MEDAmerica

INSURANCE COMPANY

Simplicity.

Administrative Offices

165 Court St.

Rochester, NY 14647

List of Monthly Premiums By Age

Current Benefit Options Comprehensive Coverage
Cash Benefit Acount: $1,000,000 Shared Care: Not Included
Community Monthly Benefit: $12,000 Shared Waiver: Included
Facility Monthly Benefit: $12,000 Survivor Benefit Included
Elimination Period: 60 Days Shortened Ben Pd:  Not Included
Inflation Option: None Return of Premium: None
Premium Pay Option: Lifetime Payment Rest of Benefits: Not Included
State: GA  Group Member: No (Individual)
Single CP1 CP2 Single CP1 CP2
Age Premium Premium Premium Age Premium Premium Premium
18-29 $88.65 $70.92 $53.19 58 $530.33 $424.26 $318.19
30 $93.53 $74.82 $56.12 59 $567.65 $454.12 $340.59
31 $98.63 $78.91 $59.18 60 $616.27 $493.01 $369.76
32 $104.20 $83.36 $62.52 61 $672.67 $538.13 $403.60
33 $110.01 $88.00 $66.00 62 $721.01 $576.81 $432.61
34 $116.27 $93.02 $69.76 63 $780.89 $624.71 $468.54
35 $122.77 $98.22 $73.66 64 $846.17 $676.94 $507.70
36 $129.96 $103.97 $77.98 65 $928.14 $742.51 $556.88
37 $137.62 $110.10 $82.57 66 $1,018.94 $815.15 $611.36
38 $145.75 $116.60 $87.45 67 $1,096.98 $877.58 $658.19
39 $154.33 $123.47 $92.60 68 $1,180.67 $944.53 $708.40
40 $165.16 $132.13 $99.10 69 $1,270.73 $1,016.58 $762.44
41 $175.00 $140.00 $105.00 70 $1,395.72 $1,116.58 $837.43
42 $185.77 $148.62 $111.46 71 $1,522.48 $1,217.99 $913.49
43 $197.02 $157.62 $118.21 72 $1,639.75 $1,311.80 $983.85
44 $209.20 $167.36 $125.52 73 $1,764.45 $1,411.56 $1,058.67
45 $222.32 $177.86 $133.39 74 $1,895.11 $1,516.09 $1,137.06
46 $236.38 $189.10 $141.83 75 $2,449.46 $1,959.57 $1,469.67
47 $251.37 $201.10 $150.82 76 $2,628.95 $2,103.16 $1,577.37
48 $267.54 $214.03 $160.52 77 $2,813.40 $2,250.72 $1,688.04
49 $284.64 $227.71 $170.78 78 $3,001.33 $2,401.06 $1,800.80
50 $303.38 $242.70 $182.03 79 $3,198.67 $2,558.94 $1,919.20
51 $332.11 $265.69 $199.27 80 $3,573.13 $2,858.50 $2,143.88
52 $354.03 $283.22 $212.42 81 $3,814.91 $3,051.93 $2,288.95
53 $377.39 $301.91 $226.44 82 $4,066.29 $3,253.03 $2,439.77
54 $402.68 $322.14 $241.61 83 $4,323.73 $3,458.99 $2,594.24
55 $430.14 $344.11 $258.08 84 $4,589.51 $3,671.61 $2,753.71
56 $463.85 $371.08 $278.31 85 $5,405.05 $4,324.04 $3,243.03
57 $495.88 $396.71 $297.53

The modal premiums generated are based on the chosen benefits shown in the 'Current Benefit Options' section above, and a rating
class of Class | Preferred. Some benefits may not be available to all ages.

This is an illustration. Exact rates are determined upon policy issue. Policyholders have 30 days to examine their policy and return
it for a full refund. Not to be used without the Outline of Coverage for the state listed above.
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