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For Connecticut Residents
SDPEBA - SAN DIEGO PUBLIC EMPLOYEE BENEFIT ASSOCIATION

Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Home, Community-Based
Home Monthly Benefit | $500 and Immediate Family
Facility Benefit Duration | 3 Years Member Care
Home Benefit 50% Inflation Protection | Compound Uncapped
Lifetime Maximum $36,000
Elimination Period 90 Days
Home Care Level Home and Community-

Based Care

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 6.50 9.70 71.70 99.40
31 6.50 9.70 72.60 100.50
32 6.50 9.90 73.60 101.60
33 6.80 10.10 74 .30 102.50
34 6.80 10.40 75.20 103.60
35 7.10 10.70 76.20 104.70
36 7.30 10.90 77.30 106.00
37 7.40 11.20 78.50 107.50
38 7.90 11.80 79.70 108.90
39 8.30 12.40 80.90 110.40
40 8.60 12.80 82.00 111.70
41 9.10 13.30 83.10 113.10
42 9.30 13.90 84.40 114.60
43 9.80 14.50 85.50 115.90
44 10.20 15.10 86.80 117.50
45 11.00 16.00 87.90 118.80
46 11.30 16.80 88.60 120.30
47 11.90 17.50 89.40 121.70
48 12.50 18.70 90.10 123.10
49 12.90 19.60 90.80 124.50
50 13.70 20.70 91.60 126.00
51 14.60 22.10 92.40 127.50
52 15.40 23.50 93.10 128.80
53 16.30 24.90 93.80 130.30
54 17.00 26.10 94.60 131.70
55 18.40 28.00 95.30 133.20
56 19.40 29.70 100.10 139.10
57 20.80 31.80 105.00 145.30
58 22.20 33.80 110.00 151.50

59 23.90 36.30 115.10 157.90
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For Connecticut Residents
SDPEBA - SAN DIEGO PUBLIC EMPLOYEE BENEFIT ASSOCIATION

Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Home, Community-Based
Home Monthly Benefit $500 and Immediate Family
Facility Benefit Duration | 3 Years Member Care
Home Benefit 50% Inflation Protection | Compound Uncapped
Lifetime Maximum $36,000
Elimination Period 90 Days
Home Care Level Home and Community-

Based Care

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
60 25.70 38.80 120.10 164.10
61 28.00 42.00 125.20 170.60
62 30.90 45.80 130.40 177.10
63 33.70 49.60 135.70 183.70
64 36.90 53.90 141.00 190.40
65 41.90 60.10 145.80 196.30
66 46.40 65.30 157.40 209.40
67 51.70 71.60 171.70 226.00
68 57.00 77.80 184.90 240.70
69 63.30 85.10 201.00 258.60
70 70.10 92.90 216.00 275.80
71 77.80 101.70 236.40 298.30
72 86.30 111.30 257.00 321.30
73 95.70 122.20 278.40 345.80
74 105.60 133.50 301.60 371.60
75 127.50 159.40 356.40 435.20
76 139.70 173.10 386.70 468.10
77 153.30 188.10 415.60 499.40
78 168.20 204.50 449.90 536.10
79 184.50 222.50 483.50 572.60
80 202.70 242.10 523.70 615.60
81 223.30 264.10 568.60 663.20
82 247.60 290.80 622.00 721.10
83 273.40 319.40 676.80 781.50

84 301.30 349.90 733.80 843.90
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For Connecticut Residents
SDPEBA - SAN DIEGO PUBLIC EMPLOYEE BENEFIT ASSOCIATION

Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Home, Community-Based
Home Monthly Benefit | $500 and Immediate Family
Facility Benefit Duration | 6 Years Member Care
Home Benefit 50% Inflation Protection | Compound Uncapped
Lifetime Maximum $72,000
Elimination Period 90 Days
Home Care Level Home and Community-

Based Care

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 8.30 12.80 94.50 132.60
31 8.60 13.10 95.90 134.40
32 8.80 13.40 97.30 136.10
33 9.00 13.70 98.70 137.90
34 9.20 14.00 100.10 139.70
35 9.70 14.60 101.50 141.40
36 9.80 14.90 103.00 143.30
37 10.30 15.50 104.50 145.20
38 10.60 16.10 105.80 147.00
39 11.10 16.60 107.30 148.80
40 11.50 17.40 108.90 150.80
41 11.90 18.00 110.30 152.70
42 12.60 18.90 111.80 154.60
43 13.10 19.80 113.20 156.40
44 13.70 20.60 114.60 158.20
45 14.60 21.80 116.10 160.10
46 15.30 22.90 117.00 162.00
47 15.90 24.00 118.00 164.00
48 16.90 25.70 118.90 166.00
49 17.40 26.70 119.80 167.90
50 18.40 28.40 120.80 169.90
51 19.30 30.00 121.70 171.80
52 20.40 31.80 122.60 173.70
53 21.50 33.70 123.50 175.70
54 22.90 35.80 124.50 177.70
55 24 .30 38.20 125.40 179.60
56 25.80 40.60 131.40 188.00
57 27.40 43.30 137.40 196.40
58 29.40 46.40 143.70 205.20

