
 2011 Enrollment Worksheet/Form
Before you make your benefit choices, take time to review all the information available concerning your benefits. When you are ready to make your benefit decisions, start using this worksheet/form. For each benefit, check the option of your choice and note the monthly cost. To find the per-paycheck cost of your selections, multiply the total by 12 (month) and divide by the number of paychecks you will receive in 2010-2011 school year (20 for semi and 26 for main).
When you have made your selections, enroll using this worksheet/form. Detach this worksheet/form and submit it to the benefits office. Be sure your selections are clearly marked, and keep a copy for your records.

The effective date of coverage is the first day of the calendar month following thirty (30) days of employment.  For example if you were hired on August 8th your coverage would go into effect on October 1st. 
Also remember to submit Evidence of Insurability (EOI) for supplemental life, dependent life and voluntary AD&D coverage if you did not enroll when you were first eligible or if you increase your current coverage. For a copy of the EOI form please go to www.ebrbenefits.com. The enrollment process for these benefits is complete when the vendor receives your EOI and approves your requested coverage level.
1. Medical Plan – Active Employees - Monthly Cost
	Coverage Level Choice (
	(
	(
	(
	(

	Plan Choice
(
	BCBSLA Options
	Employee Only
	Employee + Spouse
	Employee + Child(ren)
	Employee + Family

	(
	Buy-up Plan
	$121.00
	$353.00
	$291.00
	$522.00

	(
	Core Plan
	$59.00
	$245.00
	$195.00
	$380.00

	(
	No Coverage
	$0.00
	$0.00
	$0.00
	$0.00

	Monthly Cost 

$________
	
	
	
	
	


2.  Dental Plan – Active Employees – Monthly Cost
The Louisiana Dental Plan (LDP) is provided at no cost to all employees and their dependents. In addition, you can choose to participate in the indemnity Gold Plan or scheduled benefit Silver Plan through Starmount.

	Coverage Level Choice (
	(
	(
	(
	(

	Plan Choice
(
	Starmount Options
	Employee Only
	Employee + Spouse
	Employee + Child(ren)
	Employee + Family

	(
	Gold Plan
	$22.30
	$46.70
	$51.06
	$72.48

	(
	Silver Plan
	$14.08
	$28.18
	$32.84
	$46.92

	(
	No Coverage beyond LDP
	$0.00
	$0.00
	$0.00
	$0.00

	Monthly Cost 

$________
	
	
	
	
	


3. Vision Plan – Active Employees – Monthly Cost
	Coverage Level Choice (
	(
	(
	(
	(

	Plan Choice
(
	Starmount Option
	Employee Only
	Employee
+ Spouse
	Employee
+ Child(ren)
	Employee
+ Family

	(
	Vision Plan
	$7.86
	$16.84
	$12.70
	$23.12

	(
	No Coverage
	$0.00
	$0.00
	$0.00
	$0.00

	Monthly Cost
$________
	
	
	
	
	


4. Basic Life and Accidental Death & Dismemberment (AD&D) – Active Employees
EBRPSS provides a benefit of 1.5 times annual salary for every eligible employee and retiree, which reduces to $7,500 at age 70. Participants hired on or after July 1, 2002, have a maximum of $50,000.
5. Supplemental Employee Life Insurance – Active Employees Only
	Coverage(
Level Choice

         (
	Package
	Employee

(
	Spouse

( 
	Dependent
(

	         (
	Option A
	$25,000
	$10,000
	         $2,000

	         (
	Option B
	$50,000
	$20,000
	         $4,000

	         ( 
	Option C
	$100,000
	$30,000
	         $6,000


	         (
	Option D
	$150,000
	$40,000
	         $8,000


	         ( 
	Option E
	$250,000
	$50,000
	        $10,000


	         (
	Option F*
	$500,000
	$100,000
	        $10,000


* If option F is chosen then an Evidence of Insurability will need to be completed. Only until the life insurance company approves the Evidence of Insurability will the employee be eligible for this coverage

