
UnitedHealthcare 
Critical Illness Plan Monthly Premium for Louisiana State University 

Effective Date: 01/01/2025 

Voluntary Offer 

Eligibility All active full-time Salaried Academic, Unclassified and Classified Employees working at 75% full-time employment or 
greater per pay period (average 30 hours per week), with an appointment of more than 120 days or one regular 
academic semester 

<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 

60-64 65-69 70-74 75+ 

Employee / Spouse Monthly Rate $  0.430 $  0.490 $ 0.570 $ 0.690 $ 0.930 $ 1.330 $  1.940 $   2. 620 

$  3.660 $  4.890 $  6.980 $ 9.050 

Child Monthly Rate $ 0.690 

Option 1: EE $10,000 / SP $5,000 / CH $2,500

                                                                                                   

                                                 

             

Employee Paid 
Monthly Premium EE Only EE + SP EE + CH EE + SP + CH 

Age Range Uni-
Tobacco 

Uni-
Tobacco 

Uni-
Tobacco 

Uni-
Tobacco

Under 25 $4.30 $6.45 $6.03 $8.18 
25-29 $4.90 $7.35 $6.63 $9.08 
30-34 $5.70 $8.55 $7.43 $10.28 
35-39 $6.90 $10.35 $8.63 $12.08 
40-44 $9.30 $13.95 $11.03 $15.68 
45-49 $13.30 $19.95 $15.03 $21.68 
50-54 $19.40 $29.10 $21.13 $30.83 
55-59 $26.20 $39.30 $27.93 $41.03 
60-64 $36.60 $54.90 $38.33 $56.63 
65-69 $48.90 $73.35 $50.63 $75.08 
70-74 $69.80 $104.70 $71.53 $106.43 
75+ $90.50 $135.75 $92.23 $137.48 

Option 2: EE $20,000 / SP $10,000 / CH $5,000Employee Paid 
Monthly Premium EE Only EE + SP EE + CH EE + SP + CH 

Age Range Uni-
Tobacco 

Uni-
Tobacco 

Uni-
Tobacco 

Uni-
Tobacco

Under 25 $8.60 $12.90 $12.05 $16.35 
25-29 $9.80 $14.70 $13.25 $18.15 
30-34 $11.40 $17.10 $14.85 $20.55 
35-39 $13.80 $20.70 $17.25 $24.15 
40-44 $18.60 $27.90 $22.05 $31.35 
45-49 $26.60 $39.90 $30.05 $43.35 
50-54 $38.80 $58.20 $42.25 $61.65 
55-59 $52.40 $78.60 $55.85 $82.05 
60-64 $73.20 $91.50 $76.65 $94.95 
65-69 $97.80 $146.70 $101.25 $150.15 
70-74 $139.60 $209.40 $143.05 $212.85 
75+ $181.00 $271.50 $184.45 $274.95 

Option 3: EE $30,000 / SP $15,000 / CH $7,500Employee Paid 
Monthly Premium EE Only EE + SP EE + CH EE + SP + CH 

Age Range Uni-
Tobacco 

Uni-
Tobacco 

Uni-
Tobacco 

Uni-
Tobacco

Under 25 $12.90 $19.35 $18.08 $24.53 
25-29 $14.70 $22.05 $19.88 $27.23 
30-34 $17.10 $25.65 $22.28 $30.83 
35-39 $20.70 $31.05 $25.88 $36.23 
40-44 $27.90 $41.85 $33.08 $47.03 
45-49 $39.90 $59.85 $45.08 $65.03 
50-54 $58.20 $87.30 $63.38 $92.48 
55-59 $78.60 $117.90 $83.78 $123.08 
60-64 $109.80 $164.70 $114.98 $169.88 
65-69 $146.70 $220.05 $151.88 $225.23 
70-74 $209.40 $314.10 $214.58 $319.28 
75+ $271.50 $407.25 $276.68 $412.43 

Rates shown are current as of the effective date and are subject to change over time. 
Costs shown are estimates only.  Your actual payroll deduction may be slightly higher or lower from those provided here.
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