Accident Insurance Corvallis School District

Accident Insurance Rates

Monthly Premium Per Employee: Employee-
Paid Rate Guarantee: 21 months

Coverage Type: 24-Hour

Employee Employee+Spouse Employee+Child(ren) Family
$9.94 $15.50 $20.86 $30.32

Critical Illness Insurance Corvallis School District

Critical lliness Insurance Rates

Employee + Child(ren)
Monthly Rate Per $1,000 of Elected Benefit Amount

Rate Guarantee: 21 months

Employee Attained Age * Non-Tobacco Tobacco
0-24 $0.36 $0.53
25-29 $0.40 $0.62
30-34 $0.58 $0.94
35-39 $0.79 $1.37
40-44 $1.12 $2.01
45-49 $1.53 $2.78
50-54 $2.02 $3.69
55-59 $2.67 $4.73
60 -64 $3.41 $5.67
65-69 $3.86 $5.98
70-99 $6.86 $9.02

*Rates will increase when the Employee reaches a new age band. Rates are subject to change.

Spouse
Monthly Rate Per $1,000 of Elected Benefit Amount

Rate Guarantee: 21 months

Spouse Attained Age * Non-Tobacco Tobacco
0-24 $0.36 $0.53
25-29 $0.40 $0.62
30-34 $0.58 $0.94
35-39 $0.79 $1.37
40-44 $1.12 $2.01
45-49 $1.53 $2.78
50-54 $2.02 $3.69
55-59 $2.67 $4.73
60 - 64 $3.41 $5.67
65 - 69 $3.86 $5.98
70-99 $6.86 $9.02

*Rates willincrease when the Spouse reaches a new age band. Rates are subject to change.

PLEASE NOTE: ACCIDENTAL INJURY AND CRITICAL ILLNESS BENEFITS ARE EFFECTIVE JANUARY 1, 2025



