RATE SHEET
o0 o
unum William Marsh Rice University
Base Plan Options

Facility Monthly Benefit | $1,000
Home Monthly Benefit | $500
Facility Benefit Duration | 3 Years

Home Benefit 50%
Lifetime Maximum $36,000
Elimination Period 90 Days
Home Care Level Professional

Home Care Level
Inflation Protection

Total
Simple Capped

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:
X

Rate for Plan Chosen Facility Monthly Benefit Amount

$1,000 =

Your Premium

Monthly Rates

Plan 1 Plan 2 Plan 3 Plan 4

Base Plan With

Base Plan With Base Plan With Total Home Care

Insurance Total Home Care Simple Inflation Simple Inflation
Age Base Plan Option Option Option
18-30 4.60 6.20 13.00 17.30
31 4.90 6.60 13.70 18.40
32 5.00 6.70 13.80 18.80
33 5.30 7.10 14.80 19.80
34 5.70 7.60 15.80 20.90
35 5.80 7.80 16.10 21.50
36 6.20 8.40 17.50 23.30
37 6.50 8.60 18.30 24.10
38 6.90 9.10 19.50 25.60
39 7.40 9.70 20.80 27.20
40 7.80 10.30 21.60 28.60
41 8.10 10.70 22.50 29.60
42 8.60 11.40 24.00 31.60
43 9.10 12.10 25.60 33.70
44 9.70 12.80 27.10 35.30
45 10.30 13.60 28.90 37.70
46 11.10 14.60 30.90 40.10
47 11.80 15.40 32.90 42.60
48 12.60 16.50 35.00 45.20
49 13.30 17.40 36.70 47.50
50 14.30 18.60 39.20 50.40
51 15.40 19.90 41.70 53.30
52 16.50 21.40 45.10 57.50
53 17.60 22.80 47.80 60.60
54 19.00 24.50 51.10 64.90
55 20.40 26.20 54.50 68.80
56 22.40 28.70 59.60 74.70
57 24.50 31.30 65.30 81.40
58 26.60 33.80 70.00 87.10
59 29.20 36.90 76.10 94.20




RATE SHEET

oo o
unum William Marsh Rice University
Base Plan Options

Facility Monthly Benefit
Home Monthly Benefit
Facility Benefit Duration
Home Benefit

Lifetime Maximum
Elimination Period
Home Care Level

$1,000

$500

3 Years
50%
$36,000

90 Days
Professional

Home Care Level
Inflation Protection

Total
Simple Capped

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:

X

Rate for Plan Chosen

Facility Monthly Benefit Amount

$1,000

Your Premium

Monthly Rates

Plan 1 Plan 2 Plan 3 Plan 4

Base Plan With

Base Plan With Base Plan With Total Home Care

Insurance Total Home Care Simple Inflation Simple Inflation
Age Base Plan Option Option Option
60 31.90 40.00 82.50 101.20
61 35.10 43.70 90.50 110.10
62 38.50 47 .60 98.60 119.30
63 42 .20 51.80 106.70 128.40
64 46 .40 56.40 116.10 138.40
65 52.80 63.50 131.90 155.40
66 57.40 68.40 141.70 165.60
67 62.60 73.90 153.10 177.60
68 68.70 80.40 165.50 190.20
69 74 .80 87.00 178.90 204 .40
70 81.80 94.40 192.40 218.40
71 93.40 106.60 217.30 244 .00
72 105.10 119.10 242 .10 270.20
73 116.70 131.40 265.60 294.80
74 128.60 144 .00 288.00 318.10
75 140.20 156.40 311.50 342.60
76 153.30 170.00 334.70 366.50
77 168.00 185.20 361.80 394.30
78 184.40 202.30 392.80 426.20
79 201.80 220.20 426.40 460.30
80 220.60 239.70 460.20 494 .90
81 241.30 260.90 497 .30 532.70
82 263.70 283.90 535.50 571.20
83 289.20 310.10 583.40 620.00
84 314.70 336.20 625.70 663.10




RATE SHEET
o0 o
unum William Marsh Rice University
Base Plan Options

Facility Monthly Benefit | $1,000
Home Monthly Benefit | $500
Facility Benefit Duration | 6 Years

Home Benefit 50%
Lifetime Maximum $72,000
Elimination Period 90 Days
Home Care Level Professional

Home Care Level
Inflation Protection

Total
Simple Capped

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:
X

Rate for Plan Chosen Facility Monthly Benefit Amount

$1,000 =

Your Premium

Monthly Rates

Plan 1 Plan 2 Plan 3 Plan 4

Base Plan With

Base Plan With Base Plan With Total Home Care

Insurance Total Home Care Simple Inflation Simple Inflation
Age Base Plan Option Option Option
18-30 5.50 7.60 15.50 21.20
31 5.70 7.80 15.90 21.80
32 5.90 8.20 16.80 23.00
33 6.30 8.60 17.80 23.90
34 6.40 8.80 18.00 24 .60
35 6.70 9.30 19.10 26.00
36 7.20 9.80 20.00 27.00
37 7.50 10.30 21.20 28.80
38 7.90 10.80 22 .30 30.40
39 8.60 11.60 24.10 32.30
40 8.90 12.20 25.30 33.90
41 9.40 12.80 26.50 35.70
42 10.20 13.80 28.90 38.70
43 10.80 14.60 30.40 40.70
44 11.30 15.40 31.80 42 .70
45 12.10 16.30 33.80 45.10
46 12.90 17.30 35.80 47.70
47 13.80 18.50 38.50 50.90
48 14.70 19.80 41.00 54.10
49 15.70 21.00 43.30 57.00
50 16.80 22 .40 46.10 60.70
51 18.20 24 .30 50.30 65.50
52 19.40 25.80 53.00 69.10
53 20.90 27.60 57.10 73.80
54 22.70 29.90 61.60 79.40
55 24 .40 31.90 65.60 84.00
56 26.60 34.70 71.50 91.30
57 29.20 38.10 77.70 99.00
58 31.90 41 .30 84.40 106.90
59 35.20 45.40 92.80 116.90




