
BOSTON MUTUAL LIFE INSURANCE COMPANY  -  120 Royall Street  -  Canton MA 02021  -  www.bostonmutual.com

Issue Age Life and AD&D Premiums*
Designed for the Employees of City of Somerville
Effective Date: 01/01/2019

Age 18-59 60-69 70+
Employee $150,000 $80,000 $10,000
Spouse $30,000 $20,000 N/A

Spouses may elect in increments of $5,000 to a maximum of $100,000 not to exceed 50% of the employee's elected amount.

Spouse Premium** - 12 Deductions (Amounts may vary slightly from actual deductions due to rounding)

Age

Monthly 
Rate per 

1,000 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
Under 20 $0.100 $0.50 $1.00 $1.50 $2.00 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00

20-24 $0.100 $0.50 $1.00 $1.50 $2.00 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00
25-29 $0.100 $0.50 $1.00 $1.50 $2.00 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00
30-34 $0.100 $0.50 $1.00 $1.50 $2.00 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00
35-39 $0.120 $0.60 $1.20 $1.80 $2.40 $3.00 $3.60 $4.20 $4.80 $5.40 $6.00
40-44 $0.170 $0.85 $1.70 $2.55 $3.40 $4.25 $5.10 $5.95 $6.80 $7.65 $8.50
45-49 $0.250 $1.25 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50
50-54 $0.400 $2.00 $4.00 $6.00 $8.00 $10.00 $12.00 $14.00 $16.00 $18.00 $20.00
55-59 $0.660 $3.30 $6.60 $9.90 $13.20 $16.50 $19.80 $23.10 $26.40 $29.70 $33.00
60-64 $0.940 $4.70 $9.40 $14.10 $18.80 $23.50 $28.20 $32.90 $37.60 $42.30 $47.00
65-69 $1.520 $7.60 $15.20 $22.80 $30.40 $38.00 $45.60 $53.20 $60.80 $68.40 $76.00
70-74 $2.750 $13.75 $27.50 $41.25 $55.00 $68.75 $82.50 $96.25 $110.00 $123.75 $137.50
75-79 $4.720 $23.60 $47.20 $70.80 $94.40 $118.00 $141.60 $165.20 $188.80 $212.40 $236.00

80 & Over $7.740 $38.70 $77.40 $116.10 $154.80 $193.50 $232.20 $270.90 $309.60 $348.30 $387.00

Age

Monthly 
Rate per 

1,000 $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000
Under 20 $0.100 $5.50 $6.00 $6.50 $7.00 $7.50 $8.00 $8.50 $9.00 $9.50 $10.00

20-24 $0.100 $5.50 $6.00 $6.50 $7.00 $7.50 $8.00 $8.50 $9.00 $9.50 $10.00
25-29 $0.100 $5.50 $6.00 $6.50 $7.00 $7.50 $8.00 $8.50 $9.00 $9.50 $10.00
30-34 $0.100 $5.50 $6.00 $6.50 $7.00 $7.50 $8.00 $8.50 $9.00 $9.50 $10.00
35-39 $0.120 $6.60 $7.20 $7.80 $8.40 $9.00 $9.60 $10.20 $10.80 $11.40 $12.00
40-44 $0.170 $9.35 $10.20 $11.05 $11.90 $12.75 $13.60 $14.45 $15.30 $16.15 $17.00
45-49 $0.250 $13.75 $15.00 $16.25 $17.50 $18.75 $20.00 $21.25 $22.50 $23.75 $25.00
50-54 $0.400 $22.00 $24.00 $26.00 $28.00 $30.00 $32.00 $34.00 $36.00 $38.00 $40.00
55-59 $0.660 $36.30 $39.60 $42.90 $46.20 $49.50 $52.80 $56.10 $59.40 $62.70 $66.00
60-64 $0.940 $51.70 $56.40 $61.10 $65.80 $70.50 $75.20 $79.90 $84.60 $89.30 $94.00
65-69 $1.520 $83.60 $91.20 $98.80 $106.40 $114.00 $121.60 $129.20 $136.80 $144.40 $152.00
70-74 $2.750 $151.25 $165.00 $178.75 $192.50 $206.25 $220.00 $233.75 $247.50 $261.25 $275.00
75-79 $4.720 $259.60 $283.20 $306.80 $330.40 $354.00 $377.60 $401.20 $424.80 $448.40 $472.00

