Voluntary Life Insurance

Kansas City Life SRERL Group
Insurance Company s - A Benelits

Determining how much life insurance you need requires a careful evaluation of your
current and future financial obligations. Ask yourself: How much money will my
family need after my death to meet immediate expenses, such as funeral expenses and
debts? How much money will my family need to maintain its standard of living over
the long run?

Nearly 1 in 4 people with only group
insurance feel they need more.
Source: 2016 Insurance Barometer Study, Life Happens and LIMRA.

If you are one of those four individuals, now is the time to consider purchasing additional coverage.
Typically, voluntary life insurance coverage offered through an employer is more affordable than purchasing
an individual policy. Insurance premiums will be automatically deducted from your paycheck, and if you
enroll in a timely manner, you may select a benefit in which you are not required to supply evidence of good
health.

In order to evaluate how much life insurance you need, review your family’s circumstances. In order to make
this process easier for you, and to get a general sense of your needs, look at the calculator below. It will walk
you through the process and provide you with an estimate of your insurance needs in a matter of minutes.

Most individuals are surprised to find out they are underinsured. How much life insurance do you need to
protect your family? This simple worksheet can give you an idea.

1) Your current annual income: $

2) Years spouse will need your income (do not exceed seven years):

Simply multiply line 1 by line 2 and put total here. $

3) Mortgage and other outstanding debts: $

4) College costs for each child, in today's dollars: $
Add lines 3 and 4 and put total here. $
Now add your two totals and put total here. $

5) Other life insurance $
6) Subtract line 5 from the total $

Estimated life insurance needed $

Based on the amounts listed above, this is an estimate of the life insurance you need.
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Ninnescah Valley Health System, Inc. dba Kingman H

All Full-time active employees working 30 hours per week year-round, who are
U.S. Citizens or legal U.S. residents and are performing the duties of their
occupation on their last scheduled working day immediately preceding the effective
date of the plan are eligible for insurance on that effective date.

Your benefit coverage is in increments of $10,000, minimum of $10,000, to a
maximum of $500,000, not to exceed 5 times annual earnings, whichever is less.
Amounts in excess of the guaranteed issue amount of $100,000 will require
evidence of insurability. If the employee is age 70 or over, the amount is $25,000.

Your spouse’s benefit is in increments of $5,000, minimum of $5,000, to a
maximum of $250,000, or one half of the employee’s elected amount, whichever is
less. Amounts in excess of the guaranteed issue amount of $30,000 will require
evidence of insurability. The spouse’s premiums are based on the employee’s age.

The benetit amount for your children is in increments of $2,500 to a maximum of
$10,000, or one-half of the employee's elected amount, whichever is less.

*May vary by state.

Employee & Spouse Age/Rates per $1,000

Age29and ¢ 114 4549 $0.224  65-69 $1.104

under

30-34 $0.124  50-54 $0.314  70-74 $2.820

35-39 $0.124  55-59 $0.494 75+ $4.630
Child rates

40-44 $0.164  60-64 S0.684  '>s00 50404

Coverage reduces 50 percent at age 70. Coverage terminates at retirement.

Additional Benefits

Waiver of Premium
Conversion

Portability

Accelerated Death Benefit

Accidental Death and Dismemberment including™**
- Seat Belt / Airbag
- Repatriation
- Day Care
- Spouse and Child Education
- Common Disaster

**Subject to state approval

Enroll today!

Complete, sign and turn in your
enrollment form to Human Resources.

Coverage Limitation*

If a Covered Person dies by suicide,
while sane or insane, within two years of
the policy effective date, the amount
payable by Us will be equal to the total
premiums paid. If a Covered Person dies
by suicide, while sane or insane, within
two years after the effective date of any
increase in the specified amount, the
amount payable by Us associated with
such increase will be limited to the cost
of insurance associated with the increase.

*May vary by state.

This outline is intended to be a summary
of your benefits and does not include all
plan provisions and limitations. Details
of vour benefits can be found in your
certificate of coverage, provided to you
at a later date. If there are any
discrepancies between this outline and
the group certificate, the group
certificate governs.

