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Filing at a Glance

Company: Continental Casualty Company 

Product Name: Individual Long Term Care SERFF Tr Num: CNAB-127638512 State: Arkansas

TOI: LTC03I Individual Long Term Care SERFF Status: Closed-Approved State Tr Num: 50007

Sub-TOI: LTC03I.001 Qualified Co Tr Num: 11-LTC-02 State Status: Approved-Closed

Filing Type: Rate Reviewer(s): Donna Lambert

Authors: Elizabeth Mielcarz, Louis

Scarim

Disposition Date: 11/15/2011

Date Submitted: 10/11/2011 Disposition Status: Approved

Implementation Date Requested: On Approval Implementation Date: 12/15/2011

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Authorized

Project Number: 11-LTC-002 Date Approved in Domicile: 05/06/2011

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: 45% Filing Status Changed: 11/15/2011

State Status Changed: 11/15/2011

Deemer Date: Created By: Louis Scarim

Submitted By: Louis Scarim Corresponding Filing Tracking Number: 

Filing Description:

Please see the cover letter included in Supporting Documentation

Company and Contact

Filing Contact Information

Louis Scarim, Actuary Senior Consultant louis.scarim@cna.com

333 South Wabash 312-822-6179 [Phone] 

42nd  Floor

Chicago , IL 60604

Filing Company Information

Continental Casualty Company CoCode: 20443 State of Domicile: Illinois
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333 South Wabash Group Code: 218 Company Type: Property and

Casualty 

Chicago , IL  60604 Group Name: CNA Insurance

Companies 

State ID Number: 

(312) 822-4292 ext. [Phone] FEIN Number: 36-2114545

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Home state of Illinois has no filing fee so use Arkansas fee of $50.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Continental Casualty Company $50.00 10/11/2011 52712537

Continental Casualty Company $250.00 10/28/2011 53287205
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Donna Lambert 11/15/2011 11/15/2011

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Donna

Lambert
11/15/2011 11/15/2011 Louis Scarim 11/15/2011 11/15/2011

Pending

Industry

Response

Donna

Lambert
11/07/2011 11/07/2011 Louis Scarim 11/10/2011 11/10/2011

Pending

Industry

Response

Donna

Lambert
10/24/2011 10/24/2011 Louis Scarim 10/24/2011 10/24/2011

Pending

Industry

Response

Donna

Lambert
10/12/2011 10/12/2011 Louis Scarim 10/12/2011 10/12/2011

Amendments

Schedule Schedule Item Name Created By Created On Date Submitted

Rate Con Care A Rates Louis Scarim 11/15/2011 11/15/2011

Rate Con Care B Rates Louis Scarim 11/15/2011 11/15/2011

Rate LTC1 Rates Louis Scarim 11/15/2011 11/15/2011

Rate Premier/Classic Rates Louis Scarim 11/15/2011 11/15/2011
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Rate Preferred Advantage Rates Louis Scarim 11/15/2011 11/15/2011

Rate TQ Rates Louis Scarim 11/15/2011 11/15/2011

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Additional Filing Fee Note To Reviewer Louis Scarim 10/24/2011 10/24/2011

$250 Not Received Note To Filer Donna Lambert 10/24/2011 10/24/2011

TOTAL FEE $300 Note To Filer Donna Lambert 10/13/2011 10/13/2011

Filing Fee Reviewer Note Donna Lambert 10/28/2011
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Disposition

Disposition Date: 11/15/2011

Implementation Date: 12/15/2011

Status: Approved

Comment: We have approved an 8% level rate increase on your submission.  The approval is subject to the following conditions:

 

1.	Rate increases will not be given prior to the first annual anniversary date of any policy.

2.	After the first annual anniversary date of any policy, increases will not be given more frequently than once in a twelve (12) month period.

3.	All increases in rates, other than a change in age or an individual moving to another 

     geographical area, must be submitted to our Department for approval

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Continental Casualty

Company 
20.000% 20.000% $226,367 690 $1,131,833 20.000% 20.000%
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Health - Actuarial Justification Approved No

Supporting Document Cover Letter Approved Yes

Supporting Document Arkansas Historical Experience Approved No

Rate (revised) Con Care A Rates Approved Yes

Rate Con Care A Rates Replaced Yes

Rate (revised) Con Care B Rates Approved Yes

Rate Con Care B Rates Replaced Yes

Rate (revised) LTC1 Rates Approved Yes

Rate LTC1 Rates Replaced Yes

Rate (revised) Premier/Classic Rates Approved Yes

Rate Premier/Classic Rates Replaced Yes

Rate (revised) Preferred Advantage Rates Approved Yes

Rate Preferred Advantage Rates Replaced Yes

Rate (revised) TQ Rates Approved Yes

Rate TQ Rates Replaced Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 11/15/2011

Submitted Date 11/15/2011

Respond By Date 12/15/2011

Dear Louis Scarim,

The current economic environment in Arkansas would not permit our seniors to afford a 20% rate increase.

However, given the current experience and the fact that the Department has not approved a rate increase since

2005, we will allow an increase of 8% in lieu of disapproval. 
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

Please feel free to contact me if you have questions.

Sincerely, 

Donna Lambert
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 11/15/2011

Submitted Date 11/15/2011
 

Dear Donna Lambert,
 

Comments: 

Thank you for your response.
 

Response 1
Comments: We will accept the 8% increase.

 

I will create a post-submission update with revised rate sheet supplements and updated data on the Rate/Rule Schedule

tab indicating the 8% increase.

 
 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Please let me know if you have any questions or need anything else.  Thank you for your time and consideration.

 

Sincerely,

 

Lou Scarim

Phone: 312-822-6179

Email: louis.scarim@cna.com   
 

Sincerely, 

Elizabeth Mielcarz, Louis Scarim
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 11/07/2011

Submitted Date 11/07/2011

Respond By Date 12/07/2011

Dear Louis Scarim,

Please provide the Arkansas historical loss ratio.
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

Please feel free to contact me if you have questions.

Sincerely, 

Donna Lambert
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 11/10/2011

Submitted Date 11/10/2011
 

Dear Donna Lambert,
 

Comments: 

Thank you for your response.
 

Response 1
Comments: I have attached the Arkansas historical experience.  Please keep in mind that the Arkansas experience is

0% credible for each portfolio while the nationwide experience is 100% credible for each portfolio except Con Care A.
 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: Arkansas Historical Experience

Comment: 
 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Please let me know if you have any questions or would like to discuss further.  Thank you for your time and

consideration.

 

Sincerely,

 

Lou Scarim

Phone: 312-822-6179

Email: louis.scarim@cna.com

 
 

Sincerely, 

Elizabeth Mielcarz, Louis Scarim
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 10/24/2011

Submitted Date 10/24/2011

Respond By Date 11/24/2011

Dear Louis Scarim,

You are correct. The correct filing fee amount is $50 for each of the six policy groups. When the additional $250 is

received, I will begin reviewing the filing. 
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

Please feel free to contact me if you have questions.

Sincerely, 

Donna Lambert
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/24/2011

Submitted Date 10/24/2011
 

Dear Donna Lambert,
 

Comments: 
 

Response 1
Comments: Our treasury department confirmed that the $250 was processed on October 14.  Please let me know if the

payment did not go through.

 

 
 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Thank you for your time and consideration.

 

Sincerely,

 

Lou Scarim

Phone: 312-822-6179

Email: louis.scarim@cna.com

 
 

Sincerely, 

Elizabeth Mielcarz, Louis Scarim
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 10/12/2011

Submitted Date 10/12/2011

Respond By Date 11/14/2011

Dear Louis Scarim,

This will acknowledge receipt of the captioned filing.  The filing fees submitted are incorrect; the new rates under

Rule 57 were effective January 1, 2010.  Please submit $50 for each rate and each form.
 

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of

certain time periods with no affirmative action by the commissioner.  If the commissioner determines that additional

information is needed to make a decision regarding approval, such request for information will be made to the company.

The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

 

Please feel free to contact me if you have questions.

Sincerely, 

Donna Lambert
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/12/2011

Submitted Date 10/12/2011
 

Dear Donna Lambert,
 

Comments: 

Thank you for your response.
 

Response 1
Comments: Can you confirm that the total filing fee should be $300, $50 for each of the six policy groups that are being

rate increased?  If you agree then I will EFT an additional $250.  If you disagree please let me know what you think the

total fee should be.   
 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Thank you for your input.