80 & Over $7.740 $425.70 $464.40 $503.10 $541.80 $580.50 $619.20 $657.90 $696.60 $735.30 $774.00

Dependent Child(ren) Coverage - Life Only - $0.95 per Family Unit per Month.  All Guaranteed Issue.
$500 - 14 days to 1 year
$5,000 - 1yr to 19yrs (25yrs if a Full-Time Student)
(The employee must be enrolled in the Voluntary Life Plan in order to enroll the Spouse and/or Children.)

413-24444-1118-12SPVTL11/18

Rates are effective as of the date shown above.  Group life policies are underwritten by Boston Mutual Life Insurance Company under Policy form BML GRTP 4/99, subject to 
state availability.  Product offerings may vary depending on state laws and regulations.  Policies have exclusions and limitations which may affect any benefits payable.  For 
complete details of coverage and availability, please refer to your certificate or contact your benefits administrator.

**Premiums shown above are based on current monthly rates and may vary from billed premiums.

Guaranteed Issue Amounts

*Issue Age Premiums - The premium for your coverage is paid by you. Issue Age pricing means that your rates (and your spouse’s if 
applicable) do not change with age. After the initial rate guarantee period, the employer is subject to an annual review and possible rate 
changes.



BOSTON MUTUAL LIFE INSURANCE COMPANY  -  120 Royall Street  -  Canton MA 02021  -  www.bostonmutual.com

Issue Age Life and AD&D Premiums*
Designed for the Employees of City of Somerville
Effective Date: 01/01/2019

Age 18-59 60-69 70+
Employee $150,000 $80,000 $10,000
Spouse $30,000 $20,000 N/A

Spouses may elect in increments of $5,000 to a maximum of $100,000 not to exceed 50% of the employee's elected amount.

Spouse Premium** - 21 Deductions (Amounts may vary slightly from actual deductions due to rounding)

Age

Monthly 
Rate per 

1,000 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
Under 20 $0.100 $0.29 $0.58 $0.86 $1.15 $1.43 $1.72 $2.00 $2.29 $2.58 $2.86

20-24 $0.100 $0.29 $0.58 $0.86 $1.15 $1.43 $1.72 $2.00 $2.29 $2.58 $2.86
25-29 $0.100 $0.29 $0.58 $0.86 $1.15 $1.43 $1.72 $2.00 $2.29 $2.58 $2.86
30-34 $0.100 $0.29 $0.58 $0.86 $1.15 $1.43 $1.72 $2.00 $2.29 $2.58 $2.86
35-39 $0.120 $0.35 $0.69 $1.03 $1.38 $1.72 $2.06 $2.40 $2.75 $3.09 $3.43
40-44 $0.170 $0.49 $0.98 $1.46 $1.95 $2.43 $2.92 $3.40 $3.89 $4.38 $4.86
45-49 $0.250 $0.72 $1.43 $2.15 $2.86 $3.58 $4.29 $5.00 $5.72 $6.43 $7.15
50-54 $0.400 $1.15 $2.29 $3.43 $4.58 $5.72 $6.86 $8.00 $9.15 $10.29 $11.43
55-59 $0.660 $1.89 $3.78 $5.66 $7.55 $9.43 $11.32 $13.20 $15.09 $16.98 $18.86
60-64 $0.940 $2.69 $5.38 $8.06 $10.75 $13.43 $16.12 $18.80 $21.49 $24.18 $26.86
65-69 $1.520 $4.35 $8.69 $13.03 $17.38 $21.72 $26.06 $30.40 $34.75 $39.09 $43.43
70-74 $2.750 $7.86 $15.72 $23.58 $31.43 $39.29 $47.15 $55.00 $62.86 $70.72 $78.58
75-79 $4.720 $13.49 $26.98 $40.46 $53.95 $67.43 $80.92 $94.40 $107.89 $121.38 $134.86

80 & Over $7.740 $22.12 $44.23 $66.35 $88.46 $110.58 $132.69 $154.80 $176.92 $199.03 $221.15

