UNDERWRITING GUIDE
& RATE BooK

P

A Short-Stay Nursing Home Insurance Plan

Equitable

Ins-Special, Inc
UW-790 7505 State Hwy 37 / PO Box 218 3 Triad Center, Salt Lake City, Utah 84180-1200
Purdy, MO 65734 www.Equiline.com
service@insspecial.com
800-789-0182




TABLE OF CONTENTS

Page Page

General Information .. ....... ... ... ... .. 1
Medical Terms on the Application ... .. ... .. 3

Completing the Application ... ...... ... . .. 1
BuildTable ............. ... ... ... ... .. 3

Premium Payment ... ... ... . ... ... ... 1
Medical Conditions Guide . . ....... .. .. ... 4

Replacement .. .............. ... .. ... . 1
Prescription Drug Guide . ............... . 5

Submitting the Application .. ... ....... ... 2

THE EQUICARE® (790) UNDERWRITING GUIDE

To Equitable’s Family of Agents:

We know you want applications approved and issued as soon as possible! The Underwriting Division is committed
to this goal! We will work with you through every step of the Underwriting process.

Please review this Underwriting Guide carefully. It has been designed to help you understand the Underwriting
process for the EquiCare® 790 product.

GENERAL INFORMATION

Issue Age:
Available to applicants ages 50 through 84. The age is the person's age on the day the application was
signed. We do not change the age if the applicant has a birthday before a policy is issued.
Application Date:
The application date is the date the application was signed. Backdated applications will NOT be accepted.
Effective Date:
The policy effective date is the date the application is approved. You may request effective dates up to 60
days after the application date. No backdating is allowed. The effective date can never be prior to the agpli-
cation date.
Application Receipt
Regular applications must be received in the Home Office within 14 days of the date the application was
signed.
Joint Discount
Applicants living in the same household are eligible for a 10% joint discount. An EquiCare 790 policy must
be issued to both applicants to qualify.

COMPLETING THE APPLICATION
COMPLETING THE APPLICATION

ALWAYS
+ Ask each question exactly as written (don't paraphrase).
» Record each answer exactly as given.
» Complete the application legibly and in black ink.
» Have the applicant initial and date any correction or mistake.
NEVER:
« Use “white out” or similar substances for corrections or mistakes.
+ Tel or suggest to the applicant how he or she should answer a question.
« Ast a general question (e.g."Are you in good health?"), and then mark all of the medical questions on the appl:ca-
tior as "no”.
» Allow someone other than the applicant to answer the application questions.
- Answer guestions with ditto marks (") or dashes (-).
» Answer questions with “N/A" (not applicable).
+ Use abbreviations unless you are sure they are correct.
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PREMIUM PAYMENT

Calculating Premium:

Use the Premium Calculator Software or Premium Calculation Worksheet to calculate premium. (The

modal factor for Monthly Bank Draft is 0.09, Quarterly modal factor is .265, Semi-Annual modal factor is
52)

Initial Premium:
+ We do not accept C.0.D. Business
+ Checks are to be made out to Equitable Life & Casualty Insurance Company.
« Remember to include the $20 application fee.

Drafting the Initial Premium:
Rather than submitting premium with the application, an agent can request to draft the initial monthly pre-
mium in the Premium Payment section of the application. When this is selected, unless indicated otherwise,
the first premium will be drafted when the policy is issued. Note: the first premium is drafted when the
policy is issued, regardiess if the requested effective date is beyond the issue date.

Bank Draft:
For monthly Bank Draft, the “Select Draft Date” must be within 10 days of the effective date. The actual date
we draw payment from the applicant’'s account will either be the date chosen or a few days following that
date It will never be before the date chosen.

Remember to include a voided check or a bank deposit slip with the application packet when the insured se-
lects the bank draft option.

Renewal Premium:
Renewal premium is by either Bank Draft (checking or savings account) or direct billing. The standard option

for Bank Draft is monthly. but may also be paid quarterly, semi-annually or annually. Direct Billing can be
paid quarterly, semi-annually, or annually.

: REPLACEMENT )

If this policy is replacing any other accident and sickness insurance policy, record the policy number and com-
pany name on the application, and complete and include a Replacement Notice with the application.

' SUBMITTING THE APPLICATION

There are two ways an application can be submitted: Express Application or, Regular Application

Express Application Process
To submit an application using the Express Application Process:

Prior to Calling for an interview:
+ Us:ng form 790 MQ (or your state version), pre-qualify the applicant.
+ Have the applicant read and sign the replacement form (when applicable).
+ Have the applicant review The Notice of Information Practices and Privacy policy, Guide to Health Insuir-
ance for People on Medicare (if the applicant is age 65 or older) and the iImportant Notice (form MDN 790).

