RATE SHEET

Uf.“."i'l The Catholic Diocese Of Cleveland
Base Plan Options
Facility Monthly Benefit | $3,000 Inflation Protection | Compound Uncapped
Home Monthly Benefit | $1,500
Facility Benefit Duration | 2 Years
Home Benefit 50%
Lifetime Maximum $72,000
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $3,000 of coverage/ 2 Years Duration

with Professional Home Care

Select age, rate for plan chosen and transfer premium cost to your Benefit Election Form.

PLAN A
Monthly Rates
Plan 1 Plan 2
Base Plan With
Insurance Compound Inflation

Age Base Plan Option
18-30 10.50 44 .70
31 11.10 46.20
32 11.10 47.70
33 11.10 49.20
34 12.00 50.40
35 12.00 51.30
36 12.30 52.50
37 12.30 53.70
38 13.50 57.00
39 14.10 58.20
40 14.40 59.10
41 15.60 61.50
42 16.20 63.90
43 16.80 66.90
44 17.70 68.40
45 18.60 70.20
46 19.20 71.70
47 21.00 74.70
48 21.60 77.70
49 22.50 79.80
50 24 .00 81.90
51 25.20 84.00
52 27.00 86.40
53 27 .90 90.30
54 30.30 94 .20
55 31.80 97.50
56 34.50 101.70
57 36.30 106.20
58 39.60 112.20
59 42 .30 117.60




RATE SHEET

Uf.“."i'l The Catholic Diocese Of Cleveland
Base Plan Options
Facility Monthly Benefit | $3,000 Inflation Protection | Compound Uncapped
Home Monthly Benefit | $1,500
Facility Benefit Duration | 2 Years
Home Benefit 50%
Lifetime Maximum $72,000
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $3,000 of coverage/ 2 Years Duration

with Professional Home Care

Select age, rate for plan chosen and transfer premium cost to your Benefit Election Form.

PLAN A
Monthly Rates
Plan 1 Plan 2
Base Plan With
Insurance Compound Inflation

Age Base Plan Option
60 45 .60 123.00
61 49.80 132.90
62 54.90 142.80
63 60.90 154.50
64 66.30 164.40
65 75.90 184.50
66 83.70 199.80
67 93.30 216.60
68 103.50 234.00
69 114.60 253.50
70 127.50 274 .50
71 140.70 299.40
72 157.20 327.60
73 174.00 354.30
74 193.20 383.70
75 231.90 453.90
76 255.60 494 .70
77 280.20 531.00
78 307.20 574.80
79 337.50 618.30
80 370.50 669.30




RATE SHEET

Uf.“."i'l The Catholic Diocese Of Cleveland
Base Plan Options
Facility Monthly Benefit | $3,000 Inflation Protection | Compound Uncapped
Home Monthly Benefit | $1,500
Facility Benefit Duration | 5 Years
Home Benefit 50%
Lifetime Maximum $180,000
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $3,000 of coverage/ 5 Years Duration

with Professional Home Care

Select age, rate for plan chosen and transfer premium cost to your Benefit Election Form.

PLAN B
Monthly Rates
Plan 1 Plan 2
Base Plan With
Insurance Compound Inflation

Age Base Plan Option
18-30 17.70 73.20
31 18.00 76.50
32 18.00 77.70
33 18.90 80.10
34 18.90 80.40
35 20.10 84.90
36 20.40 86.10
37 21.30 89.70
38 22 .80 91.50
39 23.40 94 .20
40 24 .30 96.00
41 24 .90 99.90
42 26.10 101.10
43 27.60 105.90
44 28.80 109.20
45 30.60 112.80
46 31.50 117.00
47 32.70 119.10
48 34.80 123.00
49 36.00 125.40
50 39.00 129.90
51 40.50 133.20
52 43.20 140.40
53 45.00 142 .50
54 48.30 150.00
55 50.10 153.00
56 54.60 162.90
57 58.50 170.10
58 62.40 176.10
59 67.20 184.80




RATE SHEET

Uf.“."i'l The Catholic Diocese Of Cleveland
Base Plan Options
Facility Monthly Benefit | $3,000 Inflation Protection | Compound Uncapped
Home Monthly Benefit | $1,500
Facility Benefit Duration | 5 Years
Home Benefit 50%
Lifetime Maximum $180,000
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $3,000 of coverage/ 5 Years Duration
with Professional Home Care

Select age, rate for plan chosen and transfer premium cost to your Benefit Election Form.

