
Voluntary Coverage Premium Sheet for:
City of Urbandale
01-021351-00

Supplemental Life Premium information displayed in this sheet reflects per pay period costs for each coverage. The pay period frequency shown is: Monthly

Benefit Amount <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$10,000 $0.96 $0.96 $0.96 $1.13 $1.55 $2.56 $3.83 $6.15 $9.51 $13.59 $28.83 $62.17

$20,000 $1.92 $1.92 $1.92 $2.26 $3.10 $5.12 $7.66 $12.30 $19.02 $27.18 $57.66 $124.34

$30,000 $2.88 $2.88 $2.88 $3.39 $4.65 $7.68 $11.49 $18.45 $28.53 $40.77 $86.49 $186.51

$40,000 $3.84 $3.84 $3.84 $4.52 $6.20 $10.24 $15.32 $24.60 $38.04 $54.36 $115.32 $248.68

$50,000 $4.80 $4.80 $4.80 $5.65 $7.75 $12.80 $19.15 $30.75 $47.55 $67.95 $144.15 $310.85

$60,000 $5.76 $5.76 $5.76 $6.78 $9.30 $15.36 $22.98 $36.90 $57.06 $81.54 $172.98 $373.02

$70,000 $6.72 $6.72 $6.72 $7.91 $10.85 $17.92 $26.81 $43.05 $66.57 $95.13 $201.81 $435.19

$80,000 $7.68 $7.68 $7.68 $9.04 $12.40 $20.48 $30.64 $49.20 $76.08 $108.72 $230.64 $497.36

$90,000 $8.64 $8.64 $8.64 $10.17 $13.95 $23.04 $34.47 $55.35 $85.59 $122.31 $259.47 $559.53

$100,000 $9.60 $9.60 $9.60 $11.30 $15.50 $25.60 $38.30 $61.50 $95.10 $135.90 $288.30 $621.70

$110,000 $10.56 $10.56 $10.56 $12.43 $17.05 $28.16 $42.13 $67.65 $104.61 $149.49 $317.13 $683.87

$120,000 $11.52 $11.52 $11.52 $13.56 $18.60 $30.72 $45.96 $73.80 $114.12 $163.08 $345.96 $746.04

$130,000 $12.48 $12.48 $12.48 $14.69 $20.15 $33.28 $49.79 $79.95 $123.63 $176.67 $374.79 $808.21

$140,000 $13.44 $13.44 $13.44 $15.82 $21.70 $35.84 $53.62 $86.10 $133.14 $190.26 $403.62 $870.38

$150,000 $14.40 $14.40 $14.40 $16.95 $23.25 $38.40 $57.45 $92.25 $142.65 $203.85 $432.45 $932.55

$160,000 $15.36 $15.36 $15.36 $18.08 $24.80 $40.96 $61.28 $98.40 $152.16 $217.44 $461.28 $994.72

$170,000 $16.32 $16.32 $16.32 $19.21 $26.35 $43.52 $65.11 $104.55 $161.67 $231.03 $490.11 $1,056.89

$180,000 $17.28 $17.28 $17.28 $20.34 $27.90 $46.08 $68.94 $110.70 $171.18 $244.62 $518.94 $1,119.06

$190,000 $18.24 $18.24 $18.24 $21.47 $29.45 $48.64 $72.77 $116.85 $180.69 $258.21 $547.77 $1,181.23

$200,000 $19.20 $19.20 $19.20 $22.60 $31.00 $51.20 $76.60 $123.00 $190.20 $271.80 $576.60 $1,243.40

$210,000 $20.16 $20.16 $20.16 $23.73 $32.55 $53.76 $80.43 $129.15 $199.71 $285.39 $605.43 $1,305.57

$220,000 $21.12 $21.12 $21.12 $24.86 $34.10 $56.32 $84.26 $135.30 $209.22 $298.98 $634.26 $1,367.74

$230,000 $22.08 $22.08 $22.08 $25.99 $35.65 $58.88 $88.09 $141.45 $218.73 $312.57 $663.09 $1,429.91

$240,000 $23.04 $23.04 $23.04 $27.12 $37.20 $61.44 $91.92 $147.60 $228.24 $326.16 $691.92 $1,492.08

$250,000 $24.00 $24.00 $24.00 $28.25 $38.75 $64.00 $95.75 $153.75 $237.75 $339.75 $720.75 $1,554.25

$260,000 $24.96 $24.96 $24.96 $29.38 $40.30 $66.56 $99.58 $159.90 $247.26 $353.34 $749.58 $1,616.42

