMPLOYEE / NON-TOBACCO

Ages $105,000 $110,000 $115,000 $120,000 $125,000 $130,000 $135,000 $140,000 $145,000 $150,000

37 $5.30 $8.80 $12.29 $15.79 $19.29 $22.79 $26.28 $29.78 $33.28 $36.78

38 $5.55 $9.29 $13.04 $16.78 $20.53 $24.27 $28.02 $31.76 $35.51 $39.25

39 $5.79 $9.78 $13.77 $17.76 $21.75 $25.74 $29.73 $33.72 $37.71 $41.70

40 $6.04 $10.27 $14.51 $18.74 $22.98 $27.21 $31.45 $35.68 $39.92 $44.15

41 $6.25 $10.71 $15.16 $19.62 $24.07 $28.53 $32.98 $37.44 $41.89 $46.35

42 $6.51 $11.22 $15.93 $20.64 $25.35 $30.06 $34.77 $39.48 $44.19 $48.90

43 $6.77 $11.74 $16.71 $21.68 $26.65 $31.62 $36.59 $41.56 $46.53 $51.50

44 $7.00 $12.20 $17.40 $22.60 $27.80 $33.00 $38.20 $43.40 $48.60 $53.80

45 $7.26 $12.73 $18.19 $23.66 $29.12 $34.59 $40.05 $45.52 $50.98 $56.45

46 $7.74 $13.68 $19.62 $25.56 $31.50 $37.44 $43.38 $49.32 $55.26 $61.20

47 $8.23 $14.66 $21.08 $27.51 $33.94 $40.37 $46.79 $53.22 $59.65 $66.08

48 $8.71 $15.61 $22.52 $29.42 $36.33 $43.23 $50.14 $57.04 $63.95 $70.85

49 $9.23 $16.67 $24.10 $31.53 $38.96 $46.40 $53.83 $61.26 $68.69 $76.13

50 $9.78 $17.76 $25.74 $33.71 $41.69 $49.67 $57.65 $65.62 $73.60 $81.58

51 $10.34 $18.89 $27.43 $35.98 $44.52 $53.07 $61.61 $70.16 $78.70 $87.25

52 $10.95 $20.10 $29.25 $38.40 $47.55 $56.70 $65.85 $75.00 $84.15 $93.30

53 $11.56 $21.31 $31.07 $40.82 $50.58 $60.33 $70.09 $79.84 $89.60 $99.35

54 $12.23 $22.67 $33.10 $43.54 $53.97 $64.41 $74.84 $85.28 $95.71 $106.15

55 $12.78 $23.74 $34.72 $45.68 $56.66 $67.62 $78.60 $89.56 $100.54 $111.50

56 $11.99 $22.18 $32.37 $42.56 $52.75 $62.94 $73.13 $83.32 $93.51 $103.70

57 $12.82 $23.83 $34.85 $45.86 $56.88 $67.89 $78.91 $89.92 $100.94 $111.95

58 $13.64 $25.48 $37.32 $49.16 $61.00 $72.84 $84.68 $96.52 $108.36 $120.20

59 $14.47 $27.13 $39.80 $52.46 $65.13 $77.79 $90.46 $103.12 $115.79 $128.45

60 $15.29 $28.78 $42.27 $55.76 $69.25 $82.74 $96.23 $109.72 $123.21 $136.70

61 $15.70 $29.59 $43.49 $57.38 $71.28 $85.17 $99.07 $112.96 $126.86 $140.75

62 $310.92 $325.64 $340.36 $355.08 $369.80 $384.52 $399.24 $413.96 $428.68 $443.40

63 $328.25 $343.79 $359.34 $374.88 $390.43 $405.97 $421.52 $437.06 $452.61 $468.15

64 $345.57 $361.94 $378.31 $394.68 $411.05 $427.42 $443.79 $460.16 $476.53 $492.90

65 $365.63 $382.95 $400.28 $417.60 $434.93 $452.25 $469.58 $486.90 $504.23 $521.55

66 $385.73 $404.02 $422.30 $440.58 $458.86 $477.15 $495.43 $513.71 $531.99 $550.28

67 $405.84 $425.08 $444.32 $463.56 $482.80 $502.04 $521.28 $540.52 $559.76 $579.00

68 $425.95 $446.15 $466.34 $486.54 $506.74 $526.94 $547.13 $567.33 $587.53 $607.73

69 $446.06 $467.21 $488.37 $509.52 $530.68 $551.83 $572.99 $594.14 $615.30 $636.45

70 $466.11 $488.22 $510.33 $532.44 $554.55 $576.66 $598.77 $620.88 $642.99 $665.10



RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

18 $4.51 $7.23 $9.94 $12.66 $15.37 $18.09 $20.80 $23.52 $26.23 $28.95

19 $4.58 $7.36 $10.14 $12.92 $15.70 $18.48 $21.26 $24.04 $26.82 $29.60

20 $4.65 $7.50 $10.34 $13.19 $16.04 $18.89 $21.73 $24.58 $27.43 $30.28

21 $4.68 $7.57 $10.45 $13.34 $16.22 $19.11 $21.99 $24.88 $27.76 $30.65

22 $4.75 $7.70 $10.65 $13.60 $16.55 $19.50 $22.45 $25.40 $28.35 $31.30

23 $4.82 $7.85 $10.87 $13.89 $16.91 $19.94 $22.96 $25.98 $29.00 $32.03

24 $4.89 $7.98 $11.06 $14.15 $17.24 $20.33 $23.41 $26.50 $29.59 $32.68

25 $5.00 $8.19 $11.38 $14.57 $17.77 $20.96 $24.15 $27.34 $30.54 $33.73

26 $5.13 $8.46 $11.79 $15.12 $18.45 $21.78 $25.11 $28.44 $31.77 $35.10

27 $5.27 $8.74 $12.21 $15.68 $19.15 $22.62 $26.09 $29.56 $33.03 $36.50

28 $5.42 $9.04 $12.66 $16.27 $19.89 $23.51 $27.13 $30.74 $34.36 $37.98

29 $5.56 $9.34 $13.10 $16.88 $20.64 $24.42 $28.18 $31.96 $35.72 $39.50

30 $5.73 $9.67 $13.59 $17.53 $21.46 $25.40 $29.32 $33.26 $37.19 $41.13

31 $5.91 $10.01 $14.12 $18.22 $22.33 $26.43 $30.54 $34.64 $38.75 $42.85

32 $6.08 $10.36 $14.64 $18.92 $23.20 $27.48 $31.76 $36.04 $40.32 $44.60

33 $6.26 $10.72 $15.18 $19.63 $24.09 $28.55 $33.01 $37.46 $41.92 $46.38

34 $6.43 $11.07 $15.70 $20.34 $24.97 $29.61 $34.24 $38.88 $43.51 $48.15

35 $6.62 $11.43 $16.24 $21.05 $25.87 $30.68 $35.49 $40.30 $45.12 $49.93

36 $6.99 $12.18 $17.36 $22.55 $27.74 $32.93 $38.11 $43.30 $48.49 $53.68

37 $7.34 $12.86 $18.40 $23.92 $29.46 $34.98 $40.52 $46.04 $51.58 $57.10

38 $7.71 $13.61 $19.52 $25.42 $31.33 $37.23 $43.14 $49.04 $54.95 $60.85

39 $8.05 $14.29 $20.54 $26.78 $33.03 $39.27 $45.52 $51.76 $58.01 $64.25

40 $8.42 $15.04 $21.66 $28.28 $34.90 $41.52 $48.14 $54.76 $61.38 $68.00

41 $8.80 $15.79 $22.79 $29.78 $36.78 $43.77 $50.77 $57.76 $64.76 $71.75

42 $9.14 $16.48 $23.81 $31.15 $38.49 $45.83 $53.16 $60.50 $67.84 $75.18

43 $9.52 $17.23 $24.94 $32.65 $40.37 $48.08 $55.79 $63.50 $71.22 $78.93

44 $9.85 $17.91 $25.96 $34.02 $42.07 $50.13 $58.18 $66.24 $74.29 $82.35

45 $10.23 $18.66 $27.09 $35.52 $43.95 $52.38 $60.81 $69.24 $77.67 $86.10

46 $10.90 $20.02 $29.12 $38.23 $47.33 $56.45 $65.55 $74.66 $83.76 $92.88

47 $11.56 $21.31 $31.07 $40.82 $50.58 $60.33 $70.09 $79.84 $89.60 $99.35

48 $12.24 $22.69 $33.13 $43.57 $54.01 $64.46 $74.90 $85.34 $95.78 $106.23

49 $12.96 $24.12 $35.27 $46.43 $57.59 $68.75 $79.90 $91.06 $102.22 $113.38

50 $13.67 $25.52 $37.39 $49.24 $61.11 $72.96 $84.83 $96.68 $108.55 $120.40

51 $14.33 $26.86 $39.38 $51.91 $64.44 $76.97 $89.49 $102.02 $114.55 $127.08

52 $15.03 $28.26 $41.49 $54.72 $67.95 $81.18 $94.41 $107.64 $120.87 $134.10

53 $15.70 $29.60 $43.50 $57.40 $71.30 $85.20 $99.10 $113.00 $126.90 $140.80

54 $16.43 $31.05 $45.68 $60.30 $74.93 $89.55 $104.18 $118.80 $133.43 $148.05

55 $17.13 $32.45 $47.78 $63.10 $78.43 $93.75 $109.08 $124.40 $139.73 $155.05

56 $16.74 $31.68 $46.62 $61.56 $76.50 $91.44 $106.38 $121.32 $136.26 $151.20

57 $17.96 $34.13 $50.29 $66.45 $82.61 $98.78 $114.94 $131.10 $147.26 $163.43

58 $19.18 $36.57 $53.95 $71.33 $88.71 $106.10 $123.48 $140.86 $158.24 $175.63

59 $20.41 $39.01 $57.62 $76.22 $94.83 $113.43 $132.04 $150.64 $169.25 $187.85

60 $21.62 $41.45 $61.27 $81.10 $100.92 $120.75 $140.57 $160.40 $180.22 $200.05

61 $22.43 $43.05 $63.68 $84.30 $104.93 $125.55 $146.18 $166.80 $187.43 $208.05



62 $23.65 $45.50 $67.34 $89.19 $111.04 $132.89 $154.73 $176.58 $198.43 $220.28