Age

Monthly 
Rate per 

1,000 $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000
Under 20 $0.100 $3.15 $3.43 $3.72 $4.00 $4.29 $4.58 $4.86 $5.15 $5.43 $5.72

20-24 $0.100 $3.15 $3.43 $3.72 $4.00 $4.29 $4.58 $4.86 $5.15 $5.43 $5.72
25-29 $0.100 $3.15 $3.43 $3.72 $4.00 $4.29 $4.58 $4.86 $5.15 $5.43 $5.72
30-34 $0.100 $3.15 $3.43 $3.72 $4.00 $4.29 $4.58 $4.86 $5.15 $5.43 $5.72
35-39 $0.120 $3.78 $4.12 $4.46 $4.80 $5.15 $5.49 $5.83 $6.18 $6.52 $6.86
40-44 $0.170 $5.35 $5.83 $6.32 $6.80 $7.29 $7.78 $8.26 $8.75 $9.23 $9.72
45-49 $0.250 $7.86 $8.58 $9.29 $10.00 $10.72 $11.43 $12.15 $12.86 $13.58 $14.29
50-54 $0.400 $12.58 $13.72 $14.86 $16.00 $17.15 $18.29 $19.43 $20.58 $21.72 $22.86
55-59 $0.660 $20.75 $22.63 $24.52 $26.40 $28.29 $30.18 $32.06 $33.95 $35.83 $37.72
60-64 $0.940 $29.55 $32.23 $34.92 $37.60 $40.29 $42.98 $45.66 $48.35 $51.03 $53.72
65-69 $1.520 $47.78 $52.12 $56.46 $60.80 $65.15 $69.49 $73.83 $78.18 $82.52 $86.86
70-74 $2.750 $86.43 $94.29 $102.15 $110.00 $117.86 $125.72 $133.58 $141.43 $149.29 $157.15
75-79 $4.720 $148.35 $161.83 $175.32 $188.80 $202.29 $215.78 $229.26 $242.75 $256.23 $269.72

80 & Over $7.740 $243.26 $265.38 $287.49 $309.60 $331.72 $353.83 $375.95 $398.06 $420.18 $442.29

Dependent Child(ren) Coverage - Life Only - $0.55 per Family Unit per deduction.  All Guaranteed Issue.
$500 - 14 days to 1 year
$5,000 - 1yr to 19yrs (25yrs if a Full-Time Student)
(The employee must be enrolled in the Voluntary Life Plan in order to enroll the Spouse and/or Children.)

413-24444-1118-21SPVTL11/18

Rates are effective as of the date shown above.  Group life policies are underwritten by Boston Mutual Life Insurance Company under Policy form BML GRTP 4/99, subject to 
state availability.  Product offerings may vary depending on state laws and regulations.  Policies have exclusions and limitations which may affect any benefits payable.  For 
complete details of coverage and availability, please refer to your certificate or contact your benefits administrator.

**Premiums shown above are based on current monthly rates and may vary from billed premiums.

Guaranteed Issue Amounts

*Issue Age Premiums - The premium for your coverage is paid by you. Issue Age pricing means that your rates (and your spouse’s if 
applicable) do not change with age. After the initial rate guarantee period, the employer is subject to an annual review and possible rate 
changes.



BOSTON MUTUAL LIFE INSURANCE COMPANY  -  120 Royall Street  -  Canton MA 02021  -  www.bostonmutual.com

Issue Age Life and AD&D Premiums*
Designed for the Employees of City of Somerville
Effective Date: 01/01/2019

Age 18-59 60-69 70+
Employee $150,000 $80,000 $10,000
Spouse $30,000 $20,000 N/A

Spouses may elect in increments of $5,000 to a maximum of $100,000 not to exceed 50% of the employee's elected amount.

