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Liee Insunance Benerrs

Life insurance provides important financial protection
for your family in the event of your death. Whether
single or raising a family, you should examine your
lifestyle and consider what level of protection is
appropriate based on your financial and family
obligations.

The State of Nebraska provides you with basic life
insurance coverage at no cost to you. You decide if
you want additional life coverage for yourself, your
spouse and your dependents. Benefits are provided by
Mutuat of Omaha.

Basic Life [nsurance

The State provides eligible full-time employees with a
basic life insurance benefit of $20,000 at no cost and
to eligible part-time employees for a minimal monthty
charge.

dupplemental Employee Life
Ingurance

You may elect to purchase additional life insurance
coverage for yourself. You pay the entire cost for
supplemental life insurance. You may purchase one
supplementa! life plan for yourself in amounts .5, one,
one and a half, two, three, four or five times your annual
salary.

{cont'd on next page}

and 1,2, 3, 4, and 5times an employee’s annua

~ $10,000 will be eliminated and, wil be repl:

During Open Enrollment Only

If you are currently enrolled in supplemental lrfe :
insurance coverage, YOU MAY INCREASE YOUR ' :
COVERAGE LEVEL BY ONE INCREMENT WITHOUT
PROVIDING EVIDENCE OF INSURABILITY. - =~

In conjunction with the upcomrng upen :
enroliment, there will be some plan design changes
made to the supplement life plans admrmstered by
Mutual of Omaha.

Currently, we offer 7 different levels of T
supplement coverage; flat $5,000 and flat $1G 000

salary Effective July 1, 2012 the: flat $5,000

5 times an employee’s annual salary and, 1.
an employee’s annual salary R
Supplemental life coverage for emplnyees :
currently enrolled in the flat $5,000 or flat $10, 000
will terminate on June 30, 2012 and, when: you -

 access the open enroliment event.there willbeno L

supplement life coverage active. Your first: Ieyel
(guaranteed level of coverage) will-be .5 time: our__ :
salary. If any other level of coverage is elec :

~ you will be directed to complete the evidence of

insurability form and submit to Mutual of Omaha for

- approval.

This year during open enroliment, ail life:
insurance changes including AD&D coverage will be
made on line through the Employee Work center_a_t _
link.ne.gov. o

. 60-64
$0.06 65-69 $1.47
$0.09 70-74 $2.00
$0.13 75-79 $4.54
$0.22 80 and over $9.19

eh_ is: 35 years old and-earns-$37,600 a year He elects one times his annual salary ot
' pplemental life coverage ($37 600 reunded up to the next hlghest $1,000}. The rate per

: d'_r $3,000 of supplemental life coverage Will be $2.28 each month.




Supplemental Employee Life Insurance (Cont'd]

Amounts will be rounded to the next highest $1,000.
Newly hired employees may elect any supplemental
coverage amount within the first 30 days of employment
without having to provide evidence of insurability.

Suppiemental Life insurance benefits are as follows:

100%
70-74 70%
75-79 47.5%
80-84 32%
85-89 22.5%
90 and over 15%

Supplemental life and long-term disability plan
rates are based on your age and salary as of
July 1 of each year.

For your spouse — benefit if death occurs:

OPTION1(LOWOPTION) -~ .

Optional Dependent Life

You may also purchase optional life insurance for your
spouse and dependent children. If both husband and
wife are employed by the State, only one may cover
the children on the State’s dependent life coverage.
They cannot elect dependent life coverage on each
other. There are two dependent life options to choose
from; a high and a low option; click on the Mutual of
Omabha link found online at link.ne.gov and connect
to Wellness and Benefits Resources.

"+ OPTION 2 (HIGH OPTION) =~ *
For your spouse - benefit if death accurs:

Before age 70 $5,000 Beforeage 70..............ccoviinnnnns, $10,000
On or after age 70, but beforeage 75 ......... $3,500 On or after age 70, but before age 75......... $ 7,000
0|_1 or after age 75, but hefore age 80 .......... $2,375 On or after age 79, but before age 80......... $ 4,750
On or after age 80, but prior to age 85......... $1,600 On or after age 80, but priorto age 85........ $ 3,200
On or after age 85, but prior o age 90......... $1,125 On or after age 85, but prior to age 90 ....... $ 2,250
Onorafterage90..........ocvveevrervnnns $ 750 Onorafterage90...............cuvvuen. $ 1,500
For your dependent(s) — benefit if death occurs: . .... For your dependent(s) - benefit if death occurs:
Toage26...........c.ccivviiiiiinncnnn. $5,000 Toage26..........coiiiivnnnnennninnans $10,000
Monthly rates Monthly rates
Perfamily..........cccciiviiievinrinnnnn. $2.11 Perfamily ..............0viininiinnnnnns $ 413
Dependent age 70orolder................... $5.66 Dependent age 70 orolder .................. $11.32