This is a brief description only and is not
a contract. The Group Master Policy will
determine all rights and benefits. For
costs and further details of the coverage,
including exclusions, any reductions or
limitations and the terms under which the
policy may be continued in force or
discontinued, see your agent or write to
the Company. The policy is cancellable
or renewable at the option of the
Company. The Company has the right to
increase the premium rates. Coverage is
not available in all states.

Policy and certificate referenced:
PJ136/CJ136

(«©

KANSAS CITY LIFE

GROUP BENEFITS

Underwritten by:
Kansas City Life Insurance Company
Toll-free: 877-266-6767, ext. 8200
Fax: 816-531-4648

groupbenefits@kclife.com

www.kclgroupbenefits.com
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Ninnescah Valley Health Systems, Inc. dba Kingman Healthcare Center KANSAS CITY LIFE
Employee Voluntary Life with AD&D Semi-monthly Premium Calculator 2025 Plan Year

GROUP BENEFITS

You are eligible to enroll for Voluntary Life with AD&D in increments 0f$10,000 with a minimum 0f$10,000 and a maximum 0f$500,000, not to exceed 5 times annual earnings, whichever is less.

Benefit 10,000 20,000 30,000 40,000 50,00 60,000 70,000 80,000 90,000 100,000

Age Rate per 0

0- 29 $0.11 $0.57 $1.14 $1.71 $2.28 $2.85 $3.42 $3.99 $4.56 $5.13 $5.70
30-34 $0.12 $0.62 $1.24 $1.86 $2.48 $3.10 $3.72 $4.34 $4.96 $5.58 $6.20
35-39 $0.12 $0.62 $1.24 $1.86 $2.48 $3.10 $3.72 $4.34 $4.96 $5.58 $6.20
40 - 44 $0.16 $0.82 $1.64 $2.46 $3.28 $4.10 $4.92 $5.74 $6.56 $7.38 $8.20
45-49 $0.22 $1.12 $2.24 $3.36 $4.48 $5.60 $6.72 $7.84 $8.96 $10.08 $11.20
50 - 54 $0.31 $1.57 $3.14 $4.71 $6.28 $7.85 $9.42 $10.99 $12.56 $14.13 $15.70
55-59 $0.49 $2.47 $4.94 $7.41 $9.88 $12.35 $14.82 $17.29 $19.76 $22.23 $24.70
60 - 64 $0.68 $3.42 $6.84 $10.26 $13.68 $17.10 $20.52 $23.94 $27.36 $30.78 $34.20
65 - 69 $1.10 $5.52 $11.04 $16.56 $22.08 $27.60 $33.12 $38.64 $44.16 $49.68 $55.20
70-74 $2.82 $14.10 $28.20 $42.30 $56.40 $70.50 $84.60 $98.70 $112.80 $126.90 $141.00
75+ $4.63 $23.15 $46.30 $69.45 $92.60 $115.75 $138.90 $162.05  $185.20 $208.35 $231.50

Benefit 110,000 120,000 130,000 140,000 150,000 160,000 170,000 180,000 190,000 200,000

