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BASIC AND ADDITIONAL LIFE INSURANCE

LONG‐TERM DISABILITY

 100% Employer paid beneﬁt of $50,000

 100% Employer paid

 Addi onal life insurance (voluntary life) is

 Beneﬁt begins a er 90‐day elimina on period

available for the employee, spouse and
dependents
 Employee ‐ $25,000 increments, up to

the lesser of $150,000 or 5 x earnings;
$50,000 guarantee issue
 Spouse ‐ $5,000 increments up to the

lesser of 50% of employee amount or
$75,000; $20,000 guarantee issue
 Dependents (14 days to age 26) ‐

$5,000 increments up to the lesser of
50% of employee amount or $10,000;
$10,000 guarantee issue
 Evidence of insurability (EOI) is

required if enrolling a er you are ﬁrst
eligible
 Age reduc on schedule applies

 Monthly beneﬁt is 60% of your earnings to a

maximum of $7,500
 Beneﬁt period is to Social Security Normal

Re rement Age

EMPLOYEE CONTRIBUTIONS
Employee contribu
ons are the employee’s share EMPLOYEE
of premium
LTD
COSTcost and are
made
through payroll deduc ons. Payroll
deduc Companies
ons, as listed
below,
Employee
$0, Highmark
pays 100%
of theare
cost
deducted on a pre‐tax basis.
BASIC LIFE
Employee

EMPLOYEE COST
$0, Highmark Companies pays 100% of the cost

SUPPLEMENTAL LIFE—EMPLOYEE

MONTHLY EMPLOYEE COST

AGE

$25,000

0‐34

$1.75

35‐39

$2.50

40‐44

$3.75

45‐49

$6.00

50‐54

$9.00

55‐59

$15.50

60‐64

$25.25

65‐69

$41.00

70‐74

$66.25

75‐99

$111.75

SUPPLEMENTAL LIFE—CHILDREN

MONTHLY EMPLOYEE COST

Coverage

$1,000

14 days to age 26

$0.17

If you have comments, ques ons, or other inquiries please contact Human Resources.

EMPLOYEE CONTRIBUTIONS
SUPPLEMENTAL LIFE—SPOUSE

MONTHLY EMPLOYEE COST
(BASED ON AGE OF EMPLOYEE)

AGE

$1,000

0‐34

$0.07

35‐39

$0.10

40‐44

$0.15

45‐49

$0.24

50‐54

$0.36

55‐59

$0.62

60‐64

$1.01

65‐69

$1.64

70‐74

$2.65

75‐99

$4.47

This document is an outline of the coverage proposed by the carrier(s), based on informa on provided by your company. It does not
include all the terms, coverages, exclusions, limita ons, and condi ons of the actual contract language. The policies themselves
must be read for those details. The intent of this document is to provide you with general informa on about your employee beneﬁt
plans. It does not necessarily address all the speciﬁc issues which may be applicable to you. It should not be construed as, nor is it
intended to provide, legal advice. Ques ons regarding speciﬁc issues should be addressed by legal counsel who specialize in this
prac ce area.

