Avista
Aflac Monthly Rate Sheet

Accident High Plan

Employee Employee + Spouse JEmployee + Child [Family

$12.86 $21.87 $31.03 $40.04

Accident Low Plan

Employee Employee + Spouse JEmployee + Child [Family

$7.01 $11.88 $17.16 $22.03

Critical lllness Plan — Spouse and Children are only eligible for 50% of the Employee election
Employee Uni-Tobacco

$15,000 $30,000
18-25 $4.12 $7.22
26-30 $5.61 $10.20
31-35 $5.47 $9.93
36-40 $8.14 $15.27
41-45 $9.88 $18.74
46-50 $11.84 $22.67
51-55 $18.44 $35.86
56-60 $18.22 $35.43
61-65 $37.27 $73.52
66+ $65.60 $130.19
Spouse Uni-Tobacco

$7,500 $15,000
18-25 $2.56 $4.12
26-30 $3.31 $5.61
31-35 $3.24 $5.47
36-40 $4.58 $8.14
41-45 $5.44 $9.88
46-50 $6.43 $11.84
51-55 $9.72 $18.44
56-60 $9.61 $18.22
61-65 $19.14 $37.27
66+ $33.31 $65.60

*Rates are guaranteed from 1/1/2020 - 12/31/2022
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