
NORTH DAKOTA PUBLIC EMPLOYEES RETIREMENT SYSTEM 
SCHEDULE A   RATE SHEET:  Rates shown are for a $3,000 Monthly Facility Benefit 

 

 
 

Level of Care 
 
 
 
 

 

Benefit Duration 
Lifetime Maximum 

Insurance Age 

PLAN 1A 
 

      Nursing Home Facility 
      Professional Home Care 
             
 
        3 Year             5 Year       
       $108,000         $180,000      

PLAN 2A 
 

      Nursing Home Facility 
      Professional Home Care 
         Total Home Care 
 

 
 
 

       3 Year             5 Year       
       $108,000        $180,000 

PLAN 3A 
 

       Nursing Home Facility 
       Professional Home Care 
       5% Simple Inflation 

     
 

      3 Year             5 Year       
      $108,000        $180,000 

PLAN 4A 
 

      Nursing Home Facility 
      Professional Home Care 
      Total Home Care 
      5% Simple Inflation 
 

       3 Year             5 Year       
       $108,000         $180,000 

18-30 13.10  15.50  18.30  21.00  27.00 31.50 36.30 42.00 
31 14.10  15.50  19.00  21.00  28.20 31.50 37.50 42.30 
32 14.80  15.90  19.30  22.10  28.20 32.40 38.70 45.30 
33 15.20  16.90  20.40  23.50  31.20 35.10 41.40 47.70 
34 15.90  17.60  21.00  24.20  32.40 36.90 42.30 49.20 

35 15.90  18.30  21.40  24.50  32.40 37.20 44.40 50.40 
36 16.90  19.30  23.10  26.60  35.10 39.60 45.90 53.40 
37 18.30  20.40  23.80  27.30  36.90 41.40 48.30 55.20 
38 18.60  21.00  24.50  28.60  38.70 43.20 51.00 58.80 
39 20.40  22.10  26.90  30.70  41.70 45.60 54.90 61.80 
40 21.00  23.80  27.90  32.10  42.30 48.60 55.80 65.10 
41 22.10  24.50  29.30  33.50  45.00 51.00 58.80 67.50 
42 23.50  26.90  30.70  36.20  47.70 55.20 62.70 73.50 
43 24.20  27.90  32.40  36.90  49.20 55.80 65.10 74.10 
44 26.20  29.30  34.20  39.70  52.80 60.30 69.00 80.10 
45 27.30  31.40  36.20  42.40  55.50 63.90 72.60 84.90 
46 29.30  32.80  38.60  44.50  58.80 67.50 76.50 90.00 
47 31.10  35.20  40.00  46.90  63.00 71.10 81.30 94.20 
48 32.80  36.90  43.10  49.70  66.60 75.90 86.40 99.30 
49 35.20  39.70  45.20  52.80  69.30 80.10 90.00 104.10 
50 36.90  42.40  48.00  55.90  73.50 84.90 94.50 110.70 
51 39.70  45.20  51.80  60.00  78.90 90.30 100.80 117.90 
52 42.40  48.00  54.90  63.50  83.40 96.00 106.20 124.50 
53 44.50  51.80  58.00  68.00  87.60 103.50 111.90 132.60 
54 48.00  55.50  61.80  72.50  94.50 108.90 119.40 140.40 
55 51.10  58.70  66.20  76.60  100.20 115.50 126.00 147.30 
56 55.50  63.80  71.10  83.50  108.30 124.50 135.60 158.70 
57 60.40  69.70  76.60  90.40  116.70 135.00 145.80 171.00 
58 64.50  75.90  82.80  97.60  125.10 145.80 155.40 183.00 
59 71.10  82.50  90.00  105.90  135.60 158.10 167.40 197.40 
60 77.60  90.40  97.30  115.20  146.40 171.00 179.10 213.60 
61 84.20  98.00  104.20  124.20  158.40 185.40 192.60 228.30 
62 91.80  107.30  113.50  134.60  171.60 200.40 207.00 245.70 
63 100.10  117.30  122.50  145.90  183.60 216.60 221.40 263.70 
64 109.40  128.00  132.80  158.70  199.50 235.20 237.30 285.00 
65 122.50  145.20  147.30  177.30  223.80 264.60 263.70 316.50 
66 134.20  158.70  159.00  192.50  240.90 285.90 280.80 339.60 
67 145.90  173.90  172.50  209.10  259.50 310.20 301.20 365.10 
68 159.70  190.40  186.60  227.70  280.20 335.40 322.20 391.80 
69 174.20  208.70  202.90  246.30  303.90 362.70 346.80 420.90 
70 190.40  228.40  219.10  268.80  325.80 391.50 369.90 452.10 
71 217.70  261.90  248.70  304.60  368.10 444.00 413.70 507.90 
72 244.30  295.30  277.00  341.20  409.80 495.30 457.50 563.40 
73 271.90  328.40  306.00  378.10  450.30 543.00 499.50 615.00 
74 299.10  362.60  335.00  415.70  487.20 590.10 538.50 664.80 
75 326.40  396.10  364.30  452.00  528.30 639.00 581.10 717.30 
76 356.70  434.00  395.70  492.70  567.90 687.60 621.60 769.50 
77 391.20  475.80  431.30  538.50  612.60 745.50 668.40 831.00 
78 429.20  523.40  470.90  589.60  665.40 809.10 721.80 899.40 
79 469.20  574.80  513.00  645.20  722.70 881.40 779.40 975.30 
80 513.70  631.00  557.90  705.50  780.30 954.30 838.80 1053.00 

For rates over age 81-84, please contact your Plan Administrator. 