PLAN B
Monthly Rates
Plan 1 Plan 2
Base Plan With
Insurance Compound Inflation

Age Base Plan Option
60 72 .30 194.70
61 78.90 208.80
62 87.00 224 .40
63 95.40 239.40
64 104.10 257.40
65 118.20 285.30
66 131.70 311.40
67 145.50 336.30
68 161.40 363.60
69 178.50 394.20
70 197.10 423.00
71 219.60 463.20
72 242.70 503.10
73 269.40 543.90
74 296.70 589.80
75 357.00 695.70
76 391.80 754.80
77 430.80 813.00
78 472 .20 878.70
79 517.50 944 .10
80 568.20 1022.70




RATE SHEET

Uf.“."i'l The Catholic Diocese Of Cleveland
Base Plan Options
Facility Monthly Benefit | $3,000 Inflation Protection | Compound Uncapped
Home Monthly Benefit | $1,500
Facility Benefit Duration | 5 Years
Home Benefit 50%
Lifetime Maximum $180,000
Elimination Period 90 Days
Home Care Level Total

This rate sheet shows the cost per $3,000 of coverage/ 5 Years Duration
with Total Home Care (Includes Professional Home Care)

Select age, rate for plan chosen and transfer premium cost to your Benefit Election Form.

PLAN C
Monthly Rates
Plan 1 Plan 2
Base Plan With
Insurance Compound Inflation

Age Base Plan Option
18-30 27.30 104.10
31 28.20 108.00
32 28.20 109.80
33 29.40 112.50
34 29.40 113.40
35 30.90 118.50
36 31.50 121.20
37 33.00 126.00
38 34.80 128.10
39 35.40 131.70
40 36.60 133.50
41 37.80 138.30
42 39.60 141.00
43 41.70 147.00
44 43.50 151.50
45 46.20 156.60
46 48.00 162.60
47 50.40 166.50
48 53.40 173.40
49 56.10 178.20
50 60.30 185.10
51 63.30 191.10
52 67.50 200.70
53 71.10 206.70
54 76.20 216.60
55 80.10 220.50
56 86.40 234.00
57 93.00 245.40
58 99.00 254.70
59 105.90 267.00




RATE SHEET

Uf.“."i'l The Catholic Diocese Of Cleveland
Base Plan Options
Facility Monthly Benefit | $3,000 Inflation Protection | Compound Uncapped
Home Monthly Benefit | $1,500
Facility Benefit Duration | 5 Years
Home Benefit 50%
Lifetime Maximum $180,000
Elimination Period 90 Days
Home Care Level Total

This rate sheet shows the cost per $3,000 of coverage/ 5 Years Duration
with Total Home Care (Includes Professional Home Care)

Select age, rate for plan chosen and transfer premium cost to your Benefit Election Form.

PLAN C

Monthly Rates

Plan 1 Plan 2

Base Plan With
Insurance Compound Inflation

Age Base Plan Option
60 113.70 281.40
61 123.60 300.30
62 135.00 322.50
63 146.70 342.60
64 159.60 366.30
65 177.90 402.00
66 194.40 432.60
67 212.70 463.80
68 232.20 496.20
69 253.50 532.80
70 276.60 567.90
71 303.60 615.60
72 332.10 663.00
73 364.50 713.40
74 398.40 767.40
75 474 .90 898.80
76 516.30 967.20
77 562.50 1034.40
78 612.00 1110.30
79 665.40 1186.50
80 724 .50 1277.10