Note: Employees Age 70 and older the maximum benefits is $7,500. Employee must elect coverage for spouse or dependent to be eligible. Dependents are six months to age 19 (to age 25 if full time student). The benefit is $250 for child 14 days to six months. Newborn children to age 14 days are not eligible for benefit. For monthly premium amounts for each package please refer to the charts at the end of this form. 
6. Optional AD&D – Active Employees Only
Choose coverage up to $250,000 in $25,000 increments. Dependent coverage is a percentage of employee coverage. 
	Coverage Level Choice (
	Life Insurance Options
	Annual Amount

($25,000 to $250,000)
	Rate per $1,000 of benefit/month

	(
	Employee Only
	$__________
	$0.017

	(
	Employee and Family
	$_________
	$0.037

	(
	No Coverage
	
	

	Monthly Cost
	Rate per $1,000 of coverage x coverage/1,000 ($25,000 to $250,000) = Monthly Cost

	$________
	$_________________ 
	x _________
	
	
	= $___________


7. Long-Term Disability Plan – Active Employees Only
	Coverage Level Choice (
	Lincoln Insurance Options
	
	Age as of 1/1/09
	Rate per $100 of salary/month

	(
	Long-Term Disability
	
	0-29
	$0.198

	(
	No Coverage
	
	30-34
	$0.235

	
	
	
	35-39
	$0.295

	
	
	
	40-44
	$0.423

	
	
	
	45-49
	$0.627

	
	
	
	50-54
	$0.944

	
	
	
	55-59
	$1.171

	
	
	
	60-64
	$1.189

	
	
	
	65-69
	$1.272

	
	
	
	70-74
	$1.585

	
	
	
	75+
	$2.273

	Monthly Cost
	Rate per $100 of monthly benefit x (60% of monthly base salary/100) = Monthly Cost

	$________
	$___________ 
	x (60% x $____________/100)
	= $__________


8. Short-Term Disability Plan – Active Employees Only
	Coverage Level Choice (
	The Lincoln Insurance Options
	
	Age as of 1/1/09
	Rate per $10 of covered weekly benefit

	(
	Short-Term Disability
	
	All Ages
	$0.930

	(
	No Coverage
	
	
	

	Monthly Cost
	Rate per $10 of weekly benefit x (60% of weekly earnings/10) = Monthly Cost

	$________
	$___________ 
	x (60% x $____________/10)
	= $__________


9. Flexible Spending Accounts – Active Employees Only
	Coverage Choice(s)
(
	Southern National Life Options
	Annual Amount
	Monthly
Cost* 

	(
	Medical Flexible Spending Account 
($3,000 annual maximum)
	$__________
	$__________

	(
	Dependent Care Flexible Spending Account ($5,000 annual maximum)
	$__________
	$__________

	(
	No Coverage
	$0.00
	$0.00


*Divide annual amount by 12.
Completing Your Worksheet/Enrollment Form

Make sure your selections on the worksheet are clearly marked, and complete the following.

Personal Information
	Social Security Number 




	Date of Hire _____/_____/_____

	




	




	



	Last Name
	First Name
	Middle Initial

	




	




	



	Address
	City, State
	Zip

	Date of Birth _____/_____/_____
	Phone Number 


	Male ( Female (

	Marital Status
	Single (
	Married (
	Divorced (
	Separated (
	Widowed (

	Enrollment Status
	
	
	
	
	

	(
	Active 12-month Employee
	OR
(
	Active 9/10/11-month Employee

	
	
	Job Title: 








Dependent Information
Provide details for dependents you are covering under the EBRPSS benefit plans, and check the box for each plan that that applies.

