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DIOCESE OF OWENSBORO 
EMPLOYEE BENEFIT PLAN PREMIUM RATES 

MONTHLY RATES EFFECTIVE SEPTEMBER 1, 2021 to AUGUST 31, 2022 

Medical- Anthem 

Vision- Blue View 

  Monthly Rates 

  Employee $7.57  

Employee + Spouse $13.24  

Employee + Children $14.37  

Family $21.94  

 

Short Term Disability- Unum 

Age Rate/$10 of wkly benefits 

<25 $0.812 

25-29 $1.070 

30-34 $0.979 

35-39 $0.738 

40-44 $0.643 

45-49 $0.659 

50-54 $0.750 

55-59 $0.946 

60-64 $1.133 

65+ $1.370 

Voluntary Life Rates See UNUM Life Insurance Enrollment Form for rates 

 

 

 
$500  $2,000  

 
Deductible Deductible 

Single coverage Monthly Rates Monthly Rates 

  Total Premium 810.00 595.00 

EmployER pays 430.00 430.00 

EmployEE pays 220.00 90.00 

Benefit PLAN pays 160.00 75.00 

Employee & Family   

  Total Premium 1,630.00 1,180.00 

EmployER pays 430.00 430.00 

EmployEE pays 610.00 375.00 

Benefit PLAN pays 590.00 375.00 
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Anthem Critical Care Rates – Standard $10,000 Plan – Monthly Premiums  

 Age Attained EE Only EE+SP EE+CH EE+FM 

18-24 $3.70 $6.08 $6.52 $9.36 

25-29 $4.53 $7.35 $7.35 $10.62 

30-34 $5.09 $8.21 $7.90 $11.49 

35-39 $6.42 $10.21 $9.23 $13.49 

40-44 $8.59 $13.56 $11.40 $16.84 

45-49 $12.59 $19.77 $15.40 $23.05 

50-54 $17.35 $27.18 $20.16 $30.46 

55-59 $23.98 $37.56 $26.79 $40.84 

60-64 $33.80 $52.82 $36.61 $56.09 

65-69 $45.51 $70.77 $48.33 $74.05 

70-74 $61.37 $95.10 $64.18 $98.38 

75-79 $83.45 $128.56 $86.26 $131.84 

80-84 $99.19 $152.36 $102.00 $155.64 

 

 

UNUM Life Insurance Rates- Monthly  

Age Employee Rate per $10,000 Spouse Rate per $5,000 

<25 $.23 $.25 

25-29 $.27 $.30 

30-34 $.37 $.40 

35-39 $.57 $.46 

40-44 $.84 $.64 

45-49 $1.34 $1.00 

50-54 $2.08 $1.58 

55-59 $3.14 $2.46 

60-64 $4.69 $4.33 

65-69 $7.90 $7.66 

70-74 $14.04 $13.57 

75+ $20.58 $26.23 

Child life monthly rate is 
$.51 per $2,000 

One life premium covers all 
children  

 

 


