e e o RATE SHEET
unum STATE OF SOUTH DAKOTA
Base Plan QOptions
Facility Monthly Benefit | $1,000 Home Care Level Total

Home Monthly Benefit | $500
Facility Benefit Duration { 2 Years

Home Benefit 50%
Lifetime Maximum $24,000
Elimination Period 90 Days
Home Care Level Professional

Inflation Protection

Compound Uncapped

This rate sheet shows the cost per $1,000 of coverage

Culculate your Premium:
X + $1,000 = (A)
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
For Employees Only:
X 1.5 = (B)
Rate for Plan 1 (Based on Funded Amount) Employer Paid Amount
(2 Year Duration)
AMINUSB =
EMPLOYEE’S COST
Monthly Rates
Plan 1 Plan 2 Plan 3 Plan 4
Base Plan With
Base Plan With Base Plan With Total Home Care
Insurance Total Home Care Compound Inflation Compound Inflation
Age Base Plan Option Option Option
18-30 2.00 .00 6.50 9.00
31 2.10 . 3.20 6.80. 9.30
32 2.10 3.20 7.10 9.70
33 2.10 3.30 7,20 9.90-
34 2.30 3.50 7.50 10.30
35 2.40 3.50: 7.70 wo10.40
36 2.50 3.70 7.90 10.70
37 2.50 - 3.80 - 8.100 211.00 - o
38 2.60 3.90 8.40 11.30
39 C 2.70 - 4,10 8.50.- 11.60
40 2.80 4.20 8.70 11..80
- 41 L 2.90 4.40 - 9.00 “12.20"
42 3.10 4.60 9.50 12.80
43 - ~3.30 4,90 . 9.80 - 13.20
44 3.50 5.10 10.10 13.60
45 3.60 - 5,20 S-10.300 0 ©13.%0.
46 3.80 5.60 10.80 14.50
47 " 4.00 5.90 o 11.10 14.90
48 4.20 6.20 11.30 15.30
49 4.50 -6.60 11,70 - 16.00 -7
50 4.80 7.00 12.20 1l6.60
51 - 5,00 “1.40 -12.60 - 17 .20
52 5.30 7.90 12.90 17.80
53 . B .50 . 8.30. 13.40 i8.60
54 5.90 8.90 13.90 19.20
- 58 6.20 - 9,40 .14 .50 7. 19.90 :
56 6.70 10.00 15.10 20.70 _
57 " 7.20 - 10,70 A8 .900 TO2L.T0
58 7.80 11.50 16.70 22.80
- 59 - 8.30 - 12.30 - 17.50 .23 .80




e 0 RATE SHEET
unum STATE OF SOUTH DAKOTA
Base Plan Optigns
Facility Monthly Benefit | $1,000 Home Care Level Total
Home Monthly Benefit | $500 Inflation Protection | Compound Uncapped
Facility Benefit Duration | 2 Years
Home Benefit 50%
Lifetime Maximum $24,000
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:

X + $1,000 = (A)
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
For Employees Only:
X 1.5 = (B)
Rate for Plan 1 (Based on Funded Amount) Employer Paid Amount
(2 Year Duration)
AMINUSB =
EMPLOYEE’S COST
: Monthly Rates ; _ - L
Plan 1 Plan 2 Plan 3 Plan 4
Base Plan With
Base Plan With Base Plan With Total Home Care
Insurance Total Home Care Compound Inflation Compound Inflation
Age Base Plan Option Option Option
60 . 13.20 18.50 25.10
61 . . 9.80 14,20 - =i 19,900 26.80
62 10.80 15.60 21.30 28.60
63 12.00 17.00.% . 22.90: 30.50
64 13.10 18.30 24.60 32.40
65 15.00 20.60: e 2T, e0n 35,80
66 16.60 22.40 29.90 38.30
67 ~18.50 i 24,6000 320800 41.30"
68 20.50 26.90 35,10 44,10
69 . 22.60 29.30 .38.00 - 47.30.
70 25.20 32.10 41.00 50.50
iy i 28.00 . 35,20 44,900 54,70
72 31.00 38.50 48.90 59.00
73 34.50 .42.40 -53.1¢ 63.70
74 38.20 46.40 57.60 68.50
75 T 46,00 55,40 - : 68-.00 80.30
76 50.50 60.30 73.%0 86.50
77 B8 .60 65.60: . - 79060 82.40
78 60.90 71.30 86.10 99.10
79 66,90 e TT .60 e 92.600 . 105.90
73.40 _ 84.40 © 100.10 .