	Name
	Relationship
	Birth Date
	Male/ Female
	SSN
	Med.
	Den.
	Vis.
	AD&D.   
	Dep. Life 

	
	
	
	
	
	(
	(
	(
	(
	(

	
	
	
	
	
	(
	(
	(
	(
	(

	
	
	
	
	
	(
	(
	(
	(
	(

	
	
	
	
	
	(
	(
	(
	(
	(

	
	
	
	
	
	(
	(
	(
	(
	(


Payroll Deduction Authorization – Active Employees Only

Some benefits may be paid on a pre-tax or after-tax basis. Please indicate your choice below:

	(
	Pre-tax – I elect to pay for my benefits on a pre-tax basis, as eligible.

	(
	After-tax – I elect to pay all of my benefits on an after-tax basis.


Authorization and Request for Coverage

I, for myself and those of my eligible dependents, hereby (1) request to enroll in the benefit options for which I and/or my dependents are or may become eligible under the East Baton Rouge Parish School System Employee Benefits Program, (2) affirm that I will abide by the provisions set forth in the Summary Plan Description and Plan Document, (3) certify the above information to be true and correct to the best of my knowledge and that dependents listed on this form and any other applications are my legal dependents; and (4) authorize the deductions, if any, from my wages to pay my share of coverage.

	Employee Name (please print)


	Employee Signature
	Date
	
	Benefits Approval
	Date


Waiver of Group Coverage

If I have waived any of the above listed coverage, I acknowledge that (1) the available coverage have been explained to me by my employer, (2) I have been given the opportunity to apply for available coverage and am electing not to apply for myself or my dependents, (3) I was not pressured or forced by my employer or any benefit vendor into waiving (declining) the above noted coverage, (4) I understand that if I decline any coverage I and/or my dependents will be required to provide satisfactory evidence of insurability, which may include a medical examination at my own expense, when I and/or my dependents apply for that coverage in the future. 
I represent that all of the information supplied in this enrollment form is true and complete.
	Employee Name (please print)


	Employee Signature
	Date
	
	Benefits Approval
	Date


East Baton Rouge Parish School System
Supplemental Life Insurance Monthly Premium

	OPTION A (BI-WEEKLY)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $25,000
	$0.80
	$0.93
	$1.06
	$1.59
	$2.79
	$4.92
	$7.43
	$11.54
	$20.57
	$9.95
	$15.73
	$24.48

	Spouse $10,000
	$0.32
	$0.37
	$0.42
	$0.64
	$1.12
	$1.97
	$2.97
	$4.62
	$8.23
	$4.64
	$7.34
	$11.43

	Dependent $2,000
	$0.18
	$0.18
	$0.18
	$0.18
	$0.18
	$0.18
	$0.18
	$0.18
	$0.18
	$0.07
	$0.07
	$0.07


	Employee Only
	$0.80
	$0.93
	$1.06
	$1.59
	$2.79
	$4.92
	$7.43
	$11.54
	$20.57
	$9.95
	$15.73
	$24.48

	EE & Spouse
	$1.12
	$1.30
	$1.48
	$2.23
	$3.91
	$6.89
	$10.40
	$16.16
	$28.80
	$14.59
	$23.07
	$35.91

	Employee & Dependent
	$0.98
	$1.11
	$1.24
	$1.77
	$2.97
	$5.10
	$7.61
	$11.72
	$20.75
	$10.02
	$15.80
	$24.55

	Employee & Family
	$1.30
	$1.48
	$1.66
	$2.41
	$4.09
	$7.07
	$10.58
	$16.34
	$28.98
	$14.66
	$23.14
	$35.98


	OPTION A (BASED ON 20 PAY PERIOD'S)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $25,000
	$1.04
	$1.22
	$1.38
	$2.07
	$3.63
	$6.39
	$9.66
	$15.00
	$26.75
	$12.94
	$20.45
	$31.83

	Spouse $10,000
	$0.41
	$0.49
	$0.55
	$0.83
	$1.45
	$2.56
	$3.86
	$6.00
	$10.70
	$6.04
	$9.54
	$14.85

