
Humana Financial Protection Products

Hospital Cash Plan

Rate Sheet
February 2010
Area 4

2/10 UNI4



Hospital Fund Monthly Rates • Area 4

Single  Rates
Base Policy

Issue $250 $500 $1000 $1500 $2000
Age Unisex Unisex Unisex Unisex Unisex

0-44

45-54

55-64

65-69

$50 Optional Daily Benefit

0-44

45-54

55-64

65-69

$100 Optional Daily Benefit

0-44

45-54

55-64

65-69

$200 Optional Daily Benefit

0-44

45-54

55-64

65-69

21.65

19.25

22.62

25.63

3.24

4.09

6.33

6.87

6.46

8.18

12.65

13.73

12.92

16.37

25.33

27.48

26.07

23.51

28.71

31.76

3.24

4.09

6.33

6.87

6.46

8.18

12.65

13.73

12.92

16.37

25.33

27.48

34.90

32.02

40.89

44.00

3.24

4.09

6.33

6.87

6.46

8.18

12.65

13.73

12.92

16.37

25.33

27.48

43.73

40.53

53.08

56.24

3.24

4.09

6.33

6.87

6.46

8.18

12.65

13.73

12.92

16.37

25.33

27.48

52.57

49.03

65.26

68.51

3.24

4.09

6.33

6.87

6.46

8.18

12.65

13.73

12.92

16.37

25.33

27.48

Single Parent Rates
Base Policy

Issue $250 $500 $1000 $1500 $2000
Age Unisex Unisex Unisex Unisex Unisex

0-44

45-54

55-64

65-69

$50 Optional Daily Benefit

0-44

45-54

55-64

65-69

$100 Optional Daily Benefit

0-44

45-54

55-64

65-69

$200 Optional Daily Benefit

0-44

45-54

55-64

65-69

49.37

43.90

51.57

58.43

7.38

9.31

14.44

15.68

14.72

18.64

28.85

31.31

29.46

37.33

57.76

62.65

59.44

53.62

65.46

72.42

7.38

9.31

14.44

15.68

14.72

18.64

28.85

31.31

29.46

37.33

57.76

62.65

79.57

73.00

93.23

100.33

7.38

9.31

14.44

15.68

14.72

18.64

28.85

31.31

29.46

37.33

57.76

62.65

99.71

92.40

121.02

128.24

7.38

9.31

14.44

15.68

14.72

18.64

28.85

31.31

29.46

37.33

57.76

62.65

119.86

111.79

148.80

156.21

7.38

9.31

14.44

15.68

14.72

18.64

28.85

31.31

29.46

37.33

57.76

62.65

Family Rates
Base Policy

Issue $250 $500 $1000 $1500 $2000
Age Unisex Unisex Unisex Unisex Unisex

0-44

45-54

55-64

65-69

$50 Optional Daily Benefit

0-44

45-54

55-64

65-69

$100 Optional Daily Benefit

0-44

45-54

55-64

65-69

$200 Optional Daily Benefit

0-44

45-54

55-64

65-69

38.69

35.67

42.09

47.60

5.71

7.73

11.97

12.94

11.42

15.46

23.93

25.86

22.85

30.93

47.88

51.74

46.26

43.66

53.56

59.04

5.71

7.73

11.97

12.94

11.42

15.46

23.93

25.86

22.85

30.93

47.88

51.74

61.41

59.61

76.49

81.91

5.71

7.73

11.97

12.94

11.42

15.46

23.93

25.86

22.85

30.93

47.88

51.74

76.57

75.57

99.42

104.79

5.71

7.73

11.97

12.94

11.42

15.46

23.93

25.86

22.85

30.93

47.88

51.74

91.72

91.52

122.36

127.68

5.71

7.73

11.97

12.94

11.42

15.46

23.93

25.86

22.85

30.93

47.88

51.74