The telephone interviewer will ask you for the following information:
1. Is this an Express or Regular application? (your answer should be “Express")
2. Your name and agent number.
3. s there a splitting agent involved? If yes:
a. Splitting agent's name, agent number and percentage
4. Client's first, middle and last name
5. Benefits Selection
a. Daily amount
b. Benefit period .
c. Waiting period Ins-Special, Inc
7505 State Hwy 37 / PO Box 218
Purdy, MO 65734
service@insspecial.com
800-789-0182
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The policy must be paid by bank draft so be sure the applicant knows whether it is a checking or savings account.
DO NOT COLLECT PREMIUM OR A VOIDED CHECK. Premiums will be deducted automatically for the first AND
subsequent months. The initial premium will be drafted when the policy is issued. Subsequent premiums will be
drafted on the day requested.

Please be sure your client has the following information readily available:
« Social Security number
» If this policy will replace an existing accident and sickness policy (if "yes”, be sure the applicant has signed
the replacement form.)
+ Bank name, routing number and account number; draft date (between the 3rd and 28th of the month)
« Name and address for the Alternate Payor

Call 1-866-551-1781 for a Point-of-Sale Interview. Call times are 7:00 a.m. to 7:00 p.m., MST, Monday
through Friday (9:00 a.m. to 9:00 p.m. EST/ 8:00 a.m. to 8:00 p.m. CST / 6:00 a.m. to 6;:00 p.m. PST).
If your appointment is outside these hours, call to leave the following information:
+ Your name and agent number. If there is a splitting agent, the splitting agent's name, agent number and the
split percentage.
Applicant's name
Applicant’s telephone number
The best time to call the applicant
Indicate what product will be applied for (EquiCare* 790)

DO NOT COACH THE APPLICANT! It is recommended that you explain what will take place but you must not
participate in the interview. Our interviewers are trained {o identify coaching and, if identified, it will only delay
the issue process.

Regular Application Process

To submit an application:

» Us:ng form 790 MQ (or your state version), pre-qualify the applicant.

» Complete the application except the medical questions, including the Health Information Authorizatior
{HHA (04)}

« Complete the replacement form if replacing other coverage.

« Call 1-866-551-1781 for a Point-of-Sale Interview. You must call to have the Medical questions verifizsd by
one of our interviewers. Call times are 7:00 a.m. to 7:00 p.m., MST, Monday through Friday (9:00 a.m. to
9:00 p.m. EST/ 8:00 a.m. to 8:00 p.m. CST / 6:00 a.m. to 6:00 p.m. PST).

if your appointment is outside these hours, call to leave the following information:
» Your name and agent number
« Apolicant's name
+ Applicant's telephone number
» The best time to call the applicant
« Ingicate the what plan will be applied for

DO NOT COACH THE APPLICANT! Itis recommended that you explain what will take place but you must
not participate in the interview. Our interviewers are trained to identify coaching and, if identified, it will oniy
delay the issue process.

Once the interview is complete, submit the required forms and premium to the Home Office for processing.

) MEDICAL TERMS ON THE APPLICATION !

Amputation due to disease: removal of a digit (e.g. finger or toe) or limb because of a chronic disease
process such as diabetes; does not include amputation due to trauma or accident

Amyorrophic Lateral Sclerosis (ALS or Lou Gehrig’s disease): progressive muscle and spinal cord degen-
eration

Atrial fibrillation: rapid, irregular heartbeat

Balance disorder: characterized by imbalance, unsteady gait, instability, chronic dizziness or vertigo

Cirrhosis of the liver: chronic, degenerative disease of the liver that replaces healthy tissue with scarring
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Congestive heart failure: inability of the heart to pump sufficient blood to the body resulting in fluid buildup
and swelling

Defibrillator: electronic device used to terminate dangerous heart arrhythmias

Heart surgery: includes bypass, angioplasty, stent placement, heart valve surgery or defibrillator implant.

Hydrocephalus: an abnormal amount of fluid around the brain

Internal Cancer: Cancer affecting any internal organs, including teukemia, lymphoma and/or bone. Does not
include minor skin cancers like basal cell carcinoma.

Motorized personal transport: inciudes items such as electric wheelchair, scooter, stair lift and other assistive
devices that aid in mobility or transferring.

