T
ONEAMERICA®

Voluntary Term Life Benefits

You may select a minimum Spouse benefit of $10,000 up to a maximum amount of $35,000, in $5,000 increments, not exceed 50% of the
Employee benefit selected. You must select Employee coverage to select any Dependent coverage.

Payroll Deduction lllustration: 2 Times Per Month
Spouse Options

Life

0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75 +
$10,000 $0.20 $0.20 $0.20 $0.25 $0.30 $0.35 $0.55 $0.80 $1.20 $1.90 $2.85 $4.55 $4.55
$20,000 $0.40 $0.40 $0.40 $0.50 $0.60 $0.70 $1.10 $1.60 $2.40 $3.80 $5.70 $9.10 $9.10
$35,000 $0.70 $0.70 $0.70 $0.88 $1.05 $1.23 $1.93 $2.80 $4.20 $6.65 $9.98 $15.93 $15.93

Child Options
Life Child(ren) 6 months to age 19,  Child(ren) live birth to 6 Deduction amount
or 25 if full-time student months Child(ren)

Option 1: $5,000 $1,000 $0.20
Option 2: $10,000 $1,000 $0.40

Note: Spouse premiums are based on your age as of 01/01 and amount of coverage chosen. Child premiums are for all eligible children
combined.

OneAmerica® is the marketing name for the companies of OneAmerica.
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ONEAMERICA®

Voluntary Term Life Benefits

You may select a minimum Spouse benefit of $10,000 up to a maximum amount of $35,000, in $5,000 increments, not exceed 50% of the
Employee benefit selected. You must select Employee coverage to select any Dependent coverage.

Payroll Deduction lllustration: 2 Times Per Month
Spouse Options

Life
0-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75 +
$10,000 $0.20 $0.20 $0.20 $0.25 $0.30 $0.35 $0.55 $0.80 $1.20 $1.90 $2.85 $4.55 $4.55
$20,000 $0.40 $0.40 $0.40 $0.50 $0.60 $0.70 $1.10 $1.60 $2.40 $3.80 $5.70 $9.10 $9.10
$35,000 $0.70 $0.70 $0.70 $0.88 $1.05 $1.23 $1.93 $2.80 $4.20 $6.65 $9.98 $15.93 $15.93
Child Options
Life Child(ren) 6 months to age 19,  Child(ren) live birth to 6 Deduction amount
or 25 if full-time student months Child(ren)
Option 1: $5,000 $1,000 $0.20
Option 2: $10,000 $1,000 $0.40

Note: Spouse premiums are based on your age as of 01/01 and amount of coverage chosen. Child premiums are for all eligible children
combined.

OneAmerica® is the marketing name for the companies of OneAmerica.

G 00624223-0000-000 Katy Independent School District Class: 2 Rates effective: 1/1/2024




