
 
 

       

       

       

       

       

2023 Voluntary Benefits 
Accident, Hospital Indemnity, and Critical Care Insurance Rates 

 
 

ACCIDENT COST SUMMARY – GROUP POLICY # VAI875024 
 

                             Monthly Biweekly 

Employee Only   $8.21  ($3.78 biweekly)           

Employee and Spouse  $13.40  ($6.18 biweekly)  

Employee and Child(ren) $16.70  ($7.70 biweekly) 

Family    $21.88  ($10.09 biweekly) 

 

 

HOSPITAL INDEMNITY COST SUMMARY – GROUP POLICY # VHI875022   
 

    Monthly Biweekly 

Employee Only   $21.16  ($9.76 biweekly) 

Employee and Spouse  $42.32  ($19.53 biweekly) 

Employee and Child(ren) $33.68  ($15.54 biweekly) 

Family    $54.84  ($25.78 biweekly) 

 

 

CRITICAL ILLNESS INSURANCE COST - GROUP POLICY # VCI875023  

Employee and Spouse Premium Cost (children coverage included in rates below) 

 

BIWEEKLY Rates by Coverage Amount (effective 1/1/2023): 

 

 
 

 

 
 

 

 

 