 

Sincerely,

 

Lou Scarim

Phone: 312-822-6179

Email: louis.scarim@cna.com
 

Sincerely, 

Elizabeth Mielcarz, Louis Scarim
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Amendment Letter

Submitted Date: 11/15/2011

Comments:

The rate sheet supplements have been revised to indicate the 8% increase.

Changed Items:

Rate/Rule Schedule Item Changes:

Document Affected Form Rate Rate Action Information: Attach

Name: Numbers: (Comma Action: Document:

Separated list)

Con Care A

Rates

P1-54076-A99, -A Revised Previous State Filing Number:  P1_RS_Sups_AR_8_5

4076.pdf

Percent Rate Change Request:  8 P1_RS_Sups_AR_8_5

4076.pdf

Con Care B

Rates

P1-59433-A97 Revised Previous State Filing Number:  P2_RS_Sups_AR_8_5

9433.pdf

Percent Rate Change Request:  8 P2_RS_Sups_AR_8_5

9433.pdf

LTC1 Rates P1-15203-A Revised Previous State Filing Number:  P3_RS_Sups_AR_8_1

5203.pdf

Percent Rate Change Request:  8 P3_RS_Sups_AR_8_1

5203.pdf

Premier/Classic

Rates

P1-18215-A, P1-18876-

A

Revised Previous State Filing Number:  P4_RS_Sups_AR_8_1

8215.pdf

P5_RS_Sups_AR

_8_18876.pdf
Percent Rate Change

Request:  8

P4_RS_Sups_AR

_8_18215.pdf

P5_RS_Sups_AR

_8_18876.pdf

Preferred Advantage

Rates

P1-21295-A, P1-

21300-A, P1-

21305-A

Revised Previous State Filing

Number:  

P6_RS_Sups_AR

_8_21295.pdf

P7_RS_Sups_AR_8_2

1300.pdf

P8_RS_Sups_AR

_8_21305.pdf
Percent Rate Change Request:  8 P6_RS_Sups_AR_8_2

1295.pdf

P7_RS_Sups_AR_8_2

1300.pdf

P8_RS_Sups_AR_8_2

1305.pdf



PDF Pipeline for SERFF Tracking Number CNAB-127638512 Generated 11/15/2011 02:43 PM

SERFF Tracking Number: CNAB-127638512 State: Arkansas

Filing Company: Continental Casualty Company State Tracking Number: 50007

Company Tracking Number: 11-LTC-02

TOI: LTC03I Individual Long Term Care Sub-TOI: LTC03I.001 Qualified

Product Name: Individual Long Term Care

Project Name/Number: /11-LTC-002

TQ Rates P1-N0022-A03, P1-

N0026-A03, P1-N0030-

A03, P1-N0034-A03

Revised Previous State Filing Number:  P9_RS_Sups_AR_8_N

0022.pdf

P10_RS_Sups_A

R_8_N0026.pdf

P11_RS_Sups_AR_8_

N0030.pdf

P12_RS_Sups_A

R_8_N0034.pdf
Percent Rate Change Request:  8 P9_RS_Sups_AR_8_N

0022.pdf

P10_RS_Sups_AR_8_

N0026.pdf

P11_RS_Sups_AR_8_

N0030.pdf

P12_RS_Sups_AR_8_

N0034.pdf
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Note To Reviewer

Created By:

Louis Scarim on 10/24/2011 02:51 PM

Last Edited By:

Donna Lambert

Submitted On:

11/15/2011 02:43 PM

Subject:

Additional Filing Fee

Comments:

Thank you for your note. 

 

The Trace Number for the $250 payment is 011900255039908.  Can you use this to track the payment?  Our treasury

department checked and told me that the payment was not rejected.

 

Please let me know if the $250 payment still cannot be tracked down. 

 

Sincerely,

 

Lou Scarim

Phone: 312-822-6179

Email: louis.scarim@cna.com
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Note To Filer

Created By:

Donna Lambert on 10/24/2011 01:49 PM

Last Edited By:

Donna Lambert

Submitted On:

11/15/2011 02:43 PM

Subject:

$250 Not Received

Comments:

Nothing additional has been received via EFT.  Still showing only $50 received with initial submission.
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Note To Filer

Created By:

Donna Lambert on 10/13/2011 10:27 AM

Last Edited By:

Donna Lambert

Submitted On:

11/15/2011 02:43 PM

Subject:

TOTAL FEE $300

Comments:

You are correct.  The correct filing fee amount is $50 for each of the six policy groups.  When the additional $250 is

received, I will begin reviewing the filing.  
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Reviewer Note

Created By:

Donna Lambert on 10/28/2011 09:06 AM

Last Edited By:

Donna Lambert

Submitted On:

11/15/2011 02:43 PM

Subject:

Filing Fee

Comments:

Sent email to reviewer from SERFF - $250 was not sent via EFT.

 

10/28  Payment was sent via wire transfer, not EFT.  Company will submit via EFT.
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Post Submission Update Request Submitted On 11/15/2011

Status: Submitted

Created By: Louis Scarim

 

General Information:

Field Name Requested Change Prior Value

Project Name

Domicile Status Comments

Explanation for Combination/Other

Corresponding Filing Tracking Number

 

Company Rate Information:

  Company Name:Continental Casualty Company 

Field Name Requested Change Prior Value

Overall % Indicated Change 8.000% 20.000%

Overall % Rate Impact 8.000% 20.000%

Written Premium Change for this

Program

$90547 $226367

Maximum %Change (where required) 8.000% 20.000%

Minimum %Change (where required) 8.000% 20.000%
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Rate Information
Rate data applies to filing.

Filing Method: SERFF

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 25.000%

Effective Date of Last Rate Revision: 09/08/2005

Filing Method of Last Filing: paper

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Continental Casualty

Company 
20.000% 20.000% $226,367 690 $1,131,833 20.000% 20.000%
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Rate/Rule Schedule

Schedule

Item

Status:

Document Name: Affected Form

Numbers:

(Separated with

commas)

Rate

Action:*

Rate Action Information: Attachments

Approved

11/15/2011

Con Care A Rates P1-54076-A99, -

A

Revised Previous State Filing

Number:

P1_RS_Sups_AR

_8_54076.pdf

Percent Rate Change

Request:
8.000

Approved

11/15/2011

Con Care B Rates P1-59433-A97 Revised Previous State Filing

Number:

P2_RS_Sups_AR

_8_59433.pdf

Percent Rate Change

Request:
8.000

Approved

11/15/2011

LTC1 Rates P1-15203-A Revised Previous State Filing

Number:

P3_RS_Sups_AR

_8_15203.pdf

Percent Rate Change

Request:
8.000

Approved

11/15/2011

Premier/Classic Rates P1-18215-A, P1-

18876-A

Revised Previous State Filing

Number:

P4_RS_Sups_AR

_8_18215.pdf

P5_RS_Sups_AR

_8_18876.pdf

Percent Rate Change

Request:
8.000

Approved

11/15/2011

Preferred Advantage

Rates

P1-21295-A, P1-

21300-A, P1-

21305-A

Revised Previous State Filing

Number:

P6_RS_Sups_AR

_8_21295.pdf

P7_RS_Sups_AR

_8_21300.pdf

P8_RS_Sups_AR

_8_21305.pdf

Percent Rate Change

Request:
8.000
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TQ Rates P1-N0022-A03,

P1-N0026-A03,

P1-N0030-A03,

P1-N0034-A03

Revised Previous State Filing

Number:

P9_RS_Sups_AR

_8_N0022.pdf

P10_RS_Sups_A

R_8_N0026.pdf

P11_RS_Sups_A

R_8_N0030.pdf

P12_RS_Sups_A

R_8_N0034.pdf

Percent Rate Change

Request:
8.000



All Rates for this form should be multiplied by a factor  of: 1.9673

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-54076-A99, -A All 15% 10/11/1994
P1-54076-A99, -A All 10% 11/25/1998
P1-54076-A99, -A All 20% 12/3/2003
P1-54076-A99, -A All 20% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-54076-A99, -A
ARKANSAS

June-2011



No Prior Hospital Required Rates for this form should be multiplied by a factor  of: 1.8889

3-Day Prior Hospital Required Rates for this form should be multiplied by a factor  of: 2.1723

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form
Increase Applies to 

all Policies or Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase

P1-59433-A97
3-Day Prior Hosp. 