63 $24.87 $47.94 $71.00 $94.07 $117.14 $140.21 $163.27 $186.34 $209.41 $232.48

64 $26.09 $50.38 $74.67 $98.96 $123.25 $147.54 $171.83 $196.12 $220.41 $244.70

65 $27.38 $52.95 $78.53 $104.10 $129.68 $155.25 $180.83 $206.40 $231.98 $257.55

66 $28.66 $55.53 $82.39 $109.25 $136.11 $162.98 $189.84 $216.70 $243.56 $270.43

67 $29.95 $58.10 $86.25 $114.40 $142.55 $170.70 $198.85 $227.00 $255.15 $283.30

68 $31.24 $60.68 $90.11 $119.55 $148.99 $178.43 $207.86 $237.30 $266.74 $296.18

69 $32.53 $63.25 $93.98 $124.70 $155.43 $186.15 $216.88 $247.60 $278.33 $309.05

70 $33.81 $65.82 $97.83 $129.84 $161.85 $193.86 $225.87 $257.88 $289.89 $321.90

RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

18 $31.66 $34.38 $37.09 $39.81 $42.52 $45.24 $47.95 $50.67 $53.38 $56.10

19 $32.38 $35.16 $37.94 $40.72 $43.50 $46.28 $49.06 $51.84 $54.62 $57.40

20 $33.12 $35.97 $38.82 $41.67 $44.51 $47.36 $50.21 $53.06 $55.90 $58.75

21 $33.53 $36.42 $39.30 $42.19 $45.07 $47.96 $50.84 $53.73 $56.61 $59.50

22 $34.25 $37.20 $40.15 $43.10 $46.05 $49.00 $51.95 $54.90 $57.85 $60.80

23 $35.05 $38.07 $41.09 $44.12 $47.14 $50.16 $53.18 $56.21 $59.23 $62.25

24 $35.76 $38.85 $41.94 $45.03 $48.11 $51.20 $54.29 $57.38 $60.46 $63.55

25 $36.92 $40.11 $43.31 $46.50 $49.69 $52.88 $56.08 $59.27 $62.46 $65.65

26 $38.43 $41.76 $45.09 $48.42 $51.75 $55.08 $58.41 $61.74 $65.07 $68.40

27 $39.97 $43.44 $46.91 $50.38 $53.85 $57.32 $60.79 $64.26 $67.73 $71.20

28 $41.60 $45.21 $48.83 $52.45 $56.07 $59.68 $63.30 $66.92 $70.54 $74.15

29 $43.26 $47.04 $50.80 $54.58 $58.34 $62.12 $65.88 $69.66 $73.42 $77.20

30 $45.05 $48.99 $52.92 $56.86 $60.78 $64.72 $68.65 $72.59 $76.51 $80.45

31 $46.96 $51.06 $55.17 $59.27 $63.38 $67.48 $71.59 $75.69 $79.80 $83.90

32 $48.88 $53.16 $57.44 $61.72 $66.00 $70.28 $74.56 $78.84 $83.12 $87.40

33 $50.84 $55.29 $59.75 $64.21 $68.67 $73.12 $77.58 $82.04 $86.50 $90.95

34 $52.78 $57.42 $62.05 $66.69 $71.32 $75.96 $80.59 $85.23 $89.86 $94.50

35 $54.74 $59.55 $64.37 $69.18 $73.99 $78.80 $83.62 $88.43 $93.24 $98.05

36 $58.86 $64.05 $69.24 $74.43 $79.61 $84.80 $89.99 $95.18 $100.36 $105.55

37 $62.64 $68.16 $73.70 $79.22 $84.76 $90.28 $95.82 $101.34 $106.88 $112.40

38 $66.76 $72.66 $78.57 $84.47 $90.38 $96.28 $102.19 $108.09 $114.00 $119.90

39 $70.50 $76.74 $82.99 $89.23 $95.48 $101.72 $107.97 $114.21 $120.46 $126.70

40 $74.62 $81.24 $87.86 $94.48 $101.10 $107.72 $114.34 $120.96 $127.58 $134.20

41 $78.75 $85.74 $92.74 $99.73 $106.73 $113.72 $120.72 $127.71 $134.71 $141.70

42 $82.51 $89.85 $97.19 $104.53 $111.86 $119.20 $126.54 $133.88 $141.21 $148.55

43 $86.64 $94.35 $102.07 $109.78 $117.49 $125.20 $132.92 $140.63 $148.34 $156.05

44 $90.40 $98.46 $106.51 $114.57 $122.62 $130.68 $138.73 $146.79 $154.84 $162.90

45 $94.53 $102.96 $111.39 $119.82 $128.25 $136.68 $145.11 $153.54 $161.97 $170.40

46 $101.98 $111.09 $120.19 $129.31 $138.41 $147.52 $156.62 $165.74 $174.84 $183.95

47 $109.11 $118.86 $128.62 $138.37 $148.13 $157.88 $167.64 $177.39 $187.15 $196.90

48 $116.67 $127.11 $137.55 $148.00 $158.44 $168.88 $179.32 $189.77 $200.21 $210.65

49 $124.53 $135.69 $146.85 $158.01 $169.16 $180.32 $191.48 $202.64 $213.79 $224.95

50 $132.27 $144.12 $155.99 $167.84 $179.71 $191.56 $203.43 $215.28 $227.15 $239.00

51 $139.60 $152.13 $164.66 $177.19 $189.71 $202.24 $214.77 $227.30 $239.82 $252.35



RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000

52 $147.33 $160.56 $173.79 $187.02 $200.25 $213.48 $226.71 $239.94 $253.17 $266.40

53 $154.70 $168.60 $182.50 $196.40 $210.30 $224.20 $238.10 $252.00 $265.90 $279.80

54 $162.68 $177.30 $191.93 $206.55 $221.18 $235.80 $250.43 $265.05 $279.68 $294.30

55 $170.38 $185.70 $201.03 $216.35 $231.68 $247.00 $262.33 $277.65 $292.98 $308.30

56 $166.14 $181.08 $196.02 $210.96 $225.90 $240.84 $255.78 $270.72 $285.66 $300.60

57 $179.59 $195.75 $211.91 $228.08 $244.24 $260.40 $276.56 $292.73 $308.89 $325.05

58 $193.01 $210.39 $227.77 $245.16 $262.54 $279.92 $297.30 $314.69 $332.07 $349.45

59 $206.46 $225.06 $243.67 $262.27 $280.88 $299.48 $318.09 $336.69 $355.30 $373.90

60 $219.87 $239.70 $259.52 $279.35 $299.17 $319.00 $338.82 $358.65 $378.47 $398.30

61 $228.68 $249.30 $269.93 $290.55 $311.18 $331.80 $352.43 $373.05 $393.68 $414.30

62 $242.12 $263.97 $285.82 $307.67 $329.51 $351.36 $373.21 $395.06 $416.90 $438.75

63 $255.54 $278.61 $301.68 $324.75 $347.81 $370.88 $393.95 $417.02 $440.08 $463.15

64 $268.99 $293.28 $317.57 $341.86 $366.15 $390.44 $414.73 $439.02 $463.31 $487.60

65 $283.13 $308.70 $334.28 $359.85 $385.43 $411.00 $436.58 $462.15 $487.73 $513.30

66 $297.29 $324.15 $351.01 $377.88 $404.74 $431.60 $458.46 $485.33 $512.19 $539.05

67 $311.45 $339.60 $367.75 $395.90 $424.05 $452.20 $480.35 $508.50 $536.65 $564.80

68 $325.61 $355.05 $384.49 $413.93 $443.36 $472.80 $502.24 $531.68 $561.11 $590.55

69 $339.78 $370.50 $401.23 $431.95 $462.68 $493.40 $524.13 $554.85 $585.58 $616.30

70 $353.91 $385.92 $417.93 $449.94 $481.95 $513.96 $545.97 $577.98 $609.99 $642.00

RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $105,000 $110,000 $115,000 $120,000 $125,000 $130,000 $135,000 $140,000 $145,000 $150,000

18 $58.81 $61.53 $64.24 $66.96 $69.67 $72.39 $75.10 $77.82 $80.53 $83.25

19 $60.18 $62.96 $65.74 $68.52 $71.30 $74.08 $76.86 $79.64 $82.42 $85.20

20 $61.60 $64.45 $67.29 $70.14 $72.99 $75.84 $78.68 $81.53 $84.38 $87.23

21 $62.38 $65.27 $68.15 $71.04 $73.92 $76.81 $79.69 $82.58 $85.46 $88.35

22 $63.75 $66.70 $69.65 $72.60 $75.55 $78.50 $81.45 $84.40 $87.35 $90.30

23 $65.27 $68.30 $71.32 $74.34 $77.36 $80.39 $83.41 $86.43 $89.45 $92.48

24 $66.64 $69.73 $72.81 $75.90 $78.99 $82.08 $85.16 $88.25 $91.34 $94.43

25 $68.85 $72.04 $75.23 $78.42 $81.62 $84.81 $88.00 $91.19 $94.39 $97.58

26 $71.73 $75.06 $78.39 $81.72 $85.05 $88.38 $91.71 $95.04 $98.37 $101.70

27 $74.67 $78.14 $81.61 $85.08 $88.55 $92.02 $95.49 $98.96 $102.43 $105.90

28 $77.77 $81.39 $85.01 $88.62 $92.24 $95.86 $99.48 $103.09 $106.71 $110.33

29 $80.96 $84.74 $88.50 $92.28 $96.04 $99.82 $103.58 $107.36 $111.12 $114.90

30 $84.38 $88.32 $92.24 $96.18 $100.11 $104.05 $107.97 $111.91 $115.84 $119.78

31 $88.01 $92.11 $96.22 $100.32 $104.43 $108.53 $112.64 $116.74 $120.85 $124.95

32 $91.68 $95.96 $100.24 $104.52 $108.80 $113.08 $117.36 $121.64 $125.92 $130.20

33 $95.41 $99.87 $104.33 $108.78 $113.24 $117.70 $122.16 $126.61 $131.07 $135.53

34 $99.13 $103.77 $108.40 $113.04 $117.67 $122.31 $126.94 $131.58 $136.21 $140.85

35 $102.87 $107.68 $112.49 $117.30 $122.12 $126.93 $131.74 $136.55 $141.37 $146.18

36 $110.74 $115.93 $121.11 $126.30 $131.49 $136.68 $141.86 $147.05 $152.24 $157.43

37 $117.94 $123.46 $129.00 $134.52 $140.06 $145.58 $151.12 $156.64 $162.18 $167.70

38 $125.81 $131.71 $137.62 $143.52 $149.43 $155.33 $161.24 $167.14 $173.05 $178.95