Multiple sclerosis: chronic nervous system disorder causing weakness, numbness, visual disturbance and in-
continence

Muscular dystrophy: disease characterized by progressive muscle wasting

Myasthenia gravis: motor disorder characterized by marked muscular fatigue

Parkinson’s disease: progressive neurological disorder characterized by tremor, muscle rigidity and weak-
ness

Psychosis: a serious mental disorder (such as schizophrenia) characterized by defective or lost contact with
reality often with hallucinations or delusions

Systemic Lupus: a chronic autoimmune disease affecting multiple organs in the body.

‘ BUILD TABLE

Applications will be declined for all applicants whose weight is below the Minimum weight or above the Maxi-
mum Weight.

Height Minimum Maximum Height Minimum Maximum Height Minimum Maximum
Weight  Weight Weight Weight Weight Weight
411" 90 222 55" 108 270 511 128 322
50" 92 230 56" 111 279 6 0" 130 332
51" 95 238 57" 115 287 6 1" 135 341
52 98 246 5'8" 119 296 6' 2" 140 350
53 101 254 59" 121 305 6 3 140 360
54 105 262 510" 125 313 64" 150 370

MEDICAL CONDITIONS GUIDE

The Medical Conditions guide gives a general indication of whether a particular medical condition is insurable
for the EquiCare” 790 product. The Action column gives the probable underwriting action for each medicai con-
dition.

Equitasle Life & Casualty reserves the right to decline any application it deems unacceptable for coverage. Un-

derwriling decisions are reserved solely for the Home Office Underwriters. The Company reserves the right to con-
sider each application on its own merits.

Call the TeleUnderwriting Hotline number. 1-866-551-1781, if you are unable to find a condition in this section.

Condition Action Condition Action
AIDS Decline Atrial Fibriliation .. ... ... Dedline
Alzheimar's Disease ... ... ...l Decline Bypass Surgery - Cardiac (heart)
+ Pending surgery or surgery in past 12 monhs .. ... Decline
Amputat on + Surgery more than 12monthsago .............. Standard
e Traumatic ... ... .. Standard
« Duetodisease . ........... ... ... ... .. Decline Cancer
« Surgery or last treatment received in past 2 years. . . .. Deciine
Amyotraohic Lateral Sclerosis (ALS) ................. Decline » Surgery or last treatment more than 2 years ago. . . . .Standard
Angioplasty or Stent Placement Cane. Quad . ... .. . .. . Decline
* Pending surgery or surgery in past 12 months ... . .. Decline
+ Surgery more than 12 monthsago .............. Standard Ins-Special, Inc

7505 State Hwy 37 / PO Box 218
Purdy, MO 65734
service@insspecial.com
800-789-0182
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MEDICAL CONDITIONS GUIDE (continued)

Condition Action
Cerebrevascular Accident (CVA, Stroke)
+ CVAwithinpasttwoyears ...................... Decline
« CVAmorethan2vyearsago.................... Standard
Cirrhos:isof the Liver ... oo oL Decline
Congestive Heart Failure ... ... . ... ... ... ... Decline
Defibrilator .. ...... ... Decline
Dementia .. ........... ... ... ... ... Decline
Diabetes
+ Under control. no diabetic complications ... .... ... Standard
+ With diabetic complications ... ............. .. ... Decline
Fracture
+ Traumatic. no history of osteoporosis ............ Standard
+ Fracture related to osteoporosis . .............. .. Decline
Heart Atack
« Wittinthe past2years .................. ... ... Decline
« Over2yearsago ............................ Standard
Heart Valve Surgery
+ Pending surgery or surgery in past 12 months .. .. .. Decline
+ Surgery more than 12 monthsago .............. Standard
HIVPosiive .............. .. ... ........... .. Decline
Home Health Care
+ Reczivedinthepast2years .......... .. ...... Decline
+ Reccived morethan 2yearsago ............... Standard
Hydrocephalus .. .. ......... .. .. ... ... ... ... ... Decline
Kidney Faiture ........... .. .. ... ... Decline
Leukemiz - see Cancer
Lupus. Systemic .. ... Decline
Lymphorna - see Cancer
Melanon.a - see Cancer
Memoryloss . ...... ... .. ... ... Declire
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Condition Action
Multiple Sclerosis .. ... ... .. Decline
Muscular Dystrophy ... ... . L Decline
Myasthenia Gravis Decline
Myocardial infarction - see Heart Attack
Neuropathy - See Diabetes
Obesity - see Build Table
Organ Transplant ... ... .................... ... Decline
Osteoporosis
+ With related fractures ... ... .... .. .. . ... Decline
OxygenUsage ...... ... ... ... ... Decline
Parkinson 'sdisease ............... ... Decline
Pending Surgery ........ ... ... Decline
Peripheral Neuropathy - see Neuropathy
Psychotic Disorders/Psychosis ... ............... ... Decline
Retinopathy - see Diabetes
Schizophrenia ... .. Decline
Stent Placement
« Withinpast12months ... ... ... .. . . Decline
« Morethan12monthsago ........ ... ... ... Standcard
Stroke - see Cerebrovascuiar Accident (CVA)
SystemicLupus . ... Decline
Transient Ischemic Attack
» Within2years ....... ... . Deciine
* Morethan2yearsago ... ....... .. ... . ... Stantard
Underweight - see Height/Weight chart
Walkeruse ...... ... Decline
Wheelchairuse . ... . ... ... Deciine



