
2025 Employee Benefit Summary: Dara’s  

 

Your open enrollment for 2025 employee benefits opens Tuesday April 21st. 
 

Assurity Supplemental Coverage  
 
Disability Protection Plan 

 
Protect your paycheck for in the event you cannot come to work. Disability insurance will cover up to 
60% of your earnings and will be paid out weekly until you return to work up to 13 weeks of 
unemployment.  
 

Rates provided individually 

Injury Protection Plan 

24 hour protection for any injury related services. Excellent coverage for those every day “oops” that 

happen; pays for initial exam at doctor’s office, hospital, or chiropractor, re-checks benefit and 

hospitalization. Additional benefits for fractures, dislocations, stitches, torn ligaments, physical 

therapy, MRI/Cat Scan, etc. Wellness benefit pays $50 twice per year  

Employee  EE/Spouse  EE/Children  Family 

  Level 1: $6.95   $12.07   $14.09   $20.92 

Level 2: $9.75   $16.89   $18.99   $28.36 

 

Critical Illness 

Policy pays a lump sum upon the diagnosis of Cancer, Heart Attack, Stroke, Organ Transplant, 

and/or Renal Failure. 25% pay out for Bypass surgery or Carcinoma in Situ. Additional occurrence 

and re-occurrence benefits included. $50 Health Screening benefit per year. Coverage can be 

purchased for $10,000, $20,000, or $30,000. Spouse covered at 50% and children have 25% 

coverage for FREE!   

$10,000 Employee/$5,000 spouse 

Non-Tobacco  Employee EE/ Spouse 

18-24         $2.69  $4.18 
25-29   $3.39  $5.20 
30-34   $4.17  $6.43 
35-39   $5.61  $8.74 
40-44   $7.31  $11.45 
45-49   $9.65  $15.11 
50-54   $13.31  $20.76 
55-59   $18.02  $27.93 
60-64   $23.11  $35.55 
 

 



 

Tobacco  Employee EE/ Spouse 

18-24         $3.43  $5.29 
25-29   $4.51  $6.89 
30-34   $5.84  $8.95 
35-39   $8.20  $12.65 
40-44   $11.00  $17.00 
45-49   $15.09  $23.29 
50-54   $21.43  $32.98 
55-59   $29.73  $45.56 
60-64   $38.84  $59.22 
 

 

Vision Coverage  
 

Exam every 12 months  $10 Exam Copay 

Lenses every 12 months  $25 Frame/Lens Copay 

Frame every 12 months  $180 Frame Allowance 

Contact Lenses every 12 months  $130 Contact Lens Allowance (Instead of lenses and frame) 

Employee Only  $4.99 

Employee + One  $7.98 

Employee + Children $8.14 

Employee + Family $13.13 

   

 
 
 
Mass Mutual Whole Life Coverage  

 

Protect your family and your assets. Coverage is rate locked for life. Completely portable after 
employment changes and build cash value and dividends. Great investment to build your death 
benefit each year.  

$25,000 Spouse and Children Rider coverage available 

 



 

 

 



 

 

 

 