59 31.50 49.80 150.00 213.90
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RATE SHEET
For Connecticut Residents
SDPEBA - SAN DIEGO PUBLIC EMPLOYEE BENEFIT ASSOCIATION

Base Plan

Facility Monthly Benefit
Home Monthly Benefit
Facility Benefit Duration
Home Benefit

Lifetime Maximum
Elimination Period
Home Care Level

Options
$1,000 Home Care Level Home, Community-Based
$500 and Immediate Family
6 Years Member Care
50% Inflation Protection | Compound Uncapped
$72,000
90 Days
Home and Community-
Based Care

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
60 33.70 53.10 156.20 222.70
61 36.90 57.80 162.90 231.90
62 40.30 62.90 169.20 240.70
63 44.10 68.40 175.80 250.00
64 48.30 74.50 182.40 259.20
65 54.50 82.80 188.40 267.50
66 60.40 90.60 203.40 286.40
67 67.00 99.00 221.50 308.90
68 74.00 108.00 238.30 329.30
69 81.70 117.70 257.50 353.20
70 90.30 128.70 277.00 377.50
71 100.30 141.20 302.80 409.00
72 110.90 154.50 328.90 440.50
73 122.50 169.20 355.10 473.50
74 135.50 185.20 384.80 509.30
75 162.70 220.90 453.80 597.20
76 178.70 240.30 491.60 642 .30
77 195.90 261.50 528.70 686.40
78 214.70 284.40 571.20 736.40
79 235.10 309.30 613.90 788 .30
80 257.80 336.40 663.60 847.00
81 283.30 366.90 718.80 912.20
82 313.50 403.60 784.70 991.80
83 345.60 443.10 853.10 1074.90
84 379.90 485.20 923.70 1161.30
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For Connecticut Residents
SDPEBA - SAN DIEGO PUBLIC EMPLOYEE BENEFIT ASSOCIATION

Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Home, Community-Based
Home Monthly Benefit | $500 and Immediate Family
Facility Benefit Duration | Unlimited Member Care
Home Benefit 50% Inflation Protection | Compound Uncapped
Lifetime Maximum Unlimited
Elimination Period 90 Days
Home Care Level Home and Community-

Based Care

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 11.70 18.50 128.90 186.80
31 11.70 18.60 130.10 188.60
32 12.20 19.20 131.50 190.40
33 12.30 19.50 132.70 192.10
34 12.60 19.90 134.10 193.90
35 12.80 20.30 135.30 195.70
36 13.30 20.90 137.10 198.10
37 13.90 21.90 138.90 200.50
38 14.40 22.50 140.80 203.00
39 14.90 23.30 142.60 205.40
40 15.50 24.30 144 .40 207.90
41 16.40 25.50 146.20 210.30
42 17.00 26.40 148.00 212.70
43 17.70 27.60 149.90 215.20
44 18.50 28.90 151.70 217.60
45 19.50 30.40 153.50 220.00
46 20.50 32.00 154 .30 222.60
47 21.30 33.60 155.40 225.30
48 22.50 35.80 156.20 227.80
49 23.40 37.50 157.10 230.40
50 24.70 39.90 158.20 233.10
51 25.80 42.10 159.00 235.70
52 27.30 44.70 159.90 238.20
53 28.90 47.50 160.80 240.80
54 30.30 50.30 161.80 243.50
55 31.80 53.10 162.70 246.00
56 33.90 56.80 169.80 257.50
57 36.10 60.70 177.10 269.30
58 38.40 64.90 184.50 281.30

59 41.00 69.50 192.00 293.50
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For Connecticut Residents
SDPEBA - SAN DIEGO PUBLIC EMPLOYEE BENEFIT ASSOCIATION

Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Home, Community-Based
Home Monthly Benefit | $500 and Immediate Family
Facility Benefit Duration | Unlimited Member Care
Home Benefit 50% Inflation Protection | Compound Uncapped
Lifetime Maximum Unlimited
Elimination Period 90 Days
Home Care Level Home and Community-

Based Care

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
60 43.90 74.40 199.40 305.40
61 47.90 81.00 207.00 317.70
62 52.00 88.10 214.70 330.10
63 56.80 95.80 222.50 342.80
64 61.60 103.90 230.40 355.60
65 69.70 116.10 237.50 367.00
66 77.10 126.70 257.70 394.40
67 85.20 138.20 278.60 423.70
68 94.10 151.00 300.20 452.10
69 103.90 164.60 324.20 485.40
70 114.70 179.60 349.50 519.60
71 127.00 196.60 380.50 561.20
72 140.20 214.80 412.50 603.50
73 154.30 234.30 444 .80 648.20
74 169.80 255.30 480.40 694.50
75 203.80 303.80 565.50 812.10
76 223.70 330.40 612.50 873.70
77 245.00 359.10 658.90 933.70
78 267.90 390.10 709.80 999.30
79 293.10 423.50 761.70 1068.30
80 320.60 459.70 822.20 1146.20
81 351.30 499.50 889.40 1232.30
82 387.90 547.80 967.90 1334.60
83 426.40 599.10 1048.90 1441.70

84 467.10 652.80 1132.10 1551.00