Spouse Premium** - 26 Deductions (Amounts may vary slightly from actual deductions due to rounding)

Age

Monthly 
Rate per 

1,000 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
Under 20 $0.100 $0.24 $0.47 $0.70 $0.93 $1.16 $1.39 $1.62 $1.85 $2.08 $2.31

20-24 $0.100 $0.24 $0.47 $0.70 $0.93 $1.16 $1.39 $1.62 $1.85 $2.08 $2.31
25-29 $0.100 $0.24 $0.47 $0.70 $0.93 $1.16 $1.39 $1.62 $1.85 $2.08 $2.31
30-34 $0.100 $0.24 $0.47 $0.70 $0.93 $1.16 $1.39 $1.62 $1.85 $2.08 $2.31
35-39 $0.120 $0.28 $0.56 $0.84 $1.11 $1.39 $1.67 $1.94 $2.22 $2.50 $2.77
40-44 $0.170 $0.40 $0.79 $1.18 $1.57 $1.97 $2.36 $2.75 $3.14 $3.54 $3.93
45-49 $0.250 $0.58 $1.16 $1.74 $2.31 $2.89 $3.47 $4.04 $4.62 $5.20 $5.77
50-54 $0.400 $0.93 $1.85 $2.77 $3.70 $4.62 $5.54 $6.47 $7.39 $8.31 $9.24
55-59 $0.660 $1.53 $3.05 $4.57 $6.10 $7.62 $9.14 $10.67 $12.19 $13.71 $15.24
60-64 $0.940 $2.17 $4.34 $6.51 $8.68 $10.85 $13.02 $15.19 $17.36 $19.53 $21.70
65-69 $1.520 $3.51 $7.02 $10.53 $14.04 $17.54 $21.05 $24.56 $28.07 $31.57 $35.08
70-74 $2.750 $6.35 $12.70 $19.04 $25.39 $31.74 $38.08 $44.43 $50.77 $57.12 $63.47
75-79 $4.720 $10.90 $21.79 $32.68 $43.57 $54.47 $65.36 $76.25 $87.14 $98.04 $108.93

80 & Over $7.740 $17.87 $35.73 $53.59 $71.45 $89.31 $107.17 $125.04 $142.90 $160.76 $178.62

Age

Monthly 
Rate per 

1,000 $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000
Under 20 $0.100 $2.54 $2.77 $3.00 $3.24 $3.47 $3.70 $3.93 $4.16 $4.39 $4.62

20-24 $0.100 $2.54 $2.77 $3.00 $3.24 $3.47 $3.70 $3.93 $4.16 $4.39 $4.62
25-29 $0.100 $2.54 $2.77 $3.00 $3.24 $3.47 $3.70 $3.93 $4.16 $4.39 $4.62
30-34 $0.100 $2.54 $2.77 $3.00 $3.24 $3.47 $3.70 $3.93 $4.16 $4.39 $4.62
35-39 $0.120 $3.05 $3.33 $3.60 $3.88 $4.16 $4.44 $4.71 $4.99 $5.27 $5.54
40-44 $0.170 $4.32 $4.71 $5.10 $5.50 $5.89 $6.28 $6.67 $7.07 $7.46 $7.85
45-49 $0.250 $6.35 $6.93 $7.50 $8.08 $8.66 $9.24 $9.81 $10.39 $10.97 $11.54
50-54 $0.400 $10.16 $11.08 $12.00 $12.93 $13.85 $14.77 $15.70 $16.62 $17.54 $18.47
55-59 $0.660 $16.76 $18.28 $19.80 $21.33 $22.85 $24.37 $25.90 $27.42 $28.94 $30.47
60-64 $0.940 $23.87 $26.04 $28.20 $30.37 $32.54 $34.71 $36.88 $39.05 $41.22 $43.39
65-69 $1.520 $38.59 $42.10 $45.60 $49.11 $52.62 $56.13 $59.64 $63.14 $66.65 $70.16
70-74 $2.750 $69.81 $76.16 $82.50 $88.85 $95.20 $101.54 $107.89 $114.24 $120.58 $126.93
75-79 $4.720 $119.82 $130.71 $141.60 $152.50 $163.39 $174.28 $185.17 $196.07 $206.96 $217.85

80 & Over $7.740 $196.48 $214.34 $232.20 $250.07 $267.93 $285.79 $303.65 $321.51 $339.37 $357.24

Dependent Child(ren) Coverage - Life Only - $0.44 per Family Unit per deduction.  All Guaranteed Issue.
$500 - 14 days to 1 year
$5,000 - 1yr to 19yrs (25yrs if a Full-Time Student)
(The employee must be enrolled in the Voluntary Life Plan in order to enroll the Spouse and/or Children.)