PRESCRIPTION DRUG GUIDE

If your applicant is taking one of the medications for the specific "Customary Use" or condition noted, do not

submit the application. Applicants treated with these medications, for the noted condition, are automatically de-
clined.

If you cannot find a medication on this list, call the TeleUnderwriting Hotline at 1-866-551-1781.

Medication Customary Use Medication Customary Use
A Copaxone ............ i o, Multiple sclerosis
Abilify .. Psychosis Cordarone . ............... ... ... .. ... Atrial fibrillation
Accuprl ... ... Congestive heart failure Coreg ... Congestive heart failure
Accuretic ... .. .. Congestive heart failure Covera ... ... Atral fibriliation
Acetazoiamide . ............... .. Congestive heart failure Crixivan . ... HIV/AIDS
Actimmune ... ... .. Organ transplant Cyclosporing . ..........oo i Organ transplant
Akineton ... Parkinson's Cymbalta ................. ... ... Diabetic neuropathy
Aldactone ............. ... Congestive heart failure D
Aldactazide .................... ... Congestive heart failure Demadex ......................... Congestive heart failure
Altace ... Congestive heart failure Diamox ... Congestive heart fallure
Amantadine ... ... Parkinson's Digitek ... ... ... .. ... ... Congestive heart failure/
Amilorid2 .. ... Caongestive heart failure Atrial fibrillation
Amiodarone ... Atrial fibrillation Digoxin . ... Congestive heart failure/
Apresoline .. ... ... oL Congestive heart failure Atrial fib-illation
Ancept ... Alzheimer's/Dementia Diovan ... ... Congestive heart failure
Artane . . Parkinson's Dopar ... ... .. Parkinsan's
Atacand . ... ... Congestive heart failure Duloxeting . ....... ..., Diabetic neuropathy
Aterolci ... ... ... Congestive heart failure E
Atripla HIVIAIDS Eldepryl ... ... .. Parkinsan's
AvOnex . ... ... Multiple sclerosis Emtriva .. ... HIV/AIDS
Azasan .. .. .. ..ol QOrgan transplant Enalapril ...l Congestive heart failure
Azathiopring . ... .. Organ transplant Enalaprilat .. ...... .. ... ... . Congestive heart failure
B Enduron ... Congestive heart faiure
Bacloferr . . ... ... .. Multiple sclerosis Entacapone .. ... ... Parkinsan's
Becaplermin . ....... ... i Skin ulcer Bpivir .. HIVIAIDS
Bendro“umethiazide ...... ....... .. Congestive heart failure Epogen ... ... .. ..o Kidney faiiure
Benztrepine Mesylate . ... Parkinson's Epzicom .. ... HiViAIDS
Betaseron ......... ... Organ transplant Esidrix .......... ... .. Congestive heart failure
Biperiden ......... ... Parkinson's Exelon ... .. ... .. Alzheimer's/Dementia
Bisoprolol .. ... Congestive heart failure F
Bromogiiptine . ... ... Parkinson's Fastodex .. ... Caricer
Bumetanide . ..................... Congestive heart failure Fluphenazine ........... ... ... ... ... ........ Psychosis
Bumex ... Congestive heart failure FOROVESE . ... o HIVIAIDS
c FosCavir . ... o HIV/AIDS
Capoter ... ... . ... Congestive heart failure Fosinopril . .......... ... o Congestive heart fa: ure
Captopr! ... Congestive heart failure Furosemide ....................... Congestive heart faiure
Carbidopa . ... ... . .. ... Parkinson's G
Carvedilol . . ... ... .. ... ... Congestive heart failure Galantamine .. .. ... Alzheimer's/Dementia
Casoder ... Cancer Gengraf ... ... Organ transpiant
CellCepi .. Organ transplant Geodon . ... Psychosis
Chlorothiazide ..................... Congestive heart failure H
Chiorpremazing .. ... oo Psychosis Haldol ... ... ... o Psychosis
Clozapire ... ... i i Psychaosis Hexalen ... ... ... . . Carcer
Clozarl . ... Psychosis Hivid ... HIVIADS
Cogentin .. ... .. Parkinson's Hydergine ... .................. ... Aizheimer's/Dementia
Cognex . ..o Alzheimer's/Dementia Hydralazine .. ..................... Congestive heart faiure
Combivit. ... HIV/AIDS Hydrea ... ... ... Cai:cer
Compazing ... ... Psychosis Hydrochlorothiazide . ............... Congestive heart fai'ure
COMPro . ..o Psychosis HydroDIURIL . ... ... Congestive heart faiure
Comtan ... Parkinson's Hydropres ................. .. ..., Congestive heart faiure
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PRESCRIPTION DRUG GUIDE (continued)