RATE SHEET

o0 o

unum William Marsh Rice University
Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Total
Home Monthly Benefit | $500 Inflation Protection | Simple Capped
Facility Benefit Duration | 6 Years
Home Benefit 50%
Lifetime Maximum $72,000
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:

X + $1,000 =
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
Monthly Rates

Plan 1 Plan 2 Plan 3 Plan 4

Base Plan With

Base Plan With Base Plan With Total Home Care

Insurance Total Home Care Simple Inflation Simple Inflation
Age Base Plan Option Option Option
60 38.50 49.30 100.10 125.20
61 42 .40 53.90 109.60 135.90
62 46.80 59.10 120.00 148.00
63 51.40 64.50 130.70 160.20
64 57.10 71.00 143.50 174.30
65 65.10 80.10 163.00 195.90
66 71.00 86.70 175.90 210.10
67 77.80 94 .30 190.50 226.10
68 85.30 102.60 206.10 242 .90
69 93.60 111.80 223.60 261.70
70 102.50 121.70 241.20 280.80
71 117.70 138.50 273.90 316.20
72 132.80 155.20 305.40 350.70
73 148.00 172.10 336.10 384.20
74 163.10 188.80 363.80 414 .20
75 178.20 205.60 394 .30 447 .20
76 195.70 224.80 425.50 480.90
77 214.70 245.60 460.80 518.90
78 236.30 269.20 500.50 561.90
79 259.30 294 .50 545.20 609.60
80 284.40 322.20 590.00 658.50
81 311.20 351.30 637.00 709.20
82 340.60 383.10 687.00 762.30
83 373.40 418.80 748.00 827.80
84 406.80 455.30 803.50 887.80




RATE SHEET

0 o

unum William Marsh Rice University
Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Total
Home Monthly Benefit | $500 Inflation Protection | Simple Capped
Facility Benefit Duration | Unlimited
Home Benefit 50%
Lifetime Maximum Unlimited
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:

X + $1,000 =
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
Monthly Rates

Plan 1 Plan 2 Plan 3 Plan 4

Base Plan With

Base Plan With Base Plan With Total Home Care

Insurance Total Home Care Simple Inflation Simple Inflation
Age Base Plan Option Option Option
18-30 6.70 9.70 19.20 27.50
31 7.20 10.30 20.30 28.70
32 7.50 10.70 21.10 29.90
33 7.90 11.20 22.10 31.30
34 8.20 11.80 23.30 32.90
35 8.70 12.30 24.70 34.80
36 9.10 13.00 25.80 36.60
37 9.50 13.60 26.90 38.10
38 10.00 14.30 28.60 40.50
39 10.70 15.30 30.50 42 .90
40 11.20 15.90 31.60 44.70
41 12.00 16.90 33.90 47 .50
42 12.70 18.00 36.00 50.40
43 13.60 19.10 38.40 53.40
44 14.30 20.20 40.60 56.60
45 15.30 21.40 43.00 59.70
46 16.30 22.90 46.10 63.90
47 17.40 24 .30 48.60 67.20
48 18.70 26.10 52.70 72.40
49 19.90 27.70 55.70 76.40
50 21.20 29.60 58.80 80.80
51 22 .80 31.70 63.30 86.80
52 24.70 34.20 68.10 92.80
53 26.60 36.70 73.00 98.90
54 28.50 39.30 78.00 105.50
55 30.50 41.90 83.10 112.00
56 33.60 46.00 90.50 121.60
57 36.90 50.30 99.20 132.60
58 40.50 54.90 108.10 143.90
59 44 .30 59.90 117.20 155.50




RATE SHEET
o0 o
unum William Marsh Rice University
Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Total
Home Monthly Benefit | $500 Inflation Protection | Simple Capped
Facility Benefit Duration | Unlimited
Home Benefit 50%
Lifetime Maximum Unlimited
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:

X + $1,000 =
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
Monthly Rates

Plan 1 Plan 2 Plan 3 Plan 4

Base Plan With

Base Plan With Base Plan With Total Home Care

Insurance Total Home Care Simple Inflation Simple Inflation
Age Base Plan Option Option Option
60 48.70 65.50 127.90 168.90
61 53.60 71.60 140.00 183.70
62 59.10 78.60 153.20 199.80
63 65.20 86.20 167.50 217.40
64 72.00 94 .60 182.70 235.50
65 82.10 106.70 207.80 265.00
66 90.00 116.30 225.00 285.60
67 98.90 126.80 244 .00 307.30
68 108.40 138.10 264.20 331.20
69 118.90 150.40 285.80 356.10
70 129.90 163.40 308.10 382.30
71 148.70 185.50 348.50 428.80
72 167.50 207.50 388.40 475.10
73 186.20 229.50 426.00 518.40
74 205.00 251.60 461.40 560.00
75 223.80 273.60 499.50 603.40
76 245.10 298.40 538.00 648.40
77 268.90 326.00 583.20 700.50
78 295.10 356.50 631.10 755.20
79 323.20 388.70 686.50 817.90
80 353.00 422 .80 740.30 879.30
81 384.80 459.10 795.10 941.20
82 419.70 498.80 855.80 1009.50
83 458.20 542 .60 927.80 1090.50
84 496.50 585.90 991.30 1162.40




