
Group Accident Plan 
Employee Only EE & Spouse EE & Children Family

$7.48 $10.69 $14.26 $17.47 

SDMEA
AFLAC Premiums (Bi-weekly) 

For more information contact Will Stover 
P.   E. wstover@integratedlabor.com

Group Critical Illness Plan
Employee Non Tobacco Employee Tobacco 

$10,000  $20,000  $30,000  $10,000  $20,000  $30,000  
18 29 $3.07 $5.33 $7.59 18 29 $4.55 $8.29 $12.03
30 39 $4.64 $8.47 $12.30 30 39 $7.41 $14.01 $20.61
40 49 $9.12 $17.43 $25.73 40 49 $18.30 $35.79 $53.29
50 59 $14.86 $28.90 $42.95 50 59 $28.92 $57.03 $85.13
60 64 $23.29 $45.76 $68.24 60 64 $45.76 $90.72 $135.67

Spouse Non Tobacco Spouse Tobacco 
$10,000  $20,000  $30,000  $10,000  $20,000  $30,000  

18 29 $3.07 $5.33 $7.59 18 29 $4.55 $8.29 $12.03
30 39 $4.64 $8.47 $12.30 30 39 $7.41 $14.01 $20.61
40 49 $9.12 $17.43 $25.73 40 49 $18.30 $35.79 $53.29
50 59 $14.86 $28.90 $42.95 50 59 $28.92 $57.03 $85.13
60 64 $23.29 $45.76 $68.24 60 64 $45.76 $90.72 $135.67

All dependent children  up to age 26 are included at no extra cost. 

A $0.  administrative fee is added per policy per pay period to cover the cost of administering this 
program by your association, no member dues dollars are used to cover the costs of enrollment, 

reconciling, and general policy support related to this program

 including Group Life insurance. 
Contact Will Stover 619-535-7240 for more info.

Group Hospital Indemnity 
Employee Only EE & Spouse EE & Children Family

 Plan 2 $19.32 $38.41 $29.33 $48.42 

 Plan 4 $28.18 $56.01 $42.03 $69.86 

***Let Aflac take you to the movies***
If you would like to extend a referral to any friend or family member that does not work for the City, we would treat you and a friend to a movie if 

they enroll in any Aflac plans. If your referral leads to their company offering Aflac we will give you a minimum $50 gift card to Amazon.
 Email Wstover@integratedlabor.com for more info.