® e 0 RATE SHEET

unum STATE OF SOUTH DAKOTA

Base Plan Options

Facility Monthly Benefit | $1,000 Home Care Level Total

Home Monthly Benefit | $500 Inflation Protection | Compound Uncapped
Facility Benefit Duration | 6 Years

Home Benefit 50%

Lifetime Maximum $72,000

Elimination Period 90 Days

Home Care Level Professional

This rate sheet shows the cost per $1,000 of coverage

Calculate your Preminm;

X + $1,000 = (A)
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
For Employees Only:
X 1.5 = (B)
Rate for Plan 1 (Based on Funded Amount) Employer Paid Amount
(2 Year Duration)
AMINUSB =
EMPLOYEE’S COST
= Monthly Rates j L :
Plan 1 Plan 2 Plan 3 Plan 4
Base Plan With
Base Plan With Base Plan With Total Home Care
Insurance Total Home Care Compound Inflation Compound Inflation
Age Base Plan Option Option Option |
18-3 T.60 é%?ﬁ 11.50 Té%ﬁﬁ“‘"“““‘
2 31 3.70 -5.70 .11.90.. ~16.70 _
32 3.80 5.80 12.10 17.00
23300 3.90 .5.90 2:12.50 000 ~-17.40
4 3.90 6.00 12.80 17.90
-35 4.20 B30 013,200 -~ 18.40
36 4.30 6.50 13.40 18.70
37 o440 6700 5:13.90 ©.19.30
38 4.60 7.00 14.40 20.00
39 4270 S T.20 Lo 14 T0: 20,40
40 5.00 7.50 15.20 21.00
41 5,10 7.80.7 " 15.50° -21.60
42 5.40 8.20 16.00 22.20
43 ~ . 5.60 8.50: v 16.50 0 22.80
44 6.00 .00 17.10 23.70
45 - 6430 $.40. . o 17470 24.40
46 6.70 10.00 18.30 25.30
47 6,80 10.50:+ i 18,70 v 26400
48 7.30 11.20 19.40 27.10 5
49 - 7.50 . 11.70: o 195800 s 27,90
50 8.00 12.40 20.40 28.90
51 S 8.40 13,10 oo 21,16 30.00 "
52 B.S0 13.90 21.80 31..20
53 9.50 . - 14.80 . 22.80 32.50.7 -
54 10.00 15.70 23.40 7 33.70
55. . 10.70° 770 16.80 i 24,40 .34.80"
56 11.4¢ 17.90 25.50 1 36.40
57 e 12,100 0 0219100 226,600 038,20
58 13.00 - 20.50 ~27.80 © 40.00
B9 14,00 224000 00 e 290100 - 41.80




o e & RATE SHEET

vunum STATE OF SOUTH DAKOTA

Base Plan Options

Facility Monthly Benefit | $1,000 Home Care Level Total

Home Monthly Benefit | $500 Inflation Protection | Compound Uncapped
Facility Benefit Duration { 6 Years

Home Benefit 50%

Lifetime Maximum $72,000

Elimination Period 90 Days

Home Care Level Professional

This rate sheet shows the cost per $1,000 of coverage

Calculate your Premium:

X + $1,000 = (A)
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
For Employees Only:
X 1.5 = (B)
Rate for Plan 1 (Based on Funded Amount) Employer Paid Amount
(2 Year Duration)
AMINUSB =
EMPLOYEE’S COST
- Monthly Rates - . '
Plan 1 Plan 2 Plan 3 Plan 4
Base Plan With
Base Plan With Base Plan With Total Home Care
Insurance Total Home Care Compound Inflation Compound Inflation
Age Base Plan Option Option Option
8 15.00 5%%30 30.50 43,00
6L 16.40 - 25,70 i 324.80 — 47.20
62 17.90 27.90 35.20 50.50
63 -0 19,70 30.40: T0i37.50 00 A 53.60 -
64 21.70 33.10 40.40 57.50
65 . 24.60 ©37.10 44,800 . oo 63.20
66 27.20 40.50 48.50 67.80
~87. - . 30.20 S 44,30 o B2.80 o m73.100
68 33.30 48,30 56.90 77.90
69 36.90. . - owB2,70 . 81.40 T o 83,60
70 ‘ 40.80 57.70 66.20 89.50
T - 45,30 000 63,30 - o 72,40 o e 97,0000 -
72 50.30 69.40 78.70 104.60
73 - . .55,50 . 76.10 . 85,00 0 T01112.50
74 61.30 83.20 ' 92.20 _ 121.10
75 - ....73.80 Sl - 99,4007 L08.70 0 -.141.890
76 81.10 108.20 117.90 152.80
S 7T ~88.90 CUEAATLT0 2126.800 0 L ".163.30
78 97.50 128.10 137.00 175.30
7901 106.90 139,80 ©147.20° - -7 - 187.70