Policies Only 15% 5/23/1995
P1-59433-A97 All 15% 11/25/1998
P1-59433-A97 All 15% 2/23/2001
P1-59433-A97 All 15% 12/3/2003
P1-59433-A97 All 15% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-59433-A97
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.7885

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-15203-A All 15% 2/23/2001
P1-15203-A All 20% 12/3/2003
P1-15203-A All 20% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-15203-A
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.6875

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-18215-A All 25% 12/3/2003
P1-18215-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-18215-A
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.6875

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-18876-A All 25% 12/3/2003
P1-18876-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-18876-A
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.6875

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-21295-A All 25% 12/3/2003
P1-21295-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-21295-A
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.6875

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-21300-A All 25% 12/3/2003
P1-21300-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-21300-A
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.6875

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-21305-A All 25% 12/3/2003
P1-21305-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-21305-A
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.4580

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0022-A03 All 35% 3/29/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-N0022-A03
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.4580

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0026-A03 All 35% 3/29/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-N0026-A03
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.4580

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0030-A03 All 35% 3/29/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-N0030-A03
ARKANSAS

June-2011



All Rates for this form should be multiplied by a factor  of: 1.4580

This factor reflects the proposed increase of: 8%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0034-A03 All 35% 3/29/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-N0034-A03
ARKANSAS

June-2011
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K 

www.cna.com 

333 S. Wabash Ave.  42 South  Chicago  IL  60604 

October 11, 2011 

Honorable Jay Bradford 
Commissioner 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR  72201-1904    

Louis Scarim, ASA, MAAA 
Actuarial Consulting Director 
Long Term Care Pricing 
Telephone 312-822-6179 
Internet louis.scarim@cna.com 

 
Re:  Continental Casualty Company 
(NAIC #218-20443, FEIN#36-2114545, CNA Filing ID 11-LTC-002) 
Rate Increase Filing for Individual Long-Term Care Forms: 
 
“Con Care A”: P1-54076-Series and P1-56762-Series 
“Con Care B”: P1-59433-Series and P1-59806-Series 
“LTC 1”: P1-15203/16356/16928/16944-Series 
“Premier/Classic”: P1-18876/18878/18215/18220-Series 
“Preferred Advantage”: P1-21295/21300/21305/22435/22436/21925-Series 
“TQ”: P1-N0022/ N0023/ N0026/ N0027/ N0030/ N0031/ N0034/ N0035/ N0066/ N0070-Series 
 
 
Dear Commissioner: 
 

This filing attempts to address the concerns raised in a filing that was disapproved by your office 
8/12/11 (SERFF # CNAB-127289717).  There were two concerns raised in the disapproval; the impact 
of a 45% rate increase on our policyholders and lack of credibility of our experience data.  I would 
like to address those concerns. 

The rate increase is based on fully credible nationwide data.  The credibility standard we use is; 
1,000 or more claims over the most recent five year period is 100% credible, 200 or fewer claims 
over the most recent five year period is 0% credible.  A summary of the number of claims on a 
nationwide basis follows, as you can see each portfolio meets the 1,000 or more claim standard for 
100% credibility except Con Care A. 

Nationwide Claim Counts 
  Year of Loss 

Portfolio 2006 2007 2008 2009 2010 Total 
Con Care A 174 191 166 141 102 774 
Con Care B 845 895 884 870 805 4,299 

LTC1 741 724 796 812 748 3,821 
Preferred Advantage 542 596 647 727 652 3,164 

Premier/Classic 414 429 458 482 486 2,269 
TQ 480 517 596 643 591 2,827 

Grand Total 3,196 3,352 3,547 3,675 3,384 17,154 



As far as the size of the rate increase, we are willing to discuss options with your department about 
how the increase is implemented.  We are revising the requested rate increase to 20%.  Additional 
requests will likely have to be made in future years. 

The rates for the captioned forms have been revised and supersede those currently on file with your 
Department.  We are requesting a 20% rate increase for each of the above captioned policy groups.  
There are approximately 690 policyholders in your state impacted by this proposed rate increase. 

All of these forms are guaranteed renewable individual long-term care policy forms which are no 
longer being sold.  In fact, we withdrew from the individual long term care market in 2003. 

Forms sold concurrently with identical original pricing assumptions have been combined into policy 
groups for experience purposes.  These policy groups are listed above, namely; “Con Care A”, “Con 
Care B”, “LTC 1”, “Premier/Classic”, “Preferred Advantage”, and “TQ”.   

Included with this request are the following exhibits for each policy group:  

 Table I provides the nationwide summary of past experience and the future projection of 
earned premium and incurred claims before the requested rate increase. 

 Table II provides the nationwide summary of past experience and the future projection of 
earned premium and incurred claims with the requested rate increase. 

 

The Actuarial Memorandum describes the rate increase calculation for all forms in this request.  Two 
additional exhibits provide state specific data to supplement the Actuarial Memorandum: 

 Table III provides policy form detail of the average annualized premium before and after the 
rate increase for your state.  

 Table IV provides the detail of all prior rate increase activity in your state for these policy 
forms. 

Also included are rate sheets and supplementary rate sheet pages reflecting all prior approved 
increases and the current proposed increase. 

The proposed premium rates will be effective on the insured’s next premium due date following a 90 
day notification period.  

All impacted insureds will be offered the option to reduce coverage so as to offset all or part of the 
rate increase.  When insureds are notified of the rate increase, they will be encouraged to call our 
customer service staff and discuss these options if they so desire.  Available options will depend 
upon the insured’s current coverage level and any statutory minimum benefit levels in your state. 

We respectfully request your favorable consideration and approval of this filing. 

Sincerely, 

 

Louis Scarim 
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All Rates for this form should be multiplied by a factor  of: 2.1859

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-54076-A99, -A All 15% 10/11/1994
P1-54076-A99, -A All 10% 11/25/1998
P1-54076-A99, -A All 20% 12/3/2003
P1-54076-A99, -A All 20% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-54076-A99, -A
ARKANSAS

June-2011











No Prior Hospital Required Rates for this form should be multiplied by a factor  of: 2.0988

3-Day Prior Hospital Required Rates for this form should be multiplied by a factor  of: 2.4136

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form
Increase Applies to 

all Policies or Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase

P1-59433-A97
3-Day Prior Hosp. 

Policies Only 15% 5/23/1995
P1-59433-A97 All 15% 11/25/1998
P1-59433-A97 All 15% 2/23/2001
P1-59433-A97 All 15% 12/3/2003
P1-59433-A97 All 15% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-59433-A97
ARKANSAS

June-2011



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP I
3-DAY PRIOR HOSPITALIZATION REQUIRED

BENEFIT PERIOD: 3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    14.20 $    14.00 $    13.70 $    13.20
50-54 17.30 16.90 16.50 15.60
55-59 25.90 25.10 24.50 22.90
60-64 43.90 42.30 41.10 38.20
65-69 63.80 61.00 58.90 53.70
70 86.60 82.60 79.20 71.70
71 96.60 92.10 88.20 79.60
72 108.50 103.30 98.80 89.00
73 122.20 116.20 111.10 99.80
74 137.60 130.70 124.90 111.90
75 154.50 146.60 140.10 125.30
76 173.00 164.00 156.70 139.90
77 193.10 182.90 174.80 155.70
78 214.80 203.30 194.30 172.80
79 238.10 225.20 215.30 191.20

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    15.40 $    15.00 $    14.80 $    14.20
50-54 19.20 18.60 18.30 17.20
55-59 29.00 28.10 27.60 25.80
60-64 49.60 48.00 47.20 43.50
65-69 74.00 71.10 69.10 63.00
70 101.80 97.40 94.30 85.60

S1-59433 1/2-A97-1 - 1 - 1/89



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP I
3-DAY PRIOR HOSPITALIZATION REQUIRED

BENEFIT PERIOD: 1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $  157.30 $  141.90 $  130.10 $  97.60
81 175.20 157.70 144.30 107.70
82 193.10 173.20 158.50 117.90
83 213.80 191.90 175.60 129.70
84 234.60 210.60 192.30 141.50

S1-59433 1/2-A97-1 - 2 - 1/89



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP I
3-DAY PRIOR HOSPITALIZATION REQUIRED