	Dependent $2,000
	$0.24
	$0.24
	$0.24
	$0.24
	$0.24
	$0.24
	$0.24
	$0.24
	$0.24
	$0.09
	$0.09
	$0.09


	Employee Only
	$1.04
	$1.22
	$1.38
	$2.07
	$3.63
	$6.39
	$9.66
	$15.00
	$26.75
	$12.94
	$20.44
	$31.83

	EE & Spouse
	$1.45
	$1.71
	$1.93
	$2.90
	$5.08
	$8.95
	$13.52
	$21.00
	$37.45
	$18.98
	$29.98
	$46.68

	Employee & Dependent
	$1.28
	$1.46
	$1.62
	$2.31
	$3.87
	$6.63
	$9.90
	$15.24
	$26.99
	$13.03
	$20.53
	$31.92

	Employee & Family
	$1.69
	$1.95
	$2.17
	$3.14
	$5.32
	$9.19
	$13.76
	$21.24
	$37.69
	$19.07
	$30.07
	$46.77


	OPTION B (BI-WEEKLY)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $50,000
	$1.59
	$1.87
	$2.12
	$3.18
	$5.58
	$9.83
	$14.86
	$23.08
	$41.15
	$9.95
	$15.73
	$24.48

	Spouse $20,000
	$0.64
	$0.75
	$0.85
	$1.27
	$2.23
	$3.93
	$5.94
	$9.23
	$16.46
	$4.64
	$7.34
	$11.43

	Dependent $4,000
	$0.37
	$0.37
	$0.37
	$0.37
	$0.37
	$0.37
	$0.37
	$0.37
	$0.37
	$0.07
	$0.07
	$0.07


	Employee Only
	$1.59
	$1.87
	$2.12
	$3.18
	$5.58
	$9.83
	$14.86
	$23.08
	$41.15
	$9.95
	$15.73
	$24.48

	EE & Spouse
	$2.23
	$2.62
	$2.97
	$4.45
	$7.81
	$13.76
	$20.80
	$32.31
	$57.76
	$14.59
	$23.07
	$35.91

	Employee & Dependent
	$1.96
	$2.24
	$2.49
	$3.55
	$5.95
	$10.20
	$15.23
	$23.45
	$41.52
	$10.02
	$15.80
	$24.55

	Employee & Family
	$2.60
	$2.99
	$3.34
	$4.82
	$8.18
	$14.13
	$21.17
	$32.68
	$37.98
	$14.66
	$23.14
	$35.98


	OPTION B (BASED ON 20 PAY PERIOD'S)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $50,000
	$2.07
	$2.43
	$2.76
	$4.14
	$7.26
	$12.78
	$19.32
	$30.00
	$53.49
	$12.94
	$20.45
	$31.83

	Spouse $20,000
	$0.83
	$0.97
	$1.10
	$1.66
	$2.90
	$5.11
	$7.73
	$12.00
	$21.40
	$6.04
	$9.54
	$14.85

	Dependent $4,000
	$0.48
	$0.48
	$0.48
	$0.48
	$0.48
	$0.48
	$0.48
	$0.48
	$0.48
	$0.09
	$0.09
	$0.09


	Employee Only
	$2.07
	$2.43
	$2.76
	$4.14
	$7.26
	$12.78
	$19.32
	$30.00
	$53.49
	$12.94
	$20.44
	$31.83

	EE & Spouse
	$2.90
	$3.40
	$3.86
	$5.80
	$10.16
	$17.89
	$27.05
	$42.00
	$74.89
	$18.98
	$29.98
	$46.68

	Employee & Dependent
	$2.55
	$2.91
	$3.24
	$4.62
	$7.74
	$13.26
	$19.80
	$30.48
	$53.97
	$13.03
	$20.53
	$31.92