413-24444-1118-26SPVTL11/18

Guaranteed Issue Amounts

*Issue Age Premiums - The premium for your coverage is paid by you. Issue Age pricing means that your rates (and your spouse’s if 
applicable) do not change with age. After the initial rate guarantee period, the employer is subject to an annual review and possible rate 
changes.

Rates are effective as of the date shown above.  Group life policies are underwritten by Boston Mutual Life Insurance Company under Policy form BML GRTP 4/99, subject to 
state availability.  Product offerings may vary depending on state laws and regulations.  Policies have exclusions and limitations which may affect any benefits payable.  For 
complete details of coverage and availability, please refer to your certificate or contact your benefits administrator.

**Premiums shown above are based on current monthly rates and may vary from billed premiums.



BOSTON MUTUAL LIFE INSURANCE COMPANY  -  120 Royall Street  -  Canton MA 02021  -  www.bostonmutual.com

Issue Age Life and AD&D Premiums*
Designed for the Employees of City of Somerville
Effective Date: 01/01/2019

Age 18-59 60-69 70+
Employee $150,000 $80,000 $10,000
Spouse $30,000 $20,000 N/A

Spouses may elect in increments of $5,000 to a maximum of $100,000 not to exceed 50% of the employee's elected amount.

Spouse Premium** - 42 Deductions (Amounts may vary slightly from actual deductions due to rounding)

Age

Monthly 
Rate per 

1,000 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
Under 20 $0.100 $0.15 $0.29 $0.43 $0.58 $0.72 $0.86 $1.00 $1.15 $1.29 $1.43

20-24 $0.100 $0.15 $0.29 $0.43 $0.58 $0.72 $0.86 $1.00 $1.15 $1.29 $1.43
25-29 $0.100 $0.15 $0.29 $0.43 $0.58 $0.72 $0.86 $1.00 $1.15 $1.29 $1.43
30-34 $0.100 $0.15 $0.29 $0.43 $0.58 $0.72 $0.86 $1.00 $1.15 $1.29 $1.43
35-39 $0.120 $0.18 $0.35 $0.52 $0.69 $0.86 $1.03 $1.20 $1.38 $1.55 $1.72
40-44 $0.170 $0.25 $0.49 $0.73 $0.98 $1.22 $1.46 $1.70 $1.95 $2.19 $2.43
45-49 $0.250 $0.36 $0.72 $1.08 $1.43 $1.79 $2.15 $2.50 $2.86 $3.22 $3.58
50-54 $0.400 $0.58 $1.15 $1.72 $2.29 $2.86 $3.43 $4.00 $4.58 $5.15 $5.72
55-59 $0.660 $0.95 $1.89 $2.83 $3.78 $4.72 $5.66 $6.60 $7.55 $8.49 $9.43
60-64 $0.940 $1.35 $2.69 $4.03 $5.38 $6.72 $8.06 $9.40 $10.75 $12.09 $13.43
65-69 $1.520 $2.18 $4.35 $6.52 $8.69 $10.86 $13.03 $15.20 $17.38 $19.55 $21.72
70-74 $2.750 $3.93 $7.86 $11.79 $15.72 $19.65 $23.58 $27.50 $31.43 $35.36 $39.29
75-79 $4.720 $6.75 $13.49 $20.23 $26.98 $33.72 $40.46 $47.20 $53.95 $60.69 $67.43

80 & Over $7.740 $11.06 $22.12 $33.18 $44.23 $55.29 $66.35 $77.40 $88.46 $99.52 $110.58

Age

Monthly 
Rate per 

1,000 $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000
Under 20 $0.100 $1.58 $1.72 $1.86 $2.00 $2.15 $2.29 $2.43 $2.58 $2.72 $2.86