WITH INFLATION PROTECTION RIDER R1-59439-A
BENEFIT PERIOD: 3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    16.20 $    15.90 $    15.50 $    14.70
50-54 21.50 20.80 20.30 18.90
55-59 34.40 33.00 32.00 29.60
60-64 59.20 56.80 54.80 50.30
65-69 89.10 84.90 81.60 73.90
70 122.00 116.00 111.10 99.80
71 136.10 129.20 123.70 110.80
72 152.10 144.30 138.10 123.40
73 170.20 161.30 154.30 137.60
74 190.10 180.10 172.20 153.30
75 211.90 200.60 191.70 170.40
76 235.50 222.80 212.80 188.90
77 260.90 246.70 235.60 208.90
78 288.20 272.30 260.00 230.30
79 317.20 299.70 286.10 253.20

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    18.00 $    17.60 $    17.20 $    16.40
50-54 24.60 23.80 23.20 21.70
55-59 39.90 38.60 37.40 34.70
60-64 69.60 67.20 65.10 59.80
65-69 107.00 102.90 99.20 90.10

S1-59433 1/2-A97-1 - 3 - 1/89



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP I

3-DAY PRIOR HOSPITALIZATION REQUIRED
WITH INFLATION PROTECTION RIDER R1-59439-A

BENEFIT PERIOD:  1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $  181.40 $  163.10 $  149.50 $  111.20
81 199.00 178.80 163.70 121.30
82 216.60 194.50 177.90 131.50
83 236.20 211.90 193.70 142.70
84 255.80 229.30 209.40 154.00

S1-59433 1/2-A97-1 - 4 - 1/89



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP I
NO PRIOR HOSPITALIZATION REQUIRED

BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    17.80 $    17.50 $    17.10 $    16.50
50-54 21.60 21.10 20.60 19.50
55-59 33.70 32.60 31.90 29.80
60-64 57.40 55.00 53.40 49.00
65-69 83.30 79.30 76.60 69.10
70 108.40 102.90 98.50 88.10
71 123.60 117.10 112.10 100.10
72 141.80 134.30 128.40 114.40
73 163.00 154.30 147.60 131.20
74 187.00 176.90 168.90 150.00
75 195.90 185.20 177.10 157.00
76 222.60 210.30 201.10 178.00
77 251.70 237.80 227.20 201.00
78 283.30 267.50 255.50 225.90
79 317.30 299.50 286.00 252.70

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    19.30 $    18.80 $    18.50 $    17.80
50-54 24.00 23.30 22.90 21.50
55-59 37.70 36.50 35.90 33.50
60-64 64.70 62.40 61.40 56.40
65-69 96.50 92.40 89.80 81.40
70 127.30 121.60 117.60 106.00
71 145.40 138.80 134.30 120.80
72 167.30 159.60 154.30 138.60
73 192.90 183.90 177.70 159.40
74 221.60 211.20 204.00 182.80
75 233.90 222.80 215.10 192.50
76 266.10 253.50 244.70 218.80
77 301.40 286.90 276.90 247.50
78 339.50 323.10 311.80 278.50
79 380.60 362.10 349.30 311.90

S1-59433 1/2-A97-1 - 5 - 1/89



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP I
NO PRIOR HOSPITALIZATION REQUIRED

WITH INFLATION PROTECTION RIDER R1-59439-A
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    20.30 $    19.90 $    19.40 $    18.40
50-54 26.90 26.00 25.40 23.60
55-59 44.70 42.90 41.60 38.50
60-64 77.40 73.80 71.20 64.60
65-69 116.20 110.40 106.10 94.90
70 153.90 145.70 139.60 124.20
71 174.40 165.10 158.10 140.30
72 198.30 187.60 179.50 159.20
73 225.70 213.30 204.00 180.70
74 256.00 241.90 231.30 204.60
75 269.40 254.50 243.20 214.90
76 303.20 286.30 273.40 241.50
77 339.80 320.70 306.30 270.30
78 379.10 357.80 341.60 301.30
79 421.20 397.40 379.40 334.50

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    22.50 $    22.00 $    21.50 $    20.50
50-54 30.80 29.80 29.00 27.10
55-59 51.90 50.20 48.60 45.10
60-64 90.70 87.40 84.60 77.00
65-69 139.50 133.80 129.00 116.20
70 187.00 179.20 172.40 154.70
71 212.40 203.40 195.60 175.30
72 242.00 231.70 222.70 199.40
73 275.80 263.90 253.60 226.90
74 313.20 299.70 288.00 257.30
75 331.60 317.20 304.20 271.70
76 373.50 357.20 342.50 305.70
77 419.00 400.50 384.00 342.60
78 467.80 447.20 428.70 382.20
79 520.10 497.10 476.50 424.70

S1-59433 1/2-A97-1 - 6 - 1/89



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP II

3-DAY PRIOR HOSPITALIZATION REQUIRED
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    16.30 $    16.10 $    15.80 $    15.20
50-54 19.90 19.40 19.00 17.90
55-59 29.80 28.90 28.20 26.30
60-64 50.50 48.60 47.30 43.90
65-69 73.40 70.20 67.70 61.80
70 99.60 95.00 91.10 82.50
71 111.10 105.90 101.40 91.50
72 124.80 118.80 113.60 102.40
73 140.50 133.60 127.80 114.80
74 158.20 150.30 143.60 128.70
75 177.70 168.60 161.10 144.10
76 199.00 188.60 180.20 160.90
77 222.10 210.30 201.00 179.10
78 247.00 233.80 223.40 198.70
79 273.80 259.00 247.60 219.90

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    17.70 $    17.30 $    17.00 $    16.30
50-54 22.10 21.40 21.00 19.80
55-59 33.40 32.30 31.70 29.70
60-64 57.00 55.20 54.30 50.00
65-69 85.10 81.80 79.50 72.50
70 117.10 112.00 108.40 98.40
71 131.10 125.50 121.30 109.80
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP II

3-DAY PRIOR HOSPITALIZATION REQUIRED
BENEFIT PERIOD:  1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $    180.90 $    163.20 $    149.60 $    112.20
81 201.50 181.40 165.90 123.90
82 222.10 199.20 182.30 135.60
83 245.90 220.70 201.90 149.20
84 269.80 242.20 221.10 162.70
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP II

3-DAY PRIOR HOSPITALIZATION REQUIRED
WITH INFLATION PROTECTION RIDER R1-59439-A

BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    18.60 $    18.30 $    17.80 $    16.90
50-54 24.70 23.90 23.30 21.70
55-59 39.60 38.00 36.80 34.00
60-64 68.10 65.30 63.00 57.80
65-69 102.50 97.60 93.80 85.00
70 140.30 133.40 127.80 114.80
71 156.50 148.60 142.30 127.40
72 174.90 165.90 158.80 141.90
73 195.70 185.50 177.40 158.20
74 218.60 207.10 198.00 176.30
75 243.70 230.70 220.50 196.00
76 270.80 256.20 244.70 217.20
77 300.00 283.70 270.90 240.20
78 331.40 313.10 299.00 264.80
79 364.80 344.70 329.00 291.20

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    20.70 $    20.20 $    19.80 $    18.90
50-54 28.30 27.40 26.70 25.00
55-59 45.90 44.40 43.00 39.90
60-64 80.00 77.30 74.90 68.80
65-69 123.10 118.30 114.10 103.60

S1-59433 1/2-A97-1 - 9 - 1/89



CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP II

3-DAY PRIOR HOSPITALIZATION REQUIRED
WITH INFLATION PROTECTION RIDER R1-59439-A

BENEFIT PERIOD:  1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $    208.60 $    187.60 $    171.90 $    127.90
81 228.90 205.60 188.30 139.50
82 249.10 223.70 204.60 151.20
83 271.60 243.70 222.80 164.10
84 294.20 263.70 240.80 177.10
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP II
NO PRIOR HOSPITALIZATION REQUIRED

BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    20.50 $    20.10 $    19.70 $    19.00
50-54 24.80 24.30 23.70 22.40
55-59 38.80 37.50 36.70 34.30
60-64 65.90 63.20 61.40 56.40
65-69 95.90 91.30 88.00 79.40
70 124.70 118.40 113.30 101.30
71 142.20 134.70 128.90 115.10
72 163.10 154.40 147.70 131.50
73 187.60 177.50 169.70 150.80
74 215.10 203.40 194.20 172.50
75 225.20 213.00 203.70 180.50
76 255.90 241.90 231.20 204.70
77 289.50 273.40 261.30 231.20
78 325.80 307.60 293.90 259.70
79 364.90 344.40 328.90 290.60