	Employee & Family
	$3.38
	$3.88
	$4.34
	$6.28
	$10.64
	$18.37
	$27.53
	$42.48
	$75.37
	$19.07
	$30.07
	$46.74


	OPTION C (BI-WEEKLY)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $100,000
	$3.18
	$3.74
	$4.25
	$6.37
	$11.17
	$19.66
	$29.72
	$46.15
	$82.29
	$9.95
	$15.73
	$24.48

	Spouse $30,000
	$0.96
	$1.12
	$1.27
	$1.91
	$3.35
	$5.90
	$8.92
	$13.85
	$24.69
	$4.64
	$7.34
	$11.43

	Dependent $6,000
	$0.55
	$0.55
	$0.55
	$0.55
	$0.55
	$0.55
	$0.55
	$0.55
	$0.55
	$0.07
	$0.07
	$0.07


	Employee Only
	$3.18
	$3.74
	$4.25
	$6.37
	$11.17
	$19.66
	$29.72
	$46.15
	$82.29
	$9.95
	$15.73
	$24.48

	EE & Spouse
	$4.14
	$4.86
	$5.52
	$8.28
	$14.52
	$25.56
	$38.64
	$60.00
	$78.18
	$14.59
	$23.07
	$35.91

	Employee & Dependent
	$3.73
	$4.29
	$4.80
	$6.92
	$11.72
	$20.21
	$30.27
	$46.70
	$54.04
	$10.02
	$15.80
	$24.55

	Employee & Family
	$4.69
	$5.41
	$6.07
	$8.83
	$15.07
	$26.11
	$39.19
	$60.55
	$78.73
	$14.66
	$23.14
	$35.98


	OPTION C (BASED ON 20 PAY PERIOD'S)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $100,000
	$4.14
	$4.86
	$5.52
	$8.28
	$14.52
	$25.56
	$38.64
	$60.00
	$106.98
	$12.94
	$20.45
	$31.83

	Spouse $30,000
	$1.24
	$1.46
	$1.66
	$2.48
	$4.36
	$7.67
	$11.59
	$18.00
	$32.09
	$6.04
	$9.54
	$14.85

	Dependent $6,000
	$0.72
	$0.72
	$0.72
	$0.72
	$0.72
	$0.72
	$0.72
	$0.72
	$0.72
	$0.09
	$0.09
	$0.09


	Employee Only
	$4.14
	$4.86
	$5.52
	$8.28
	$14.52
	$25.56
	$38.64
	$60.00
	$106.98
	$12.94
	$20.44
	$31.83

	EE & Spouse
	$5.38
	$6.32
	$7.18
	$10.76
	$18.88
	$33.23
	$50.23
	$78.00
	$139.07
	$18.98
	$29.98
	$46.68

	Employee & Dependent
	$4.86
	$5.58
	$6.24
	$9.00
	$15.24
	$26.28
	$39.36
	$60.72
	$107.70
	$13.03
	$20.53
	$31.92

	Employee & Family
	$6.10
	$7.04
	$7.90
	$11.48
	$19.60
	$33.95
	$50.95
	$78.72
	$139.79
	$19.07
	$30.07
	$46.77


	OPTION D (BI-WEEKLY)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $150,000
	$4.78
	$5.61
	$6.37
	$9.55
	$16.75
	$29.49
	$44.58
	$69.23
	$123.44
	$9.95
	$15.73
	$24.48

	Spouse $40,000
	$1.27
	$1.50
	$1.70
	$2.55
	$4.47
	$7.86
	$11.89
	$18.46
	$32.92
	$4.64
	$7.34
	$11.43

	Dependent $8,000
	$0.74
	$0.74
	$0.74
	$0.74
	$0.74
	$0.74
	$0.74
	$0.74
	$0.74
	$0.07
	$0.07
	$0.07


	Employee Only
	$4.78
	$5.61
	$6.37
	$9.55
	$16.75
	$29.49
	$44.58
	$69.23
	$123.44
	$9.95
	$15.73
	$24.48

