
Supplemental Life and AD&D
PREMIUM RATE GRID

Eligibility

You are eligible to enroll if you work the minimum number of hours per week 
by your employer, and you have satisfied any waiting period.

Supplemental Life and AD&D
Employee Benefit: $10,000 to $500,000 in $10,000 increments. Rates

$0.090
Spouse Benefit: $5,000 to $500,000 in $5,000 increments. $0.090

(not to exceed 100% of the employee benefit) $0.090
Note: Spouse may not have coverage unless the employee has coverage. $0.140
The spouse benefit may not exceed the employee benefit amount in AZ, CA, IL, MD, NJ, RI, VT, VA and WA. $0.180

$0.220
$0.350
$0.640

Guarantee Issue* $1.090
Employee $1.660
Spouse $25,000 $2.360
*Assumes 25% participation $4.190

Child Coverage
Birth to 14 days: $1,000
15 days to 6 months: $1,000
6 months to age: 19 $2,000 to $10,000 in increments of $2,000 0.050$   
(Student Maximum Age: 23)

Benefits reduce by 35% of the original amount at age 65 and further reduce
by 50% of the original amount at age 70.

$2,000 $0.830
$10,000 $4.150

Supplemental Life and AD&D
 Premium Cost (Based on 12 payroll deductions per year)

Benefit 
Amount EE AD&D <20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

$10,000 $0.50 $0.90 $0.90 $0.90 $1.40 $1.80 $2.20 $3.50 $6.40 $10.90 $16.60 $23.60 $41.90
$20,000 $1.00 $1.80 $1.80 $1.80 $2.80 $3.60 $4.40 $7.00 $12.80 $21.80 $33.20 $47.20 $83.80
$30,000 $1.50 $2.70 $2.70 $2.70 $4.20 $5.40 $6.60 $10.50 $19.20 $32.70 $49.80 $70.80 $125.70
$40,000 $2.00 $3.60 $3.60 $3.60 $5.60 $7.20 $8.80 $14.00 $25.60 $43.60 $66.40 $94.40 $167.60
$50,000 $2.50 $4.50 $4.50 $4.50 $7.00 $9.00 $11.00 $17.50 $32.00 $54.50 $83.00 $118.00 $209.50
$60,000 $3.00 $5.40 $5.40 $5.40 $8.40 $10.80 $13.20 $21.00 $38.40 $65.40 $99.60 $141.60 $251.40
$70,000 $3.50 $6.30 $6.30 $6.30 $9.80 $12.60 $15.40 $24.50 $44.80 $76.30 $116.20 $165.20 $293.30
$80,000 $4.00 $7.20 $7.20 $7.20 $11.20 $14.40 $17.60 $28.00 $51.20 $87.20 $132.80 $188.80 $335.20
$90,000 $4.50 $8.10 $8.10 $8.10 $12.60 $16.20 $19.80 $31.50 $57.60 $98.10 $149.40 $212.40 $377.10

$100,000 $5.00 $9.00 $9.00 $9.00 $14.00 $18.00 $22.00 $35.00 $64.00 $109.00 $166.00 $236.00 $419.00
$150,000 $7.50 $13.50 $13.50 $13.50 $21.00 $27.00 $33.00 $52.50 $96.00 $163.50 $249.00 $354.00 $628.50
$200,000 $10.00 $18.00 $18.00 $18.00 $28.00 $36.00 $44.00 $70.00 $128.00 $218.00 $332.00 $472.00 $838.00
$250,000 $12.50 $22.50 $22.50 $22.50 $35.00 $45.00 $55.00 $87.50 $160.00 $272.50 $415.00 $590.00 $1,047.50
$300,000 $15.00 $27.00 $27.00 $27.00 $42.00 $54.00 $66.00 $105.00 $192.00 $327.00 $498.00 $708.00 $1,257.00
$350,000 $17.50 $31.50 $31.50 $31.50 $49.00 $63.00 $77.00 $122.50 $224.00 $381.50 $581.00 $826.00 $1,466.50
$400,000 $20.00 $36.00 $36.00 $36.00 $56.00 $72.00 $88.00 $140.00 $256.00 $436.00 $664.00 $944.00 $1,676.00
$450,000 $22.50 $40.50 $40.50 $40.50 $63.00 $81.00 $99.00 $157.50 $288.00 $490.50 $747.00 $1,062.00 $1,885.50
$500,000 $25.00 $45.00 $45.00 $45.00 $70.00 $90.00 $110.00 $175.00 $320.00 $545.00 $830.00 $1,180.00 $2,095.00

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life
Insurance Company® (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New York),
 the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.
Policy Provisions may vary by state.  Refer to a certificate or enrollment brochure for details about coverage features and limitations. 
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Supplemental Life and AD&D
PREMIUM RATE GRID

Eligibility

You are eligible to enroll if you work the minimum number of hours per week 
by your employer, and you have satisfied any waiting period.

