




Plan 1 Plan 2
Heart Attack (100%) $10,000 $20,000

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

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

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

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

Waiver of Premium (employee only) Yes Yes

Plan 1 Plan 2
Invasive Cancer (100%) $10,000 $20,000

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

Plan 1 Plan 2
Initial Critical Illness
(same amount as Initial Critical Illness Benefit) Yes Yes

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

Rider Benefits Plan 1 Plan 2

Cardiopulmonary Enhancement Rider
Sudden Cardiac Arrest (100%) $10,000 $20,000

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

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

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

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

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

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

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

Fixed Wellness Rider (per year) $50 $50

Covered dependents receive 50% of your benefit amount.

Group Critical Illness (GVCIP4)
Critical Illness Insurance from American Heritage Life Insurance Company

Offered to the employees of: 

Benefit Amounts
Percentages below are based on the Basic Benefit Amount of 

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

County of Bergen 



Age EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F

18-29 $3.22 $5.02 $6.06 $9.26

30-39 $5.12 $7.86 $9.84 $14.94

40-49 $8.86 $13.50 $17.36 $26.20

50-59 $14.72 $22.26 $29.04 $43.74

60-64 $21.82 $32.92 $43.24 $65.06

65+ $28.98 $43.68 $57.58 $86.56

Age EE, EE+CH EE+SP, F EE, EE+CH EE+SP, F

18-29 $6.96 $10.87 $13.11 $20.05

30-39 $11.07 $17.02 $21.30 $32.36

40-49 $19.19 $29.22 $37.58 $56.76

50-59 $31.86 $48.21 $62.89 $94.76

60-64 $47.25 $71.31 $93.69 $140.93

65+ $62.78 $94.61 $124.74 $187.53

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; 

ABQ V 09.19.2025 Proposal Creation Date: 10/22/2025

This material is valid as long as information remains current, but in no event later than October 22, 2028. Underwritten by American Heritage 
Life Insurance Company (Home Office, Jacksonville, FL). Insurance products are offered by American Heritage Life Insurance Company, 
Jacksonville, Florida in all states except New York. This information highlights some features of the policy/certificate but is not the insurance 
contract. Only the actual policy/certificate provisions control.

Uni-Tobacco Uni-Tobacco

Monthly Issue Age Premiums Monthly Issue Age Premiums

Uni-Tobacco Uni-Tobacco

Plan 1 Plan 2
Bi-Weekly Issue Age Premiums

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

For use in enrollments sitused in: NJ.  This rate insert is part of the approved brochure for County of Bergen  and is not to be used on its own.

Bi-Weekly Issue Age Premiums

Plan 1 Plan 2



Plan 3
Heart Attack (100%) $30,000 $40,000

Stroke (100%) $30,000 $40,000

End Stage Renal Failure (100%) $30,000 $40,000

Major Organ Failure (100%) $30,000 $40,000

Coronary Artery Disease (100%) $30,000 $40,000

Waiver of Premium (employee only) Yes Yes

Invasive Cancer (100%) $30,000 $40,000

Carcinoma In Situ (25%) $7,500 $10,000

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

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

Rider Benefits

Cardiopulmonary Enhancement Rider
Sudden Cardiac Arrest (100%) $30,000 $40,000

Pulmonary Embolism (100%) $30,000 $40,000

Pulmonary Fibrosis (100%) $30,000 $40,000

Supplemental Critical Illness Rider
Benign Brain Tumor (100%) $30,000 $40,000

Complete Loss of Hearing (100%) $30,000 $40,000

Complete Loss of Sight (100%) $30,000 $40,000

Complete Loss of Speech (100%) $30,000 $40,000

Paralysis (100%) $30,000 $40,000

Fixed Wellness Rider (per year) $50 $50

Group Critical Illness (GVCIP4)
Critical Illness Insurance from American Heritage Life Insurance Company

Offered to the employees of: 
County of Bergen 

Benefit Amounts
Percentages below are based on the Basic Benefit Amount of 

$30,000(Plan 3) or $40,000(Plan 4) chosen by your employer.

Covered dependents receive 50% of your benefit amount.

Plan 3

Plan 3

Plan 3

Plan 4

Plan 4

Plan 4

Plan 4



Age EE, EE+CH EE+SP, F

18-29 $8.88 $13.52 $11.70 $17.76

30-39 $14.56 $22.04 $19.28 $29.12

40-49 $25.82 $38.92 $34.30 $51.64

50-59 $43.36 $65.22 $57.68 $86.72

60-64 $64.66 $97.20 $86.10 $129.34

65+ $86.18 $129.46 $114.78 $172.36

Age EE, EE+CH EE+SP, F

18-29 $19.21 $29.26 $25.35 $38.47

30-39 $31.52 $47.72 $41.76 $63.07

40-49 $55.92 $84.32 $74.28 $111.87

50-59 $93.92 $141.31 $124.97 $187.87

60-64 $140.09 $210.58 $186.52 $280.22

65+ $186.69 $280.47 $248.67 $373.42

FOR HOME OFFICE USE ONLY - GVCIP4

Opt 1 - No Pre-Ex; 3.0U Base; CCILB: RCIB; RCCIB; SCI W/O; CER; 2U FWR; 

Opt 2 - No Pre-Ex; 4.0U Base; CCILB: RCIB; RCCIB; SCI W/O; CER; 2U FWR; 

ABQ V 09.19.2025 Proposal Creation Date: 10/22/2025

This material is valid as long as information remains current, but in no event later than October 22, 2028. Underwritten by American Heritage 
Life Insurance Company (Home Office, Jacksonville, FL). Insurance products are offered by American Heritage Life Insurance Company, 
Jacksonville, Florida in all states except New York. This information highlights some features of the policy/certificate but is not the insurance 
contract. Only the actual policy/certificate provisions control.

Uni-Tobacco Uni-Tobacco

Uni-Tobacco Uni-Tobacco

Plan 3
Bi-Weekly Issue Age Premiums

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

For use in enrollments sitused in: NJ.  This rate insert is part of the approved brochure for County of Bergen  and is not to be used on its own.

Plan 4
Bi-Weekly Issue Age Premiums

EE, EE+CH) EE+SP, F

Plan 3
Monthly Issue Age Premiums

Plan 4
Monthly Issue Age Premiums

EE, EE+CH) EE+SP, F