Medication Customary Use
Hydroxyurea ..................... ., Cancer
Hylenex .............. ... ... ... .. ... Organ transplant
I
Imurar .o Organ transplant
Indapamide ............. ... .. ... Congestive heart failure
Inderal ................. ... ... ..., Congestive heart failure
Interferon ... Organ transplant
Invirase ... HIV/AIDS
K
Kemadrin ............ ... ... ... ... ..., Parkinson’s
L
Lanoxicaps ... Alrial fibrillation/
Congestive heart failure
Lanoxin ... . Atrial fibrillation/
Congestive heart failure
Larodopa .. ...... ... .. ... Parkirson's disease
L-Dopa ... ... . ... . ... ... .. Parkirson's disease
Leukeran . ... ... ... ... ... .. Cancer
Levodopa ... ............. . ... Parkinson’s
Lexxel ... ..., Congestive heart failure
Lioresal .............. ... L Mudtiple sclerosis
Lisinoprit . ........ ... .. Congestive heart failure
Loxapine ....... ... .. Psychosis
Loxtane . ....... ... . ... ... .. ... Psychosis
Lupron .o Cancer
Lyrica. . ... Diabetic neuropathy
M
Megace ... ... Cancer
Mellaril ... ... .. .. Psychosis
Memantne .................. ... ... Alzheimer's/Dementia
Mestinon ........... ... Myasthenia gravis
Methyclothiazide ................ .. Congestive heart failure
Microzde . .............. ... ..., Congestive heart failure
Midamor ... ... Congestive heart failure
Mirapex ... ... Parkinson’'s
Moban ... ... ... .. Psychosis
Moduretic .............. ... . ... Congestive heart failure
Molindone .............. ... .. ... ... Psychosis
Myfortic .. ... ... ... Organ transplant
Myotroprin . ... ... ALS/Lou Gehrig's disease
N
Namenca .......................... Alzheimer's/Dementia
Navane ........ ... ... ... . Psychosis
Neoral . ... ... . ... ... . Organ transplant
Neostigmine .. ......................... Myasthenia gravis
Norvasc ... Congestive heart failure
NOMVIF . HIVIAIDS
0]
Olanzapine ........ ... .. i Psychosis
Orap ... . Psychosis
P
Pandol ... ... Parkinson's
Parlodel ... ... .. .. .. Parkinson's
Pergolide .......... ... ... .. ... ... ... .. Parkinson's
Permax ... Parkinson’s
Perpherazine ......... ... .. ... ... ... ... .. Psychosis
Plaquentl ... ... ... ... .. ... ... ... ... Systemic lupus
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Medication Customary Use
Plavix ... CVA (stroke)/TIA
Pregabalin ........... ... ... .. .. .. Diabetic neuropathy
Prinivil ................... ... .. ... Congestive heart failure
Procainamide ................. ... ... ... Atrial fibriflation
Procanbid ........ . ... .. ... ... ... ... .. Atrial fibrillation
Prochlorperazine . ... ........... ... ... ... ... Psychosis
Procyclidine ... ... .. . ... ... ... ... .. ... Parkinson's
Prograf .. ... ... . Organ transplant
Prolixin ... ... Psychosis
Pronestyl ... ........... ... ... ... ... ... Alrial fibrillation
Propafenone ............... ... ... ... ... Atrial fibrillation
Propranolo! ............ ... ... ... ... Atrial fibrillation
Prostigmin ........ ... ... ... . . ... ... Myasthenia gravis
Purinethol . ..... .. ... .. ... .. ... ... Leukemia
Q
Quinidex ........ ... ... ... . Atrial fibrillation
Quinidine .. ... ... Afrial fibrillation
R
Razadyne ... .................... ... Alzheimer's/Dementia
Rebif ... ... Organ transglant
Regranex ............... . ... Skin ulcer
Reminyl ............ ... ... ... .. ... Alzheimer's/Dementia
Renese ........ ... ... ..l Kidney failure
Requip ..... .. ... ... ... Parkinson’s
Retrovir ... . .. HIVIAIDS
Rilutek . ............. ... ... ALS/Lou Gehrig's disease
Riluzole ...................... .. ALS/Lou Gehrig's disease
Risperdal . ... ... ... Psychosis
Ritonavir ........... ... HIVIAIDS
Rituxan .. ... ... . ... Cancer
Roferon ........... ... ... . ... ... ... .. Organ transglant
Ropinirole ... . .. ... ... Parkinson's
S
Saluron ... Congestive heart fa:lure
Sandmmune ... ... L. Organ transplant
Saquinavir ... HIVIAIDS
Selegiine ....... ... .. ... Parkinsan's
Serentil ... Psychasis
Seroquel ... Psychosis
Simulect ... ... Organ transgiant
Sinemet ... Parkinson's
Sotalol ... ... Atrial fibrillation
Spironolactone . ... Congestive heart fa:iure
Symmetrel ... Parkinson’s
T
Tasmar ... Parkinson’s
Tenofovir ... .. HIVIAIDS
Teasilon ... ... ... ... Myasthenia gravis
Teveten ......... ... ... .. Congestive heart faiiure
Thalitone . ... ... . Cirrh isis
Thalomid . ......... ... .. Organ transplant
Thorazine ... ... ... ..l Psychasis
Thymoglobulin .. .............. ... ... .. Organ transg lant
Timolide . ... ....... ... ....... Congestive heart fai:ure
Torsemide ... ... Congestive heart faiiure
Triafon ..o Psychasis
Trizivir .o HIV/AIDS



