
AFGE Benefits Guide/Enrollment eApp 
(Check off the plans you want to elect-Make changes at any time) 

First Name Last Name DOB Gender DL#/State ___________ _

SSN#   Birth Place __ 

 Address______________ Height ____  Weight. ___ Tobacco: If yes, what do you use _____

City/State/Zip _____________  Cell Phone# _________    Date of Hire ___ 

Employer ____________ Job Title ________       Annual Income ___ _

Beneficiary Name 

Family Name(s) 

DOB Relationship to you 

DOB MIF 
1)____________ ___ _ 

2)____________ _

])_______________ _

4)_______________ _

5)_______________ _

1.Union Li& Plan to ReJ!_lace FEGLI OJ!_t B.Circle

selection
1 

Permanent l!_lan1 l!_rice locked in1 cash value
1 

g_oes into retirement. Term rates are al.!,l!_rox. 1/2 the rate
shown. All l!_rices Bi-Weeki}:'., 50k-2M Benefj_t

1 
[uvenile

l!_olicies avail [or kids.

Age at Issue (Ages 0-85 available) 

Benefit 30-35 40-45 50-55 55-60

100k $20 $35 $58 $73 

150k $29 $45 $85 $105 

200k $38 $59 $113 $137 

250k $46 $80 $140 $164 

500k $89 $160 $263 $328 

3.Aflac Disability Options: Choose up to 60% of gross

salary ( 6K/month max benefit) Premiums locked in. Tax 
free benefits paid on top of paid or unpaid leave. 

*$1000 month .. 0/7/6 .... $22 biweekly or $29(issue at age 50+) 
*$1500 month .. 0/7/6 .... $33 biweekly or $42(issue at age 50+) 
*$2000 month .. 0/7/6 .... $43 bi.weekly or $56(issue at age 50+) 
*$2500 month .. 0/7/6 .... $54 biweekly or $69(issue at age 50+) 
*$3000 month .. 0/7/6 .... $64 biweekly or $83(issue at age 50+) 

Physician's Name. ______________
Address/City ___________ _ 
Last doctors Visit. ______Surgeries last 5 yrs YIN 

Medications Reason Dosage Started 
1) ____________________
2)___________________

])____________________________________
4)__________________________________________________

2.Humana/ Cigna     Dental & Vision: Dependents

covered up to age 26. You can cover parents too!

Dental: Plan 1-Cigna HMO In Network Only:
$8 Employee $13 Employee+ 1

$18 Family 

Plan 3- Humana PPO: 
       $14 Employee $26 Employee+ 1 

        $39 Family 
Plan 4 -Humana PPO: 

 $22 Employee $38 Employee+ 1 

 $56 Family 

Vision: Humana/Cigna Circle one:
  $5 Employee,    $10 Emp+l,      $14 Family

4.Aflac Accident/Hospital/Critical Illness: Circle

selection, biweekly prices, premiums (5-30) are locked in, 
kids are included to age 26, $1 Aflac fee added biweekly. 

Accident Hospital Critical Illness (15K) 
Employee 9.43 15.24 6.57 (age 30-39) 
Emp +S 14.13 29.94 6.57+3.44 (age 30-39) 
Emp + K 16.37 25.24 6.57 (age 30-39) 
Family 21.07 39.95 6.57+3.44 (age 30-39) 

My signature below authorizes the electronic submission of the Guaranteed Issue Group insurance plans. Full underwritten insurance might require 
additional information and the agent will contact me before submitting that application. Products may include an administrative fee as part of the premium. 

Sign _________________ Date ____ Email. ______________ _ 
Return to Local Member Benefit Specialists: Jeff Roberts: Cell (870)261-3625 Email: jroberts@benefitarchitects.com 

Risa Roberts Cell ( 573)286-1125 Email: rroberts@benefitarchitects.com 

__________

Marital Status____

Plan 2-Cigna HMO High Option INO:
$18 Employee     $31 Employee +1

$49 Family














