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Life Insurance Rate Information 
 
 The rate is based on age at the start of the plan’s current 

policy year. 
 
 Rates do not include coverage for PAI.  If you elect PAI 

coverage, your rate increases by $.04 per month per $1,000 
of employee only PAI coverage, and $.056 per month per 
$1,000 of Employee and Family PAI coverage. 

 
 Supplemental Accidental Death & Dismemberment 

(AD&D) coverage is included.  Please add $.26 to your 
total Supplemental Life monthly premium. 

 
 Dependent Children Life monthly unit rate is $1.05 per 

month for $5,000 and $2.10 per month for $10,000.  
 
 Rates shown are guaranteed through July 1, 2014. 
 
 To keep your coverage in force, premiums are payable up 

to the date of coverage termination. 
 

How to Use This Chart 
 
To determine your monthly premium cost: 
 

1. Select the total amount of Supplemental Life coverage you want. 
2. Divide by 1,000. 
3. Multiply by the rate shown on the chart for your age. 

 
Example 

 
Ann Smith is a 35-year-old who applies for $100,000 of Supplemental Life Insurance for herself and $100,000 of 
Supplemental Life Insurance for her 40-year old Spouse. 
 
She follows these steps for Employee Supplemental Life 
coverage: 

She follows these steps for Spouse Supplemental Life 
coverage: 

$100,000  divided by  1,000  =  100 $100,000  divided by  1,000  =  100 
100  times  .10  =  10.00 100  times  .12  =  12.00 
  

Her monthly premium for $100,000 of Supplemental Life and $100,000 of Supplemental Life coverage for her spouse 
is:  $10.00 + $12.00 = $22.00. 

 
This is a summary of benefits only.  A complete description of benefits and limitations will be provided in the 
certificate of coverage, policy form LP00GP.  Underwritten by ReliaStar Life Insurance Company, a member of the 
ING family of companies. 
 
 
 

LIFE INSURANCE RATE CHART 
(Cost Per Month/Per $1,000 of Coverage) 

 

Age of Employee or 
Spouse/Domestic 

Partner 

Rate per 
$1,000 of 
coverage 

Less than 25 $.06 
25 - 29 $.06 
30 - 34 $.09 
35 - 39 $.10 
40 - 44 $.12 
45 - 49 $.18 
50 - 54 $.33 
55 - 59 .52 
60 - 64 $.81 
65 - 69 $1.55 

70 and over $2.51 