PRESCRIPTION DRUG GUIDE (continued)

Medication Customary Use Medication Customary Use
U W

Uniretic .......................... Congestiva heart failure Wellferon ... ... ... ... . HIVIAIDS
v Wydase ...... ... ... ... .. Organ transplant

Valeyte ..., e HIV/AIDS z

Valsartan ............... ... .. Congestive heart failure Zaroxolyn ... Congestive heart failure

Vasotee ... Congestive heart failure Zebeta ........................... Congestive heart failure

Veldona ... .. ... .. ...l Organ transplant ZENAPAX . ... Organ transplant

Verapamil ... ... ... ... Alrial fibrillation Zerit .o HIVIAIDS

Verelan ... Atrial fibrillation 2iaC .. Congestive heart failure

VeSprin ... Psychosis ZIAGEN .. HIVIAIDS

Viadur .. Cancer Zoladex ......... e Cancer

VIBBX © o HIV/AIDS ZYPrEXA . oot Psychosis

Vieagept ... HIV/AIDS

VIFMUNE ..o HIV/AIDS

Vitrase ... Organ transplant
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Ages 76 or over limited to a maximum daily benefit of $200 per day
To the initial premium, add a one time $20 application fee.

Premiums per $10 in Benefits * 0 day Elimination Period * Benefit Period in Days

Age 100 Days 150 Days 200 Days 250 Days 300 Days 350 Days
MBD Annual MBD  Annual MBD  Annual MBD  Annual MBD  Annual MBD  Annual
50 114 13.60 137 1640 1.54 18.40 182 2180 197 2360 215 2580
5 119 1420 144 1720 162 1940 193 2310 210 2510 230 2750
52 124 1480 151 1810 1.71 20 50 205 2460 224 2680 245 2940
53 130 1550 160 18.10 1.81 21.70 218 26.10 239 2860 262  31.40
54 135 1620 168 2010 192 2300 232 2780 254 30.40 280 3350
55 142 17.00 177 2120 203 2430 246  29.50 270 3230 298 3570
56 147 1760 184 2200 2.1 2530 257 30.80 282  33.80 312 3740
57 152 18.20 191 2290 220 2640 269 3220 295 3540 327 3%.20
58 157 1880 198 2370 230 2750 280 3360 309  37.00 342 4100
59 162 1940 205 2460 238 2850 292 3500 322 3860 357 4280
60 173 2070 221 26,50 258 3090 319 3820 351 42.10 391 46.9C
61 179 2140 230 2760 269 3220 333  39.90 367 4400 409 4900
62 185 2220 240 2870 280 33.60 348 4170 385  46.10 428 5130
63 192 23.00 250 2590 293 3510 364 4360 403 48.30 449 5380
64 2.00 2390 260 3120 306 36.70 381 4570 422 5060 471 56.50
65 208 2490 273 3270 320 3840 400 4800 444 5320 495 5940
66 217 2600 286 34.30 337 4040 422 5060 468 56.10 523 6270
67 228 2730 301 36.10 355 4260 445 5340 495 5930 553 66.3C
68 239 2860 317 38.00 375 4500 472 56.60 525 6290 586 70.3C
69 252 3020 336 4030 399 4780 501 860.10 558  66.90 6.25 749C
70 278 33.30 372 4460 4.41 52.90 559 67.00 625 7500 695 833C
71 295 3540 397 4760 473  56.70 600 7190 6.71 80.50 745 89.4C
72 317 38.00 425 5100 505 6050 6.42 77.00 725 87.00 8.05 96.6C
73 350 4200 478 5730 572 6860 728 8730 8.1 97.30 9.13 109.5C
74 391 4690 534 6400 640 7670 813 97.50 907 108.80 10.20 12240
75 433 5190 590 70.80 707 8480 8.99 107.80 10.02 12020 1127 13520