Age Rate per

0- 29 $0.11 $6.27 $6.84 $7.41 $7.98 $8.55 $9.12 $9.69 $10.26 $10.83 $11.40
30-34 $0.12 $6.82 $7.44 $8.06 $8.68 $9.30 $9.92 $10.54 $11.16 $11.78 $12.40
35-39 $0.12 $6.82 $7.44 $8.06 $8.68 $9.30 $9.92 $10.54 $11.16 $11.78 $12.40
40 - 44 $0.16 $9.02 $9.84 $10.66 $11.48 $12.30 $13.12 $13.94 $14.76 $15.58 $16.40
45-49 $0.22 $12.32 $13.44 $14.56 $15.68 $16.80 $17.92 $19.04 $20.16 $21.28 $22.40
50-54 $0.31 $17.27 $18.84 $20.41 $21.98 $23.55 $25.12 $26.69 $28.26 $29.83 $31.40
55-59 $0.49 $27.17 $29.64 $32.11 $34.58 $37.05 $39.52 $41.99 $44.46 $46.93 $49.40
60 - 64 $0.68 $37.62 $41.04 $44.46 $47.88 $51.30 $54.72 $58.14 $61.56 $64.98 $68.40
65-69 $1.104 $60.72 $66.24 $71.76 $77.28 $82.80 $88.32 $93.84 $99.36 $104.88 $110.40
70 - 74 $2.82 $155.10 $169.20 $183.30 $197.40 $211.50 $225.60 $239.70  $253.80 $267.90 $282.00
75+ $4.63 $254.65 $277.80 $300.95 $324.10 $347.25 $370.40 $393.55  $416.70 $439.85 $463.00




Benefit 210,000 220,000 230,000 240,000 250,000 260,000 270,000 280,000 290,000 300,000

Age Rate per

0- 29 $0.11 $11.97 $12.54 $13.11 $13.68 $14.25 $14.82 $15.39 $15.96 $16.53 $17.10
30-34 $0.12 $13.02 $13.64 $14.26 $14.88 $15.50 $16.12 $16.74 $17.36 $17.98 $18.60
35-39 $0.12 $13.02 $13.64 $14.26 $14.88 $15.50 $16.12 $16.74 $17.36 $17.98 $18.60
40 - 44 $0.16 $17.22 $18.04 $18.86 $19.68 $20.50 $21.32 $22.14 $22.96 $23.78 $24.60
45-49 $0.22 $23.52 $24.64 $25.76 $26.88 $28.00 $29.12 $30.24 $31.36 $32.48 $33.60
50-54 $0.31 $32.97 $34.54 $36.11 $37.68 $39.25 $40.82 $42.39 $43.96 $45.53 $47.10
55-59 $0.49 $51.87 $54.34 $56.81 $59.28 $61.75 $64.22 $66.69 $69.16 $71.63 $74.10
60 - 64 $0.68 $71.82 $75.24 $78.66 $82.08 $85.50 $88.92 $92.34 $95.76 $99.18 $102.60
65-69 $1.10 $115.92 $121.44 $126.96 $132.48 $138.00 $143.52 $149.04  $154.56 $160.08 $165.60
70-74 $2.82 $296.10 $310.20 $324.30 $338.40 $352.50 $366.60 $380.70  $394.80 $408.90 $423.00
75 + $4.63 $486.15 $509.30 $532.45 $555.60 $578.75 $601.90 $625.05  $648.20 $671.35 $694.50

Benefit 310,000 320,000 330,000 340,000 350,000 360,000 370,000 380,000 390,000 400,000

z(;\_ge29 I;it;)ggr: $17.67 $18.24 $18.81 $19.38 $19.95 $20.52 $21.09 $21.66 $22.23 $22.80
30-34 $0.12 $19.22 $19.84 $20.46 $21.08 $21.70 $22.32 $22.94 $23.56 $24.18 $24.80
35-39 $0.12 $19.22 $19.84 $20.46 $21.08 $21.70 $22.32 $22.94 $23.56 $24.18 $24.80
40 - 44 $0.16 $25.42 $26.24 $27.06 $27.88 $28.70 $29.52 $30.34 $31.16 $31.98 $32.80
45-49 $0.22 $34.72 $35.84 $36.96 $38.08 $39.20 $40.32 $41.44 $42.56 $43.68 $44.80
50-54 $0.31 $48.67 $50.24 $51.81 $53.38 $54.95 $56.52 $58.09 $59.66 $61.23 $62.80
55-59 $0.49 $76.57 $79.04 $81.51 $83.98 $86.45 $88.92 $91.39 $93.86 $96.33 $98.80
60 - 64 $0.68 $106.02 $109.44 $112.86 $116.28 $119.70 $123.12 $126.54  $129.96 $133.38 $136.80
65 -69 $1.10 $171.12 $176.64 $182.16 $187.68 $193.20 $198.72 $204.24  $209.76 $215.28 $220.80
70 - 74 $2.82 $437.10 $451.20 $465.30 $479.40 $493.50 $507.60 §521.70  $535.80 $549.90 $564.00
73 $4.63 $717.65 $740.80 $763.95 $787.10 $810.25 $833.40 $856.55  $879.70 $902.85 $926.00




