
 

 

 
 

                            

RATE SHEET 

Alliant Insurance Services, Inc. 

 

Base Plan 

Facility Monthly Benefit 

Home Monthly Benefit 

Facility Benefit Duration 

Home Benefit 

Lifetime Maximum 

Elimination Period 

Home Care Level 

 

 

$1,000     

$1,000   

3 Years 

100% 

$36,000 

90 Days 

Home and Community-

Based Care 

Options 

Home Care Level 

 

 

Inflation Protection 

 

 

Home, Community-Based 

and Immediate Family 

Member Care 

Compound Uncapped 

 

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                                            Home, Comm-Based 

                                                               Home, Comm-Based       Base Plan With     and Immediate Family 

                                                             and Immediate Family        Compound                 Member Care 

          Insurance                                          Member Care                 Inflation             Compound Inflation                          

                Age               Base Plan                   Option                           Option                         Option 
    18-30       12.30         21.20          186.00          297.00 
       31       12.30         21.20          187.90          299.40 
       32       12.30         21.60          190.00          302.00 
       33       12.70         22.00          191.90          304.40 
       34       13.20         22.80          193.90          307.00 
       35       13.50         23.10          195.80          309.50 
       36       13.80         23.80          196.60          310.20 
       37       14.20         24.50          197.50          310.90 
       38       15.00         25.70          198.30          311.50 
       39       15.80         26.90          199.10          312.20 
       40       16.20         27.60          199.80          312.80 
       41       16.90         28.70          200.50          313.40 
       42       17.70         30.20          201.30          314.10 
       43       18.30         31.20          202.10          314.70 
       44       19.20         32.80          202.90          315.40 
       45       20.40         34.20          203.70          316.10 
       46       21.10         36.10          203.20          317.60 
       47       21.80         37.50          202.70          319.00 
       48       22.90         40.10          202.30          320.60 
       49       23.60         41.90          201.80          322.00 
       50       24.80         44.00          201.20          323.40 
 

  



 

 

 
 

                            

RATE SHEET 

Alliant Insurance Services, Inc. 

 

Base Plan 

Facility Monthly Benefit 

Home Monthly Benefit 

Facility Benefit Duration 

Home Benefit 

Lifetime Maximum 

Elimination Period 

Home Care Level 

 

 

$1,000     

$1,000   

3 Years 

100% 

$36,000 

90 Days 

Home and Community-

Based Care 

Options 

Home Care Level 

 

 

Inflation Protection 

 

 

Home, Community-Based 

and Immediate Family 

Member Care 

Compound Uncapped 

 

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                                            Home, Comm-Based 

                                                               Home, Comm-Based       Base Plan With     and Immediate Family 

                                                             and Immediate Family        Compound                 Member Care 

          Insurance                                          Member Care                 Inflation             Compound Inflation                          

                Age               Base Plan                   Option                           Option                         Option 
       51       26.20         47.00          200.70          324.80 
       52       27.30         49.40          200.20          326.20 
       53       28.90         52.50          199.80          327.70 
       54       29.90         55.00          199.30          329.20 
       55       31.70         58.10          198.80          330.60 
       56       33.20         61.40          201.90          334.90 
       57       35.50         65.60          205.20          339.80 
       58       37.40         69.40          208.60          344.60 
       59       39.70         73.90          212.20          349.80 
       60       42.30         78.40          215.50          354.60 
       61       45.40         83.90          219.10          359.90 
       62       49.50         90.70          222.80          365.10 
       63       53.30         97.20          226.40          370.40 
       64       57.90        104.50          230.30          376.10 
       65       65.00        114.90          233.10          380.00 
       66       71.40        123.50          250.20          401.00 
       67       79.00        133.70          272.30          430.00 
       68       86.80        144.20          291.90          453.90 
       69       95.90        155.80          316.10          483.60 
       70      105.40        168.20          338.80          512.40 
       71      116.60        182.40          369.60          549.30 
 

 

 

  



 

 

 
 

                            

RATE SHEET 

Alliant Insurance Services, Inc. 

