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Schedule of Premium Rates

Voluntary Group Term Life Insurance Monthly Rates per $1,000 of Death Benefit.

Employee and Spouse Rates.

Age (Last Birthday) Non-Tobacco Use Tobacco Use (Smoker)

Under 20 .09 .15

20-24 .09 .15

25-29 .09 .15

30-34 .09 .15

35-39 .12 .21

40-44 .22 .35

45-49 .35 .59

50-54 .61 1.00

55-59 1.10 1.84

60-64 1.48 2.31

65-69 1.79 2.68

70-74 3.61 5.13

75-79 6.41 8.17

80 & above 9.39 11.26

Voluntary Group Term Life Insurance Children’s Benefits Rates

Plan Coverage Amount* Monthly Premium*

Plan 1 5,000 .85

Plan 2 10,000 1.70

*This monthly premium covers all eligible Dependent children. Dependent children

age 0-14 days are not eligible for a death benefit. Eligible Dependent children age 15

days to 6 months are limited to a $500 death benefit.




	Anthem Life Enrollment Form
	Anthem Life Enrollment Form
	Rates

	1



