
 

 

                                                
ICSVEBA (IMPERIAL COUNTY SCHOOLS 

VOLUNTARY EMPLOYEES BENEFITS 
ASSOCIATION) 

 
 

BASE PLAN:  OPTIONS:  

FACILITY MONTHLY BENEFIT $1000 HOME CARE LEVEL Home, Comm-Based & 
Immediate Family Member 

Care 

  INFLATION PROTECTION SIMPLE CAPPED 

FACILITY BEN DURATION 3 YEARS HOME MONTHLY BENEFIT $500 

  HOME BENEFIT 50% 

LIFETIME MAXIMUM $36,000   

ELIMINATION PERIOD 90 DAYS   

    

 
MONTHLY RATES 

 

 
 
 
 

INSURANCE 
AGE 

PLAN 1 
 
 
 
 

BASE PLAN 

PLAN 2 
 
 

BASE PLAN WITH 
HOME, COMM-BASED 
& IMMEDIATE FAMILY 

MEMBER CARE 
OPTION 

PLAN 3 
 
 

BASE PLAN WITH 
SIMPLE INFLATION 

OPTION 

PLAN 4 
 

BASE PLAN WITH 
SIMPLE INFLATION 

HOME, COMM-BASED 
& IMMEDIATE FAMILY 

MEMBER CARE 
OPTION 

18-30 1.90 6.50 3.70 11.50 

31 2.20 7.00 4.10 12.30 

32 2.30 7.20 4.10 12.60 

33 2.40 7.50 4.30 13.10 

34 2.70 8.00 5.00 14.10 

35 2.70 8.30 5.00 14.50 

36 2.80 8.60 5.20 15.30 

37 3.20 9.10 5.90 16.30 

38 3.30 9.70 6.10 17.10 

39 3.50 10.20 6.70 18.20 

40 3.70 10.70 6.90 18.90 

41 4.00 11.40 7.30 19.90 

42 4.20 12.00 7.80 21.10 

43 4.40 12.70 8.20 22.30 

44 4.90 13.50 9.10 23.70 

45 5.00 14.20 9.50 24.90 

46 5.50 15.20 10.10 26.50 

47 6.00 16.20 11.00 28.00 

48 6.40 17.20 12.00 29.90 

49 6.90 18.20 12.80 31.40 

50 7.40 19.40 13.70 33.30 

51 8.10 20.90 14.80 35.50 

52 8.70 22.40 16.20 38.10 

53 9.60 24.00 17.40 40.30 

54 10.40 25.70 19.20 43.20 

55 11.10 27.50 20.30 45.60 

56 12.60 30.00 22.70 49.50 

57 14.10 32.70 25.30 53.70 
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58 15.40 35.40 27.70 57.70 

59 17.30 38.50 30.90 62.40 

60 19.40 41.80 34.00 67.10 

61 21.80 45.70 38.30 73.00 

62 24.70 49.90 42.80 79.10 

63 27.70 54.30 47.40 85.20 

64 31.20 59.10 52.60 91.70 

65 36.90 66.50 61.80 103.00 

66 41.10 71.70 67.90 110.00 

67 45.90 77.50 74.70 117.70 

68 51.30 84.00 82.00 125.90 

69 57.40 91.10 90.90 135.80 

70 63.90 98.80 98.90 144.60 

71 74.80 111.60 114.50 162.00 

72 85.80 124.60 129.50 179.00 

73 96.70 137.60 144.00 195.50 

74 107.80 150.60 157.60 210.80 

75 118.90 163.80 172.40 227.30 

76 131.50 177.80 186.60 242.80 

77 145.90 193.80 204.30 261.40 

78 162.10 211.80 223.80 282.40 

79 179.00 230.40 245.30 305.00 

80 197.70 250.70 266.80 327.90 

81 218.40 273.00 290.30 352.60 

82 240.90 297.10 315.60 378.50 

83 266.40 324.40 346.50 410.90 

84 291.80 351.80 373.40 439.40 

85 326.80 389.10 415.10 483.10 

86 361.70 426.10 455.80 525.40 

87 396.40 463.10 491.40 562.90 

88 431.30 500.30 530.50 603.80 

89 466.00 537.50 573.30 648.40 
 
 

 