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    22.20 $    21.60 $    21.30 $    20.50
50-54 27.60 26.80 26.30 24.70
55-59 43.40 42.00 41.20 38.40
60-64 74.40 71.80 70.60 65.00
65-69 111.00 106.30 103.40 93.80
70 146.30 139.80 135.30 121.80
71 167.20 159.60 154.40 138.90
72 192.40 183.60 177.50 159.30
73 221.80 211.40 204.30 183.30
74 254.70 242.90 234.60 210.10
75 269.00 256.20 247.40 221.40
76 306.10 291.50 281.50 251.70
77 346.60 329.90 318.50 284.60
78 390.50 371.60 358.60 320.30
79 437.70 416.40 401.80 358.70
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP II
NO PRIOR HOSPITALIZATION REQUIRED

WITH INFLATION PROTECTION RIDER R1-59439-A
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    23.30 $    22.90 $    22.30 $    21.20
50-54 30.90 29.90 29.20 27.10
55-59 51.40 49.30 47.80 44.30
60-64 89.00 84.90 81.90 74.30
65-69 133.60 126.90 121.90 109.10
70 176.90 167.50 160.60 142.80
71 200.50 189.80 181.80 161.40
72 228.00 215.70 206.40 183.10
73 259.50 245.30 234.60 207.80
74 294.30 278.10 266.10 235.30
75 309.80 292.60 279.60 247.20
76 348.70 329.30 314.40 277.70
77 390.70 368.80 352.20 310.80
78 436.00 411.40 392.70 346.40
79 484.40 457.00 436.20 384.60

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    25.90 $    25.30 $    24.70 $    23.60
50-54 35.40 34.30 33.40 31.20
55-59 59.70 57.70 55.90 51.90
60-64 104.30 100.50 97.40 88.60
65-69 160.40 153.80 148.30 133.70
70 215.00 206.10 198.20 177.80
71 244.20 233.90 225.00 201.60
72 278.20 266.40 256.10 229.30
73 317.10 303.40 291.70 260.90
74 360.20 344.60 331.20 295.90
75 381.30 364.70 349.80 312.40
76 429.50 410.80 393.90 351.60
77 481.80 460.60 441.60 393.90
78 537.90 514.20 492.90 439.60
79 598.10 571.60 547.90 488.40
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP III

3-DAY PRIOR HOSPITALIZATION REQUIRED
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    22.70 $    22.40 $    21.90 $    21.10
50-54 27.70 27.00 26.40 25.00
55-59 41.40 40.20 39.20 36.60
60-64 70.20 67.70 65.80 61.10
65-69 102.10 97.60 94.20 85.90
70 138.60 132.20 126.70 114.70
71 154.60 147.40 141.10 127.40
72 173.60 165.30 158.10 142.40
73 195.50 185.90 177.80 159.70
74 220.20 209.10 199.80 179.00
75 247.20 234.60 224.20 200.50
76 276.80 262.40 250.70 223.80
77 309.00 292.60 279.70 249.10
78 343.70 325.30 310.90 276.50
79 381.00 360.30 344.50 305.90

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    24.60 $    24.00 $    23.70 $    22.70
50-54 30.70 29.80 29.30 27.50
55-59 46.40 45.00 44.20 41.30
60-64 79.40 76.80 75.50 69.60
65-69 118.40 113.80 110.60 100.80
70 162.90 155.80 150.90 137.00
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP III

3-DAY PRIOR HOSPITALIZATION REQUIRED
BENEFIT PERIOD: 1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $    251.70 $    227.00 $    208.20 $    156.20
81 280.30 252.30 230.90 172.30
82 309.00 277.10 253.60 188.60
83 342.10 307.00 281.00 207.50
84 375.40 337.00 307.70 226.40
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP III

3-DAY PRIOR HOSPITALIZATION REQUIRED
WITH INFLATION PROTECTION RIDER R1-59439-A

BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    25.90 $    25.40 $    24.80 $    23.50
50-54 34.40 33.30 32.50 30.20
55-59 55.00 52.80 51.20 47.40
60-64 94.70 90.90 87.70 80.50
65-69 142.60 135.80 130.60 118.20
70 195.20 185.60 177.80 159.70
71 217.80 206.70 197.90 177.30
72 243.40 230.90 221.00 197.40
73 272.30 258.10 246.90 220.20
74 304.20 288.20 275.50 245.30
75 339.00 321.00 306.70 272.60
76 376.80 356.50 340.50 302.20
77 417.40 394.70 377.00 334.20
78 461.10 435.70 416.00 368.50
79 507.50 479.50 457.80 405.10

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    28.80 $    28.20 $    27.50 $    26.20
50-54 39.40 38.10 37.10 34.70
55-59 63.80 61.80 59.80 55.50
60-64 111.40 107.50 104.20 95.70
65-69 171.20 164.60 158.70 144.20
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP III

3-DAY PRIOR HOSPITALIZATION REQUIRED
WITH INFLATION PROTECTION RIDER R1-59439-A

BENEFIT PERIOD: 1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $    290.20 $    261.00 $    239.20 $    177.90
81 318.40 286.10 261.90 194.10
82 346.60 311.20 284.60 210.40
83 377.90 339.00 309.90 228.30
84 409.30 366.90 335.00 246.40
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP III
NO PRIOR  HOSPITALIZATION REQUIRED

BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $   28.50 $   28.00 $   27.40 $   26.40
50-54 34.60 33.80 33.00 31.20
55-59 53.90 52.20 51.00 47.70
60-64 91.90 88.00 85.40 78.40
65-69 133.30 126.90 122.50 110.40
70 173.50 164.60 157.70 141.00
71 197.70 187.40 179.40 160.20
72 226.80 214.90 205.50 183.00
73 260.90 247.00 236.10 209.90
74 299.20 283.00 270.30 240.00
75 313.30 296.20 283.40 251.20
76 356.10 336.50 321.80 284.90
77 402.70 380.40 363.60 321.70
78 453.20 427.90 408.90 361.50
79 507.60 479.10 457.70 404.30

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    30.90 $    30.10 $    29.60 $    28.50
50-54 38.40 37.30 36.60 34.40
55-59 60.30 58.40 57.40 53.60
60-64 103.60 99.80 98.20 90.30
65-69 154.50 147.90 143.80 130.40
70 203.60 194.60 188.20 169.50
71 232.60 222.10 214.80 193.20
72 267.70 255.50 246.90 221.70
73 308.60 294.30 284.30 254.90
74 354.50 338.00 326.30 292.40
75 374.20 356.40 344.20 308.10
76 425.80 405.60 391.50 350.10
77 482.20 459.00 443.00 396.00
78 543.20 517.00 498.90 445.50
79 608.90 579.30 558.90 499.00
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP III
NO PRIOR  HOSPITALIZATION REQUIRED

WITH INFLATION PROTECTION RIDER R1-59439-A
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    32.50 $    31.80 $    31.00 $    29.40
50-54 43.00 41.60 40.60 37.80
55-59 71.50 68.60 66.60 61.60
60-64 123.80 118.20 114.00 103.30
65-69 185.90 176.50 169.80 151.90
70 246.20 233.20 223.40 198.80
71 279.10 264.10 252.90 224.60
72 317.30 300.20 287.30 254.70
73 361.10 341.40 326.50 289.10
74 409.60 387.00 370.20 327.30
75 431.10 407.10 389.10 343.90
76 485.10 458.10 437.50 386.50
77 543.60 513.10 490.10 432.50
78 606.60 572.40 546.50 482.10
79 674.00 635.80 607.10 535.20

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    36.00 $    35.20 $    34.40 $    32.80
50-54 49.30 47.70 46.40 43.40
55-59 83.00 80.30 77.70 72.10
60-64 145.10 139.80 135.50 123.40
65-69 223.00 214.00 206.30 186.00
70 299.20 286.70 275.80 247.50
71 339.90 325.40 313.00 280.40
72 387.10 370.60 356.30 318.90
73 441.20 422.30 405.80 363.00
74 501.20 479.50 460.70 411.70
75 530.50 507.50 486.70 434.60
76 597.70 571.60 548.00 489.10
77 670.40 640.90 614.40 548.00
78 748.50 715.60 685.80 611.50
79 832.20 795.40 762.30 679.40
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP IV

