Memo 2017-D-1 - Group Insurance Premium Rate Adjustments

A ic Staff Gr Actives, Partial L ran rented Early Retirees 2
Benefit Current Premium New Premium Rate
Rate Effective Feb 1/18

Basic Life $0.19 per $1,000 $0.19 per $1,000
Accidental Death & Dismemberment $0.02 per $1,000 $0.02 per $1,000
Supplemental Life Insurance $0.11 per $1,000 $0.11 per $1,000
Dependent Life Insurance $0.97 per unit $0.97 per unit
Employee Pay-All Life Insurance $0.15 per $1,000 $0.11 per $1,000
Extended Health Care Single $89.52 $97.58

Family $204.77 $223.20
Vision Care Single $10.49 $10.49

Family $30.82 $30.82
Hearing Care Single $0.89 $0.89

Family $2.64 $2.64
Dental Care Single $51.19 $54.77

Family $143.12 $153.14
Long Term Disability $2.19 per $100%* $2.30 per $100*

(Benefit not available to Partial
Load or Early Retirees)

*Note: Insurable earnings under the LTD plan are the “base salary” and “annual
base salary” as determined in accordance with Article 35.01 A.
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