Humana Dental

Effective 1/1/21

United Healthcare

United Healthcare

LSU Supp Life

Critical lliness

Enhanced Plan-SC5021 SC5083 SC5014
Class 12 month 9 month Age Bands | Emp Rates | Spouse Age Bands S 5,000 | $ 10,000 [ $ 15,000 | $ 20,000 | $ 30,000
Employee S 38.06 | $ 50.75 <24 S 032]$ 0.16 <24 S 1.65| S 330 (S 495|S 660(S 9.90
Employee + Spouse S 74.50 | $§ 99.33 25-29 S 039S 0.20 25-29 S 260 (S 520 S 7.80 S 1040 S 15.60
Employee + Child (ren) S 90.56 | $ 120.75 30-34 S 045 | $ 0.23 30-34 S 3.00 [$ 6.00 [ $ 9.00 [$ 12.00| S 18.00
Family S 126.94 | S 169.25 35-39 S 057 |$ 0.29 35-39 S 375 (S 750 | $ 11.25|$ 1500 S 22.50
40-44 $ 071|$ 036 40-44 S 5.00 | $ 10.00 | $ 15.00 [ $ 20.00 | $ 30.00
Basic Plan-SC5021 45-49 S 1.00 | $ 0.50 45-49 S 750 |$ 15.00 | $ 2250 [ $ 30.00|$ 45.00
Class 12 month 9 month 50-54 $ 170|$ 085 50-54 S 9.75 | $ 19.50 | $ 29.25|$ 39.00|$ 58.50
Employee S 2072 | $ 27.63 55-59 S 260 | S 1.30 55-59 S 13.75 | $ 2750 | $ 41.25|S 55.00(S$ 82.50
Employee + Spouse S 38.92 | $ 51.89 60-64 S 3948 197 60-64 S 19.10 | $ 38.20 [ $ 5730 |$ 76.40|S$ 114.60
Employee + Child (ren) S 53.78 | $ 71.71 65-69 S 6.50 | $ 3.25 65-69 S 2730 | $ 54.60 | $ 81.90 [ $ 109.20 | $  163.80
Family S 71.98 | $ 95.97 70-74 $ 1223]|S 6.12 70-74 S 39.70 | $ 79.40 | $§ 119.10 | $ 158.80 | S  238.20
75-79 S 2046 (S 1023 75> S 51.35 | $ 102.70 | $ 154.05 | $ 205.40 | S  308.10
Eyemed Vision 80-84 $ 3633|$ 1817 Coverage Levels Employee Spouse Children
SC5042 85> S 6866 S 3433 Low S 10,000 | $ 5,000 | $ 2,500 [$ 0.38
Class 12 month 9 month Dependent Children Mid S 20,000 | $ 10,000 | $ 5000 S 0.75
Employee S 740 | S 9.87 Face Life Rates High S 30,000 | $ 15,000 | $ 7,500 [$ 1.13
Employee + Spouse S 1246 | $ 16.61 $ 5,000.00 [$ 0.35
Employee + Child (ren) S 1272 | S 16.96 $ 10,000.00 [ $ 0.70 Accident Coverage
Family S 20.50 | $ 27.33 $ 15,000.00 | $ 1.05 SC5026
$ 20,000.00 [ $ 1.40 Class 12 Month 9 Month
Accidental Death and Dismemberment Employee S 9.15 | $ 12.20
SC5016/SC5112 Long Term Disability Employee+Spouse | $ 13.60 | $ 18.13
Employee Only Family SC5015 Employee+Children | $ 1236 | $ 16.48
Principle Sum 12 Month 9 Month 12 Month| 9 Month Class 1 66.67% 0.567 Family S 16.81 | $ 22.41
S 27,500.00 | $ 052 (S 069|S$ 077|$ 1.03 Class 2 60% 0.362
S 55,000.00 | $ 1.05|$ 140|$ 154|S$S 205 Retiree 100
S 82,500.00 | $ 157 | $ 209 S 231|S$ 3.08 Identity Theft Class E 81.00 |*must have Magnolia Open Access and
$ 110,000.00 | $ 209 (S 279 s 3.08[s 411 SC5161 Class S 162.00 Medicare A&B
S 165,000.00 | $ 3.14 (S 419|S 462|S$ 6.16 Class 12 Month| 9 Month
S 220,000.00 | $ 418 | $ 557|$ 6165 821 Employee S 996 |S 13.28 Identity Theft Ultra Secure+Credit
S 275,000.00 | $ 523 (S 697 |$ 7.70|$ 1027 Employee+Spo| $ 19.92 | $ 26.56 SC5161
S 300,000.00 | $ 570 | $ 760 S 840|S$S 11.20 Employee+Chil{ S 9.96 | $ 13.28 Class 12 Month 9 Month
Family S 19.92|S$ 26.56 Employee S 16.96 | S 22.61
Employee+Spouse | $ 3392 (S 45.23
Employee+Children | $ 16.96 | S 22.61
Family S 3392 (S 45.23




	Sheet2