Benefit 410,000 420,000 430,000 440,000 450,000 460,000 470,000 480,000 490,000 500,000

Age Rate per

0- 29 $0.11 $23.37 $23.94 $24.51 $25.08 $25.65 $26.22 $26.79 $27.36 $27.93 $28.50
30-34 $0.12 $25.42 $26.04 $26.66 $27.28 $27.90 $28.52 $29.14 $29.76 $30.38 $31.00
35-39 $0.12 $25.42 $26.04 $26.66 $27.28 $27.90 $28.52 $29.14 $29.76 $30.38 $31.00
40 - 44 $0.16 $33.62 $34.44 $35.26 $36.08 $36.90 $37.72 $38.54 $39.36 $40.18 $41.00
45-49 $0.22 $45.92 $47.04 $48.16 $49.28 $50.40 $51.52 $52.04 $53.76 $54.88 $56.00
50-54 $0.31 $64.37 $65.94 $67.51 $69.08 $70.65 $72.22 $73.79 $75.36 $76.93 $78.50
55-59 $0.49 $101.27 $103.74 $106.21 $108.68 $111.15 $113.62 $116.09  $118.56 $121.03 $123.50
60 - 64 $0.68 $140.22 $143.64 $147.06 $150.48 $153.90 $157.32 $160.74  $164.16 $167.58 $171.00
65-69 $1.10 $226.32 $231.84 $237.36 $242.88 $248.40 $253.92 $259.44  $264.96 $270.48 $276.00
70-74 $2.82 $578.10 $592.20 $606.30 $620.40 $634.50 $648.60 $662.70  $676.80 $690.90 $705.00
75 + $4.63 $949.15 $972.30 $995.45 $1018.60 $1041.75 $1064.90 $1088.05 $1111.20 $1134.35 $1157.50

Payroll deductions are all approximation. Please see your paystub for actual deductions.

