Mutual of Omaha Voluntary Group Life Insurance

TABLE A Employee Premium Table - Per Pay Period ( 24 deductions

Age Rate $20,000 $50,000 $100,000  $150,000 $200,000 $250,000 $300,000 $350,000 $400,000 $450,000 $500,000
0-29 $0.06 $ 060 $ 150 $ 3.00 $ 450 $ 6.00 $ 750 $ 9.00 $ 10.50 $ 12.00 $ 1350 $ 15.00
30-34 $0.08| $ 080 $ 2.00 $ 4.00 | $ 6.00 | $ 8.00 $ 10.00  $ 12.00  $ 14.00  $ 16.00  $ 18.00  $ 20.00
35-39 $0.10 $ 1.00 $ 250 $ 500 $ 750 $ 10.00 $ 1250 $ 15.00 $ 17.50 $ 20.00  $ 2250 | $ 25.00
40-44 $0.18| $ 1.80 | $ 450 | $ 9.00 $ 13.50  $ 18.00  $ 2250 $ 27.00 | $ 3150 $ 36.00 | $ 4050  $ 45.00
45-49 $0.31 $ 310 $ 775 $ 1550 § 2325 § 31.00 $ 3875 $ 46.50  $ 54.25 | $ 62.00 $ 69.75 §$ 77.50
50-54 $0.50| $ 5.00 $ 1250 | $ 25.00 | $ 3750 $ 50.00 | $ 62.50 $ 75.00 | $ 87.50 $ 100.00  $ 112.50 | $ 125.00
55-59 $0.79 $ 790 $ 1975 § 3950 $ 5925 $ 79.00 $ 98.75  $ 11850 $ 13825 $ 158.00 $ 177.75 ' $ 197.50
60-64 $1.24| $ 1240 | $ 31.00 | $ 62.00 | $ 93.00 $ 124.00  $ 155.00 | $ 186.00  $ 217.00 ' $ 248.00 $ 279.00  $ 310.00
65-69 $232 $ 2320 $§ 5800 $  116.00 $  174.00 $ 23200 $  290.00 $ 34800 $ 40600 $  464.00 $ 522.00 $ 580.00
70-74 $4.10| $ 41.00 | $ 102.50  $ 205.00 $ 307.50  $ 410.00  $ 512.50  $ 615.00 $ 71750  $ 820.00 $ 922.50  $ 1,025.00
75+ $6.55 $ 6550 $ 16375 $ 32750 $  491.25 § 65500 $ 81875 $ 98250 ' $  1,14625 $ 1,31000 $  1,473.75 $ 1,637.50

NOTE: Evidence of Insurability will be required for
Rev. 10/24/2011 Imh
coverage

Mutual of Omaha Voluntary Group Life Insurance

TABLE B Spouse Premium Table - Per Pay Period ( 24 deductions per year)
Age Rate $20,000 $50,000
0-29 $0.06| $ 060 $ 1.50 . i HH i
5038 | 0088 08018 200 NOTE: Ewde_nce of Insurability will be
3539 | %010 § 100 § 250 required for coverage
40-44 $0.18 § 1.80 | $ 4.50
45-49 $0.31 § 3.10 % 7.75
50-54 $0.50 $ 5.00 $ 12.50
55-59 $0.79| § 790 % 19.75
60-64 $1.24 § 1240 $ 31.00
65-69 $2.32| § 23.20 | $ 58.00
70-74 $4.10 § 41.00 $ 102.50
75+ $6.55 $ 65.50 | $ 163.75 Rev. 10/24/2011 Imh
[




Mutual of Omaha Voluntary Group Life Insurance

TABLE C yee Buy-up Premium Table - Per Pay Period (24 deductions per year)
Rate
per
Age 1000 $10,000
029 S0.06] %030 NOTE: You may only elect the buy-up option if: 1)
30-34 $0.08 $0.40 .
35-39 $0.10 $0.50 You elected VGL coverage during the 30 day new
40-44 $0.18 $0.90 . = .
545 | 8031 $1 55 hire period or 2) You elected VGL coverage during
50-54 $0.50 $2.50 last years open enroliment period.
55-59 $0.79 $3.95
60-64 $1.24 $6.20
65-69 $2.32 $11.60
70-74 $4.10 $20.50
75+ $6.55 $32.75




