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Indiana Consolidated Association

Employee rates
Displaying monthly payroll deductions based on monthly premium calculation include Cancer Travel Benefit and Cancer Wellness Benefit.

Age Benefit Amount

Benefit $10,000 $20,000 $25,000 $30,000 $40,000 $50,000
18-50 $12.83 $22.83 $27.83 $32.83 $42.83 $52.83

51-59 $20.78 $38.44 $47.27 $56.10 $73.76 $91.42

60-69 $26.15 $49.03 $60.47 $71.91 $94.79 $117.67
a

Employee & Spouse rates
Displaying monthly payroll deductions based on monthly premium calculation include Cancer Travel Benefit and Cancer Wellness Benefit.

Age Benefit Amount

Benefit $10,000 $20,000 $25,000 $30,000 $40,000 $50,000
18-50 $21.37 $37.67 $45.82 $53.97 $70.27 $86.57

51-59 $34.29 $63.05 $77.43 $91.81 $120.57 $149.33

60-69 $43.02 $80.26 $98.88 $117.50 $154.74 $191.98
a

Employee & Children rates
Displaying monthly payroll deductions based on monthly premium calculation include Cancer Travel Benefit and Cancer Wellness Benefit.

Age Benefit Amount

Benefit $10,000 $20,000 $25,000 $30,000 $40,000 $50,000
18-50 $16.30 $27.68 $33.37 $39.06 $50.44 $61.82

51-59 $24.30 $43.40 $52.95 $62.50 $81.60 $100.70

60-69 $29.67 $53.99 $66.15 $78.31 $102.63 $126.95
a

Family rates
Displaying monthly payroll deductions based on monthly premium calculation include Cancer Travel Benefit and Cancer Wellness Benefit.

Age Benefit Amount

Benefit $10,000 $20,000 $25,000 $30,000 $40,000 $50,000
18-50 $24.84 $42.52 $51.36 $60.20 $77.88 $95.56

51-59 $37.82 $68.02 $83.12 $98.22 $128.42 $158.62

60-69 $46.54 $85.22 $104.56 $123.90 $162.58 $201.26
a

The proposed rates are for an effective date no later than March 1, 2011.