3-DAY PRIOR HOSPITALIZATION REQUIRED
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    28.40 $    28.00 $    27.40 $    26.40
50-54 34.60 33.80 33.00 31.20
55-59 51.80 50.20 49.00 45.80
60-64 87.80 84.60 82.20 76.40
65-69 127.60 122.00 117.80 107.40
70 173.20 165.20 158.40 143.40
71 193.20 184.20 176.40 159.20
72 217.00 206.60 197.60 178.00
73 244.40 232.40 222.20 199.60
74 275.20 261.40 249.80 223.80
75 309.00 293.20 280.20 250.60
76 346.00 328.00 313.40 279.80
77 386.20 365.80 349.60 311.40
78 429.60 406.60 388.60 345.60
79 476.20 450.40 430.60 382.40

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    30.80 $    30.00 $    29.60 $    28.40
50-54 38.40 37.20 36.60 34.40
55-59 58.00 56.20 55.20 51.60
60-64 99.20 96.00 94.40 87.00
65-69 148.00 142.20 138.20 126.00
70 203.60 194.80 188.60 171.20
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP IV

3-DAY PRIOR HOSPITALIZATION REQUIRED
BENEFIT PERIOD: 1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $    314.60 $    283.80 $    260.20 $    195.20
81 350.40 315.40 288.60 215.40
82 386.20 346.40 317.00 235.80
83 427.60 383.80 351.20 259.40
84 469.20 421.20 384.60 283.00
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP IV
3-DAY PRIOR HOSPITALIZATION REQUIRED

WITH INFLATION PROTECTION RIDER R1-59439-A
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    32.40 $    31.80 $    31.00 $    29.40
50-54 43.00 41.60 40.60 37.80
55-59 68.80 66.00 64.00 59.20
60-64 118.40 113.60 109.60 100.60
65-69 178.20 169.80 163.20 147.80
70 244.00 232.00 222.20 199.60
71 272.20 258.40 247.40 221.60
72 304.20 288.60 276.20 246.80
73 340.40 322.60 308.60 275.20
74 380.20 360.20 344.40 306.60
75 423.80 401.20 383.40 340.80
76 471.00 445.60 425.60 377.80
77 521.80 493.40 471.20 417.80
78 576.40 544.60 520.00 460.60
79 634.40 599.40 572.20 506.40

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    36.00 $    35.20 $    34.40 $    32.80
50-54 49.20 47.60 46.40 43.40
55-59 79.80 77.20 74.80 69.40
60-64 139.20 134.40 130.20 119.60
65-69 214.00 205.80 198.40 180.20
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP IV

3-DAY PRIOR HOSPITALIZATION REQUIRED
WITH INFLATION PROTECTION RIDER R1-59439-A

BENEFIT PERIOD: 1 YEAR

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

80 $    362.80 $    326.20 $    299.00 $    222.40
81 398.00 357.60 327.40 242.60
82 433.20 389.00 355.80 263.00
83 472.40 423.80 387.40 285.40
84 511.60 458.60 418.80 308.00
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP IV
NO PRIOR HOSPITALIZATION REQUIRED

BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    35.60 $    35.00 $    34.20 $    33.00
50-54 43.20 42.20 41.20 39.00
55-59 67.40 65.20 63.70 59.50
60-64 114.80 110.00 106.80 98.00
65-69 166.60 158.60 153.10 138.10
70 216.80 205.80 197.10 176.20
71 247.10 234.20 224.20 200.20
72 283.50 268.60 256.90 228.80
73 326.10 308.70 295.10 262.30
74 374.00 353.80 337.80 299.90
75 391.70 370.30 354.20 313.90
76 445.20 420.70 402.20 356.10
77 503.50 475.50 454.50 402.10
78 566.60 535.00 511.00 451.80
79 634.60 599.00 572.00 505.30

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    38.60 $    37.60 $    37.00 $    35.60
50-54 48.00 46.60 45.80 43.00
55-59 75.40 73.00 71.80 67.00
60-64 129.50 124.80 122.70 112.80
65-69 193.00 184.90 179.70 162.90
70 254.50 243.20 235.30 211.90
71 290.80 277.60 268.60 241.60
72 334.60 319.30 308.60 277.20
73 385.70 367.80 355.40 318.70
74 443.20 422.50 408.10 365.60
75 467.70 445.60 430.20 385.10
76 532.30 507.00 489.40 437.60
77 602.80 573.80 553.80 494.90
78 679.10 646.30 623.60 556.90
79 761.10 724.10 698.60 623.70
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HEALTH GROUP IV
NO PRIOR HOSPITALIZATION REQUIRED

WITH INFLATION PROTECTION RIDER R1-59439-A
BENEFIT PERIOD:  3 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    40.60 $    39.80 $    38.80 $    36.80
50-54 53.80 52.00 50.80 47.20
55-59 89.40 85.80 83.20 77.00
60-64 154.70 147.70 142.50 129.10
65-69 232.50 220.70 212.20 189.80
70 307.70 291.50 279.30 248.40
71 348.80 330.10 316.20 280.70
72 396.60 375.20 359.10 318.30
73 451.40 426.70 408.10 361.40
74 511.90 483.70 462.70 409.20
75 538.90 508.90 486.40 429.80
76 606.40 572.60 546.90 483.10
77 679.50 641.40 612.60 540.60
78 758.20 715.50 683.10 602.50
79 842.50 794.80 758.80 668.90

BENEFIT PERIOD: 5 YEARS

Issue Age

0 Day 
Elimination 

Period

15 Day 
Elimination 

Period

30 Day 
Elimination 

Period

90 Day 
Elimination 

Period

45-49 $    45.00 $    44.00 $    43.00 $    41.00
50-54 61.60 59.60 58.00 54.20
55-59 103.80 100.40 97.20 90.20
60-64 181.40 174.70 169.30 154.10
65-69 278.90 267.50 257.90 232.50
70 374.10 358.40 344.80 309.40
71 424.80 406.80 391.30 350.60
72 483.90 463.30 445.40 398.70
73 551.50 527.90 507.20 453.70
74 626.60 599.40 575.90 514.70
75 663.10 634.30 608.40 543.30
76 747.00 714.40 685.00 611.50
77 837.90 801.10 768.00 685.10
78 935.60 894.40 857.30 764.50
79 1040.20 994.20 953.00 849.40
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CONTINENTAL CASUALTY COMPANY
Rate Sheet For P1-59433-A97

Long-Term Care Policy
Annual Premium Per $10 Daily Indemnity

HOME HEALTH CARE RIDER
 R1-59520-A

Annual Rate for each $10 Convalescent Care Indemnity ($5 Home Care)

Issue Age
Health Group  

I     
Health Group 

II
Health Group 

III
Health Group 

IV
45-49 $    2.60 $    3.30 $    3.90 $    4.60

50-54 3.30 4.10 5.00 5.80

55-59 4.90 6.10 7.40 8.60

60-64 7.20 9.00 10.80 12.60

65-69 9.00 11.30 13.50 15.80

70-74 13.20 16.50 19.80 23.10

75-79 20.40 25.50 30.60 35.70

80 26.40 33.00 39.60 46.20

81 28.80 36.00 43.20 50.40

82 31.20 39.00 46.80 54.60

83 33.60 42.00 50.40 58.80

84 36.00 45.00 54.00 63.00

Health Group I through IV are as described in the
Long Term Care Policy Physical Risk Chart
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All Rates for this form should be multiplied by a factor  of: 1.9872

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-15203-A All 15% 2/23/2001
P1-15203-A All 20% 12/3/2003
P1-15203-A All 20.0% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-15203-A
ARKANSAS

June-2011







































All Rates for this form should be multiplied by a factor  of: 1.8750

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-18215-A All 25% 12/3/2003
P1-18215-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-18215-A
ARKANSAS

June-2011

































All Rates for this form should be multiplied by a factor  of: 1.8750

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-18876-A All 25% 12/3/2003
P1-18876-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-18876-A
ARKANSAS

June-2011















































All Rates for this form should be multiplied by a factor  of: 1.8750

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-21295-A All 25% 12/3/2003
P1-21295-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-21295-A
ARKANSAS

June-2011































All Rates for this form should be multiplied by a factor  of: 1.8750

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-21300-A All 25% 12/3/2003
P1-21300-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-21300-A
ARKANSAS