\




Lir Insunance Benerrms

Life insurance provides important financial

protection for your family in the event of your death. supplﬂmﬂntﬁl Empluuﬂﬂ Li[ﬂ

Whether single or raising a family, you should

- examine your lifestyle and consider what level of I]lsuran[:e

protection is appropriate based on your financial
and family obligations.

You may elect to purchase additiona! life insurance

The State of Nebraska provides you with basicllife. coverage for yourself. You pay the entire cost for
insurance cov.e_rage ?t no cost to you. You decide if supplemental life insurance. You may purchase one
you want additional life coverage for_yourself, your supplemental life plan for yourself in flat amounts
spouse and your dependents. Benefits are provided of $5,000 or $10,000, or in the amount of one, two,
by Mutual of Omaha. three, four or five times your annual salary.

Amounts will be rounded to the next highest
H : L'f l $1,000. Newly hired employees may elect any -
HEIE l E HSHFHHEE supplerental coverage amount within the first 30
days of employment without having to provide

The State provides eligible full-time employees with evidence of insurability.
a basic life insurance benefit of $20,000 at no cost

and to eligible part-time employees for a minimal nm‘mg ﬂl]E]‘l E]]I'ﬂl]mant I]]]_lu

monthly charge.

{f you are currently enrolled for supplemental life
insurance coverage, YOU MAY INCREASE YOUR
COVERAGE LEVEL BY ONE INCREMENT WITHOUT
PROVIDING EVIDENGE OF INSURABILITY.

- If you are not currently enrolled for supplemental
life insurance coverage, you may elect either

Supplemental life and long-term disability plan $5;DUU or $10,000 of coverage without having to

rates are based on your age and salary as of provide evidence of insurability.

July 1 of each year. To make changes to your supplemental and/or
dependent life coverage, see your agency Human
Resource office to obtain the proper forins to
complete before the Open Enrollment deadline of

May 20, 2011.
i MONTHLY RATES FOR SUPPLEMENT:LIFE COVERAGE BASED UPON YOURAGE: - .
Under 30 $0.03 55-59 $0.47
30-34 $0.04 60-64 $0.90
35-39 $0.06 65-69 $1.47
40-44 $0.09 70-74 $2.00
45-49 $0.13 75-79 $4.54
50-54 $0.22 80 and over $9.19

EH.H"]PLE John is 35 years old and earns $37,600 a year. He elects one times his annual salary or
$38,000 in supplemental life coverage ($37,600 rounded up to the next highest $1,000). The rate per
$1,000 of coverage for someone John’s age is $0.06. Multipty $38,000 x $0.06 for a total of $2.28. John’s
cost for $38,000 of supplemental life coverage will be $2.28 each month.




Supplemental Employee Life Insuranca[Cont 4]

Supplemental Life insurance benefits are as follows:

90 and over 15%

For your spouse — benefit if death occurs:

“OPTION 1 (LOWOPTION) .7 o0

Optional Dependent Life

You may also purchase optional life insurance

for your spouse and dependent children. If both
husband and wife are employed by the State,
only one may cover the children on the State’s
dependent life coverage. They cannot elect
dependent life coverage on each other. There

are two dependent life options to choose from;

a high and a low option; ¢lick on the Mutual of
Omabha link found online at www.das.state.ne.us/
personnel/benefits/. Please contact your agency
Human Resource office for the life insurance
agreement form and the Mutual of Omaha
evidence of insurability form.

OPTION 2 (HIGH OPTION)
For your spouse - henefit if death occurs:

Before age 70 $5,000 Beforeage 70 ..........coeiininncnnnrenn $10,000
On or after age 70, but beforeage 75 ......... $3,500 On or after age 70, but before age 75......... $ 7,000
On or after age 75, but beforeage 80 ......... $2,375 On or after age 75, but before age 80......... $ 4,750
On or after age 80, but priorto age 85 ........ $1,600 On or after age 80, but prior to age 85........ $ 3,200
On or after age 85, but prior toage 90 ........ $1,125 On or after age 85, but priortoage 90 ....... $ 2,250
Onorafterage90....................000s $ 750 Onorafterage90..............ccovnveees $ 1,500
For your dependent(s) — benefit if death ocowrs: .. ... For your dependent(s}) — benefit if death occurs:
Toage 26. ...t iiiieniiacrnneannss $5,000 Toage26 ............ccvvvnrennnnen. .. $10,000
Monthly rates Monthly rates
Perfamily............c.covviiinininnnn $2.11 Perfamily ..ottt $ 413
Dependentage 70 orolder................... $5.66 Dependentage 70 orolder.................. $11.32-

