
ROGGIVAN      PFLUGISD      PFA1D005US20140716      2.00 2014/08/18 

Pflugerville ISD 

Employee Monthly Premium 
Voluntary Life Premium for sample benefit amounts 
Employee and Spouse premiums are calculated separately. 
Employee premiums are based on employee age. 
Benefits and premium amounts reflect age reductions. 

AGE 
Monthly 
Rate per 
$1,000 

$10,000 $20,000 $30,000 $40,000 $50,000 $100,000 $120,000 $130,000 $140,000 $150,000 

 < 25 $0.030 $0.30 $0.60 $0.90 $1.20 $1.50 $3.00 $3.60 $3.90 $4.20 $4.50 

25 - 29 $0.030 $0.30 $0.60 $0.90 $1.20 $1.50 $3.00 $3.60 $3.90 $4.20 $4.50 

30 - 34 $0.040 $0.40 $0.80 $1.20 $1.60 $2.00 $4.00 $4.80 $5.20 $5.60 $6.00 

35 - 39 $0.060 $0.60 $1.20 $1.80 $2.40 $3.00 $6.00 $7.20 $7.80 $8.40 $9.00 

40 - 44 $0.080 $0.80 $1.60 $2.40 $3.20 $4.00 $8.00 $9.60 $10.40 $11.20 $12.00 

45 - 49 $0.140 $1.40 $2.80 $4.20 $5.60 $7.00 $14.00 $16.80 $18.20 $19.60 $21.00 

50 - 54 $0.290 $2.90 $5.80 $8.70 $11.60 $14.50 $29.00 $34.80 $37.70 $40.60 $43.50 

55 - 59 $0.460 $4.60 $9.20 $13.80 $18.40 $23.00 $46.00 $55.20 $59.80 $64.40 $69.00 

60 - 64 $0.470 $4.70 $9.40 $14.10 $18.80 $23.50 $47.00 $56.40 $61.10 $65.80 $70.50 

65 - 69 $6,500 $13,000 $19,500 $26,000 $32,500 $65,000 $78,000 $84,500 $91,000 $97,500 

$1.05 $6.83 $13.65 $20.48 $27.30 $34.13 $68.25 $81.90 $88.73 $95.55 $102.38 

70 + $6,500 $13,000 $19,500 $26,000 $32,500 $65,000 $78,000 $84,500 $91,000 $97,500 

$1.05 $6.83 $13.65 $20.48 $27.30 $34.13 $68.25 $81.90 $88.73 $95.55 $102.38 

This is an estimate of premium cost.  Actual deductions may vary slightly due to rounding and payroll frequency. 

Example:  
Use this formula to calculate premium for benefit amounts over $150,000. 

Age Monthly Rate Per $1,000 X Benefit In $1,000’s = Monthly Cost 

Example: 33 $0.040 X 200 = $8.00 

X = 

Dependent Children Rate = $1.80 Monthly 

Premium covers all dependent children regardless of the number of children.



ROGGIVAN      PFLUGISD      PFA1D005US20140716      2.00 2014/08/18 

Pflugerville ISD 

Spouse Monthly Premium 
Voluntary Life Premium for sample benefit amounts 
Employee and Spouse premiums are calculated separately. 
Spouse premiums are based on employee age. 

AGE 
Monthly 
Rate per 
$1,000 

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 

 < 25 $0.030 $0.15 $0.30 $0.45 $0.60 $0.75 $0.90 $1.05 $1.20 $1.35 $1.50 

25 - 29 $0.030 $0.15 $0.30 $0.45 $0.60 $0.75 $0.90 $1.05 $1.20 $1.35 $1.50 

30 - 34 $0.040 $0.20 $0.40 $0.60 $0.80 $1.00 $1.20 $1.40 $1.60 $1.80 $2.00 

35 - 39 $0.060 $0.30 $0.60 $0.90 $1.20 $1.50 $1.80 $2.10 $2.40 $2.70 $3.00 

40 - 44 $0.080 $0.40 $0.80 $1.20 $1.60 $2.00 $2.40 $2.80 $3.20 $3.60 $4.00 

45 - 49 $0.140 $0.70 $1.40 $2.10 $2.80 $3.50 $4.20 $4.90 $5.60 $6.30 $7.00 

50 - 54 $0.290 $1.45 $2.90 $4.35 $5.80 $7.25 $8.70 $10.15 $11.60 $13.05 $14.50 

55 - 59 $0.460 $2.30 $4.60 $6.90 $9.20 $11.50 $13.80 $16.10 $18.40 $20.70 $23.00 

60 - 64 $0.470 $2.35 $4.70 $7.05 $9.40 $11.75 $14.10 $16.45 $18.80 $21.15 $23.50 

65 - 69 $1.050 $5.25 $10.50 $15.75 $21.00 $26.25 $31.50 $36.75 $42.00 $47.25 $52.50 

70 + $1.050 $5.25 $10.50 $15.75 $21.00 $26.25 $31.50 $36.75 $42.00 $47.25 $52.50 

This is an estimate of premium cost.  Actual deductions may vary slightly due to rounding and payroll frequency. 

Example:  
Use this formula to calculate premium for benefit amounts over $50,000. 

Age Monthly Rate Per $1,000 X Benefit In $1,000’s = Monthly Cost 

Example: 33 $0.040 X 100 = $4.00 

X = 

Dependent Children Rate = $1.80 Monthly 

Premium covers all dependent children regardless of the number of children.




