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|Supp|emental Life Plan Features - Employee

Select your coverage option: 1 to 5 times basic annual salary, in increments of 1.00 times salary to a maximum of $500,000

with a minimum of $10,000

*Benefits reduce by 50% of the original amount at age 70.

|Supp|emental Life Plan Features — Spouse: $25,000 Child: $10,000 |
*Benefits reduce by 50% of the original amount at age 70.
|Supp|emental Life Rates - Employee & Spouse |
Age Employee Spouse Age Employee Spouse
(Based on Monthly Premium | Monthly Premium (Based on Monthly Premium Monthly Premium

attained age of
last birthday)

(per $1,000 of coverage)

(per $1,000 of coverage)

attained age of
last birthday)

(per $1,000 of coverage)

(per $1,000 of coverage)

Less than 20 $0.05 $0.48 45-49 $0.13 $0.48
20-24 $0.05 $0.48 50-54 $0.18 $0.48
25-29 $0.05 $0.48 55-59 $0.32 $0.48
30-34 $0.06 $0.48 60-64 $0.52 $0.48
35-39 $0.07 $0.48 65-69 $0.88 $0.48

| [ | I | |
e Selected Total Rates are per $1,000 of Semi-
[0 (per $1,000 of coverage) X Coverage Amount  coverage, so divide column D Monthly
Amount (BXC) by 1000 = Monthly Premium Premium*
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BlizeCross BlueShiela
of Ilincis

SUPPLEMENTAL LIFE WORKSHEET

|How much coverage do | need?

Listing the following information can help determine the amount of life insurance coverage you or your family members may
need:

Life Insurance Coverage Currently In-force: EMPLOYEE SPOUSE
Basic Group Life Insurance

Individual Life Insurance

Total Life Insurance Coverage
Current Obligations:

Funds necessary to provide for living expenses
upon death of spouse

Mortgage Loan Balance

Automobile Loan Balance(s)

Credit Card Balance(s)

Other Loan Balance(s)
Education Fund
Emergency Fund
Funeral Expenses

Total Needs

Subtract Your Obligations from your Current
Insurance Coverage In-force (from above):

Your Insurance Needs Are:

YOUR PREMIUM CALCULATION

A B C D E F
Coverage Monthly Rate — per table Selected Total Rates are per $1,000 of Semi-
Option above X Coverage Amount | coverage, so divide column D Monthly
(per $1,000 of coverage) Amount (BXQO) by 1000 = Monthly Premium Premium*
Life - Employee | $ X |$ = $ $
Life - Spouse $0.48 X |'$ =
Life — Child(ren) | $0.08 x | $ =
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