UCT’ Short-Term Care Rate Guide

Individual Gross Annual Premiums per $10 Daily Benefit
(Multiply the Daily Benefit by .10 to determine the factor)

To determine the premium for the Base Policy with the Home
For ag en t use Only Health Care Rider, add the respective premiums together.
PI’OdUCt OptiOIlS 100 DAYS 200DAYS 360DAYS | iNRAToN
ISSUE | BASE HHC BASE HHC BASE HHC FACTOR
| A . 50 85 AGE POLICY | RIDER POLICY | RIDER POLICY | RIDER

Ssue Ages: - 5054 70 | 40 | 130 | 60 | 230 | 110 | 371

Daily Benefit: $50 - $300 (rates based onunitsof $10) | 95-59) 80 | 40 |} 150 | 80 |} 27.0 | 130 } 330

— 60 | 100 | 50 180 | 100 | 310 | 150 3.03

Benefit Period: 100, 200 or 360 Days 61 | 110 | 60 210 | 11.0 | 350 | 180 2.87

Lifetime Maximum 62 | 130 | 70 230 | 120 | 390 | 200 2.80

e o 63 | 140 | 7.0 250 | 130 | 430 | 220 2.69

Beneflt Period: 100, 200 0r 360 Days multlplled by 3 64 15.0 8.0 270 14.0 470 24.0 2.60

Available Riders: ¢ Home Health Care Rider gg Eg gg ggg lg-g ggg gg-g g-i?

: ‘gl/;’a(ig2122‘énpdu'rréf:]zt;%”;hdeerr_ 67 | 200 | 100 | 330 | 170 | 580 | 290 | 230

i . 68 | 210 | 100 | 360 | 180 | 620 | 310 2.26

(automatically added atno costif 69 | 220 | 110 | 380 | 190 | 660 | 330 | 219

Inflation Rider is declined) 70 | 230 | 1.0 | 400 | 210 | 700 | 350 212

Available 10% Spousal Discount-Both issued ;; ggg 12‘8 ggg gg'g 238 ig'g fgg

Discounts: 5/?, Spousal Dlscounft One Issued 73 1320 [ 160 1 550 | 280 | 950 | 7.0 190

10% Non-Tobacco Discount 74 | 350 | 180 | 620 | 310 | 1070 | 540 | 1.79

Elimation Period: 0Days Factor: 1.15 ;g igg ggg sgg ggg };gg ggg :gg

20Days Factor: 1.00 77 | 470 | 240 | 830 | 420 | 1440 | 720 | 153

Modal Factors: Annual 1.0 78 52.0 26.0 91.0 45.0 157.0 | 78.0 149

Semi-Ann ual 05 79 56.0 28.0 97.0 490 169.0 84.0 1.46

Quarterly 0.25 80 | 600 | 300 | 1050 | 530 [ 181.0 | 910 144

Monthl 0.0833 81 | 640 | 320 | 1m0 | 560 | 1940 | 970 142

Y : 82 | 690 | 350 | 1210 | 60.0 | 2100 | 105.0 1.38

83 | 750 | 380 | 1310 | 660 | 2270 | 1130 1.36

84 | 810 | 410 | 1430 | 710 | 2470 | 1240 132

85 | 890 | 440 | 1540 | 780 | 268.0 | 134.0 1.30

Sample Calculation for age 65 /Benefit Period 200 Days

Maximum Daily Maximum Benefit B Choose Optional Riders One Time ~ Less Discounts
Bﬁneflt.Amount Pﬁrlod . W Home Health  |¥ 5% Compound Ellmlna.tlon Period |10% discountfor | 10% discountfor
Choose: Choose: Care Rider Inflation Chose: both spouses Non-Tobacco:
$50 to $300 %1 00days, (Seerate chart Protection Rider | 0days: enter approved:enter | enterfactor.90
75 200days, or for premium) (Seerate chart factor1.15 factor.90
. ) 30davs forfactor) J20 day?sﬁenter OR
. OR : 5% discount
Multiply by.10and |Age: ég ] Guaranteed factor 1.00 fornone spouse
enterfactor below. |(See rate chartfor Purchase Option approved: enter
premium) Rider — No cost factor.95
A5 B. 20 c. IS D. 249 E LIS 90 6490
Calculate your pr emium - Enterthe figures from above.  (Premiums will vary according to the benefit amounts you select)
75 x s x 249 «x LIS x 90 x 90 =s 1828\
A (B+C) D E F G Total Annual Premium
Calculate your benefits - Enterthe figures from above.
s 15 x 700D pas =3 15,000 700 Dpaysx3=__ LOO pays
Maximum Daily Maximum Benefit Your maximum benefit Maximum Benefit Lifetime Maximum
Benefit Amount (A) Period (B) per period of care Period (B) Benefit Period
STCRSQ9 Policy STC 1/09 THIS DOCUMENT IS FOR AGENT USE ONLY