20-24 $0.100 $1.58 $1.72 $1.86 $2.00 $2.15 $2.29 $2.43 $2.58 $2.72 $2.86
25-29 $0.100 $1.58 $1.72 $1.86 $2.00 $2.15 $2.29 $2.43 $2.58 $2.72 $2.86
30-34 $0.100 $1.58 $1.72 $1.86 $2.00 $2.15 $2.29 $2.43 $2.58 $2.72 $2.86
35-39 $0.120 $1.89 $2.06 $2.23 $2.40 $2.58 $2.75 $2.92 $3.09 $3.26 $3.43
40-44 $0.170 $2.68 $2.92 $3.16 $3.40 $3.65 $3.89 $4.13 $4.38 $4.62 $4.86
45-49 $0.250 $3.93 $4.29 $4.65 $5.00 $5.36 $5.72 $6.08 $6.43 $6.79 $7.15
50-54 $0.400 $6.29 $6.86 $7.43 $8.00 $8.58 $9.15 $9.72 $10.29 $10.86 $11.43
55-59 $0.660 $10.38 $11.32 $12.26 $13.20 $14.15 $15.09 $16.03 $16.98 $17.92 $18.86
60-64 $0.940 $14.78 $16.12 $17.46 $18.80 $20.15 $21.49 $22.83 $24.18 $25.52 $26.86
65-69 $1.520 $23.89 $26.06 $28.23 $30.40 $32.58 $34.75 $36.92 $39.09 $41.26 $43.43
70-74 $2.750 $43.22 $47.15 $51.08 $55.00 $58.93 $62.86 $66.79 $70.72 $74.65 $78.58
75-79 $4.720 $74.18 $80.92 $87.66 $94.40 $101.15 $107.89 $114.63 $121.38 $128.12 $134.86

80 & Over $7.740 $121.63 $132.69 $143.75 $154.80 $165.86 $176.92 $187.98 $199.03 $210.09 $221.15

Dependent Child(ren) Coverage - Life Only - $0.28 per Family Unit per deduction.  All Guaranteed Issue.
$500 - 14 days to 1 year
$5,000 - 1yr to 19yrs (25yrs if a Full-Time Student)
(The employee must be enrolled in the Voluntary Life Plan in order to enroll the Spouse and/or Children.)

413-24444-1118-42SPVTL11/18

Guaranteed Issue Amounts

*Issue Age Premiums - The premium for your coverage is paid by you. Issue Age pricing means that your rates (and your spouse’s if 
applicable) do not change with age. After the initial rate guarantee period, the employer is subject to an annual review and possible rate 
changes.

Rates are effective as of the date shown above.  Group life policies are underwritten by Boston Mutual Life Insurance Company under Policy form BML GRTP 4/99, subject to 
state availability.  Product offerings may vary depending on state laws and regulations.  Policies have exclusions and limitations which may affect any benefits payable.  For 
complete details of coverage and availability, please refer to your certificate or contact your benefits administrator.

**Premiums shown above are based on current monthly rates and may vary from billed premiums.



BOSTON MUTUAL LIFE INSURANCE COMPANY  -  120 Royall Street  -  Canton MA 02021  -  www.bostonmutual.com

Issue Age Life and AD&D Premiums*
Designed for the Employees of City of Somerville
Effective Date: 01/01/2019

Age 18-59 60-69 70+
Employee $150,000 $80,000 $10,000
Spouse $30,000 $20,000 N/A

Spouses may elect in increments of $5,000 to a maximum of $100,000 not to exceed 50% of the employee's elected amount.

Spouse Premium** - 52 Deductions (Amounts may vary slightly from actual deductions due to rounding)

Age

Monthly 
Rate per 

1,000 $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
Under 20 $0.100 $0.12 $0.24 $0.35 $0.47 $0.58 $0.70 $0.81 $0.93 $1.04 $1.16

20-24 $0.100 $0.12 $0.24 $0.35 $0.47 $0.58 $0.70 $0.81 $0.93 $1.04 $1.16
25-29 $0.100 $0.12 $0.24 $0.35 $0.47 $0.58 $0.70 $0.81 $0.93 $1.04 $1.16
30-34 $0.100 $0.12 $0.24 $0.35 $0.47 $0.58 $0.70 $0.81 $0.93 $1.04 $1.16
35-39 $0.120 $0.14 $0.28 $0.42 $0.56 $0.70 $0.84 $0.97 $1.11 $1.25 $1.39
40-44 $0.170 $0.20 $0.40 $0.59 $0.79 $0.99 $1.18 $1.38 $1.57 $1.77 $1.97
45-49 $0.250 $0.29 $0.58 $0.87 $1.16 $1.45 $1.74 $2.02 $2.31 $2.60 $2.89
50-54 $0.400 $0.47 $0.93 $1.39 $1.85 $2.31 $2.77 $3.24 $3.70 $4.16 $4.62
55-59 $0.660 $0.77 $1.53 $2.29 $3.05 $3.81 $4.57 $5.34 $6.10 $6.86 $7.62
60-64 $0.940 $1.09 $2.17 $3.26 $4.34 $5.43 $6.51 $7.60 $8.68 $9.77 $10.85
65-69 $1.520 $1.76 $3.51 $5.27 $7.02 $8.77 $10.53 $12.28 $14.04 $15.79 $17.54
70-74 $2.750 $3.18 $6.35 $9.52 $12.70 $15.87 $19.04 $22.22 $25.39 $28.56 $31.74
75-79 $4.720 $5.45 $10.90 $16.34 $21.79 $27.24 $32.68 $38.13 $43.57 $49.02 $54.47