Benefit 5,000 10,000 15,000 20,000 25,000 30,000 35,000 20,000 45,000 50,000
6\_gez9 iﬁtj)gzrz $0.29 $0.57 $0.86 $1.14 $1.43 $1.71 $2.00 $2.28 $2.57 $2.85
30 - 34 $0.12 $0.31 $0.62 $0.93 $1.24 $1.55 $1.86 $2.17  $2.48 $2.79 $3.10
35-39 $0.12 $0.31 $0.62 $0.93 $1.24 $1.55 $1.86 $2.17  $248 $2.79 $3.10
40-44 $0.16 $0.41 $0.82 $1.23 $1.64 $2.05 $2.46 $287  $3.28 $3.69 $4.10
45-49 $0.22 $0.56 $1.12 $1.68 $2.24 $2.80 $3.36 $3.92  $448 $5.04 $5.60
50 - 54 $0.31 $0.79 $1.57 $2.36 $3.14 $3.93 $4.71 $550  $6.28 $7.07 $7.85
5559 $0.49 $1.24 $2.47 $3.71 $4.94 $6.18 $7.41 $8.65  $9.88 $11.12 $12.35
60 - 64 $0.68 $1.71 $3.42 $5.13 $6.84 $8.55 $10.26 $11.97  $13.68 $15.39 $17.10
65 - 69 $1.10 $2.76 $5.52 $8.28 $11.04 $13.80 $16.56 $1932  $22.08 $24.84 $27.60
70-74 $2.82 $7.05 $14.10 $21.15 $28.20 $35.25 $42.30 $4935  $56.40 $63.45 $70.50
75 + $4.63 $11.58 $23.15 $34.73 $46.30 $57.88 $69.45 $81.03  $92.60 $104.18 $115.75
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Benefit 55,000 60,000 65,000 70,000 75,000 80,000 85,000 90,000 95,000 100,000
f)\_gezg I;T;ggr: $3.14 $3.42 $3.71 $3.99 $4.28 $4.56 $4.85  $5.13 $5.42 $5.70
30- 34 $0.12 $3.41 $3.72 $4.03 $4.34 $4.65 $4.96 $527  $5.58 $5.89 $6.20
35-39 $0.12 $3.41 $3.72 $4.03 $4.34 $4.65 $4.96 §$527  $5.58 $5.89 $6.20
40 - 44 $0.16 $4.51 $4.92 $5.33 $5.74 $6.15 $6.56 $697  $7.38 $7.79 $8.20
45-49 $0.22 $6.16 $6.72 $7.28 $7.84 $8.40 $8.96 $9.52  $10.08 $10.64 $11.20
50 - 54 $0.31 $8.64 $9.42 $10.21 $10.99 $11.78 $12.56 $13.35  $14.13 $14.92 $15.70
55-59 $0.49 $13.59 $14.82 $16.06 $17.29 $18.53 $19.76 $21.00  $22.23 $23.47 $24.70
60 - 64 $0.68 $18.81 $20.52 $22.23 $23.94 $25.65 $27.36 $29.07  $30.78 $32.49 $34.20
65- 69 $1.10 $30.36 $33.12 $35.88 $38.64 $41.40 $44.16 $46.92  $49.68 $52.44 $55.20
70 - 74 $2.82 $77.55 $84.60 $91.65 $98.70 $105.75 $112.80 $119.85  $126.90 $133.95 $141.00
75 + $4.63 $127.33 $138.90 $150.48 $162.05 $173.63 $185.20 $196.78  $208.35 $219.93 $231.50

Benefit 105,000 110,000 115,000 120,000 125,000 130,000 135,000 140,000 145,000 150,000
:)\_gezg iit:)ggf $5.99 $6.27 $6.56 $6.84 $7.13 $7.41 $770  $7.98 $8.27 $8.55
30-34 $0.12 $6.51 $6.82 $7.13 $7.44 $7.75 $8.06 $837  $8.68 $8.99 $9.30
35-39 $0.12 $6.51 $6.82 $7.13 $7.44 $7.75 $8.06 $837  $8.68 $8.99 $9.30
40 - 44 $0.16 $8.61 $9.02 $9.43 $9.84 $10.25 $10.66 $11.07  $11.48 $11.89 $12.30
45-49 $0.22 $11.76 $12.32 $12.88 $13.44 $14.00 $14.56 $15.12  $15.68 $16.24 $16.80
50 - 54 $0.31 $16.49 $17.27 $18.06 $18.84 $19.63 $20.41 $2120  $21.98 $22.77 $23.55
55-59 $0.49 $25.94 $27.17 $28.41 $29.64 $30.88 $32.11 $33.35  $34.58 $35.82 $37.05
60 - 64 $0.68 $35.91 $37.62 $39.33 $41.04 $42.75 $44.46 $46.17  $47.88 $49.59 $51.30
65- 69 $1.10 $57.96 $60.72 $63.48 $66.24 $69.00 $71.76 $74.52  $77.28 $80.04 $82.80
70 - 74 $2.82 $148.05 $155.10 $162.15 $169.20 $176.25 $183.30 $19035  $197.40 $204.45 $211.50
75+ $4.63 $243.08 $254.65 $266.23 $277.80 $289.38 $300.95 $312.53  $324.10 $335.68 $347.25