Ins-Special, inc
7505 State Hwy 37 / PO Box 218
Purdy, MO 65734
service@insspecial.com
800-789-0182

For applicants who qualify for the joint discount, multiply the above rates by 9.

For quarterly premiums, multiply the annual premium above by .265; for semi-annual. muitiply by .52.
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Ages 76 or over limited to a maximum daily benefit of $200 per day
To the initial premium, add a one time $20 application fee.

50
51
52
53
54

55
56
57
58
59

60
61
62
63
64

65
66
67
68
69

70
71
72
73
74

75
76
77
78
79

80
81
82
83
84

Premiums per $10 in Benefits * 30 day Elimination Period * Benefit Period in Days
Age 100 Days

MBD Annual

1.06
A
1.15
1.21
1.26

1.33
1.37
1.42
1.46
1.51

WR DWW ON~NIDD
B = = S NWOrPODO —

PNNPD A AR WWRIRKN NDPORN =
WHOND DaANWD DO,
OSARUNTSD SOopdIS SRBROosl

12.70
13.30
13.80
14.50
15.10

15.90
16.40
17.00
17.50
18.10

19.30
19.90
20.60
2140
22.20

23.10
24.10
25.30
26.50
28.00

30.80
32.80
3510
38.80
43.30

47.90
52.30
56.80
62.20
67.20

72.70
78.50
84.80
91.90
99.50

150 Days
MBO - Annual
129 1540
135 1610
141 1690
149 1780
157 18.80
165 19.80
171 2050
179 2140
185 2210
191 2290
206 2470
215 2570
223 2670
232 27.80
242  29.00
254 3040
265 3180
280 3350
294 3520
311 3730
345 4130
368 44.10
394 4720
441 5290
493 5910
545 65.30
595 7140
646 77.50
7.15  85.70
774 9280
8.40 100.80
9.09 109.00
9.84 118.00
1068 128.10
1159 139.00

200 Days
MBD  Annual
144 17.20
1.51 18.10
1.60 19.20
170 20.30
180 2150
190 2270
197 2360
205 2460
214 2560
2.21 26.50
240 2880
250  30.00
260 3120
272 3260
285 3410
298 3570
313 3750
330 3950
348 4170
370 44.30
409 4900
438 5250
467  56.00
529 6340
590 7080
652 7820
713 8550
774 9280
860 103.10
932 1180
1012 12140
1095 13140
11.88 14250
‘290 154.70
14.00 168.00

250 Days

MBD
1.70
1.80
1.92
2.04
217

2.30
240
2.50
2.61
272

297
3.10
324
338
3.55

372
392
413
4.38
4.65

517
555
5.94
6.73
750

8.29
9.07
985
10.95
11.90

1294
14.02
15.21
16.53
17.95

Annual
20.40
21.60
23.00
24.40
2600

27.50
28.70
30.00
31.30
32.60

35.60
37.10
38.80
40.50
42.50

4460
47.00
49.50
52.50
55.70

62.00
66.50
7120
80.70
90.00

99.40
108.80
118.10
131.40
14270

155.20
168.20
182.50
198.30
215.40

300 Days
MBD  Annual
185 22.10
196 2350
210 2510
223 2670
237 2840
2.52 30.20
263 31.50
275 3300
288 3450
3.00 36.00
327 39.20
3.41 40.90
358 4290
375 4490
392 4700
412 4940
435 5210
459 5500
4.86 58.30
517  62.00
580 6950
6.21 74.50
671 80.50
7.50 89.90
8.37 100.40
924 110.80
1011 121.30
10.98 131.70
1218 14610
1322 158.60
1442 173.00
1563 187.50
16.96 203.50
1845 221.30
2004 24040