June-2011































All Rates for this form should be multiplied by a factor  of: 1.8750

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-21305-A All 25% 12/3/2003
P1-21305-A All 25% 9/8/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Form P1-21305-A
ARKANSAS

June-2011



















All Rates for this form should be multiplied by a factor  of: 1.6200

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0022-A03 All 35% 3/29/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-N0022-A03
ARKANSAS

June-2011



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 19 22 24 26 32
45-49 21 25 27 29 36
50-54 25 30 33 35 45

55 30 35 39 42 54
56 31 38 42 45 57
57 33 40 44 47 61
58 36 43 48 52 66
59 39 47 52 56 72
60 42 51 57 62 78
61 46 56 62 67 85
62 50 60 67 72 92
63 53 64 72 78 99
64 57 70 78 84 107
65 61 74 82 88 113
66 65 79 88 95 123
67 70 86 97 105 134
68 77 94 105 113 146
69 84 104 117 127 161
70 92 114 128 139 176
71 101 125 141 153 194
72 111 138 156 170 216
73 123 154 174 189 240
74 137 171 193 210 267
75 152 190 216 235 296
76 168 211 239 260 328
77 186 233 265 289 362
78 205 258 293 319 399
79 225 283 322 351 439
80 247
81 269
82 293
83 324
84 355
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 23 27 30 32 41
45-49 25 30 33 35 45
50-54 29 36 40 43 56

55 34 41 46 50 65
56 36 44 49 53 68
57 38 46 51 55 71
58 41 49 55 59 77
59 44 54 60 65 83
60 48 58 65 70 89
61 52 63 70 75 96
62 56 68 76 82 104
63 60 73 82 89 112
64 64 78 88 95 121
65 68 82 92 99 128
66 72 89 100 108 140
67 79 97 109 118 152
68 86 106 120 130 166
69 93 115 130 141 182
70 103 128 144 156 200
71 112 140 158 172 219
72 124 155 175 190 244
73 137 172 195 212 271
74 151 191 217 237 300
75 168 212 242 264 334
76 186 236 269 294 370
77 206 261 297 324 407
78 226 288 329 360 449
79 248 315 360 394 494
80 271
81 296
82 322
83 356
84 390
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 35 44 50 55 70
45-49 39 49 55 60 78
50-54 48 60 68 74 99

55 56 70 79 86 115
56 59 74 84 92 122
57 62 78 88 96 128
58 66 83 94 102 136
59 71 88 100 109 145
60 75 94 107 117 154
61 81 101 114 124 164
62 86 108 122 133 175
63 92 115 130 141 187
64 98 123 139 151 200
65 104 130 148 161 212
66 110 139 158 172 227
67 119 150 170 185 245
68 128 162 184 201 265
69 139 176 200 218 285
70 149 189 215 235 308
71 162 205 234 256 334
72 175 222 254 278 363
73 190 242 277 303 396
74 208 265 303 332 432
75 227 290 332 364 470
76 247 316 362 397 511
77 269 345 395 433 557
78 290 373 429 471 604
79 313 405 466 512 654
80 337
81 362
82 389
83 421
84 454
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 41 52 59 64 83
45-49 46 58 66 72 92
50-54 57 71 81 88 116

55 64 81 93 102 133
56 67 85 97 106 139
57 70 89 102 112 146
58 75 95 108 118 155
59 80 101 115 126 165
60 85 107 122 133 175
61 91 114 130 142 186
62 97 122 138 150 197
63 103 129 147 160 210
64 110 138 157 171 225
65 117 146 166 181 238
66 124 157 179 196 254
67 133 168 192 210 274
68 143 181 207 226 295
69 154 196 224 245 318
70 166 212 242 265 344
71 181 230 263 288 374
72 195 250 286 313 406
73 211 272 312 342 443
74 230 296 340 373 482
75 252 324 372 408 524
76 274 352 404 443 570
77 297 383 440 483 620
78 321 416 479 526 672
79 345 449 519 571 728
80 372
81 399
82 426
83 462
84 497
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 26 33 37 40 52
45-49 29 36 41 45 58
50-54 38 47 53 58 75

55 44 55 62 67 90
56 47 58 65 70 95
57 49 61 69 75 101
58 53 66 75 82 109
59 57 71 81 88 117
60 62 77 87 95 126
61 67 83 94 102 136
62 72 90 102 111 146
63 77 97 110 120 157
64 83 104 118 129 169
65 88 110 125 136 181
66 95 118 134 146 194
67 103 129 146 159 211
68 111 140 160 175 230
69 122 153 174 190 251
70 132 167 190 207 273
71 144 182 208 227 299
72 158 201 229 250 328
73 172 220 252 276 360
74 190 242 277 303 396
75 209 267 306 335 434
76 229 293 336 368 475
77 251 321 368 403 520
78 273 350 402 441 567
79 296 382 439 482 617
80 320
81 345
82 372
83 405
84 439
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 32 40 45 49 63
45-49 36 44 50 54 70
50-54 44 55 63 69 88

55 51 64 73 80 104
56 54 68 77 84 111
57 57 71 81 88 117
58 61 77 87 95 125
59 66 83 94 102 134
60 70 88 100 109 143
61 76 95 108 118 153
62 81 102 116 127 164
63 87 109 124 135 176
64 94 118 134 146 190
65 99 124 141 154 203
66 106 134 152 166 217
67 116 145 165 180 236
68 125 158 180 197 257
69 135 171 195 213 280
70 147 187 213 233 306
71 161 204 233 255 334
72 175 224 256 280 366
73 192 246 282 309 402
74 211 270 310 340 441
75 231 297 341 374 484
76 253 326 374 410 529
77 277 357 410 450 579
78 300 389 448 492 631
79 326 423 488 537 687
80 353
81 380
82 408
83 445
84 481
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 22 26 28 31 38
45-49 25 29 32 34 42
50-54 29 35 39 41 53

55 35 41 46 49 64
56 36 45 49 53 67
57 39 47 52 55 72
58 42 51 56 61 78
59 46 55 61 66 85
60 49 60 67 73 92
61 54 66 73 79 100
62 59 71 79 85 108
63 62 75 85 92 116
64 67 82 92 99 126
65 72 87 96 104 133
66 76 93 104 112 145
67 82 101 114 124 158
68 91 111 124 133 172
69 99 122 138 149 189
70 108 134 151 164 207
71 119 147 166 180 228
72 131 162 184 200 254
73 145 181 205 222 282
74 161 201 227 247 314
75 179 224 254 276 348
76 198 248 281 306 386
77 219 274 312 340 426
78 241 304 345 375 469
79 265 333 379 413 516
80 291
81 316
82 345
83 381
84 418
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 27 32 35 38 48
45-49 29 35 39 41 53
50-54 34 42 47 51 66

55 40 48 54 59 76
56 42 52 58 62 80
57 45 54 60 65 84
58 48 58 65 69 91
59 52 64 71 76 98
60 56 68 76 82 105
61 61 74 82 88 113
62 66 80 89 96 122
63 71 86 96 105 132
64 75 92 104 112 142
65 80 96 108 116 151
66 85 105 118 127 165
67 93 114 128 139 179
68 101 125 141 153 195
69 109 135 153 166 214
70 121 151 169 184 235
71 132 165 186 202 258
72 146 182 206 224 287
73 161 202 229 249 319
74 178 225 255 279 353
75 198 249 285 311 393
76 219 278 316 346 435
77 242 307 349 381 479
78 266 339 387 424 528
79 292 371 424 464 581
80 319
81 348
82 379
83 419
84 459

S1-N0022 1/2-A03 Page 8 09/96



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 41 52 59 65 82
45-49 46 58 65 71 92
50-54 56 71 80 87 116

55 66 82 93 101 135
56 69 87 99 108 144
57 73 92 104 113 151
58 78 98 111 120 160
59 84 104 118 128 171
60 88 111 126 138 181
61 95 119 134 146 193
62 101 127 144 156 206
63 108 135 153 166 220
64 115 145 164 178 235
65 122 153 174 189 249
66 129 164 186 202 267
67 140 176 200 218 288
68 151 191 216 236 312
69 164 207 235 256 335
70 175 222 253 276 362
71 191 241 275 301 393
72 206 261 299 327 427
73 224 285 326 356 466
74 245 312 356 391 508
75 267 341 391 428 553
76 291 372 426 467 601
77 316 406 465 509 655
78 341 439 505 554 711
79 368 476 548 602 769
80 396
81 426
82 458
83 495
84 534
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 48 61 69 75 98
45-49 54 68 78 85 108
50-54 67 84 95 104 136

