Benefits Cost Guide

Rates shown are Monthly. voluntary Critical lliness Insurance

Rates and/or benefits may Ppremiums are based on the employee’s current age and increase as the employee
enters each new age category.

be changed on a class
basis.

Tip

To estimate your per-paycheck
cost, multiply the monthly
premium by 12 to get the annual
amount, then divide that by the
number of pay periods in which
benefit deductions occur

Critical lllness Benefits
provides a lump-sum payment
upon diagnosis of a covered
illness, such as cancer, heart
attack, or stroke. This benefit
can be used to cover medical
expenses, lost income, or other
financial burdens, offering peace
of mind and financial support
during a challenging time.

Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74

75-79

Benefit Amount $15,000
Employee Employee &
Only Rate & Spouse/ Child(ren) & Family Rate
Partner Rate Rate
$7.54 $13.71 $7.54 $13.71
$8.67 $13.71 $8.67 $13.71
$9.39 $15.23 $9.39 $15.23
$11.01 $18.12 $11.01 $18.12
$14.07 $24.84 $14.07 $24.84
$19.75 $33.88 $19.75 $33.88
$25.89 $48.75 $25.89 $48.75
$33.90 $80.68 $33.90 $80.68
$46.02 $164.07 $46.02 $164.07
$61.58 $169.06 $61.58 $169.06
$81.59 $169.06 $81.59 $169.06
$107.89 $169.06 $107.89 $169.06
$129.27 $169.06 $129.27 $169.06

80+

To calculate your premium amount, use the following formula.

Benefit Amount

KﬁThe Hartford

+$1,000 = X

Rate Premium Amount



Benefit Amount $30,000

Age Employee Employee Employee & Employee
Only Rate & Spouse/ Child(ren) & Family Rate
Partner Rate Rate

Under 25 $11.42 $20.88 $11.42 $20.88
25-29 $13.43 $21.28 $13.43 $21.28
30-34 $14.75 $23.92 $14.75 $23.92
35-39 $17.94 $29.40 $17.94 $29.40
40-44 $23.80 $41.79 $23.80 $41.79
45-49 $34.92 $59.55 $34.92 $59.55
50-54 $47.12 $88.29 $47.12 $88.29
55-59 $63.04 $149.43 $63.04 $149.43
60-64 $87.18 $309.85 $87.18 $309.85
65-69 $118.17 $337.84 $118.17 $337.84
70-74 $158.09 $337.84 $158.09 $337.84
75-79 $210.61 $337.84 $210.61 $337.84
80+ $253.35 $337.84 $253.35 $337.84

To calculate your premium amount, use the following formula.

+$1,000 = X =%
Benefit Amount Rate Premium Amount

Tip

Refer to your Benefit Highlight Sheet K&The Hartford

for specifics about your Benefits.

The Hartford Insurance Group, Inc., (NYSE: HIG) operates through its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company, under the brand name, The
Hartford®, and is headquartered at One Hartford Plaza, Hartford, CT 06155. For additional details, please read The Hartford's legal notice at www.TheHartford.com. All benefits are subject to the terms
and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in
force or discontinued. Benefits are subject to state availability. © 2025 The Hartford
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