Evidence of Insurability (EQI) is a statement or proof of a person’s physical.
condition. Any increase to: your. !ong-term disability or supplemental life coverage
that is more than a one. mcrement increase during this Open’ Enroliment period
will requlre EOL. contact your agency: Human Resource representatwe to make any -
changes to your ETD or supplemental life insurance coverage. Rates for coverage T
can be: found onlme at www das state ne. usfpersonnellbenefltsl
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Life insurance provides important financial
protection for your family in the event of your death.
Whether single or raising a family, you should
examine your lifestyle and consider what level of
protection is appropriate based on your financial
and family obligations.

The State of Nebraska provides you with basic life
insurance coverage at no cost to you. You decide if
you want additionalt life coverage for yourself, your
spouse and your dependents. Benefits are provided
by Mutual of Omaha.

Basic Life Insurance

The State provides eligible full-time employees with
a basic life insurance benefit of $20,000 at no cost
and to eligible part-time employees for a minimal
monthly charge.

3_f' Supplemental life and long-term disability plan
@ F rates are based on your age and salary as of
. July 1 of each year.

aupplemental Employes Life
[nsurance

You may elect to purchase additional life insurance
coverage for yourself. You pay the entire cost for
supplemental life insurance. You may purchase one
supplemental life plan for yourself in flat amounts
of $5,000 or $10,000, or in the amount of one, two,
three, four or five times your annual salary.

Amounts will be rounded to the next highest
$1,000. Newiy hired employees may elect any -
supplemental coverage amount within the first 30
days of employment without having to provide
evidence of insurability.

(uring (pen Enrollment Only

If you are eurrently enrolied for supplemental life
insurance coverage, YOU MAY INGREASE YOUR
COVERAGE LEVEL BY ONE INCREMENT WITHOUT
PROVIDING EVIDENGE OF INSURABILITY,

- If you are not currently enrolled for supplemental
life insurance coverage, you may elect either .
$5,000 or $10,000 of coverage without having to
provide evidence of insurability.

To make changes to your supplemental and/or
dependent life coverage, see your agency Human
Resource office to obtain the proper forms to
complete hefore the Open Enroliment deadline of

Under 30 $0.03 55-59
30-34 $0.04 60-64
35-39 $0.06 65-69
40-44 $0.09 70-74
45-49 $0.13 75-79
50-54 $0.22 80 and over

EH.ﬂ"lPLE John is 35 years old and earns $37,600 a year. He elects one times his annual salary or
$38,000 in supplemental life coverage ($37,600 rounded up to the next highest $1,000). The rate per
$1,000 of coverage for someone John's age is $0.06. Multiply $38,000 x $0.06 for a total of $2.28. John’s
cost for $38 000 of supplementai life coverage will be $2.28 each month.




Supplemental Employe Life Insurance Cont d]

Supplemental Life insurance benefits are as follows:

0-69 100%
70-74 70%
75-79 47.5%
80 -84 32%
85-89 22.5%

90 and over 15%

ﬂptinnal [lependent Life

You may alse purchase optional Ife insurance

for your spouse and dependent children. If both
husband and wife are employed by the State,
only one may cover the children on the State’s
dependent life coverage. They cannot elect
dependent life coverage on each other. There

are two dependent life options to choose from;

a high and a low option; click on the Mutual of
Omaha link found online at www.das.state.ne.us/
personnel/benefits/. Please contact your agency
Human Resource office for the life insurance
agreement form and the Mutual of Omaha
evidence of insurability form.