$270,000 $25.92 $25.92 $25.92 $30.51 $41.85 $69.12 $103.41 $166.05 $256.77 $366.93 $778.41 $1,678.59

$280,000 $26.88 $26.88 $26.88 $31.64 $43.40 $71.68 $107.24 $172.20 $266.28 $380.52 $807.24 $1,740.76

$290,000 $27.84 $27.84 $27.84 $32.77 $44.95 $74.24 $111.07 $178.35 $275.79 $394.11 $836.07 $1,802.93

$300,000 $28.80 $28.80 $28.80 $33.90 $46.50 $76.80 $114.90 $184.50 $285.30 $407.70 $864.90 $1,865.10

$310,000 $29.76 $29.76 $29.76 $35.03 $48.05 $79.36 $118.73 $190.65 $294.81 $421.29 $893.73 $1,927.27

$320,000 $30.72 $30.72 $30.72 $36.16 $49.60 $81.92 $122.56 $196.80 $304.32 $434.88 $922.56 $1,989.44

$330,000 $31.68 $31.68 $31.68 $37.29 $51.15 $84.48 $126.39 $202.95 $313.83 $448.47 $951.39 $2,051.61

$340,000 $32.64 $32.64 $32.64 $38.42 $52.70 $87.04 $130.22 $209.10 $323.34 $462.06 $980.22 $2,113.78

$350,000 $33.60 $33.60 $33.60 $39.55 $54.25 $89.60 $134.05 $215.25 $332.85 $475.65 $1,009.05 $2,175.95

$360,000 $34.56 $34.56 $34.56 $40.68 $55.80 $92.16 $137.88 $221.40 $342.36 $489.24 $1,037.88 $2,238.12

$370,000 $35.52 $35.52 $35.52 $41.81 $57.35 $94.72 $141.71 $227.55 $351.87 $502.83 $1,066.71 $2,300.29

Supplemental Life - Employee
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$380,000 $36.48 $36.48 $36.48 $42.94 $58.90 $97.28 $145.54 $233.70 $361.38 $516.42 $1,095.54 $2,362.46

$390,000 $37.44 $37.44 $37.44 $44.07 $60.45 $99.84 $149.37 $239.85 $370.89 $530.01 $1,124.37 $2,424.63

$400,000 $38.40 $38.40 $38.40 $45.20 $62.00 $102.40 $153.20 $246.00 $380.40 $543.60 $1,153.20 $2,486.80

$410,000 $39.36 $39.36 $39.36 $46.33 $63.55 $104.96 $157.03 $252.15 $389.91 $557.19 $1,182.03 $2,548.97

$420,000 $40.32 $40.32 $40.32 $47.46 $65.10 $107.52 $160.86 $258.30 $399.42 $570.78 $1,210.86 $2,611.14

$430,000 $41.28 $41.28 $41.28 $48.59 $66.65 $110.08 $164.69 $264.45 $408.93 $584.37 $1,239.69 $2,673.31

$440,000 $42.24 $42.24 $42.24 $49.72 $68.20 $112.64 $168.52 $270.60 $418.44 $597.96 $1,268.52 $2,735.48

$450,000 $43.20 $43.20 $43.20 $50.85 $69.75 $115.20 $172.35 $276.75 $427.95 $611.55 $1,297.35 $2,797.65

$460,000 $44.16 $44.16 $44.16 $51.98 $71.30 $117.76 $176.18 $282.90 $437.46 $625.14 $1,326.18 $2,859.82

$470,000 $45.12 $45.12 $45.12 $53.11 $72.85 $120.32 $180.01 $289.05 $446.97 $638.73 $1,355.01 $2,921.99

$480,000 $46.08 $46.08 $46.08 $54.24 $74.40 $122.88 $183.84 $295.20 $456.48 $652.32 $1,383.84 $2,984.16

$490,000 $47.04 $47.04 $47.04 $55.37 $75.95 $125.44 $187.67 $301.35 $465.99 $665.91 $1,412.67 $3,046.33

$500,000 $48.00 $48.00 $48.00 $56.50 $77.50 $128.00 $191.50 $307.50 $475.50 $679.50 $1,441.50 $3,108.50

Supplemental Life - Spouse (Based on Employee Age)
Benefit Amount <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$5,000 $0.29 $0.29 $0.29 $0.45 $0.69 $1.12 $1.57 $2.44 $3.72 $6.03 $0.00 $0.00