39 $132.95 $139.19 $145.44 $151.68 $157.93 $164.17 $170.42 $176.66 $182.91 $189.15



RATES PER PAY PERIOD / EMPLOYEE / TOBACCO

Ages $105,000 $110,000 $115,000 $120,000 $125,000 $130,000 $135,000 $140,000 $145,000 $150,000

40 $140.82 $147.44 $154.06 $160.68 $167.30 $173.92 $180.54 $187.16 $193.78 $200.40

41 $148.70 $155.69 $162.69 $169.68 $176.68 $183.67 $190.67 $197.66 $204.66 $211.65

42 $155.89 $163.23 $170.56 $177.90 $185.24 $192.58 $199.91 $207.25 $214.59 $221.93

43 $163.77 $171.48 $179.19 $186.90 $194.62 $202.33 $210.04 $217.75 $225.47 $233.18

44 $170.95 $179.01 $187.06 $195.12 $203.17 $211.23 $219.28 $227.34 $235.39 $243.45

45 $178.83 $187.26 $195.69 $204.12 $212.55 $220.98 $229.41 $237.84 $246.27 $254.70

46 $193.05 $202.17 $211.27 $220.38 $229.48 $238.60 $247.70 $256.81 $265.91 $275.03

47 $206.66 $216.41 $226.17 $235.92 $245.68 $255.43 $265.19 $274.94 $284.70 $294.45

48 $221.09 $231.54 $241.98 $252.42 $262.86 $273.31 $283.75 $294.19 $304.63 $315.08

49 $236.11 $247.27 $258.42 $269.58 $280.74 $291.90 $303.05 $314.21 $325.37 $336.53

50 $250.87 $262.72 $274.59 $286.44 $298.31 $310.16 $322.03 $333.88 $345.75 $357.60

51 $264.88 $277.41 $289.93 $302.46 $314.99 $327.52 $340.04 $352.57 $365.10 $377.63

52 $279.63 $292.86 $306.09 $319.32 $332.55 $345.78 $359.01 $372.24 $385.47 $398.70

53 $293.70 $307.60 $321.50 $335.40 $349.30 $363.20 $377.10 $391.00 $404.90 $418.80

54 $308.93 $323.55 $338.18 $352.80 $367.43 $382.05 $396.68 $411.30 $425.93 $440.55

55 $323.63 $338.95 $354.28 $369.60 $384.93 $400.25 $415.58 $430.90 $446.23 $461.55

56 $315.54 $330.48 $345.42 $360.36 $375.30 $390.24 $405.18 $420.12 $435.06 $450.00

57 $341.21 $357.38 $373.54 $389.70 $405.86 $422.03 $438.19 $454.35 $470.51 $486.68

58 $366.83 $384.22 $401.60 $418.98 $436.36 $453.75 $471.13 $488.51 $505.89 $523.28

59 $392.51 $411.11 $429.72 $448.32 $466.93 $485.53 $504.14 $522.74 $541.35 $559.95

60 $418.12 $437.95 $457.77 $477.60 $497.42 $517.25 $537.07 $556.90 $576.72 $596.55

61 $434.93 $455.55 $476.18 $496.80 $517.43 $538.05 $558.68 $579.30 $599.93 $620.55

62 $460.60 $482.45 $504.29 $526.14 $547.99 $569.84 $591.68 $613.53 $635.38 $657.23

63 $486.22 $509.29 $532.35 $555.42 $578.49 $601.56 $624.62 $647.69 $670.76 $693.83

64 $511.89 $536.18 $560.47 $584.76 $609.05 $633.34 $657.63 $681.92 $706.21 $730.50

65 $538.88 $564.45 $590.03 $615.60 $641.18 $666.75 $692.33 $717.90 $743.48 $769.05

66 $565.91 $592.78 $619.64 $646.50 $673.36 $700.23 $727.09 $753.95 $780.81 $807.68

67 $592.95 $621.10 $649.25 $677.40 $705.55 $733.70 $761.85 $790.00 $818.15 $846.30

68 $619.99 $649.43 $678.86 $708.30 $737.74 $767.18 $796.61 $826.05 $855.49 $884.93

69 $647.03 $677.75 $708.48 $739.20 $769.93 $800.65 $831.38 $862.10 $892.83 $923.55

70 $674.01 $706.02 $738.03 $770.04 $802.05 $834.06 $866.07 $898.08 $930.09 $962.10

RATES PER PAY PERIOD / SPOUSE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000

18 $3.46 $5.12 $6.78 $8.44 $10.10

19 $3.52 $5.25 $6.97 $8.70 $10.42

20 $3.59 $5.38 $7.17 $8.96 $10.75

21 $3.66 $5.53 $7.38 $9.25 $11.11

22 $3.72 $5.66 $7.58 $9.51 $11.43

23 $3.80 $5.80 $7.80 $9.80 $11.80

24 $3.86 $5.93 $7.99 $10.06 $12.12

25 $3.94 $6.07 $8.21 $10.34 $12.48

26 $4.04 $6.27 $8.51 $10.74 $12.98

27 $4.11 $6.41 $8.72 $11.02 $13.33



RATES PER PAY PERIOD / SPOUSE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000