L

: ,__PT!ON 2 (HIGH OPTION)

_OPTION 1 (LOW OPTION
For your spouse benefit if death occurs

For your spouse - benefit if death oceurs:

Before age 70 $5,000 Beforeage70...........ccirveinnnnnnnn $10,000
On or after age 70, but hefore age 75 ......... $3,500 On or after age 70, but before age 75......... $ 7,000
On or after age 75, but before age 80 ......... $2,375 On or after age 75, but before age 80......... $ 4,750
On or after age 80, but priorto age 85 ........ $1,600 On or after age 80, but priorto age 85........ $ 3,200
On or after age 85, but priocrtoage 90 ........ $1,125 On or after age 85, but priortoage 90 ....... $ 2,250
Onorafterage90...........covviivernenns $ 750 Onorafterage90...........ccvvininanns $ 1,500
For your dependent(s) — benefit if death occurs: ... . .. For your dependent(s) — benefit if death ocours:
Toage2B...........covviiniiniiinn, $5,000 TOAge26 ....ooiiiie et $10,000
Monthly rates Monthly rates
Perfamily........cccoiiiiiiiiiieiieannss $2.11 Perfamily.......cooveviiiiiiiaevasnns $ 413
Dependentage 70orolder...........c..et.es $5.66 Dependentage 70orolder.................. $11 .32-

Ewdenee of lnsurahlllty (EOI) isa statement or proof of a person’s physmal

" condition. Any i increase: o your long-term dlsablllty or supplemental life coverage
that is'more than a one. morement increase during this Open Envoliment. penod

- will requlre EOL contact your agem:y Human Resource representatlve to make any :

.5ta e ne uslpersonnellbenef:tsl




Life insurance provides important financial protection
for your family in the event of your death. Whether
single or raising a family, you should exarmine your
lifestyle and consider what level of protection is
appropriate based on your financial and family
obligations.

The State of Nebraska provides you with basic life
insurance coverage at no cost to you. You decide if
you want additional life coverage for yourself, your
spouse and your dependents. Benefits are provided
by Mutuat of Cmaha.

Basic Life Insurance

The State provides eligible full-time employees with
a Basic Life insurance benefit of $20,000 at no cost
and to eligible part-time employees for a minimat
monthly charge.

aupplemental Employee Life

You may elect to purchase additional life insurance
coverage for yourself. You pay the entire cost for
supplemental life insurance. You may purchase one
supplementat lite plan for yourself in flat amounts of

007/ 2010

$5,000 or $10,000, or in the amount of one, two,
three, four or five times your annual salary.

Amounts will be rounded to the next highest $1,000.
Newly hired employees may elect any supplemental
coverage amount within the first 30 days of
employment withcut having to provide evidence of
insurability.

 luring Open Enrollment Oy
1t you-are:currently enrolled for supplemental life
“insurance’ coverage, you may increase your coverage
“levei by one increment without providing evidence of
. _insurability. -

" H you are niot currently enrolled for supplemental life
“insuranee coverage, you may elect either $5,000 or
$10,000 of coverage without having to provide evidence

_-of msurability, -

‘Evidence of insurahbility will be required for any
- -supplemental life or dependent life election made
-.during the Gpen Enroliment period that will be held
in the spring of 2010. If you want to add or increase
~your supplememntal or dependent life coverage without
“providing evidence of insurability, yeu must do so
" 'during this Open Enroliment period.

B0 and over.

EHH.HIPLE Johnis 35 years old and earns $37,600 a year. He elects one times his annual salary or
$38,000 in supplemental life coverage ($37,600 rounded up to the next highest $1,000). The rate per
$1,000 of coverage for someone John's age is $0.06. Muittiply $38,000 x $0.06 for a total of $2.28.
John's cost for $38,000 of supplemental life coverage will be $2.28 each month.
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Supplemental Life insurance benefits are as follows:

T0-74 70%
75-79 47.5%
80-84 32%
85 -89 22.5%
90 and over 15%

For your spouse — benefit if death occurs:

Uptional Dependent Life

You may also purchase optional life insurance for
your spouse and dependent children. If both husband
and wife are employed by the State, only one may
cover the children on the State’s dependent life
coverage. They cannot elect dependent life
coverage on each other,

For your spouse - beeﬁt if dt

Beforeage 70.............. ... . ... .. $5,000 Beforeage 70 ... ... ...l $10,000
On or after age 70, but before age 75. .. ... .. ... $3,500 On or after age 70, but before age 75........ .. $ 7,000
{n or after age 75, but beforeage 80....... ... . $2,375 On or after age 75, but beforeage 80 . ...... ... $ 4,750
On or after age 80, but priortoage85.......... $1,600 On or after age 80, but priorto age 85.......... $ 3,200
On or after age 85, but priortoage 90 .. ........ $1,125 On or after age 85, but priortoage 90 ......... $ 2,250
Onorafterage90 ... ... ... . ... ........ $ 750 Onorafterage 90 .......... ... ... ...... $ 1,500
For your unmarried child(ren) — benefit if death occurs: For your unmarried child{ren) — benefit if death occurs:
Toage 19" . e $5,000 Toage 10" ... e $10,000
* Also covers unmarried chifdren age 19 fo 24 who are full-time students. * Alsa covers unmarried children age 9 to 24 who are full-time students,
Monthly rates Monthly rates
Perfamily............. oo L, $2.11 Perfamily ... ..o o i $ 413
Dependentage 70orolder.................... $5.66 Dependentage 70orolder .. ................. $11.32