Benefit 155,000 160,000 165,000 170,000 175,000 180,000 185,000 _ 190,000 195,000 200,000
?_g; iﬁt’eoggf $8.84 $9.12 $9.41 $9.69 $9.98 $10.26 $10.55  $10.83 $11.12 $11.40
30-34 $0.12 $9.61 $9.92 $10.23 $10.54 $10.85 S11.16 $11.47  S$11.78 $12.09 $12.40
35-39 $0.12 $9.61 $9.92 $10.23 $10.54 $10.85 $11.16 $1147  $11.78 $12.09 $12.40
40 - 44 $0.16 $12.71 $13.12 $13.53 $13.94 $14.35 $14.76 $15.17  $15.58 $15.99 $16.40
45-49 $0.22 $17.36 $17.92 $18.48 $19.04 $19.60 $20.16 $20.72  $21.28 $21.84 $22.40
50 - 54 $0.31 $24.34 $25.12 $25.91 $26.69 $27.48 $28.26 $20.05  $29.83 $30.62 $31.40
55-59 $0.49 $38.29 $39.52 $40.76 $41.99 $43.23 $44.46 $45.70  $46.93 $48.17 $49.40
60 - 64 $0.68 $53.01 $54.72 $56.43 $58.14 $59.85 $61.56 $63.27  $64.98 $66.69 $68.40
65-69 $1.10 $85.56 $88.32 $91.08 $93.84 $96.60 $99.36 $102.12  $104.88 $107.64 $110.40
70-74 $2.82 $218.55 $225.60 $232.65 $239.70 $246.75 $253.80 $260.85  $267.90 $274.95 $282.00
75+ $4.63 $358.83 $370.40 $381.98 $393.55 $405.13 $416.70 $428.28  $439.85 $451.43 $463.00
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You are eligible to enroll your spouse for Voluntary Life with AD&D in increments 0f$5,000 with a minimum 0£f$5,000 and a maximum 0f$250,000, not to exceed 50% of the employee amount. The spouse premiu

Benefit 205,000 210,000 215,000 220,000 225,000 230,000 235,000 240,000 245,000 250,000

Age Rate per

0- 29 $0.11 $11.69 $11.97 $12.26 $12.54 $12.83 $13.11 $13.40 $13.68 $13.97 $14.25
30-34 $0.12 $12.71 $13.02 $13.33 $13.64 $13.95 $14.26 $14.57 $14.88 $15.19 $15.50
35-39 $0.12 $12.71 $13.02 $13.33 $13.64 $13.95 $14.26 $14.57 $14.88 $15.19 $15.50
40 - 44 $0.16 $16.81 $17.22 $17.63 $18.04 $18.45 $18.86 $19.27 $19.68 $20.09 $20.50
45 -49 $0.22 $22.96 $23.52 $24.08 $24.64 $25.20 $25.76 $26.32 $26.88 $27.44 $28.00
50 - 54 $0.31 $32.19 $32.97 $33.76 $34.54 $35.33 $36.11 $36.90 $37.68 $38.47 $39.25
55-59 $0.49 $50.64 $51.87 $53.11 $54.34 $55.58 $56.81 $58.05 $59.28 $60.52 $61.75
60 - 64 $0.68 $70.11 $71.82 $73.53 $75.24 $76.95 $78.66 $80.37 $82.08 $83.79 $85.50
65 - 69 $1.10 $113.16 $115.92 $118.68 $121.44 $124.20 $126.96 $129.72 $132.48 $135.24 $138.00
70 - 74 $2.82 $289.05 $296.10 $303.15 $310.20 $317.25 $324.30 $331.35  $338.40 $345.45 $352.50
75+ $4.63 $474.58 $486.15 $497.73 $509.30 $520.88 $532.45 $544.03 $555.60 $567.18 $578.75

Payroll deductions are an approximation. Please see your paystub for actual deductions.

You are eligible to enroll your eligible dependents for Voluntary Life with AD&D in increments 0f$2,500 to a maximum 0f$10,000. Infants aged 14 days to 6 months will be covered for a flat $1,500.

Benefit 2,500 5,000 7,500 10,000
Rate per increment: $0.20 $0.40 $0.61 $0.81
$0.404

Payroll deductions are an approximation. Please see your paystub for actual deductions.