$10,000 $0.58 $0.58 $0.58 $0.89 $1.38 $2.23 $3.13 $4.88 $7.44 $12.05 $0.00 $0.00

$15,000 $0.87 $0.87 $0.87 $1.34 $2.07 $3.35 $4.70 $7.32 $11.16 $18.08 $0.00 $0.00

$20,000 $1.16 $1.16 $1.16 $1.78 $2.76 $4.46 $6.26 $9.76 $14.88 $24.10 $0.00 $0.00

$25,000 $1.45 $1.45 $1.45 $2.23 $3.45 $5.58 $7.83 $12.20 $18.60 $30.13 $0.00 $0.00

$30,000 $1.74 $1.74 $1.74 $2.67 $4.14 $6.69 $9.39 $14.64 $22.32 $36.15 $0.00 $0.00

$35,000 $2.03 $2.03 $2.03 $3.12 $4.83 $7.81 $10.96 $17.08 $26.04 $42.18 $0.00 $0.00

$40,000 $2.32 $2.32 $2.32 $3.56 $5.52 $8.92 $12.52 $19.52 $29.76 $48.20 $0.00 $0.00

$45,000 $2.61 $2.61 $2.61 $4.01 $6.21 $10.04 $14.09 $21.96 $33.48 $54.23 $0.00 $0.00

$50,000 $2.90 $2.90 $2.90 $4.45 $6.90 $11.15 $15.65 $24.40 $37.20 $60.25 $0.00 $0.00

$55,000 $3.19 $3.19 $3.19 $4.90 $7.59 $12.27 $17.22 $26.84 $40.92 $66.28 $0.00 $0.00

$60,000 $3.48 $3.48 $3.48 $5.34 $8.28 $13.38 $18.78 $29.28 $44.64 $72.30 $0.00 $0.00

$65,000 $3.77 $3.77 $3.77 $5.79 $8.97 $14.50 $20.35 $31.72 $48.36 $78.33 $0.00 $0.00

$70,000 $4.06 $4.06 $4.06 $6.23 $9.66 $15.61 $21.91 $34.16 $52.08 $84.35 $0.00 $0.00

$75,000 $4.35 $4.35 $4.35 $6.68 $10.35 $16.73 $23.48 $36.60 $55.80 $90.38 $0.00 $0.00

$80,000 $4.64 $4.64 $4.64 $7.12 $11.04 $17.84 $25.04 $39.04 $59.52 $96.40 $0.00 $0.00

$85,000 $4.93 $4.93 $4.93 $7.57 $11.73 $18.96 $26.61 $41.48 $63.24 $102.43 $0.00 $0.00

$90,000 $5.22 $5.22 $5.22 $8.01 $12.42 $20.07 $28.17 $43.92 $66.96 $108.45 $0.00 $0.00

$95,000 $5.51 $5.51 $5.51 $8.46 $13.11 $21.19 $29.74 $46.36 $70.68 $114.48 $0.00 $0.00

$100,000 $5.80 $5.80 $5.80 $8.90 $13.80 $22.30 $31.30 $48.80 $74.40 $120.50 $0.00 $0.00

$105,000 $6.09 $6.09 $6.09 $9.35 $14.49 $23.42 $32.87 $51.24 $78.12 $126.53 $0.00 $0.00

$110,000 $6.38 $6.38 $6.38 $9.79 $15.18 $24.53 $34.43 $53.68 $81.84 $132.55 $0.00 $0.00

$115,000 $6.67 $6.67 $6.67 $10.24 $15.87 $25.65 $36.00 $56.12 $85.56 $138.58 $0.00 $0.00

$120,000 $6.96 $6.96 $6.96 $10.68 $16.56 $26.76 $37.56 $58.56 $89.28 $144.60 $0.00 $0.00
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$125,000 $7.25 $7.25 $7.25 $11.13 $17.25 $27.88 $39.13 $61.00 $93.00 $150.63 $0.00 $0.00

$130,000 $7.54 $7.54 $7.54 $11.57 $17.94 $28.99 $40.69 $63.44 $96.72 $156.65 $0.00 $0.00

$135,000 $7.83 $7.83 $7.83 $12.02 $18.63 $30.11 $42.26 $65.88 $100.44 $162.68 $0.00 $0.00

$140,000 $8.12 $8.12 $8.12 $12.46 $19.32 $31.22 $43.82 $68.32 $104.16 $168.70 $0.00 $0.00

