PREMIUM WORKSHEET

HARTFORD
VOLUNTARY CRITICAL ILLNESS INSURANCE
Monthly Premium Amount
NON-TOBACCO USER
Eﬁl’;ifr']tt Coverage Tier 1829 | 30-39 | 4049 | 5059 | 60-69
Employee Only $143 | $3.72 | $9.22 | $18.28 | $30.72
$10,000 Employee & Spouse $2.11 | $554 | $13.90 | $27.90 | $47.05
' Employee & Child(ren) $1.99 | $4.38 | $9.80 | $18.77 | $31.08
Employee & Family $2.81 | $6.36 | $14.62 | $28.48 | $47.45
Employee Only $2.85 | $7.45 | $18.44 | $36.56 | $61.46
$20,000 Employee & Spouse $4.22 | $11.09 | $27.81 | $55.79 | $94.09
' Employee & Child(ren) $3.69 | $8.49 | $19.31 | $37.20 | $61.78
Employee & Family $5.28 | $12.41 | $28.90 | $56.57 | $94.47
VOLUNTARY CRITICAL ILLNESS INSURANCE
Monthly Premium Amount
TOBACCO USER
Eﬁl’;ifr']tt Coverage Tier 1829 | 30-39 | 4049 | 5059 | 60-69
Employee Only $1.83 | $5.62 | $16.53 | $37.21 | $66.97
$10.000 Employee & Spouse $2.73 | $851 | $25.33 | $57.24 | $103.08
' Employee & Child(ren) $2.50 | $6.41 | $17.20 | $37.73 | $67.30
Employee & Family $3.58 | $9.49 | $26.15 | $57.87 | $103.47
Employee Only $3.65 | $11.24 | $33.07 | $74.42 | $133.95
$20.000 Employee & Spouse $5.47 | $17.03 | $50.67 | $114.50 | $206.15
' Employee & Child(ren) $4.74 | $12.60 | $34.12 | $75.14 | $134.23
Employee & Family $6.86 | $18.72 | $51.98 | $115.37 | $206.49
VOLUNTARY ACCIDENT INSURANCE
Monthly Premium Amount
COVERAGE TIER Premium Amount
Employee Only $4.08 ($0.13 per day)
Employee & Spouse $5.54 ($0.18 per day)
Employee & Child(ren) $5.71 ($0.19 per day)
Employee & Family $8.52 ($0.28 per day)
VOLUNTARY HOSPITAL INDEMNITY INSURANCE
Monthly Premium Amount
Employee Only $21.52 (30.71 per day)
Employee & Spouse $44.52 ($1.46 per day)
Employee & Child(ren) $41.07 ($1.35 per day)
Employee & Family $67.03 ($2.20 per day)
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