80 & Over $7.740 $8.94 $17.87 $26.80 $35.73 $44.66 $53.59 $62.52 $71.45 $80.38 $89.31

Age

Monthly 
Rate per 

1,000 $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000
Under 20 $0.100 $1.27 $1.39 $1.50 $1.62 $1.74 $1.85 $1.97 $2.08 $2.20 $2.31

20-24 $0.100 $1.27 $1.39 $1.50 $1.62 $1.74 $1.85 $1.97 $2.08 $2.20 $2.31
25-29 $0.100 $1.27 $1.39 $1.50 $1.62 $1.74 $1.85 $1.97 $2.08 $2.20 $2.31
30-34 $0.100 $1.27 $1.39 $1.50 $1.62 $1.74 $1.85 $1.97 $2.08 $2.20 $2.31
35-39 $0.120 $1.53 $1.67 $1.80 $1.94 $2.08 $2.22 $2.36 $2.50 $2.64 $2.77
40-44 $0.170 $2.16 $2.36 $2.55 $2.75 $2.95 $3.14 $3.34 $3.54 $3.73 $3.93
45-49 $0.250 $3.18 $3.47 $3.75 $4.04 $4.33 $4.62 $4.91 $5.20 $5.49 $5.77
50-54 $0.400 $5.08 $5.54 $6.00 $6.47 $6.93 $7.39 $7.85 $8.31 $8.77 $9.24
55-59 $0.660 $8.38 $9.14 $9.90 $10.67 $11.43 $12.19 $12.95 $13.71 $14.47 $15.24
60-64 $0.940 $11.94 $13.02 $14.10 $15.19 $16.27 $17.36 $18.44 $19.53 $20.61 $21.70
65-69 $1.520 $19.30 $21.05 $22.80 $24.56 $26.31 $28.07 $29.82 $31.57 $33.33 $35.08
70-74 $2.750 $34.91 $38.08 $41.25 $44.43 $47.60 $50.77 $53.95 $57.12 $60.29 $63.47
75-79 $4.720 $59.91 $65.36 $70.80 $76.25 $81.70 $87.14 $92.59 $98.04 $103.48 $108.93

80 & Over $7.740 $98.24 $107.17 $116.10 $125.04 $133.97 $142.90 $151.83 $160.76 $169.69 $178.62

Dependent Child(ren) Coverage - Life Only - $0.22 per Family Unit per deduction.  All Guaranteed Issue.
$500 - 14 days to 1 year
$5,000 - 1yr to 19yrs (25yrs if a Full-Time Student)
(The employee must be enrolled in the Voluntary Life Plan in order to enroll the Spouse and/or Children.)

413-24444-1118-52SPVTL11/18

Guaranteed Issue Amounts

*Issue Age Premiums - The premium for your coverage is paid by you. Issue Age pricing means that your rates (and your spouse’s if 
applicable) do not change with age. After the initial rate guarantee period, the employer is subject to an annual review and possible rate 
changes.

Rates are effective as of the date shown above.  Group life policies are underwritten by Boston Mutual Life Insurance Company under Policy form BML GRTP 4/99, subject to 
state availability.  Product offerings may vary depending on state laws and regulations.  Policies have exclusions and limitations which may affect any benefits payable.  For 
complete details of coverage and availability, please refer to your certificate or contact your benefits administrator.

**Premiums shown above are based on current monthly rates and may vary from billed premiums.
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