80  117.20 151.70 159.30  201.80




e 0 RATE SHEET
unum STATE OF SOUTH DAKOTA
Base Plan Options
Facility Monthly Benefit | $1,000 Home Care Level Total
Home Monthly Benefit | $500 Inflation Protection | Compound Uncapped
Facility Benefit Duration | Unlimited
Home Benefit 50%
Lifetime Maximum Unlimited
Elimination Period 90 Days
Home Care Level Professional
This rate sheet shows the cost per $1,000 of coverage
Calculate your Premium:
X + $1,000 = (A)
Rate for Plan Chosen Facility Monthly Benefit Armount Your Premium
For Employees Only:
X 1.5 = (B)
Rate for Plan 1 (Based on Funded Amount) Employer Paid Amount
(2 Year Duration)
AMINUSB =
EMPLOYEE’S COST
- Monthly Rates . '
Plan 1 Plan 2 Plan 3 Plan 4
Base Plan With
Base Plan With Base Plan With Total Home Care
Insurance Total Home Care Compound Inflation Compound Inflation
Age Base Plun Option Option Option
T8-30 5.00 8.00 19%?6 55%?3 '
31 5.00 ~8.00 - 15.80 o 23.10
3z 5.10 8.20 16.20 23.50
33 5.20 8,30 R 16.60 - 24,20
34 5.40 8.60 17.00 24,70
35 5.60 - 8.90 - 17.40 . 25.30
36 5.70 9.10 17.90 25.90
- 37 5.90. 8,40 - 18.40 0 0 264600
38 6.10 9.70 18.80 27.20
-39 6.40 S 30,100 Lt L8 .80 T e 28,1000
40 6.60 10.50 20.00 28.80
41 - 7.00 210,80 S20.70 S 28,70 007
42 7.30 11.40 21.20 30.50
" 43 7.60 11,980 e 20,80 ot i, 31.40 0
44 7.90 12.40 22.50 . 32.30
45 - 8.30 - 13210 Corwt s 2342000 0 . 33.30
46 8.70 13.80 23.90 34.50
47 9,20 14.60 . 24,500 .- . 35,60 -
48 9.70 15.50 25.40 37.10
49 -10.10 16.30 - 28,9070 e 238,20
50 10.70 17.30 26.70 39.70
51 11.20 218.30 oo 27.60 a0 41,,2307
52 11.80 19.50 28.50 42.80
53 12,50 20.80 B 29.60 o 44,80
54 13.20 22.00 30.40 46.20
55 ..13.80 .o 23,200 v 31.400 - 47 .40
56 l4.80 +4.80 - 32.70 49.60
- 87 -15.80 S 260600000 oo 34.300 0 -7 - 52,30
58 16.80 28.50 35.6¢0 54.60
.59 18,10 - L 30.80000 ST 37.300 - B7.30




e 0 RATE SHEET
unum STATE OF SOUTH DAKOTA
Base Plan Options
Facility Monthly Benefit { $1,000 Home Care Level Total
Home Mouthly Benefit | $500 Inflation Protection } Compound Uncapped
Facility Benefit Duration | Unlimited
Home Benefit 50%
Lifetime Maximum Unlimited
Elimination Period 90 Days
Home Care Level Professional

This rate sheet shows the cost per 31,000 of coverage

Cualculate your Premium:

X + $1,000 = (A)
Rate for Plan Chosen Facility Monthly Benefit Amount Your Premium
For Employees Only:
X 1.5 = (8)
Rate for Plan 1 (Based on Funded Amount) Employer Paid Amount
(2 Year Duration)
AMINUSB =
EMPLOYEE’S COST
- Monthly Rates . E S )
Plan 1 Plan 2 Plan 3 Plan 4
Base Plan With
Base Plan With Base Plan With Total Home Care
Insurance Total Home Care Compound Inflation Compound Inflation
Age Base Plan Option Option Option
15,40 32.80 5#%56 60.20
61 21.10 .. 35.70 41.70 64.40
62 23.10 38.90 44,70 69.10
63 25.20 To42,30 4750 73.40
64 27.50 46.10 50.80 78.50
65 31.10 +51.40 56.20 -86.20
66 34.50 56.30 6L.00 92.70
. 67 38.10 - 61.50 © - 66,10 C 98,70
68 42,20 67.20 71.20 106.50
69 46.60 73.30 - STTL1000 ~114.40
70 51.40 79.90 B2.90 122.30
71 57.10 S 8T.TO 290,50 7 oo 132,400
72 62.90 95.70 98.10 142.30
73 -69.40 104,60 7 7 - 105.80 .- 152.90-
74 76.50 114.10 114.40 164.10
15 91..80. corl35.80 134.60 - 121.80-
76 100.80 147.70 146.00 206.60
ST 110.50 . 160.60 187,00 0 e 1 220.70
78 120.80 174.50 169.30 236.40
790 132.30.- .189.60 suno. 181370 L o 2562,800 e
80 . l44.80 7196.20 S271.30

205.80 




