
Recovery Care - Policy Form 690 
Rate Sheet 

For Bank Draft premium payments divide annual premium, above, by 12, 4 or 2 for Monthly, Quarterly or Semi-annual. 
For Direct Bill premium payments, multiply annual premium, above, by .265 for Quarterly, or .52 for Semi-annual. 

 
Daily Benefit: $50 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 70 80 110 140 90 100 135 160 
65-69 125 135 170 215 145 170 200 255 
70-74 225 265 325 400 250 300 375 440 
75-79 305 425 535 675 360 485 600 765 
80-84 440 600 750 930 490 715 855 1025 
85-89 790 1200 1545 1665 0 Day Deductible is unavailable 
90-94 1020 1700 2040 3055 at ages above 84 

 
 

Daily Benefit: $60 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 84 96 132 168 108 120 162 192 
65-69 150 162 204 258 174 204 240 306 
70-74 270 318 390 480 300 360 450 528 
75-79 366 510 642 810 432 582 720 918 
80-84 528 720 900 1116 588 858 1026 1230 
85-89 948 1440 1854 1998 0 Day Deductible is unavailable 
90-94 1224 2040 2448 3666 at ages above 84 

 
 

Daily Benefit: $70 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 98 112 154 196 126 140 189 224 
65-69 175 189 238 301 203 238 280 357 
70-74 315 371 455 560 350 420 525 616 
75-79 427 595 749 945 504 679 840 1071 
80-84 616 840 1050 1302 686 1001 1197 1435 
85-89 1106 1680 2163 2331 0 Day Deductible is unavailable 
90-94 1428 2380 2856 4277 at ages above 84 

Daily Benefit: $80 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 112 128 176 224 144 160 216 256 
65-69 200 216 272 344 232 272 320 408 
70-74 360 424 520 640 400 480 600 704 
75-79 488 680 856 1080 576 776 960 1224 
80-84 704 960 1200 1488 784 1144 1368 1640 
85-89 1264 1920 2472 2664 0 Day Deductible is unavailable 
90-94 1632 2720 3264 4888 at ages above 84 

 
 

Daily Benefit: $90 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 126 144 198 252 162 180 243 288 
65-69 225 243 306 387 261 306 360 459 
70-74 405 477 585 720 450 540 675 792 
75-79 549 765 963 1215 648 873 1080 1377 
80-84 792 1080 1350 1674 882 1287 1539 1845 
85-89 1422 2160 2781 2997 0 Day Deductible is unavailable 
90-94 1836 3060 3672 5499 at ages above 84 

 
 

Daily Benefit: $100 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 140 160 220 280 180 200 270 320 
65-69 250 270 340 430 290 340 400 510 
70-74 450 530 650 800 500 600 750 880 
75-79 610 850 1070 1350 720 970 1200 1530 
80-84 880 1200 1500 1860 980 1430 1710 2050 
85-89 1580 2400 3090 3330 0 Day Deductible is unavailable 
90-94 2040 3400 4080 6110 at ages above 84 



Recovery Care - Policy Form 690 
Rate Sheet 

For Bank Draft premium payments divide annual premium, above, by 12, 4 or 2 for Monthly, Quarterly or Semi-annual. 
For Direct Bill premium payments, multiply annual premium, above, by .265 for Quarterly, or .52 for Semi-annual. 

 
Daily Benefits above $100 are not available for applicants over the age of 84. 
 
Daily Benefit: $110 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 154 176 242 308 198 220 297 352 
65-69 275 297 374 473 319 374 440 561 
70-74 495 583 715 880 550 660 825 968 
75-79 671 935 1177 1485 792 1067 1320 1683 
80-84 968 1320 1650 2046 1078 1573 1881 2255 

 
 
 
 

Daily Benefit: $120 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 168 192 264 336 216 240 324 384 
65-69 300 324 408 516 348 408 480 612 
70-74 540 636 780 960 600 720 900 1056 
75-79 732 1020 1284 1620 864 1164 1440 1836 
80-84 1056 1440 1800 2232 1176 1716 2052 2460 

 
 
 
 

Daily Benefit: $130 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 182 208 286 364 234 260 351 416 
65-69 325 351 442 559 377 442 520 663 
70-74 585 689 845 1040 650 780 975 1144 
75-79 793 1105 1391 1755 936 1261 1560 1989 
80-84 1144 1560 1950 2418 1274 1859 2223 2665 

 
 

Daily Benefit: $140 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 196 224 308 392 252 280 378 448 
65-69 350 378 476 602 406 476 560 714 
70-74 630 742 910 1120 700 840 1050 1232 
75-79 854 1190 1498 1890 1008 1358 1680 2142 
80-84 1232 1680 2100 2604 1372 2002 2394 2870 

 
 
 
 

Daily Benefit: $150 
 20 Day Deductible 0 Day Deductible 

 
Age 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

100 
Days 

150 
Days 

200 
Days 

300 
Days 

50-64 210 240 330 420 270 300 405 480 
65-69 375 405 510 645 435 510 600 765 
70-74 675 795 975 1200 750 900 1125 1320 
75-79 915 1275 1605 2025 1080 1455 1800 2295 
80-84 1320 1800 2250 2790 1470 2145 2565 3075 

 
 

 
 

3 Triad Center, Suite 200, PO Box 2460, Salt Lake City, UT 84110 


