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   NOTICE: Some older, legacy plan coverage amounts will not be reflected in the 2024 Retired Rate Chart. If you have a policy with a coverage amount not 
shown, please call the Trust for your current premium.

To Our Retired Members: 

Because you are enrolled in out Supplemental Term Life program we are sending this to inform you of a rate increase that 
is effective January 1, 2024. 

Due to a misprint in the latest SearchLight the age ranges were not visible on the rate charts. The corrected charts are 
included below. 

If you have any questions, or wish to change your coverage, please contact the Trust (916) 779-6300

Retired Supplemental Term Life Rate Chart   Rates Effective: 01/01/2024

CURRENT MEMBER INDIVIDUAL MONTHLY PREMIUMS - Group Supplemental Term Life Insurance  G-29310

AGE < 30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74

$25,000 2.34 2.73 3.12 3.90 5.85 8.97 16.76 25.34 40.16 60.82

$50,000 4.29 5.07 5.85 7.41 11.31 17.54 33.14 50.29 79.93 121.25

$75,000 6.24 7.41 8.58 10.92 16.76 26.12 49.51 75.25 119.69 -

$100,000 8.19 9.75 11.31 14.43 22.22 34.70 65.89 100.20 159.46 -

$125,000 10.14 12.09 14.04 17.93 27.68 43.28 82.26 125.15 199.23 -

$150,000 12.09 14.43 16.76 21.44 33.14 51.85 98.64 - - -

$175,000 14.04 16.76 19.49 24.95 38.60 60.43 115.01 - - -

$200,000 15.99 19.10 22.22 28.46 44.06 69.01 131.39 - - -

$225,000 17.93 21.44 24.95 31.97 49.51 77.59 147.76 - - -

$250,000 19.88 23.78 27.68 35.48 54.97 86.16 164.14 - - -

COVERAGE 
AMOUNT

Rates are based on the attained age of the Insured Person and increase as you enter each new age category. The above premiums apply to Retired CCPOA Members. Rates and/or bene-
fits may be changed on a class basis. An eligible spouse cannot be insured for more than 50% of the member’s benefit. If you wish to continue your coverage upon retirement (with some 
restrictions), you must contact the Benefit Trust Fund ofce at 1-800 IN UNIT 6. Due to ongoing negotiations, policy features are subject to change.

CURRENT SPOUSE INDIVIDUAL MONTHLY PREMIUMS - Group Supplemental Term Life Insurance  G-29310

AGE < 30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-70 70-74

$12,500 1.17 1.31 1.56 2.15 3.12 4.10 5.07 12.29 19.10 31.19

$25,000 1.95 2.25 2.73 3.90 5.85 7.80 9.75 24.17 37.82 -

$37,500 2.73 3.17 3.90 5.66 8.58 11.51 14.43 - - -

$50,000 3.51 4.09 5.07 7.41 11.31 15.21 19.10 - - -

COVERAGE 
AMOUNT

The premiums shown reflect the current rates (as of January 1, 2024) and benefit structure. Premiums may be changed by New York Life on any premium due date, but not more than 
once in any 12-month period, and on any date on which benefits are changed. Your rate may change only if they are changed for all others in the same class of insureds under this 
group policy. For example, a class of insureds is a group of people with all the same issue age and gender. Premiums shown are payroll deducted and will increase on the premium due 
date coinciding with or next following the date that a member or spouse enters a new age bracket. Benefit option amounts are subject to change by agreement between New York Life 
and the Trustees.

Dependent CHILDREN MONTHLY PREMIUMS - Supplemental Term Life Insurance

$7500 $1.65 / per family      Benefit Amount per child age 6 months – 21, or 23 if full time student. [$750 for children from 15 days old to 6 months.]


