
Disability Insurance including Loss of Use
Poliza de Incapacidad perdida de Uso

LLOYD'S GROUP DISABILITY
PREMIUM RATES

Underwritten by Certain Underwriters at LLoyd's

Benefit Level
Age/Edad $1,000 $2,000 $3,000 $4,000 $5,000 $6,000 $7,000 $8,000 $9,000 $10,000

Child 5-16/Niño(a) 5-16 207 414 621 828 1,035 N/A N/A N/A N/A N/A
Child 17-25/Niño(a) 17-25 207 414 621 828 1,035 N/A N/A N/A N/A N/A

25 266 482 698 914 1,130 1,271 1,412 1,553 1,694 1,835
26 273 496 719 942 1,165 1,313 1,461 1,609 1,757 1,905
27 280 510 740 970 1,200 1,355 1,510 1,665 1,820 1,975
28 289 528 767 1,006 1,245 1,409 1,573 1,737 1,901 2,065
29 299 548 797 1,046 1,295 1,469 1,643 1,817 1,991 2,165
30 311 572 833 1,094 1,355 1,541 1,727 1,913 2,099 2,285
31 325 600 875 1,150 1,425 1,625 1,825 2,025 2,225 2,425
32 340 630 920 1,210 1,500 1,715 1,930 2,145 2,360 2,575
33 357 664 971 1,278 1,585 1,817 2,049 2,281 2,513 2,745
34 375 700 1,025 1,350 1,675 1,925 2,175 2,425 2,675 2,925
35 397 744 1,091 1,438 1,785 2,057 2,329 2,601 2,873 3,145
36 420 790 1,160 1,530 1,900 2,195 2,490 2,785 3,080 3,375
37 445 840 1,235 1,630 2,025 2,345 2,665 2,985 3,305 3,625
38 473 896 1,319 1,742 2,165 2,513 2,861 3,209 3,557 3,905
39 504 958 1,412 1,866 2,320 2,699 3,078 3,457 3,836 4,215
40 537 1,024 1,511 1,998 2,485 2,921 3,337 3,753 4,169 4,545
41 574 1,098 1,622 2,146 2,670 3,119 3,568 4,017 4,466 4,915
42 615 1,180 1,745 2,310 2,875 3,365 3,855 4,345 4,835 5,325
43 659 1,268 1,877 2,486 3,095 3,629 4,163 4,697 5,231 5,765
44 708 1,366 2,024 2,682 3,340 3,923 4,506 5,089 5,672 6,255
45 758 1,466 2,174 2,882 3,590 4,233 4,856 5,489 6,122 6,755
46 813 1,576 2,339 3,102 3,865 4,553 5,241 5,929 6,617 7,305
47 873 1,696 2,519 3,342 4,165 4,913 5,661 6,409 7,161 7,905

MONTHLY BENEFITS / BENEFICIOS MENSUALES
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48 937 1,824 2,711 3,598 4,485 5,297 6,109 6,921 7,733 8,545
49 1,005 1,960 2,915 3,870 4,825 5,705 6,585 7,465 8,345 9,225
50 1,079 2,108 3,137 4,166 5,195 6,149 7,103 8,057 9,011 9,965
51 1,157 2,264 3,371 4,478 5,585 6,617 7,649 8,681 9,713 10,745
52 1,241 2,432 3,623 4,814 6,005 7,121 8,237 9,353 10,469 11,541
53 1,331 2,612 3,893 5,174 6,455 7,661 8,867 10,073 11,279 12,485
54 1,426 2,802 4,178 5,554 6,930 8,231 9,532 10,833 12,134 13,435
55 1,527 3,004 4,481 5,958 7,435 8,837 10,239 11,641 13,043 14,445
56 1,634 3,218 4,802 6,386 7,970 9,479 10,988 12,497 14,006 15,515
57 1,747 3,444 5,141 6,838 8,535 10,157 11,779 13,401 15,023 16,645
58 1,867 3,684 5,501 7,318 9,135 10,877 12,619 14,361 16,103 17,845
59 1,995 3,940 5,885 7,830 9,775 11,645 13,515 15,385 17,255 19,125
60 2,125 4,200 6,275 8,350 10,425 12,425 14,425 16,425 18,425 20,425

La Prima Semestral se calcula multiplicando la Prima Anual por .55. / The Semi-Annual Premium is calculated by multiplying the Annual Premium by .55
La edad de estudiante soltero dependiente es hasta cumplir 24 años y 364 días / Single dependent age is up to 24  years and 364 days

COSTO ADMINISTRATIVO NO COMISIONABLE DE $50.00 POR POLIZA, INCLUIDO EN LA TARIFAS.
NON COMMISSIONABLE POLICY FEE OF $50.00 PER POLICY HAS BEEN INCLUDED IN THE RATES.

Importante / Important
Si dos adultos están cubiertos en una misma póliza, un descuento de $50.00 se deduce de la Prima Anual.

If two adults are covered under a single policy, a discount of $50.00 may be deducted or subtracted from the Annual Premium.
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