$145,000 $8.41 $8.41 $8.41 $12.91 $20.01 $32.34 $45.39 $70.76 $107.88 $174.73 $0.00 $0.00

$150,000 $8.70 $8.70 $8.70 $13.35 $20.70 $33.45 $46.95 $73.20 $111.60 $180.75 $0.00 $0.00

$155,000 $8.99 $8.99 $8.99 $13.80 $21.39 $34.57 $48.52 $75.64 $115.32 $186.78 $0.00 $0.00

$160,000 $9.28 $9.28 $9.28 $14.24 $22.08 $35.68 $50.08 $78.08 $119.04 $192.80 $0.00 $0.00

$165,000 $9.57 $9.57 $9.57 $14.69 $22.77 $36.80 $51.65 $80.52 $122.76 $198.83 $0.00 $0.00

$170,000 $9.86 $9.86 $9.86 $15.13 $23.46 $37.91 $53.21 $82.96 $126.48 $204.85 $0.00 $0.00

$175,000 $10.15 $10.15 $10.15 $15.58 $24.15 $39.03 $54.78 $85.40 $130.20 $210.88 $0.00 $0.00

$180,000 $10.44 $10.44 $10.44 $16.02 $24.84 $40.14 $56.34 $87.84 $133.92 $216.90 $0.00 $0.00

$185,000 $10.73 $10.73 $10.73 $16.47 $25.53 $41.26 $57.91 $90.28 $137.64 $222.93 $0.00 $0.00

$190,000 $11.02 $11.02 $11.02 $16.91 $26.22 $42.37 $59.47 $92.72 $141.36 $228.95 $0.00 $0.00

$195,000 $11.31 $11.31 $11.31 $17.36 $26.91 $43.49 $61.04 $95.16 $145.08 $234.98 $0.00 $0.00

$200,000 $11.60 $11.60 $11.60 $17.80 $27.60 $44.60 $62.60 $97.60 $148.80 $241.00 $0.00 $0.00

$205,000 $11.89 $11.89 $11.89 $18.25 $28.29 $45.72 $64.17 $100.04 $152.52 $247.03 $0.00 $0.00

$210,000 $12.18 $12.18 $12.18 $18.69 $28.98 $46.83 $65.73 $102.48 $156.24 $253.05 $0.00 $0.00

$215,000 $12.47 $12.47 $12.47 $19.14 $29.67 $47.95 $67.30 $104.92 $159.96 $259.08 $0.00 $0.00

$220,000 $12.76 $12.76 $12.76 $19.58 $30.36 $49.06 $68.86 $107.36 $163.68 $265.10 $0.00 $0.00

$225,000 $13.05 $13.05 $13.05 $20.03 $31.05 $50.18 $70.43 $109.80 $167.40 $271.13 $0.00 $0.00

$230,000 $13.34 $13.34 $13.34 $20.47 $31.74 $51.29 $71.99 $112.24 $171.12 $277.15 $0.00 $0.00

$235,000 $13.63 $13.63 $13.63 $20.92 $32.43 $52.41 $73.56 $114.68 $174.84 $283.18 $0.00 $0.00

$240,000 $13.92 $13.92 $13.92 $21.36 $33.12 $53.52 $75.12 $117.12 $178.56 $289.20 $0.00 $0.00

$245,000 $14.21 $14.21 $14.21 $21.81 $33.81 $54.64 $76.69 $119.56 $182.28 $295.23 $0.00 $0.00

$250,000 $14.50 $14.50 $14.50 $22.25 $34.50 $55.75 $78.25 $122.00 $186.00 $301.25 $0.00 $0.00

Coverage $1,000 $2,000 $3,000 $4,000 $5,000 $6,000 $7,000 $8,000 $9,000 $10,000 

Life $0.19 $0.38 $0.56 $0.75 $0.94 $1.13 $1.32 $1.50 $1.69 $1.88

*Cost includes all individuals who meet the certificate’s definition of Dependent Child

Child(ren)

3 of 4 10/15/2025



Voluntary Coverage Premium Sheet for:
City of Urbandale
01-021351-00

The cost information provided in this document is for illustrative purposes only and should not be considered a guarantee of actual payroll deductions. These estimates are based on general assumptions and do not account for 
individual pay schedules, specific benefit elections, or other employer-specific variables.Symetra makes no representations or warranties regarding the accuracy of these estimates and assumes no responsibility for any 
discrepancies. Final deduction amounts are determined solely by your employer. Please consult your official payroll documents or your HR/Benefits team for precise deduction amounts.
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