NORTH DAKOTA PUBLIC EMPLOYEES RETIREMENT SYSTEM 
SCHEDULE B   RATE SHEET:  Rates shown are for a $3,000 Monthly Facility Benefit 

 
 

Level of Care 
 
 
 
 

Benefit Duration 
Lifetime Maximum 

Insurance Age 

PLAN 1B 
 

      Nursing Home Facility 
      Paid Up Benefit 
      Professional Home Care  
 
 
 

       3 Year             5 Year       
       $108,000        $180,000      

PLAN 2B 
 

      Nursing Home Facility 
      Paid Up Benefit 
      Professional Home Care 
      Total Home Care 
 
 

       3 Year             5 Year       
       $108,000        $180,000 

PLAN 3B 
 

       Nursing Home Facility 
       Paid Up Benefit 
       Professional Home Care  
       5% Simple Inflation 
 
 

       3 Year             5 Year       
       $108,000        $180,000 
 

PLAN 4B 
 

      Nursing Home Facility 
      Paid Up Benefit       
      Professional Home Care 
      Total Home Care 
      5% Simple Inflation 
 

       3 Year             5 Year       
       $108,000        $180,000 

       18-30 21.00 24.50 27.30 32.40 43.20 51.00 55.50 66.00 
31 23.10 24.50 29.30 32.40 45.30 51.00 58.20 66.60 
32 23.10 26.20 29.30 34.20 45.30 53.40 58.80 69.60 
33 23.80 26.90 30.70 35.20 48.60 55.80 62.70 72.60 
34 24.50 27.90 32.10 36.60 51.00 58.20 65.10 75.90 
35 24.50 27.90 32.10 36.60 51.00 58.20 66.00 76.20 
36 26.20 30.70 33.50 39.30 53.70 62.70 69.00 80.10 
37 27.30 31.10 34.50 40.00 55.80 63.00 71.10 81.30 
38 28.30 32.40 36.20 42.40 58.80 66.60 74.10 86.40 
39 31.10 33.50 39.30 44.50 63.60 70.80 80.10 90.60 
40 32.10 36.20 40.40 46.90 64.20 75.90 82.50 96.90 
41 33.50 37.60 42.80 48.60 68.70 78.30 87.00 100.50 
42 35.20 40.40 44.50 52.40 72.00 84.90 90.60 108.30 
43 35.90 42.10 45.90 53.80 73.50 84.90 94.20 108.60 
44 37.60 43.80 48.00 55.90 77.70 90.60 98.10 115.20 
45 39.70 46.60 50.70 60.00 81.90 95.10 102.90 121.50 
46 42.10 48.00 52.80 61.80 85.20 99.30 106.20 126.00 
47 43.80 50.70 55.20 64.20 90.00 102.90 111.90 129.00 
48 46.60 52.10 58.30 66.90 94.20 107.70 117.90 135.90 
49 48.60 55.90 61.40 72.10 98.10 114.60 122.40 143.40 
50 51.80 60.00 64.50 76.20 104.10 121.80 129.00 152.70 
51 55.50 63.80 69.70 81.80 111.90 128.70 137.40 161.10 
52 58.30 66.90 72.50 85.20 116.70 135.00 143.40 167.70 
53 60.40 71.10 75.90 90.00 119.70 142.80 147.30 177.30 
54 64.50 75.60 81.10 95.20 128.70 149.70 158.10 185.70 
55 68.00 79.00 84.50 99.70 133.20 156.30 163.80 193.50 
56 73.50 84.50 90.70 106.60 142.80 166.50 174.00 205.50 
57 78.70 91.40 97.30 114.50 153.90 178.80 185.70 219.00 
58 83.50 97.60 103.20 121.80 161.70 189.90 195.60 231.90 
59 91.40 106.60 111.80 131.80 174.60 206.10 210.60 249.30 
60 99.70 117.30 121.40 144.90 190.50 223.80 226.20 269.70 
61 107.60 126.60 130.40 155.30 204.60 240.60 242.40 288.00 
62 116.30 137.00 139.70 166.60 219.30 258.00 258.30 307.50 
63 124.90 147.00 149.70 178.00 231.90 273.90 271.80 324.60 
64 134.20 158.40 159.00 191.10 246.90 292.80 287.70 345.90 
65 148.70 175.60 174.60 210.50 272.70 322.80 315.00 378.00 
66 161.10 190.80 187.70 227.00 290.70 345.90 333.60 402.60 
67 173.50 206.30 201.10 243.90 309.90 370.80 353.70 428.70 
68 187.70 224.30 216.30 263.60 330.90 395.70 374.70 455.70 
69 201.80 241.20 232.20 282.20 353.70 422.70 399.30 483.60 
70 221.50 265.30 251.90 307.40 379.20 456.90 426.00 520.20 
71 253.60 304.60 285.70 350.20 431.40 518.10 478.50 586.50 
72 281.90 340.20 315.70 388.50 473.40 571.20 523.50 642.60 
73 311.20 375.40 346.70 428.10 517.50 623.40 568.80 699.00 
74 337.80 409.90 375.40 465.40 552.30 667.20 605.40 746.10 
75 361.20 438.20 400.90 496.10 584.70 708.00 640.80 790.50 
76 391.90 476.80 432.60 538.50 624.60 756.30 681.30 842.10 
77 426.40 519.20 468.90 584.80 669.30 814.20 727.20 903.90 
78 468.90 571.00 512.30 640.70 727.50 882.90 786.60 978.30 
79 508.90 622.40 553.70 696.60 783.60 955.20 843.30 1054.20 
80 552.70 677.60 598.60 756.60 839.40 1026.00 901.20 1130.10 

For rates over age 81-84, please contact your Plan Administrator. 


