




INITIAL CRITICAL ILLNESS BENEFITS PLAN 1 PLAN 2 PLAN 3
Heart Attack (100%) $10,000 $20,000 $30,000

Stroke (100%) $10,000 $20,000 $30,000

End Stage Renal Failure (100%) $10,000 $20,000 $30,000

Major Organ Failure (100%) $10,000 $20,000 $30,000

Coronary Artery Disease (100%) $10,000 $20,000 $30,000

Waiver of Premium (employee only) Yes Yes Yes

CANCER CRITICAL ILLNESS BENEFITS PLAN 1 PLAN 2 PLAN 3
Invasive Cancer (100%) $10,000 $20,000 $30,000

Carcinoma In Situ (25%) $2,500 $5,000 $7,500

REOCCURRENCE OF CRITICAL ILLNESS BENEFITS PLAN 1 PLAN 2 PLAN 3
Initial Critical Illness
(same amount as Initial Critical Illness Benefit) Yes Yes Yes

Cancer Critical Illness 
(same amount as Cancer Critical Illness Benefit) Yes Yes Yes

RIDER BENEFITS PLAN 1 PLAN 2 PLAN 3
Cardiopulmonary Enhancement Rider

Sudden Cardiac Arrest (100%) $10,000 $20,000 $30,000

Pulmonary Embolism (100%) $10,000 $20,000 $30,000

Pulmonary Fibrosis (100%) $10,000 $20,000 $30,000

Supplemental Critical Illness Rider
Benign Brain Tumor (100%) $10,000 $20,000 $30,000

Complete Loss of Hearing (100%) $10,000 $20,000 $30,000

Complete Loss of Sight (100%) $10,000 $20,000 $30,000

Complete Loss of Speech (100%) $10,000 $20,000 $30,000

Paralysis (100%) $10,000 $20,000 $30,000

Fixed Wellness Rider (per year) $50 $50 $50

Covered dependents receive 50% of your benefit amount.

Group Critical Illness (GVCIP4)
Critical Illness Insurance from Allstate Benefits

BENEFIT AMOUNTS
Percentages below are based on the Basic Benefit Amount of 

$10,000(Plan 1), $20,000(Plan 2) or $30,000(Plan 3) chosen by your employer.



AGE EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F

18-29 $1.50 $2.34 $2.21 $3.42 $2.80 $4.29 $4.24 $6.45 $4.10 $6.25 $6.26 $9.48

30-39 $2.35 $3.62 $3.62 $5.52 $4.50 $6.83 $7.04 $10.65 $6.64 $10.06 $10.46 $15.79

40-49 $4.02 $6.13 $6.52 $9.88 $7.85 $11.87 $12.85 $19.36 $11.68 $17.62 $19.17 $28.85

50-59 $6.65 $10.07 $10.92 $16.47 $13.11 $19.76 $21.64 $32.56 $19.56 $29.44 $32.36 $48.64

60-64 $9.87 $14.90 $16.17 $24.35 $19.54 $29.40 $32.15 $48.32 $29.21 $43.91 $48.13 $72.29

65+ $13.13 $19.78 $21.40 $32.20 $26.06 $39.18 $42.62 $64.01 $38.99 $58.57 $63.82 $95.83

AGE EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F

18-29 $6.47 $10.12 $9.58 $14.80 $12.12 $18.58 $18.35 $27.94 $17.74 $27.05 $27.10 $41.08

30-39 $10.15 $15.65 $15.65 $23.92 $19.47 $29.60 $30.50 $46.15 $28.76 $43.58 $45.31 $68.42

40-49 $17.42 $26.55 $28.24 $42.78 $34.01 $51.44 $55.65 $83.88 $50.60 $76.33 $83.04 $125.01

50-59 $28.81 $43.63 $47.29 $71.36 $56.78 $85.59 $93.76 $141.06 $84.75 $127.56 $140.22 $210.77

60-64 $42.74 $64.53 $70.07 $105.52 $84.64 $127.38 $139.31 $209.39 $126.54 $190.25 $208.55 $313.25

65+ $56.86 $85.71 $92.73 $139.53 $112.90 $169.76 $184.65 $277.38 $168.92 $253.80 $276.54 $415.24

FOR HOME OFFICE USE ONLY - GVCIP4

Opt 1 - No Pre-Ex; 1.0U Base; CCILB: RCIB; RCCIB; SCI W/O; CER; 2U FWR; 

Opt 2 - No Pre-Ex; 2.0U Base; CCILB: RCIB; RCCIB; SCI W/O; CER; 2U FWR; 

Opt 3 - No Pre-Ex; 3.0U Base; CCILB: RCIB; RCCIB; SCI W/O; CER; 2U FWR; 
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PLAN 3

MONTHLY ISSUE AGE MONTHLY ISSUE AGE MONTHLY ISSUE AGE

PREMIUMS PREMIUMS PREMIUMS

PLAN 1 PLAN 2 PLAN 3

WEEKLY ISSUE AGE

PREMIUMS

WEEKLY ISSUE AGE

PREMIUMS

WEEKLY ISSUE AGE

PREMIUMS

Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

PLAN 1 PLAN 2

EE = Employee; EE + SP = Employee + Spouse; EE + CH = Employee + Child(ren); F = Family

For use in enrollments sitused in: NJ.  