28 $250.87 $262.72 $274.59 $286.44 $298.31

29 $264.88 $277.41 $289.93 $302.46 $314.99

30 $279.63 $292.86 $306.09 $319.32 $332.55

31 $293.70 $307.60 $321.50 $335.40 $349.30

32 $308.93 $323.55 $338.18 $352.80 $367.43

33 $323.63 $338.95 $354.28 $369.60 $384.93

34 $315.54 $330.48 $345.42 $360.36 $375.30

35 $341.21 $357.38 $373.54 $389.70 $405.86

36 $366.83 $384.22 $401.60 $418.98 $436.36

37 $392.51 $411.11 $429.72 $448.32 $466.93

38 $418.12 $437.95 $457.77 $477.60 $497.42

39 $434.93 $455.55 $476.18 $496.80 $517.43

40 $460.60 $482.45 $504.29 $526.14 $547.99

41 $486.22 $509.29 $532.35 $555.42 $578.49

42 $511.89 $536.18 $560.47 $584.76 $609.05

43 $538.88 $564.45 $590.03 $615.60 $641.18

44 $565.91 $592.78 $619.64 $646.50 $673.36

45 $592.95 $621.10 $649.25 $677.40 $705.55

46 $619.99 $649.43 $678.86 $708.30 $737.74

47 $647.03 $677.75 $708.48 $739.20 $769.93

48 $674.01 $706.02 $738.03 $770.04 $802.05

28 $4.20 $6.61 $9.01 $11.42 $13.82

29 $4.28 $6.75 $9.23 $11.70 $14.18

30 $4.38 $6.96 $9.54 $12.12 $14.70

31 $4.48 $7.17 $9.85 $12.54 $15.22

32 $4.55 $7.31 $10.06 $12.82 $15.57

33 $4.67 $7.52 $10.39 $13.24 $16.11

34 $4.74 $7.67 $10.61 $13.54 $16.48

35 $4.84 $7.89 $10.93 $13.98 $17.02

36 $5.09 $8.37 $11.66 $14.94 $18.23

37 $5.30 $8.80 $12.29 $15.79 $19.29

38 $5.55 $9.29 $13.04 $16.78 $20.53

39 $5.79 $9.78 $13.77 $17.76 $21.75

40 $6.04 $10.27 $14.51 $18.74 $22.98

41 $6.25 $10.71 $15.16 $19.62 $24.07

42 $6.51 $11.22 $15.93 $20.64 $25.35

43 $6.77 $11.74 $16.71 $21.68 $26.65

44 $7.00 $12.20 $17.40 $22.60 $27.80

45 $7.26 $12.73 $18.19 $23.66 $29.12

46 $7.74 $13.68 $19.62 $25.56 $31.50

47 $8.23 $14.66 $21.08 $27.51 $33.94

48 $8.71 $15.61 $22.52 $29.42 $36.33

49 $9.23 $16.67 $24.10 $31.53 $38.96

50 $9.78 $17.76 $25.74 $33.71 $41.69



RATES PER PAY PERIOD / SPOUSE / NON-TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000

51 $10.34 $18.89 $27.43 $35.98 $44.52

52 $10.95 $20.10 $29.25 $38.40 $47.55

53 $11.56 $21.31 $31.07 $40.82 $50.58

54 $12.23 $22.67 $33.10 $43.54 $53.97

55 $12.78 $23.74 $34.72 $45.68 $56.66

56 $11.99 $22.18 $32.37 $42.56 $52.75

57 $12.82 $23.83 $34.85 $45.86 $56.88

58 $13.64 $25.48 $37.32 $49.16 $61.00

59 $14.47 $27.13 $39.80 $52.46 $65.13

60 $15.29 $28.78 $42.27 $55.76 $69.25

61 $15.70 $29.59 $43.49 $57.38 $71.28

62 $16.52 $31.24 $45.96 $60.68 $75.40

63 $17.35 $32.89 $48.44 $63.98 $79.53

64 $18.17 $34.54 $50.91 $67.28 $83.65

65 $19.13 $36.45 $53.78 $71.10 $88.43

66 $20.08 $38.37 $56.65 $74.93 $93.21

67 $21.04 $40.28 $59.52 $78.76 $98.00

68 $22.00 $42.20 $62.39 $82.59 $102.79

69 $22.96 $44.11 $65.27 $86.42 $107.58

70 $23.91 $46.02 $68.13 $90.24 $112.35

RATES PER PAY PERIOD / SPOUSE / TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000