Evidence of Insurabiliny

Evidence of Insurakility (EOI) is a statement or proof of a person's physical condition. Whenever you increase
your supplemental fife coverage by more than one increment during the Open Enroliment period, EOl is
required by Mutual of Omaha. Any increase in supplemental life made during an Open enrolliment
period requires you to be actively at work on the effective date of the increased coverage.

H EOI is required, you will receive a form to complete and return to Mutual of Omaha. Once your evidence
of insurability is approved, your supplemental coverage wilt take effect.
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Life instirance provides important financial
protection for your family in the event of your
death. Whether single or raising a family, you
should examine your lifestyle and consider what
level of protection is appropriate based on your
financial and famity obligations.

The State of Nebraska provides you with basic life
insurance coverage at no cost to you. You decide
if you want additional life coverage for yourself,
your spoLise and your dependents. Benefits are
provided by Mutual of Omaha.

Basic Life Insurance

The State provides eligible full-time employees with
a Basic Life insurance benefit of $20,000 at no cost
-and to eligible part-time employees for a minimal
monthly charge.

aupplemental Employee Lite

You may elett to purchase additional life insurance
coverage for yourself. You pay the entire cost for

11_-}Ratel$1 000 5

nsurance Henef

supplemental life insurance. You may purchase one
supplemental life plan for yourself in flat amounts of
$5,000 or $10,000, or in the amount of one, two,
three, four or five times your annual salary.

Amounts will be rounded to the next highest
$1,000. Newly hired employees may elect any
supplemental coverage amount within the first

30 days of employment without having to provide
evidence of insurability.

& Ratel$‘t non
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Supplemental Life insurance benefits are as follows:

. IFYOU ARE AGE; - BENEFITS ARE PAID AT: -
0-69 100%
70-74 70%
7579 47.5%
80— 84 32%
85— 89 22 5%
90 and over 15%

OPTION 1 (LOW OPTION)
For your spouse — benefit if death oceurs:

Beforeage 70. ... ... .. ... ... . ... ... $5,000
On or after age 70, but beforeage 75.......... $3,500
On or after age 75, butbefore age 80.......... $2,375
On or after age 80, but priortoage 85 .. ... . ... $1,600
On or after age 85, but priortoage 80 ......... $1,125
Onorafterage90 ........................ $ 750

For your spouse — benefit if death occurs:

Seme 2007 PY

Optional Dependent Life

You may also purchase optional life insurance

for your spouse and dependent children. If both
husband and wife are employed by the State, only
one may cover the children on the State’s depen-
dent life coverage. They cannot elect dependent
life coverage on each other. uam— '

Beforeage 70....... ... ... o i, $10,000
On or after age 70, but beforeage 75. .. ... ... $ 7,000
On or after age 75, but before age 80. . ... .. .. $ 4,750
On or after age 80, but priortoage 85 ........ $ 3,200
|0n or after age 85, but priortoage 90 . ....... $ 2,250
Cnorafterage90 ....................... $1,500

Toage 19" .. .. . $5,000

* Also covers unmarried children age 19 to 24 who are full-time stzdents.

For your unmarried child(ren) — benefit if death occurs:
Toage19* .. ... ... . ... ..l $10,000

* Also ¢covers unmarried children age 19 to 24 who are full-fime students.

Monthly Rates
Perfamily.. ... .. ... ............... e $2.11
Dependentage 70 orolder................... $5.66

Monthly Rates
Perfamily........ ... .o $ 413
Dependentage 70 oroider.................. $11.32

Evidence of Insurability

Evidence of Insurability (EQI} is a statement or proof of a person’s physical condition. Whenever you increase
your supplemental life coverage by more than one increment during the Open Enroliment period, EQl is
required by Mutual of Omaha. Any increase in supplemental life made during an Open Enrollment
period requires you to be actively at work on the effective date of the increased coverage.

tf EOI is required, you will receive a form to complete and return to Mutual of Omaha. Once your evidence
of insurability is approved, your supplemental coverage will take effect.
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ife Insurance Benetits

Life insurance provides important financial
protection for your family in the event of your
death. Whether single or raising a family, you
should examine your lifestyle and consider what
level of protection is appropriate based on your
financial and family obligations.

