For benefit-eligible State of Delaware
and University of Delaware employees.

Accident Insurance

Total Monthly Premium (Rate)

Low Plan High Plan
Employee $ 412 $ 7.34
Employee & Spouse $ 6.42 $ 11.38
Employee & Child(ren) $ 8.20 $ 15.10
Family $ 11.64 $ 21.34

Critical lliness Insurance

Total Monthly Premium (Rate) - Non-Nicotine

Age $15,000 $30,000

Under 30 $ 2.06 $ 3.18

30 -39 $ 4.40 $ 7.90

Employee Coverage 40 - 49 $ 826 $ 15.58
50 - 59 $ 13.62 $ 26.32

60 - 69 $ 20.26 $ 39.62

70 & over $ 23.08 $ 45.02

Age $7,500 $15,000

Under 30 $ 1.54 $ 2.16

30 -39 $ 2.70 $ 450

Spouse Coverage 40 - 49 $ 4.80 $ 870
50 - 59 $ 7.92 $ 14.92

60 - 69 $ 1142 $ 21.92

70 & over $ 11.86 $ 22.82

$7,500 $15,000

Child(ren) Coverage $ 0.36 $ 0.72

Total Monthly Premium (Rate) - Nicotine

Age $15,000 $30,000
Under 30 $ 224 $ 3.58
30-39 $ 6.38 $ 11.84
Employee Coverage 40 - 49 $ 14.84 $ 28.76
50 - 59 $ 26.28 $ 51.62
60 - 69 $ 41.48 $ 82.02
70 & over $ 43.36 $ 85.82
Age $7,500 $15,000
Under 30 $ 1.64 $ 2.36
30-39 $ 3.72 $ 6.54
40 - 49 $ 8.40 $ 15.90
Spouse Coverage
50 - 59 $ 15.20 $ 29.50
60 - 69 $ 23.16 $ 4542
70 & over $ 21.80 $ 42.68
$7,500 $15,000
Child(ren) Coverage $ 0.36 $ 0.72