	EE & Spouse
	$6.05
	$7.11
	$8.07
	$12.10
	$21.22
	$37.35
	$56.47
	$87.69
	$156.36
	$14.59
	$23.07
	$35.91

	Employee & Dependent
	$5.52
	$6.35
	$7.11
	$10.29
	$17.49
	$30.23
	$45.32
	$69.97
	$124.18
	$10.02
	$15.80
	$24.55

	Employee & Family
	$6.79
	$7.85
	$8.81
	$12.84
	$21.96
	$38.09
	$57.21
	$88.43
	$157.10
	$14.66
	$23.14
	$35.98


	OPTION D (BASED ON 20 PAY PERIOD'S)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $150,000
	$6.21
	$7.29
	$8.28
	$12.42
	$21.78
	$38.34
	$57.96
	$90.00
	$160.47
	$12.94
	$20.45
	$31.83

	Spouse $40,000
	$1.66
	$1.94
	$2.21
	$3.31
	$5.81
	$10.22
	$15.46
	$24.00
	$42.79
	$6.04
	$9.54
	$14.85

	Dependent $6,000
	$0.96
	$0.96
	$0.96
	$0.96
	$0.96
	$0.96
	$0.96
	$0.96
	$0.96
	$0.09
	$0.09
	$0.09


	Employee Only
	$6.21
	$7.29
	$8.28
	$12.42
	$21.78
	$38.34
	$57.96
	$90.00
	$160.47
	$12.94
	$20.44
	$31.83

	EE & Spouse
	$7.87
	$9.23
	$10.49
	$15.73
	$27.59
	$48.56
	$73.42
	$114.00
	$203.26
	$18.98
	$29.98
	$46.68

	Employee & Dependent
	$7.17
	$8.25
	$9.24
	$13.38
	$22.74
	$39.30
	$58.92
	$90.96
	$161.43
	$13.03
	$20.53
	$31.92

	Employee & Family
	$8.83
	$10.19
	$11.45
	$16.69
	$28.55
	$49.52
	$74.38
	$114.96
	$204.22
	$19.07
	$30.07
	$46.77


	OPTION E (BI-WEEKLY)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $250,000
	$7.96
	$9.35
	$10.62
	$15.92
	$27.92
	$49.15
	$74.31
	$115.38
	$205.73
	$9.95
	$15.73
	$24.48

	Spouse $50,000
	$1.59
	$1.87
	$2.12
	$3.18
	$5.58
	$9.83
	$14.86
	$23.08
	$41.15
	$4.64
	$7.34
	$11.43

	Dependent $10,000
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.07
	$0.07
	$0.07


	Employee Only
	$7.96
	$9.35
	10.62
	$15.92
	$27.92
	$49.15
	$74.31
	$115.38
	$205.73
	$9.95
	$15.73
	$24.48

	EE & Spouse
	$9.55
	$11.22
	$12.74
	$19.10
	$33.50
	$58.98
	$89.17
	$138.46
	$246.88
	$14.59
	$23.07
	$35.91

	Employee & Dependent
	$8.88
	$10.27
	$11.54
	$16.84
	$28.84
	$50.07
	$75.23
	$116.30
	$206.65
	$10.02
	$15.80
	$24.55

	Employee & Family
	$10.47
	$12.14
	$13.66
	$20.02
	$34.42
	$59.90
	$90.09
	$139.38
	$247.80
	$14.66
	$23.14
	$35.98


	OPTION E (BASED ON 20 PAY PERIOD'S)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $250,000
	$10.35
	$12.15
	$13.80
	$20.70
	$36.30
	$63.90
	$96.60
	$150.00
	$267.45
	$12.94
	$20.45
	$31.83

