
2017 Bi-Weekly AD&D Plan Premiums 

Coverage Employee Only 
Employee + Child(ren) 
(Modified Family)  

Employee + 
Family  

$10,000  $0.07  $0.09  $0.11  

$20,000  $0.14  $0.17  $0.23  

$30,000  $0.21  $0.26  $0.34  

$40,000  $0.28  $0.35  $0.45  

$50,000  $0.35  $0.44  $0.57  

$60,000  $0.42  $0.52  $0.68  

$70,000  $0.49  $0.61  $0.79  

$80,000  $0.56  $0.70  $0.90  

$90,000  $0.63  $0.78  $1.02  

$100,000  $0.70  $0.87  $1.13  

$150,000  $1.04  $1.31  $1.70  

$200,000  $1.39  $1.74  $2.26  

$300,000  $2.09  $2.61  $3.39  

$400,000  $2.78  $3.48  $4.52  

$500,000  $3.48  $4.35  $5.66  

 


