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Policy Anniversary: September 1 

E EEYOLPM  SMUIMERP  (12  )RAEY REP SNOITCUDED LLORYAP/MUIMERP
A  eg

C   egarevo
A  tnuom <  52 2  92-5 3  43-0 3  93-5 4  44-0 4  94-5 5  45-0 5  95-5 6  46-0 6  96-5 7  47-0 7  97-5 8  +0

$  000,01 $  05.1 $  05.1 $  04.3 $  04.3 $  06.8 $  06.8 $  03.71 $  03.71 $  09.23 $  09.23 $  07.14 $  07.14 $  07.14
$  000,02 $  00.3 $  00.3 $  08.6 $  08.6 $  02.71 $  02.71 $  06.43 $  06.43 $  08.56 $  08.56 $  04.38 $  04.38 $  04.38
$  000,03 $  05.4 $  05.4 $  02.01 $  02.01 $  08.52 $  08.52 $  09.15 $  09.15 $  07.89 $  07.89 $  01.521 $  01.521 $  01.521
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A  eg

C   egarevo
A  tnuom <  52 2  92-5 3  43-0 3  93-5 4  44-0 4  94-5 5  45-0 5  95-5 6  46-0 6  96-5 7  47-0 7  97-5 8  +0

$  000,01 $  05.1 $  05.1 $  04.3 $  04.3 $  06.8 $  06.8 $  03.71 $  03.71 $  09.23 $  09.23 $  07.14 $  07.14 $  07.14
$  000,02 $  00.3 $  00.3 $  08.6 $  08.6 $  02.71 $  02.71 $  06.43 $  06.43 $  08.56 $  08.56 $  04.38 $  04.38 $  04.38
$  000,03 $  05.4 $  05.4 $  02.01 $  02.01 $  08.52 $  08.52 $  09.15 $  09.15 $  07.89 $  07.89 $  01.521 $  01.521 $  01.521

 

 
 
 

 
 
 
 
 
 

 
 
 
 

 

GROUP CRITICAL ILLNESS INSURANCE PREMIUM WORKSHEET 

For Employees of: 

GENTRY FINANCIAL BENEFITS COOPERATIVE 

This worksheet will assist you in determining the premium for the coverage you elect for yourself and any dependent(s). The 
amounts presented below may vary from amount(s) provided to you when you enroll or from amount(s) you actually pay for the 
coverage due to rounding or changes in your age/how your age is calculated for purposes of this coverage.  
 
A few important things to know: 
•  Employee and Spouse/Partner premiums are determined/calculated using the Employee’s age as of the Policy Effective Date or 

as of the most recent Policy Anniversary (whichever is later). 
•  Premiums for Employee and Spouse/Partner coverage will increase over time as the Employee reaches the starting age of each 

subsequent age band. 
•  Coverage for any Dependent Child(ren) is automatic with Employee enrollment/participation. A separate premium is not 

required for child coverage. 
•  Please contact the Policyholder or your benefits administrator if questions or for additional information on premiums for this 

coverage. 