	Spouse $50,000
	$2.07
	$2.43
	$2.76
	$4.14
	$7.26
	$12.78
	$19.32
	$30.00
	$53.49
	$6.04
	$9.54
	$14.85

	Dependent $10,000
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$0.09
	$0.09
	$0.09


	Employee Only
	$10.35
	$12.15
	$13.80
	$20.70
	$36.30
	$63.90
	$96.60
	$150.00
	$267.45
	$12.94
	$20.44
	$31.83

	EE & Spouse
	$12.42
	$14.58
	$16.56
	$24.84
	$43.56
	$76.68
	$115.92
	$180.00
	$320.94
	$18.98
	$29.98
	$46.68

	Employee & Dependent
	$11.55
	$13.35
	$15.00
	$21.90
	$37.50
	$65.10
	$97.80
	$151.20
	$268.65
	$13.03
	$20.53
	$31.92

	Employee & Family
	$13.62
	$15.78
	$17.76
	$26.04
	$44.76
	$77.88
	$117.12
	$181.20
	$322.14
	$19.07
	$30.07
	$46.77


	OPTION F (BI-WEEKLY)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $500,000
	$15.92
	$18.69
	$21.23
	$31.85
	$55.85
	$98.31
	$148.62
	$230.77
	$411.46
	$9.95
	$15.73
	$24.48

	Spouse $100,000
	$3.18
	$3.74
	$4.25
	$6.37
	$11.17
	$19.66
	$29.72
	$46.15
	$82.29
	$4.64
	$7.34
	$11.43

	Dependent $10,000
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.92
	$0.07
	$0.07
	$0.07


	Employee Only
	$15.92
	$18.69
	$21.23
	$31.85
	$55.85
	$98.31
	$148.62
	$230.77
	$411.46
	$9.95
	$15.73
	$24.48

	EE & Spouse
	$19.10
	$22.43
	$25.48
	$38.22
	$67.02
	$117.97
	$178.34
	$276.92
	$493.75
	$14.59
	$23.07
	$35.91

	Employee & Dependent
	$16.84
	$19.61
	$22.15
	$32.77
	$56.77
	$99.23
	$149.54
	$231.69
	$412.38
	$10.02
	$15.80
	$24.55

	Employee & Family
	$20.02
	$23.35
	$26.40
	$39.14
	$67.94
	$118.89
	$179.26
	$277.84
	$494.67
	$14.66
	$23.14
	$35.98


	OPTION F (BASED ON 20 PAY PERIOD'S)


	AGE
	<30
	30–34
	35–39
	40–44
	45–49
	50–54
	55–59
	60–64
	65–69
	70–74
	75–79
	80 +

	Employee $500,000
	$20.70
	$24.30
	$27.60
	$41.40
	$72.60
	$127.80
	$193.20
	$300.00
	$534.90
	$12.94
	$20.45
	$31.83

	Spouse $100,000
	$4.14
	$4.86
	$5.52
	$8.28
	$14.52
	$25.56
	$38.64
	$60.00
	$106.98
	$6.04
	$9.54
	$14.85

	Dependent $10,000
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$1.20
	$0.09
	$0.0
	$0.09


	Employee Only
	$20.70
	$24.30
	$27.60
	$41.40
	$72.60
	$127.80
	$193.20
	$300.00
	$534.90
	$12.94
	$20.44
	$31.83

	EE & Spouse
	$24.84
	$29.16
	$33.12
	$49.68
	$87.12
	$153.36
	$231.84
	$360.00
	$641.88
	$18.98
	$29.98
	$46.68

	Employee & Dependent
	$21.90
	$25.50
	$28.80
	$42.60
	$73.80
	$129.00
	$194.40
	$301.20
	$536.10
	$13.03
	$20.53
	$31.92

	Employee & Family
	$26.04
	$30.36
	$34.32
	$50.88
	$88.32
	$154.56
	$233.04
	$361.20
	$643.08
	$19.07
	$30.07
	$46.77
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