 

Base Plan 

Facility Monthly Benefit 

Home Monthly Benefit 

Facility Benefit Duration 

Home Benefit 

Lifetime Maximum 

Elimination Period 

Home Care Level 

 

 

$1,000     

$1,000   

6 Years 

100% 

$72,000 

90 Days 

Home and Community-

Based Care  

Options 

Home Care Level 

 

 

Inflation Protection 

 

 

Home, Community-Based 

and Immediate Family 

Member Care 

Compound Uncapped 

 

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                                            Home, Comm-Based 

                                                               Home, Comm-Based       Base Plan With     and Immediate Family 

                                                             and Immediate Family        Compound                 Member Care 

          Insurance                                          Member Care                 Inflation             Compound Inflation                          

                Age               Base Plan                   Option                           Option                         Option 
    18-30       16.20         28.70          247.90          400.30 
       31       16.60         29.10          251.20          405.00 
       32       17.00         29.90          254.40          409.50 
       33       17.40         30.30          257.80          414.40 
       34       17.80         31.00          261.00          419.00 
       35       18.60         32.20          264.30          423.70 
       36       19.00         32.90          265.10          424.50 
       37       19.60         33.90          266.00          425.50 
       38       20.50         35.40          266.80          426.40 
       39       21.20         36.60          267.70          427.30 
       40       21.90         38.00          268.50          428.20 
       41       22.80         39.60          269.40          429.10 
       42       23.80         41.30          270.30          430.00 
       43       25.00         43.30          271.20          430.80 
       44       26.20         45.10          272.10          431.80 
       45       27.70         47.30          272.90          432.60 
       46       28.80         49.90          272.20          434.90 
       47       29.90         52.40          271.40          437.00 
       48       31.40         55.30          270.70          439.30 
       49       32.10         57.80          269.90          441.40 
       50       33.70         61.10          269.20          443.70 
 

 

  



 

 

 
 

                            

RATE SHEET 

Alliant Insurance Services, Inc. 

 

Base Plan 

Facility Monthly Benefit 

Home Monthly Benefit 

Facility Benefit Duration 

Home Benefit 

Lifetime Maximum 

Elimination Period 

Home Care Level 

 

 

$1,000     

$1,000   

6 Years 

100% 

$72,000 

90 Days 

Home and Community-

Based Care  

Options 

Home Care Level 

 

 

Inflation Protection 

 

 

Home, Community-Based 

and Immediate Family 

Member Care 

Compound Uncapped 

 

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                                            Home, Comm-Based 

                                                               Home, Comm-Based       Base Plan With     and Immediate Family 

                                                             and Immediate Family        Compound                 Member Care 

          Insurance                                          Member Care                 Inflation             Compound Inflation                          

                Age               Base Plan                   Option                           Option                         Option 
       51       35.10         64.40          268.70          446.10 
       52       36.90         68.40          267.90          448.20 
       53       38.80         72.30          267.20          450.50 
       54       40.60         76.30          266.40          452.60 
       55       42.90         81.10          265.70          454.90 
       56       45.00         85.80          269.40          462.20 
       57       47.80         91.50          273.30          470.10 
       58       50.40         97.20          277.40          478.20 
       59       53.50        103.60          281.70          486.70 
       60       56.50        110.00          285.60          494.70 
       61       61.20        118.90          290.00          503.50 
       62       66.20        128.50          294.40          512.10 
       63       71.60        138.50          298.80          520.90 
       64       77.40        149.40          303.40          529.90 
       65       86.20        164.40          306.70          536.90 
       66       95.10        178.20          330.10          571.30 
       67      104.70        192.90          358.30          612.20 
       68      115.10        208.80          384.40          648.80 
       69      126.80        226.00          414.50          692.50 
       70      139.20        245.00          444.10          736.00 
       71      154.10        266.70          484.20          792.80 
 

 

  



 

 

 
 

                            

RATE SHEET 

Alliant Insurance Services, Inc. 