Supplemental Life and AD&D
Employee Benefit: $10,000 to $500,000 in $10,000 increments. Rates

$0.090
Spouse Benefit: $5,000 to $500,000 in $5,000 increments. $0.090

(not to exceed 100% of the employee benefit) $0.090
Note: Spouse may not have coverage unless the employee has coverage. $0.140
The spouse benefit may not exceed the employee benefit amount in AZ, CA, IL, MD, NJ, RI, VT, VA and WA. $0.180

$0.220
$0.350
$0.640

Guarantee Issue* $1.090
Employee $100,000 $1.660
Spouse $25,000 $2.360
*Assumes 25% participation $4.190

Child Coverage
Birth to 14 days: $1,000
15 days to 6 months: $1,000
6 months to age: 19 $2,000 to $10,000 in increments of $2,000 0.050$   
(Student Maximum Age: 23)

Benefits reduce by 35% of the original amount at age 65 and further reduce
by 50% of the original amount at age 70.

$2,000 $0.830
$10,000 $4.150

Supplemental Life and AD&D
 Premium Cost (Based on 12 payroll deductions per year)

Benefit 
Amount

Spouse 
AD&D <20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

$5,000 $0.25 $0.45 $0.45 $0.45 $0.70 $0.90 $1.10 $1.75 $3.20 $5.45 $8.30 $11.80 $20.95
$10,000 $0.50 $0.90 $0.90 $0.90 $1.40 $1.80 $2.20 $3.50 $6.40 $10.90 $16.60 $23.60 $41.90
$15,000 $0.75 $1.35 $1.35 $1.35 $2.10 $2.70 $3.30 $5.25 $9.60 $16.35 $24.90 $35.40 $62.85
$20,000 $1.00 $1.80 $1.80 $1.80 $2.80 $3.60 $4.40 $7.00 $12.80 $21.80 $33.20 $47.20 $83.80
$25,000 $1.25 $2.25 $2.25 $2.25 $3.50 $4.50 $5.50 $8.75 $16.00 $27.25 $41.50 $59.00 $104.75
$50,000 $2.50 $4.50 $4.50 $4.50 $7.00 $9.00 $11.00 $17.50 $32.00 $54.50 $83.00 $118.00 $209.50
$75,000 $3.75 $6.75 $6.75 $6.75 $10.50 $13.50 $16.50 $26.25 $48.00 $81.75 $124.50 $177.00 $314.25

$100,000 $5.00 $9.00 $9.00 $9.00 $14.00 $18.00 $22.00 $35.00 $64.00 $109.00 $166.00 $236.00 $419.00
$125,000 $6.25 $11.25 $11.25 $11.25 $17.50 $22.50 $27.50 $43.75 $80.00 $136.25 $207.50 $295.00 $523.75
$150,000 $7.50 $13.50 $13.50 $13.50 $21.00 $27.00 $33.00 $52.50 $96.00 $163.50 $249.00 $354.00 $628.50
$175,000 $8.75 $15.75 $15.75 $15.75 $24.50 $31.50 $38.50 $61.25 $112.00 $190.75 $290.50 $413.00 $733.25
$200,000 $10.00 $18.00 $18.00 $18.00 $28.00 $36.00 $44.00 $70.00 $128.00 $218.00 $332.00 $472.00 $838.00
$225,000 $11.25 $20.25 $20.25 $20.25 $31.50 $40.50 $49.50 $78.75 $144.00 $245.25 $373.50 $531.00 $942.75
$250,000 $12.50 $22.50 $22.50 $22.50 $35.00 $45.00 $55.00 $87.50 $160.00 $272.50 $415.00 $590.00 $1,047.50
$275,000 $13.75 $24.75 $24.75 $24.75 $38.50 $49.50 $60.50 $96.25 $176.00 $299.75 $456.50 $649.00 $1,152.25
$300,000 $15.00 $27.00 $27.00 $27.00 $42.00 $54.00 $66.00 $105.00 $192.00 $327.00 $498.00 $708.00 $1,257.00
$325,000 $16.25 $29.25 $29.25 $29.25 $45.50 $58.50 $71.50 $113.75 $208.00 $354.25 $539.50 $767.00 $1,361.75
$350,000 $17.50 $31.50 $31.50 $31.50 $49.00 $63.00 $77.00 $122.50 $224.00 $381.50 $581.00 $826.00 $1,466.50
$375,000 $18.75 $33.75 $33.75 $33.75 $52.50 $67.50 $82.50 $131.25 $240.00 $408.75 $622.50 $885.00 $1,571.25
$400,000 $20.00 $36.00 $36.00 $36.00 $56.00 $72.00 $88.00 $140.00 $256.00 $436.00 $664.00 $944.00 $1,676.00
$425,000 $21.25 $38.25 $38.25 $38.25 $59.50 $76.50 $93.50 $148.75 $272.00 $463.25 $705.50 $1,003.00 $1,780.75
$450,000 $22.50 $40.50 $40.50 $40.50 $63.00 $81.00 $99.00 $157.50 $288.00 $490.50 $747.00 $1,062.00 $1,885.50
$475,000 $23.75 $42.75 $42.75 $42.75 $66.50 $85.50 $104.50 $166.25 $304.00 $517.75 $788.50 $1,121.00 $1,990.25
$500,000 $25.00 $45.00 $45.00 $45.00 $70.00 $90.00 $110.00 $175.00 $320.00 $545.00 $830.00 $1,180.00 $2,095.00

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life
Insurance Company® (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New York),
 the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.
Policy Provisions may vary by state.  Refer to a certificate or enrollment brochure for details about coverage features and limitations. 
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