o & & RATE SHEET
unum CLACKAMAS COUNTY
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
18-30 5.10 770 710 10.90
31 5.10 7.70 7.20 11.00
32 5.10 7.80 7.40 11.40
33 5.30 8.00 7.70 11.60
34 5.30 8.10 7.90 11.90
35 5.80 8.60 8.30 12._.40
36 5.90 8.70 8.60 12.90
37 6.00 9.00 8.70 13.20
38 6.20 9_.40 9.60 14 .30
39 6.70 10.00 10.30 15.10
40 6.90 10.30 10.50 15.50
41 7.10 10.60 10.90 16.30
42 7.30 10.90 11.50 17.00
43 8.10 11.80 12 .50 18.10
44 8.30 12_.30 12.90 18.90
45 8.60 12.70 13.40 19.60
46 8.90 13.30 14 .20 20.90
47 9_.40 14_10 14 .90 21.90
48 9.90 14_.90 15.80 23.40
49 10.30 15.70 16.60 2470
50 10.80 16.50 17.30 25.70
51 11.80 17.80 18.80 27 .90
52 12 .40 18.90 19.70 29.30
53 13.10 20.00 20.70 30.90
54 13.80 21.20 22_.00 32.90
55 14_.80 22 .50 23.20 34 .50
56 15.60 23.90 24 .50 36.40
57 17.00 25.80 26.20 38.80
58 18.00 27 .30 28.40 41 .60
59 19.60 29.60 30.60 44 .70




6 & RATE SHEET
unum CLACKAMAS COUNTY
Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Total
Home Monthly Benefit | $500 Inflation Protection | Simple Capped
Facility Benefit Duration | 3 Years
Home Benefit 50%
Lifetime Maximum $36,000
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
[5]0) 21.20 31.80 32.90 47 .80
61 23.00 34.20 35.70 51.30
62 25.40 37.50 38.90 55.50
63 27 .80 40.70 42 .20 59.90
64 30.60 44 .30 45 .90 64 .50
65 34.90 49_50 52.60 72_.20
66 38.50 53.70 57.30 77.70
67 43.10 59.10 63.30 84 .90
68 47 .60 64 .30 69.10 91.10
69 52.70 70.30 76.20 99.10
70 58.50 77.00 83.50 107.40
71 64 .80 84_.10 91.70 116.80
72 71.90 92.20 100.80 127.00
73 79.90 101.30 110.50 137.70
74 88.40 111.00 121.40 149._.80
75 106.80 132_.50 144 _40 176.60
76 117.00 143.90 157.50 190.80
77 128.60 156.70 170.60 205.10
78 140.70 170.10 185.00 220.80
79 154 .90 185.50 200.60 237.70
80 170.10 201.90 218.70 256.90
81 187 .50 220.50 239.40 278.60
82 207 .80 242 .60 261.00 302.10
83 229.90 267 .20 286.80 330.40
84 253.10 292 .50 310.80 356.50




6 & RATE SHEET
unum CLACKAMAS COUNTY
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

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 6.50 10.10 9_.10 1410
31 6.80 10.50 9.40 14 .50
32 7.10 10.80 10.00 15.20
33 7-30 11.00 10.70 15.90
34 7.40 11.30 10.90 16.40
35 7 .50 11.60 11.30 17.10
36 7.70 11.70 11.50 17.50
37 8.30 12.50 12.30 18.50
38 8.50 12.90 12.90 19.40
39 8.80 13.30 13.30 20.10
40 9.00 13.70 13.70 20.70
41 9_.30 14_20 14_40 21.70
42 10.00 15.00 15.50 23.20
43 10.40 15.80 16.30 24 .40
44 11.00 16.50 17.00 25.40
45 11.60 17.40 18.30 26.90
46 12.30 18.50 19.10 28.40
47 12.70 19.20 20.30 30.10
48 13.50 20.50 21_.20 31.70
49 13.90 21.50 22.00 33.50
50 14_.60 22 .60 23.20 35.30
51 15.50 24 .10 24 .60 37.50
52 16.30 25.40 25.80 39.50
53 17.30 27 .20 27 .40 42 .10
54 18.20 28.70 29.00 44 .50
55 19.50 30.70 30.60 46.70
56 20.90 32.80 32.70 49_.70
57 22.40 35.20 34.90 53.30
58 24 .10 37.80 37.60 57.10
59 25.50 40.20 39.50 60.30




