Name:  ________________________________  Member Tobacco Use:  Y/N  Spouse Tobacco Use:  Y/N

SSLI COVERAGE OPTIONS (AGES 50 – 59) 

(Circle Desired Option Below)


MEMBER 
SPOUSE
CHILDREN
PREMIUM

Single:
A
10,000
0
0
$3.66


B
60,000
0
0
$21.66 *


C
110,000
0
0
$38.66 *


D
160,000
0
0
$55.66 *


D-MOB
260,000
0
0
$89.66 *
Single/
E
10,000
0
5,000
$6.99 *

Children
F
60,000
0
5,000
$24.99 *


G
110,000
0
5,000
$41.99 *


H
160,000
0
5,000
$58.99 *


H-MOB
260,000
0
5,000
$92.99 *
Married:
I
10,000
5,000
0
$5.66 *


J
10,000
105,000
0
$12.66 *


K
60,000
5,000
0
$23.16 *


L
60,000
105,000
0
$30.16 *


M
110,000
5,000
0
$40.66 *


N
110,000
105,000
0
$47.66 *


O
160,000
5,000
0
$57.66 *


O-MOB
260,000
5,000
0
$91.66 *

P
160,000
105,000
0
$64.66 *


P-MOB
260,000
105,000
0
$98.66 *
Married/
Q
10,000
5,000
5,000
$6.99 *

Children
R
10,000
105,000
5,000
$13.99 *


S
60,000
5,000
5,000
$24.49 *


T
60,000
105,000
5,000
$31.49 *


U
110,000
5,000
5,000
$41.99 *


V
110,000
105,000
5,000
$48.99 *


W
160,000
5,000
5,000
$58.99 *


W-MOB
260,000
5,000
5,000
$92.99 *

X
160,000
105,000
5,000
$65.99 *


X-MOB
260,000
105,000
5,000
$99.99 *
*RATES FOR TOBACCO USER ARE AN ADDITIONAL 

$35.00 ($110,000) OR $52.00 ($160,000) OR$86.00 ($260,000)

You must be mobilized for a contingency operation for these coverage options to be available to you
