
Group Critical Illness Weekly Premiums - Iowa
Forms G H1715/G H1715C, R G1716C (HSA Compatible)

 241073

Employee or Employee & Children (rates based on employee’s age; benefit amounts over $30,000 require underwriting of all covered persons)

Child benefit is equal to 25% of employee benefit.

Tobacco Employee Benefit Amount

Issue Age $5,000 $10,000 $15,000 $20,000 $25000 $30,000

Tobacco Employee Benefit Amount

Issue Age $5,000 $10,000 $15,000 $20,000 $25000 $30,000

Non-Tobacco Employee Benefit Amount

Issue Age $5,000 $10,000 $15,000 $20,000 $25,000 $30,000

Non-Tobacco Employee Benefit Amount

Issue Age $5,000 $10,000 $15,000 $20,000 $25,000 $30,000

Employee & Spouse or Family (rates based on employee’s age; employee benefit amount over $30,000 requires underwriting for all covered)

Spouse benefit is equal to 50% of employee benefit.

Child benefit is equal to 25% of employee benefit.

18-24 $1.08 $1.87 $2.67 $3.46 $4.27 $5.08

25-29 $1.39 $2.44 $3.52 $4.58 $5.62 $6.68

30-34 $1.77 $3.17 $4.56 $5.96 $7.34 $8.73

35-39 $2.49 $4.40 $6.35 $8.30 $10.24 $12.17

40-44 $3.26 $5.82 $8.41 $10.97 $13.55 $16.12

45-49 $4.37 $7.94 $11.52 $15.10 $18.69 $22.26

50-54 $5.94 $10.99 $16.03 $21.08 $26.14 $31.19

55-59 $8.04 $15.11 $22.21 $29.29 $36.38 $43.47

60-64 $9.91 $18.96 $28.02 $37.08 $46.10 $55.15

65-69 $12.93 $25.05 $37.17 $49.30 $61.40 $73.52

70+ $20.05 $39.21 $58.36 $77.53 $96.68 $115.85

18-24 $1.70 $2.87 $4.05 $5.22 $6.40 $7.60

25-29 $2.18 $3.74 $5.29 $6.83 $8.39 $9.93

30-34 $2.79 $4.84 $6.90 $8.94 $10.98 $13.02

35-39 $3.89 $6.78 $9.64 $12.52 $15.39 $18.26

40-44 $5.16 $8.98 $12.80 $16.63 $20.45 $24.27

45-49 $6.85 $12.21 $17.54 $22.88 $28.20 $33.56

50-54 $9.28 $16.84 $24.39 $31.94 $39.50 $47.05

55-59 $12.47 $23.10 $33.72 $44.34 $54.96 $65.57

60-64 $15.28 $28.86 $42.40 $55.98 $69.54 $83.12

65-69 $19.82 $37.99 $56.17 $74.34 $92.52 $110.69

70+ $30.53 $59.27 $88.00 $116.75 $145.48 $174.22

18-24 $0.88 $1.49 $2.10 $2.72 $3.32 $3.93

25-29 $1.10 $1.88 $2.66 $3.43 $4.21 $4.98

30-34 $1.35 $2.31 $3.30 $4.26 $5.24 $6.19

35-39 $1.81 $3.10 $4.39 $5.68 $6.96 $8.26

40-44 $2.32 $3.96 $5.63 $7.28 $8.93 $10.58

45-49 $2.98 $5.20 $7.44 $9.64 $11.87 $14.08

50-54 $3.89 $6.96 $10.00 $13.07 $16.13 $19.19

55-59 $5.09 $9.31 $13.52 $17.73 $21.95 $26.18

60-64 $6.13 $11.50 $16.84 $22.21 $27.55 $32.92

65-69 $7.94 $15.11 $22.30 $29.48 $36.67 $43.86

70+ $12.80 $24.81 $36.82 $48.81 $60.83 $72.82

18-24 $1.39 $2.30 $3.18 $4.07 $4.98 $5.87

25-29 $1.75 $2.89 $4.01 $5.13 $6.26 $7.38

30-34 $2.15 $3.57 $4.98 $6.40 $7.82 $9.24

35-39 $2.89 $4.78 $6.69 $8.60 $10.48 $12.38

40-44 $3.72 $6.16 $8.61 $11.04 $13.48 $15.92

45-49 $4.75 $8.06 $11.36 $14.66 $17.97 $21.28

50-54 $6.21 $10.77 $15.33 $19.90 $24.47 $29.06

55-59 $8.05 $14.36 $20.68 $27.00 $33.31 $39.61

60-64 $9.61 $17.64 $25.68 $33.70 $41.72 $49.74

65-69 $12.29 $23.06 $33.83 $44.62 $55.38 $66.16

70+ $19.60 $37.63 $55.62 $73.63 $91.63 $109.65

*Premium rates shown are for the combined group Critical Illness policy and rider benefits as summarized in the proposal. For complete
benefit descriptions, limitations, conditions and exclusions, see the policy/certificate. Policy availability, features, provisions and rates may
vary by state.