6 & RATE SHEET
unum CLACKAMAS COUNTY
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
Facility Monthly Benefit Amount

$1,000

Rate for Plan Chosen 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
[5]0) 2750 43.20 42 .50 04 .50
61 30.40 47 .40 46 .40 69.90
62 32.90 51.20 50.40 75.50
63 36.10 55.60 54 .50 81.30
64 39.80 60.90 59.90 88.60
65 45 .00 67-90 67.50 98.50
66 49_80 74 .30 73.50 106.10
67 55.50 81.40 81.80 116.40
68 61.00 88.50 89.10 125.30
69 67.70 96.70 97.90 136.00
70 74 .80 105.90 106.70 147 .00
71 83.40 116.40 117 .40 160.30
72 92.00 127.20 128.60 174 .00
73 101.80 139.50 140.80 188.50
74 112.70 152.90 154_20 204.90
75 135.50 182 .50 182.80 241 .50
76 148.90 198.70 199.60 261.30
77 163.20 216.10 215.70 280.80
78 179.10 235.50 235.20 304.00
79 196.20 256.10 253.40 325.90
80 215.30 278.80 276.40 352.40
81 236.60 304 .00 301.30 381.60
82 261.90 334.70 328.40 414.40
83 288.90 367.70 359.40 451 .60
84 317.50 402 .50 389.10 487 .70




— @0 @ O

. RATE SHEET
unum CLACKAMAS COUNTY
Base Plan Options

Facility Monthly Benefit | $1,000
Home Monthly Benefit | $500
Facility Benefit Duration | Unlimited

Home Benefit 50%
Lifetime Maximum Unlimited
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
138-30 9.30 14._./70 13.00 20.00
31 9.30 14 .80 13.30 21.10
32 9.40 15.10 13.60 21.50
33 9_.70 15.40 13.90 22_.00
34 9.80 15.60 14 .40 22.90
35 10.10 16.20 15.10 23.80
36 10.50 16.70 15.60 24 .60
37 10.90 17.30 16.30 25.70
38 11.30 17.80 17.30 27.00
39 11.80 18.60 18.00 28.10
40 12.10 19.30 18.50 29.20
41 12.70 20.10 19.50 30.50
42 13.30 21.00 20.60 32.20
43 14 .00 21.90 21.60 33.60
44 14.50 22.80 22.80 35.40
45 15.20 24 .00 23.80 37.10
46 16.20 25.40 25.30 39.20
47 16.70 26.60 26.50 41 .50
48 17.80 28.40 28.00 44 .10
49 18.50 29.90 29.20 46 .50
50 19.50 31.80 30.60 48 .90
51 20.40 33.50 32.30 51.90
52 21.50 35.60 34.10 55.10
53 23.10 38.20 36.30 58.80
54 24 .10 40.20 38.20 62.00
55 25.50 42 .70 40.10 64 .90
56 27 .00 45_.30 42 .10 68.30
57 28.80 48 .60 44 .90 73.20
58 31.10 52.50 48.10 78.20
59 33.10 56.10 51.20 83.50




6 & RATE SHEET
unum CLACKAMAS COUNTY
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
Facility Monthly Benefit Amount

$1,000

Rate for Plan Chosen 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
[5]0) 35.40 00.00 54 .60 89.10
61 38.70 65.40 59.20 96.50
62 42 .50 71.60 64 .60 104 .60
63 46 .30 77 .80 69.40 112.60
64 50.20 84.40 75.50 121.90
65 57.10 94 .60 85.20 135.80
66 63.40 103.50 93.40 147 .10
67 70.20 113.00 103.00 160.40
68 77 .50 123.50 112.20 172_.90
69 85.40 134_.40 122._.80 187.00
70 94 .50 147 .00 134.10 202.30
71 104.70 161.00 147 .00 220.30
72 115.70 175.90 161.40 238.90
73 127.30 191.90 175.20 257 .30
74 140.20 209.30 191.60 278.60
75 168.40 249_.10 226.60 327 .50
76 185.00 271.20 247 .40 354.30
77 203.10 295.20 267 .60 380.80
78 222 .10 320.80 290.80 411.30
79 242 .70 347 .90 313.30 440.70
80 265.60 377.80 340.00 474 .50
81 291 .60 411.20 370.60 512.90
82 322.30 451.20 403.40 555.50
83 354.10 493 .50 440.00 603.00
84 388.10 537.90 474 .90 648._.80




