Johnson Controls

Critical lliness Insurance Rates
Rates effective 1/1/2024

Monthly
Low Plan
Employee: $10,000 Spouse: $10,000 Child(ren): $5,000
Attained Age Employee Only Family
17-24 $3.65 $8.05
25-29 $4.05 $8.85

30-34 $5.35 $11.45
35-39 $5.75 $12.25
40-44 $9.25 $19.25
45-49 $10.75 $22.25
50-54 $18.85 $38.45
55-59 §25.35 $51.45
60—-64 $39.35 $79.45
65-69 $50.35 $101.45
70+ $68.45 $137.65

Monthly

High Plan

Employee: $20,000 Spouse: $20,000 Child(ren): $10,000

Attained Age Employee Only Family
17-24 $6.05 $13.60
25-29 $6.85 $15.20
30-34 $9.45 $20.40
35-39 $10.25 $22.00
40-44 §17.25 $36.00
45-49 $20.25 $42.00
50-54 $36.45 $74.40
55-59 $49.45 $100.40
60—-64 §77.45 $156.40
65-69 $99.45 $200.40
70+ $135.65 $272.80