18 $4.51 $7.23 $9.94 $12.66 $15.37

19 $4.58 $7.36 $10.14 $12.92 $15.70

20 $4.65 $7.50 $10.34 $13.19 $16.04

21 $4.68 $7.57 $10.45 $13.34 $16.22

22 $4.75 $7.70 $10.65 $13.60 $16.55

23 $4.82 $7.85 $10.87 $13.89 $16.91

24 $4.89 $7.98 $11.06 $14.15 $17.24

25 $5.00 $8.19 $11.38 $14.57 $17.77

26 $5.13 $8.46 $11.79 $15.12 $18.45

27 $5.27 $8.74 $12.21 $15.68 $19.15

28 $5.42 $9.04 $12.66 $16.27 $19.89

29 $5.56 $9.34 $13.10 $16.88 $20.64

30 $5.73 $9.67 $13.59 $17.53 $21.46

31 $5.91 $10.01 $14.12 $18.22 $22.33

32 $6.08 $10.36 $14.64 $18.92 $23.20

33 $6.26 $10.72 $15.18 $19.63 $24.09

34 $6.43 $11.07 $15.70 $20.34 $24.97

35 $6.62 $11.43 $16.24 $21.05 $25.87

36 $6.99 $12.18 $17.36 $22.55 $27.74

37 $7.34 $12.86 $18.40 $23.92 $29.46

38 $7.71 $13.61 $19.52 $25.42 $31.33



RATES PER PAY PERIOD / SPOUSE / TOBACCO

Ages $5,000 $10,000 $15,000 $20,000 $25,000

39 $8.05 $14.29 $20.54 $26.78 $33.03

40 $8.42 $15.04 $21.66 $28.28 $34.90

41 $8.80 $15.79 $22.79 $29.78 $36.78

42 $9.14 $16.48 $23.81 $31.15 $38.49

43 $9.52 $17.23 $24.94 $32.65 $40.37

44 $9.85 $17.91 $25.96 $34.02 $42.07

45 $10.23 $18.66 $27.09 $35.52 $43.95

46 $10.90 $20.02 $29.12 $38.23 $47.33

47 $11.56 $21.31 $31.07 $40.82 $50.58

48 $12.24 $22.69 $33.13 $43.57 $54.01

49 $12.96 $24.12 $35.27 $46.43 $57.59

50 $13.67 $25.52 $37.39 $49.24 $61.11

51 $14.33 $26.86 $39.38 $51.91 $64.44

52 $15.03 $28.26 $41.49 $54.72 $67.95

53 $15.70 $29.60 $43.50 $57.40 $71.30

54 $16.43 $31.05 $45.68 $60.30 $74.93

55 $17.13 $32.45 $47.78 $63.10 $78.43

56 $16.74 $31.68 $46.62 $61.56 $76.50

57 $17.96 $34.13 $50.29 $66.45 $82.61

58 $19.18 $36.57 $53.95 $71.33 $88.71

59 $20.41 $39.01 $57.62 $76.22 $94.83

60 $21.62 $41.45 $61.27 $81.10 $100.92

61 $22.43 $43.05 $63.68 $84.30 $104.93

62 $23.65 $45.50 $67.34 $89.19 $111.04

63 $24.87 $47.94 $71.00 $94.07 $117.14

64 $26.09 $50.38 $74.67 $98.96 $123.25

65 $27.38 $52.95 $78.53 $104.10 $129.68

66 $28.66 $55.53 $82.39 $109.25 $136.11

67 $29.95 $58.10 $86.25 $114.40 $142.55

68 $31.24 $60.68 $90.11 $119.55 $148.99

69 $32.53 $63.25 $93.98 $124.70 $155.43

70 $33.81 $65.82 $97.83 $129.84 $161.85



LIMITATIONS AND EXCLUSIONS

State references refer to the state of your group and not your resident state. 
WHOLE LIFE EXCLUSIONS 
If an insured takes his own life within two years (in North Dakota, one year) from 
the date of issue of his certificate, our liability will be limited to all premiums 
paid, without interest, less any certificate loan and loan interest.
ACCELERATED BENEFIT RIDER EXCLUSIONS
We will not pay the Accelerated Benefit until we receive proof of the insured’s 
qualifying event and the following conditions are met:
•	 We have received the owner’s written request for an Accelerated Benefit;
•	 We have received written consent from all irrevocable beneficiaries waiving 

their rights to any death benefit required to pay off the lien at the time of 
death. At our discretion, we may require written consent from a spouse of 
the insured, or other beneficiaries, or any other person whom we believe to 
have a potential interest in the proceeds of the certificate; and

•	 We have received as assignment form making us the assignee of the 
certificate for the amount of the lien.

The rider is not intended to provide health, nursing, home or long term care 
insurance. Benefit payments may affect the insured’s eligibility to receive 
Medicaid and other government benefits or entitlements.   
Receipt of accelerated benefits may be taxable. The insured should consult with 
his personal tax advisor. This benefit is subject to an administrative expense 
charge not to exceed $250 ($100 in Florida).
We will not pay the Accelerated Benefit: 
•	 If either the owner or the insured is required by a government agency to 

use the Accelerated Benefit in order to apply for, obtain, or otherwise keep a 
government benefit or entitlement;
	− 	 In Connecticut: this exclusion is not applicable

•	 If either the owner or the insured is required by law to use the Accelerated 
Benefit to meet the claims of creditors, whether in bankruptcy or otherwise;
	− 	 In Connecticut: this exclusion is not applicable

•	 If the qualifying event results from intentionally self-inflicted injuries;
	− 	 In Connecticut: this exclusion is not applicable

•	 If the certificate is in force as either extended term insurance or reduced 
paid-up insurance;

•	 If the certificate is legally or equitably assigned, except to us as security for 
the lien;

•	 If any part of the Death Benefit under the certificate is contestable; 
•	 If the certificate is not in force or the Death Benefit under the certificate is 

not payable for any reason. 
•	 If the amount of the Accelerated Benefit, plus the amount of all Accelerated 

Benefits on the insured from all certificates issued by us, exceeds $250,000; 
or 