 

Base Plan 

Facility Monthly Benefit 

Home Monthly Benefit 

Facility Benefit Duration 

Home Benefit 

Lifetime Maximum 

Elimination Period 

Home Care Level 

 

 

$1,000     

$1,000   

Unlimited 

100% 

Unlimited 

90 Days 

Home and Community-

Based Care  

Options 

Home Care Level 

 

 

Inflation Protection 

 

 

Home, Community-Based 

and Immediate Family 

Member Care 

Compound Uncapped 

 

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                                            Home, Comm-Based 

                                                               Home, Comm-Based       Base Plan With     and Immediate Family 

                                                             and Immediate Family        Compound                 Member Care 

          Insurance                                          Member Care                 Inflation             Compound Inflation                          

                Age               Base Plan                   Option                           Option                         Option 
    18-30       23.30         41.90          346.30          577.70 
       31       23.30         42.30          349.40          582.80 
       32       24.20         43.40          352.50          587.90 
       33       24.50         44.20          355.50          592.90 
       34       24.80         44.80          358.70          598.00 
       35       25.70         46.40          361.80          603.10 
       36       26.30         47.30          362.80          604.20 
       37       27.60         49.40          363.70          605.20 
       38       28.30         50.90          364.80          606.30 
       39       29.50         52.70          365.80          607.30 
       40       30.60         54.90          366.70          608.30 
       41       32.20         57.20          367.60          609.30 
       42       33.30         59.40          368.60          610.40 
       43       34.90         62.10          369.70          611.50 
       44       36.50         65.10          370.60          612.40 
       45       38.40         68.40          371.60          613.50 
       46       39.90         71.60          370.00          616.70 
       47       41.30         75.20          368.40          620.10 
       48       43.20         79.60          366.80          623.40 
       49       44.80         83.60          365.20          626.70 
       50       46.90         88.70          363.60          629.90 
 

 

  



 

 

 
 

                            

RATE SHEET 

Alliant Insurance Services, Inc. 

 

Base Plan 

Facility Monthly Benefit 

Home Monthly Benefit 

Facility Benefit Duration 

Home Benefit 

Lifetime Maximum 

Elimination Period 

Home Care Level 

 

 

$1,000     

$1,000   

Unlimited 

100% 

Unlimited 

90 Days 

Home and Community-

Based Care  

Options 

Home Care Level 

 

 

Inflation Protection 

 

 

Home, Community-Based 

and Immediate Family 

Member Care 

Compound Uncapped 

 

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                                            Home, Comm-Based 

                                                               Home, Comm-Based       Base Plan With     and Immediate Family 

                                                             and Immediate Family        Compound                 Member Care 

          Insurance                                          Member Care                 Inflation             Compound Inflation                          

                Age               Base Plan                   Option                           Option                         Option 
       51       48.80         93.40          362.10          633.20 
       52       51.10         98.90          360.50          636.60 
       53       53.70        105.10          358.90          639.90 
       54       55.80        110.80          357.30          643.20 
       55       58.00        116.60          355.70          646.40 
       56       61.40        124.40          359.40          658.10 
       57       64.90        132.70          363.60          670.60 
       58       68.40        141.40          367.90          683.30 
       59       72.40        150.60          372.50          696.60 
       60       76.50        160.40          376.60          709.10 
       61       82.30        173.50          381.40          722.80 
       62       88.60        187.70          386.00          736.30 
       63       95.60        203.10          390.80          750.10 
       64      102.60        218.90          395.70          764.20 
       65      114.20        241.90          399.10          775.30 
       66      125.90        262.50          431.90          828.90 
       67      138.20        284.40          465.40          887.00 
       68      151.90        308.50          499.40          941.10 
       69      167.10        334.20          538.40         1006.70 
       70      183.60        362.30          579.40         1073.50 
       71      202.50        394.20          628.70         1154.10 
 

 


