Premium rates for continued coverage
Critical lliness Insurance

Baldwin County Board of Education
Group Benefit Plan Number: 752665

Premiums are reflected on a quarterly basis, with the option to select other frequencies. See the chart(s) below and use
your current age to determine your cost. If you have any questions, contact Voya Employee Benefits Customer Service.

Employee Coverage Spouse Coverage
Quarterly Rates Quarterly Rates
Includes Wellness Benefit Rider Includes Wellness Benefit Rider

Aﬂ:;:ed $10,000  $20,000 $30,000  $40,000 A“:;:ed $5000  $10,000 $15,000  $20,000

Under25  $13.20  $26.40  $39.60  $52.80  Under 25 $405  $810  $1215  $16.20
25-29 $1530  $30.60  $45.90  $61.20 25-29 $450  $9.00  $13.50  $18.00
30-34 $18.60  $37.20  $55.80  $74.40 30-34 $5.25  $10.50  $15.75  $21.00
35-39 $23.40  $46.80  $70.20  $93.60 3539 $6.60  $13.20  $19.80  $26.40
4044 $31.50  $63.00  $94.50  $126.00 4044 $8.25  $16.50  $24.75  $33.00
4549 $42.30  $84.60 $126.90  $169.20 4549 $11.10  $2220  $33.30  $44.40
50-54 $52.80 $105.60 $158.40  $211.20 50-54 $14.85  $29.70  $44.55  $50.40
55-50 $70.20 $140.40 $210.60  $280.80 55-59 $20.85  $41.70  $62.55  $83.40
60-64 $89.70  $179.40 $260.10  $358.80 60-64 $27.75  $55.50  $83.25  $111.00
6569  $122.10 $244.20 $366.30  $488.40 65-69 $38.40  $76.80 $115.20  $153.60
70+ $155.70  $311.40  $467.10  $622.80 70+ $50.25 $100.50 $150.75  $201.00

*Spouse rates are based on the age of the spouse.

Children’s Coverage

Included in Employee Rate

Rates are subject to change. Refer to your certificate and riders for a description of benefits and exclusions.

Critical lliness/Specified Disease Insurance is underwritten by ReliaStar Life Insurance Company (Minneapolis, MN), a member of the
Voya® family of companies. Policy form RL-CI4-POL-16, Certificate form RL-CI4-CERT-16. Form numbers may vary by state.
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Premium rates for continued coverage
Accident Insurance

Baldwin County Board of Education
Group Benefit Plan Number: 752665

Premiums are reflected on a quarterly basis, with the option to select other frequencies. See the chart(s) below to
determine your cost. If you have any questions, contact Voya Employee Benefits Customer Service.

Low Plan

Quarterly Rates

Employee | Spouse Children

$20.79 $20.28 $28.74

High Plan

Quarterly Rates

Employee | Spouse Children

$29.97 $28.83 $40.65

Rates are subject to change. Refer to your certificate and riders for a description of benefits and exclusions.

Accident Insurance is underwritten by ReliaStar Life Insurance Company (Minneapolis, MN), a member of the Voya® family of
companies. Policy form RL-ACC3-POL-16, Certificate form RL-ACC3-CERT-16. Form numbers may vary by state.
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Premium rates for continued coverage
Hospital Confinement Indemnity Insurance

Baldwin County Board of Education
Group Benefit Plan Number: 752665

Premiums are reflected on a quarterly basis, with the option to select other frequencies. See the chart(s) below to
determine your cost. If you have any questions, contact Voya Employee Benefits Customer Service.

Coverage Type Daily Benefit Quarterly Rates
Employee $100 $44.07
Spouse $100 $44.10
Children $100 $50.73

Rates are subject to change. Refer to your certificate and riders for a description of benefits and exclusions.

Hospital Confinement Indemnity Insurance is underwritten by ReliaStar Life Insurance Company (Minneapolis, MN), a member of the
Voya® family of companies. Policy form RL-HI2-POL-18, Certificate form RL-HI2-CERT-18. Form numbers may vary by state.
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