•    If there has already been an Accelerated Benefit paid on the certificate.
ACCIDENTAL DEATH RIDER EXCLUSIONS
The Accidental Death Benefit provided will not be payable if the insured’s death 
results from any of the following causes:
•	 War, or an act of war (including any armed aggression resisted by the armed 

forces of any country or combination of countries), whether such war is 
declared or undeclared;
	− 	 In Florida: War does not include acts of terrorism
	− 	 In Oklahoma: War or acts of war, declared or undeclared, when serving 

in the military or an auxiliary unit thereto;
•	 Suicide;

	− 	 In South Dakota: Suicide within two years from the date of issue and 
suicide while sane;

•	 Any bodily or mental infirmity (in South Dakota, bodily infirmity only) or 
disease, except a bacterial infection occurring with or through an accidental 
injury;

•	 Committing or attempting to commit an assault or felony;
•	 The voluntary taking of any drug, medication, or sedative unless as 

prescribed by a physician; or any poison (except for food poisoning), 
including carbon monoxide;
	− 	 In Connecticut and South Dakota: this exclusion is not applicable
	− 	 In Washington D.C.: The voluntary use of illegal drugs; the intentional 

taking of over the counter medication not in accordance with 
recommended dosage and warning instructions; or the intentional 
misuse of prescription drugs;

•   Operating, riding in, or descending from any kind of aircraft, or subsequent 
drowning, if the insured is a pilot, officer, or member of the crew, is in an 
aircraft which is being flown for the purpose of descent from such aircraft 
while in flight, is giving or receiving any kind of training or instructions; or 
has any duties aboard such aircraft. 

WAIVER OF PREMIUM RIDER EXCLUSION
No benefit will be provided by the rider if a total disability is caused by:
•	 An intentionally self-inflicted injury; or
•	 Results from an act of war (declared or undeclared) while the insured is in 

the military service of any country.
Approval for Waiver of Premium requires:
•	 That the total disability be caused by bodily injury or by disease;
•	 That the total disability has continued for four consecutive months; and 
•    That the rider and certificate were in force when the total disability began.
CHILDREN’S TERM INSURANCE RIDER EXCLUSIONS
The Children’s Term Insurance Rider is part of the certificate and is subject 
to all certificate provisions that are not inconsistent with it. It is issued in 
consideration of the application for and the payment of premiums for this rider. 
YOUR COVERAGE MAY BE CONTINUED
When an employee is no longer a member of an eligible class and coverage 
would otherwise terminate, coverage may be continued. See certificate for 
details.
TERMS YOU NEED TO KNOW

Beneficiary means the person (or entity) named in the application, or later 
changed by the plan owner, who will receive proceeds upon the death of the 
insured.
Eligible Person means the following individuals who are eligible for coverage: 
1.	 A person who is employed and paid for services by his employer on a regular 

basis. The eligible person must work for the employer:
a.	 At such person’s usual place of work, or such other places as required by 

the employer in the course of such work;
b.	 For the full number of hours and full rate of pay, as set by the 

employment practices of the employer.
2.	 The employed person’s spouse.
3.	 The employed person’s child under 26 years of age.
4.	 A child under 26 years of age the eligible person will be adopting pursuant to 

an interim court order of adoption.
5. The employed person’s grandchild under 26 years of age, who is legally 

dependent on the employed person.
Note:  “Child” as used above includes adopted children and stepchildren.  
However, eligible person will not include a foster child. An eligible child or 
grandchild must be under age 26 to be issued coverage, but whole life coverage 
under the certificate does not end after age 26.
Child eligibility definitions vary by state.
Spouse is your legal wife, husband, or partner in a legally recognized union. 
Refer to your certificate for details.
Total Disability means the incapacity of the primary insured, as a result 
of bodily injury or disease or mental disease, to engage, for remuneration 
or profit, in an occupation or profession. During the first 24 months of such 
disability, occupation or profession means the primary insured’s occupation or 
profession at the time the disability began; thereafter it means any occupation 
or profession for which he is, or becomes, reasonably suited by education, 
training, or experience.
Eligible Death Benefit means the death benefit payable under the certificate 



and any riders by reason of death of the insured, not reduced by certificate loans 
excluding accidental death benefit riders, and any death benefit that is within 
five years of its expiration date on the benefit date.
Qualifying Event means one or more of the following:
•	 A non-correctable illness or physical condition that, with a reasonable degree 

of medical certainty, will result in the death of the insured in less than 12 
months (in Kansas, 24 months) from the date of a written statement, in a 
form acceptable to the company, by a physician.

•	 A condition that causes the insured to lose the ability to perform, without 
substantial assistance from another person, at least two activities of daily 
living due to a loss of functional capacity. This condition must be expected to 
last for the rest of the insured’s life.

•	 A condition which causes the Insured to require substantial supervision to 
protect himself from threats to health and safety due to severe cognitive 
impairment. This condition must be expected to last for the rest of the 
insured’s life.    

Qualifying Event in Connecticut means one or more of the following:
	• A non-correctable illness or physical condition that, with a reasonable 
degree of medical certainty, will result in the death of the Insured in less 
than 12 months from the date of a Written statement, in a form acceptable to 
the company, by a physician.

	• A medically-determinable condition suffered by the insured which has 
caused the insured to be confined for at least six months in his place of 
residence or in an institution which provides necessary care or treatment 
of an injury, illness, or loss of functional capacity rendered by a certified or 
licensed health care provider in a setting other than an acute care hospital. 
It must be medically determined that the insured is expected to remain 
confined in his place of residence or in such an institution until death.
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