The State of Nebraska provides you with basic life
insurance coverage at no cost to you. You decide
if you want additional life coverage for yourself,
your spouse and your dependents. Benefits are
provided by Mutual of Omaha.

During the Open Enrollment period, you may in-
crease your amount of coverage by one increment
without submitting proof of good health. If you
elect to increase your coverage by more than one
increment during Open Enrollment, you must sub-
mit evidence of good health that is acceptable to
Mutual of Omaha.

Basic Life Insurance

The State provides eligible full-time employees
wiih a Basic Life insurance benefit of $20,000

at no cost and to eligible part-time employees

for a minimal monthly charge. Basic life is provided
to you unless you choose not to enrolf in this
coverage.

Supplemental Employee Lite

You may elect to purchase additional life insurance
coverage for yourself. You pay the entire cost for
supplemental life insurance. You may purchase
supplemental life for yourself in the amount of
one, two or three times your annual salary or a

flat $5,000. Amounts will be rounded to the next
highest $1,000. .

 MONTHLY RATES FOR SUPPLEMENT LIFE COVERAGE BASED UPON YOUR AGE:

Under 30 $0.07 55-59. $0.60

30-34 $0.08 60-64 $0.90

35-39 $0.11 65-69 ' $1.47

40-44 $0.13 70-74 $2.00

45-49 $0.20 75-719 $4.54

50-54 $0.31 80 and over $09.19
Example:

John is 35 years old and earns $37,600 a year. He elects $38,000 in suppl.émental life coverage. The rate per
$1,000 of coverage for someone John’s:age is $0.11: Multiply $38,000 x $0.11 for a total-of $4.18. John’s cost

for $38,000 of supplemental life coverage will be $4.18
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Supplemental Life insurance benefits are as follows:

- IFYOU ARE AGE: .. - -BENEFITS ARE PAID AT: -

0-69 100%
70-74 70%
75-179 47.5%
80 - 64 32%
85 -89 22.5%

90 and over 15%

Evidence of Insurability

Evidence of Insurability (EOI) is a statement or proof
of a person’s physical condition. Whenever you in-
crease your supplemental life coverage by more than
one increment during the Open Enrollment period,
EQl is required by Mutual of Omaha. Any increase in

~ OPTION1(LOWOPTION) = -
For your spouse — henefit if death accurs:

ur your spuus - henefit if death occurs:

supplemental life made during an Open Enrollment
pericd requires you to be actively at work on the
effective date of the increased coverage.

Ilf EQI is reguired, you will receive a form to
complete and return 1o Mutual of Omaha. Once
your evidence of insurability is approved, your
supplemental coverage will take effect.

Uptional Dependent Lite

You may also purchase optional life insurance
for your spouse and dependent children. If a
husband and wife are both employed by the
State, only one may cover the children on the
State’s dependent life coverage. If there are no
eligible dependent children, neither can elect
dependent life coverage.

Beforeage 70 ........... .. ... ... ..... $5,000
On or after age 70, but beforeage 75 ... .. .. $3,500
On or after age 75, but before age 80 ... . ... $2.375
On or after age 80, but priorto age 85 ... ... $1,600
On or after age 85, but priortoage 90 ...... $1,125
Onorafterage90............. U, $ 750
For your unmarried child(ren) — henefit if death occurs:
Age 3 days, but less than 6 months. . ........ 2,000
6 months, but less than 19 years* ......... $3,000
* Also covers unmarried children age 19 to 24 who are full-time students.
Monthly Rates

Perfamily ... $2.11

Dependentage 70 orolder ................ $5.66

Beforeage 70 ........................$10,000
On or after age 70, but beforeage 75 ... ... $ 7,000
On or after age 75, but before age 80 .. .. .. $ 4,750
On or after age 80, but priorioage 85 ..... $ 3,200
On or after age 85, but priorto age 90 .. ... $ 2.250
Onorafterage90...................... $ 1,500
For your unmarried child(ren) — benefit if death occurs:
Age 3 days, but less than6 months. ... ... .. $2,500
6 months, but less than 19 years* ......... $5,000
* Also covers unmarried children age 18 to 24 who are fuli-time students.
Monthly Rates

Perfamily .......... ... ..., $ 413
Dependentage 70 orolder ............... $11.32
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