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Voluntary STD Premium Calculation 
Example 

 
 
 
• Annual Salary  $60,000 
• Divided by 52 weeks  $1,154 
• Times the Benefit %  60% 
• Weekly Benefit  $692.40 
• Weekly Benefit divided by 10  $69.24 

• Times Rate for age as of July 1st (40-44) $0.690 

• Monthly Cost (69.2 x .69) 
 

$47.75 
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