350 Days
MBD  Annual
201 2410
215 2570
230 2750
245 2930
261 31.30
278 33.30
291 34.9C
3.05 36.60
319  38.20
3.33  39.90
365 4370
380 45.60
398 4770
417  50.00
438 5250
460 55.20
485 582
513  615(
544  65.2C
579 69.4(
643 7710
690 827C
7.45  89.40
8.44 101.2C
942 113.00
1040 12470
11.37 136.4C
1235 14810
13.82 165.8(
15.00 180.0C
16.33 19590
1770 21240
19.22 2306C
20.90 250.8C
2271 2725C

Ins-Special, Inc
7505 State Hwy 37 / PO Box 218
Purdy, MO 65734

service@insspecial.com

800-789-0182

For applicants who qualify for the joint discount, multiply the above rates by .9

For quarterly premiums. multiply the annual premium above by .265; for semi-annual, multiply by .52.
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Ages 76 or over limited to a maximum daily benefit of $200 per day
To the initial premium, add a one time $20 application fee.

Premiums per $10 in Benefits * 90 day Elimination Period * Benefit Period in Days

Age 100 Days 150 Days 200 Days 250 Days 300 Days 350 Days
MBD  Annual MBD Annual MBD  Annual MBD  Annual MBD  Annual MBD  Annual
50 094 1120 113 1350 1.27 15.20 150 18.00 162 19.40 178 2130
51 098 11.70 118 1410 133 1590 159 19.00 172 2060 1.80 2260
52 1.01 1210 124 1480 1.40 16.80 169 2020 184 2200 201 2410
53 106 12.70 130 1560 149 1780 178 2130 195 2340 215 2570
54 110 1320 1.37  16.40 157  18.80 190 2270 207 2480 228 27.30
55 115 1380 145  17.30 165 1980 200 2400 220 26.30 243 2910
56 120 1430 150 1790 171 2050 209 2500 229  27.40 254 3040
57 123 1470 155 18.50 179 2140 218 2610 240 2870 265 3180
58 127 1520 160 1910 185 22.20 226 2710 250  29.90 276 3310
59 130 1560 165 19.80 192 23.00 235 2820 260  31.10 288 3450
60 139 16.60 178 2130 207 2480 256 3070 282 3380 315 37.70
61 144 1720 185 2210 215 2580 267 3200 295 3530 328 39.30
62 149 1780 192 2300 225 2690 279 3340 308  36.90 3.42  41.00
63 154 1840 200 2390 234 2800 290 34.80 321 38.50 358 4290
64 159 19.00 207 2480 244 2920 304 3640 336 40.30 3.75  45.00
65 165 19.80 217 26.00 255 3050 318 3810 352 4220 394 472G
66 172 2060 227 2120 267 3200 335 4010 370 44.40 415  49.7C
67 180 2160 238 2850 2.81 33.70 352 4220 390 4680 437 524
68 188 2250 250 2990 296 3550 372 4460 414 4960 482  554(
69 198 23.70 265 3170 314 3760 384 47.20 439 5260 491 5890
70 218 26.10 292 3500 346 4150 438 5250 490 5880 545 6530
71 231 27170 310 37.20 370 4430 469 5620 525 63.00 583 69.9C
72 247 2960 332 3980 394 47.20 50t 6010 566 6790 628 75.3(
73 272 32860 371 4450 445  53.30 565 67.80 .30 75.60 710  85.1C
74 303 3630 413 4950 495 5940 630 7550 702 8420 7.90  94.7C
75 3.34 40.00 455 5460 545 6540 693 8310 773 9270 8.69 104.2(
76 364 4360 496 59.50 5985 7130 756 90.70 843 101.10 948 11370
77 394 4720 537 6440 6.44 77.20 819 9820 9.13 109.50 10.27 123.2(:
78 430 5160 593 7110 743 8550 909 109.00 1010 121.20 11.46 137 5C
79 464 5560 640 7670 770 9240 983 117.90 1094 131.20 1240 14880
80 500 60.00 693 83.10 835 100.10 “0.66 127.90 11.90 14270 13.46 161.5(
81 538 64.50 747  89.00 901 108.10 1153 138.30 1285 15410 1455 174.6C
82 580 69.50 807 9680 974 116.80 1247 149.60 1390 166.80 1575 189.00
83 626 7510 873 10470 1055 126.50 1351 162.10 15.07 180.80 17.09 205.00
84 6.76 81.10 944 113.20 1141 136 90 1463 17550 16.33  195.90 18.51 222.1(

Ins-Special, Inc
7505 State Hwy 37 / PO Box 218
Purdy, MO 65734
service@insspecial.com
800-789-0182

For applicants who qualify for the joint discount, multiply the above rates by .9

For quarterly premiums, multiply the annual premium above by .265; for semi-annual, multiply by .52.
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