
Accident Insurance

Hospital Insurance - Low Plan

Type Monthly (12)

Employee Only $2.75

Employee + Spouse $5.72

Employee + Children $5.27

Employee + Spouse and Children $8.60

Hospital Insurance – High Plan

Type Monthly (12)

Employee Only $5.53

Employee + Spouse $11.44

Employee + Children $10.54

Employee + Spouse and Children $17.21

Attained 

Age

Employee 

Only

Employee + 

Spouse

Employee + 

Child(ren)

Employee +

Spouse 

and 

Child(ren)

<25 $0.60 $0.90 $1.00 $1.40

25 - 29 $0.70 $1.10 $1.10 $1.40

30 - 34 $1.20 $1.70 $1.50 $2.10

35 - 39 $1.80 $2.70 $2.30 $3.20

40 - 44 $3.00 $4.50 $3.40 $5.00

45 - 49 $4.90 $7.20 $5.10 $7.60

50 - 54 $7.20 $10.90 $7.40 $11.20

55 - 59 $10.40 $15.70 $10.40 $15.90

60 - 64 $15.20 $23.00 $15.30 $23.10

65 - 69 $23.10 $35.20 $23.20 $35.30

70 - 74 $35.40 $53.60 $35.50 $53.70

75 - 79 $35.40 $53.60 $35.50 $53.70

80+ $37.80 $57.70 $38.20 $58.10

Critical Illness

Premium per $10,000 of Coverage

Type Monthly (12)

Employee Only $1.95

Employee + Spouse

Employee + Children $3.29

Employee + Spouse and Children $5.18

Attained 

Age

Employee 

Only

Employee + 

Spouse

Employee + 

Child(ren)

Employee +

Spouse 

and 

Child(ren)

<25 $1.20 $1.80 $2.00 $2.80

25 - 29 $1.40 $2.20 $2.20 $2.80

30 - 34 $2.40 $3.40 $3.00 $4.20

35 - 39 $3.60 $5.40 $4.60 $6.40

40 - 44 $6.00 $9.00 $6.80 $10.00

45 - 49 $9.80 $14.40 $10.20 $15.20

50 - 54 $14.40 $21.80 $14.80 $22.40

55 - 59 $20.80 $31.40 $20.80 $31.80

60 - 64 $30.40 $46.00 $30.60 $46.20

65 - 69 $46.20 $70.40 $46.40 $70.60

70 - 74 $70.80 $107.20 $71.00 $107.40

75 - 79 $70.80 $107.20 $71.00 $107.40

80+ $75.60 $115.40 $76.40 $116.20

Critical Illness

Premium per $20,000 of Coverage


	SOK - Hospital Indemnity Rates_2027.pdf

