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Deductions per year: 52 Colonial Life® 

Individual Accident (IAC4000) for NH 
• On/Off-Job Accident Coverage, Accident Only Active Lifestyles

BENEFIT LEVEL ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE ONE-PARENT FAMILY TWO-PARENT FAMILY 

Preferred 0-80 $4.81 $7.10 $8.68 $10.85 

Medical Bridge 3000 for NH 
• $500 First Day Hospital Admission Benefit, $150 Second and Subsequent Day Hospital Confinement Benefit

ISSUE AGE NAMED INSURED 

17-49 $2.68 

50-59 $4.68 

60-64 $7.68 
65-74 $9.65 

Cancer Assist for NH 

EMPLOYEE & SPOUSE 

$5.61 
$10.42 
$17.54 
$21.96 

ONE-PARENT FAMILY 

$4.05 
$5.88 
$9.62 

$12.06 

• with Specified Disease Benefit, $50 Health Screening Benefit$5,000 Initial Diagnosis Benefit

COVERAGE LEVEL 

Level 2 
Level3 

ISSUE AGE 

17-75
17-75

NAMED INSURED 

$6.15 
$7.30 

EMPLOYEE AND SPOUSE 

$9.74 
$12.18 

ONE-PARENT FAMILY 

$6.34 
$7.53 

TWO-PARENT FAMILY 

$6.46 
$10.93 
$19.28 
$24.18 

TWO-PARENT FAMILY 

$9.93 
$12.40 

Whole Life Plus (IWLS000) for NH Term Life (ITLS000) for NH 
• Adult Base Plan Paid-Up at Age 100, Guaranteed Purchase

Option Benefit Non-Tobacco Rates
ISSUE AGE $15,000 

25 $3.23 

35 $4.41 

45 

55 

$7.10 

$11.23 

$25,000 

$5.39 

$7.35 

$11.83 

$18.72 

• 20-Year Term Base Plan, Accidental Death Benefit
Non-Tobacco Rates

ISSUE AGE $50,000 

25 $3.35 

35 $3.59 
45 
55 

$5.95 
$11.61 

$100,000 

$5.79 

65 $19.99 $33.32 65 $28.40 

$6.27 

$10.98 
$22.31 

$55.88 

Critical Illness 1.0 for NH • with Subsequent Diagnosis Coverage Non-Tobacco Rates

ISSUE AGE NAMED INSURED EMPLOYEE & SPOUSE NAMED INSURED 

$10,000 17-24 $0.55 $0.83 45-49 $2.49 
25-29 $0.72 $1.08 50-54 $3.30 
30-34 $0.88 $1.38 55-59 $4.20 

35-39 $1.43 $2.22 60-64 $5.31 

EMPLOYEE & SPOUSE 

$3.81 

$5.08 

$6.42 

$8.15 

40-44 $1.80 $2.75 65-70 $6.09 $9.35 

,. 

 