55 75 95 109 120 156
56 79 100 114 125 164
57 82 105 120 132 172
58 88 112 127 139 182
59 94 119 135 148 194
60 100 126 144 156 206
61 107 134 153 167 219
62 114 144 162 176 232
63 121 152 173 188 247
64 129 162 185 201 265
65 138 172 195 213 280
66 146 185 211 231 299
67 156 198 226 247 322
68 168 213 244 266 347
69 181 231 264 288 374
70 195 249 285 312 405
71 213 271 309 339 440
72 229 294 336 368 478
73 248 320 367 402 521
74 271 348 400 439 567
75 296 381 438 480 616
76 322 414 475 521 671
77 349 451 518 568 729
78 378 489 564 619 791
79 406 528 611 672 856
80 438
81 469
82 501
83 544
84 585
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 31 39 44 47 61
45-49 34 42 48 53 68
50-54 45 55 62 68 88

55 52 65 73 79 106
56 55 68 76 82 112
57 58 72 81 88 119
58 62 78 88 96 128
59 67 84 95 104 138
60 73 91 102 112 148
61 79 98 111 120 160
62 85 106 120 131 172
63 91 114 129 141 185
64 98 122 139 152 199
65 104 129 147 160 213
66 112 139 158 172 228
67 121 152 172 187 248
68 131 165 188 206 271
69 144 180 205 224 295
70 155 196 224 244 321
71 169 214 245 267 352
72 186 236 269 294 386
73 202 259 296 325 424
74 224 285 326 356 466
75 246 314 360 394 511
76 269 345 395 433 559
77 295 378 433 474 612
78 321 412 473 519 667
79 348 449 516 567 726
80 376
81 406
82 438
83 476
84 516
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 38 47 53 58 74
45-49 42 52 59 64 82
50-54 52 65 74 81 104

55 60 75 86 94 122
56 64 80 91 99 131
57 67 84 95 104 138
58 72 91 102 112 147
59 78 98 111 120 158
60 82 104 118 128 168
61 89 112 127 139 180
62 95 120 136 149 193
63 102 128 146 159 207
64 111 139 158 172 224
65 116 146 166 181 239
66 125 158 179 195 255
67 136 171 194 212 278
68 147 186 212 232 302
69 159 201 229 251 329
70 173 220 251 274 360
71 189 240 274 300 393
72 206 264 301 329 431
73 226 289 332 364 473
74 248 318 365 400 519
75 272 349 401 440 569
76 298 384 440 482 622
77 326 420 482 529 681
78 353 458 527 579 742
79 384 498 574 632 808
80 415
81 447
82 480
83 524
84 566
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0022-A03

Long-Term Care Policy

Elimination Period Factors

Rates shown are for 0 day elimination period.  Rates for longer elimination periods
are calculated by multiplying the 0 day rates by the appropriate factor from the
following table:

Benefit
Maximum           20       30       60       90      100      180      365

730x,1095x       0.92     0.89     0.84     0.80     0.79    0.69     0.60
1460x,1825x      0.94     0.91     0.86     0.82     0.81    0.72     0.63
Lifetime         0.96     0.93     0.89     0.86     0.85    0.78     0.70

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Standard Rating Group.  Rates for
Health Groups II, III, IV and V are calculated by multiplying Standard rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5% or 10% discount to the rates is available for qualifying Associations of 10 or
more lives.

Spousal Discount

A 10% discount to the rates is available to married couples if both spouses apply for
coverage.
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All Rates for this form should be multiplied by a factor  of: 1.6200

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0026-A03 All 35% 3/29/2005
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CONTINENTAL CASUALTY COMPANY
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 21 25 27 29 36
45-49 23 27 30 32 40
50-54 28 33 37 40 50

55 34 40 44 47 60
56 35 42 47 51 64
57 37 44 49 53 68
58 40 48 54 58 74
59 44 52 58 62 81
60 47 57 64 69 88
61 52 63 70 75 96
62 56 68 76 82 104
63 60 73 81 87 112
64 64 78 88 95 121
65 69 83 93 100 128
66 74 90 100 108 139
67 80 98 110 119 152
68 88 107 120 130 166
69 96 119 134 145 184
70 106 131 147 159 202
71 116 144 162 176 223
72 128 159 180 196 249
73 143 178 202 220 279
74 160 200 226 246 312
75 179 224 254 277 348
76 199 249 282 307 388
77 221 277 315 343 430
78 245 308 350 382 477
79 271 341 387 422 528
80 299
81 327
82 359
83 399
84 439
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 26 31 35 38 48
45-49 29 35 39 42 53
50-54 34 42 47 51 66

55 40 48 54 58 76
56 42 52 58 63 80
57 45 54 60 65 83
58 48 58 65 70 91
59 52 63 71 77 98
60 57 69 77 83 105
61 61 74 83 90 113
62 66 80 90 97 123
63 71 87 97 105 132
64 76 93 104 112 143
65 81 98 109 117 152
66 86 106 119 129 166
67 94 116 130 141 181
68 103 127 143 155 198
69 111 138 156 170 218
70 124 153 173 188 240
71 135 169 191 208 264
72 150 187 212 231 295
73 167 209 237 258 330
74 185 234 266 290 367
75 207 262 298 325 411
76 230 292 333 364 458
77 256 324 370 404 507
78 283 360 412 451 562
79 312 397 453 495 622
80 343
81 377
82 412
83 458
84 505
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 40 49 55 60 78
45-49 44 54 61 66 87
50-54 54 67 76 83 111

55 63 78 88 96 129
56 66 83 94 102 137
57 70 87 99 108 144
58 74 93 106 116 153
59 80 99 112 122 163
60 84 106 120 131 173
61 91 113 128 139 185
62 97 121 137 149 197
63 104 130 147 160 211
64 111 139 157 171 226
65 118 148 168 183 240
66 125 157 179 195 257
67 135 170 193 210 278
68 146 184 210 229 302
69 159 201 229 250 326
70 171 217 247 270 354
71 187 237 270 295 385
72 202 257 293 320 419
73 221 282 322 352 460
74 243 310 354 387 505
75 267 341 390 427 552
76 292 374 428 469 604
77 320 410 470 515 662
78 347 447 513 563 722
79 377 487 561 616 787
80 408
81 441
82 476
83 518
84 562
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 49 61 69 75 97
45-49 54 68 77 84 108
50-54 67 84 95 103 136

55 75 95 109 119 156
56 79 100 114 125 163
57 82 105 120 131 172
58 88 111 127 139 182
59 94 119 135 147 194
60 100 126 144 157 206
61 107 135 153 167 219
62 114 143 163 178 232
63 122 153 174 190 248
64 130 164 186 203 266
65 139 174 197 214 282
66 147 187 213 233 302
67 158 200 228 249 326
68 171 217 247 270 352
69 184 234 268 293 381
70 200 255 291 318 413
71 218 277 317 347 451
72 236 302 346 379 491
73 257 331 380 417 539
74 282 362 416 456 590
75 310 399 458 502 645
76 339 436 500 548 706
77 370 477 548 601 772
78 402 521 600 659 841
79 434 565 653 719 917
80 471
81 508
82 545
83 595
84 643
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 29 36 41 45 59
45-49 32 40 46 50 65
50-54 43 53 59 64 84

55 49 61 69 75 101
56 53 65 73 79 106
57 55 68 77 84 113
58 60 74 84 91 122
59 64 80 91 99 132
60 70 87 98 106 142
61 75 94 106 115 153
62 81 101 115 125 165
63 87 109 124 135 177
64 94 117 133 145 191
65 100 125 142 155 205
66 108 134 152 165 220
67 117 146 166 181 240
68 127 160 182 199 262
69 140 175 199 217 287
70 152 192 218 238 313
71 166 210 240 262 344
72 182 231 264 289 379
73 200 256 293 321 418
74 222 283 324 355 463
75 246 314 360 394 510
76 271 347 397 435 561
77 298 382 438 480 618
78 327 419 481 527 678
79 356 459 528 580 742
80 387
81 420
82 455
83 499
84 543
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 38 47 53 58 74
45-49 42 52 59 64 82
50-54 52 65 74 81 103

55 60 76 86 94 122
56 63 79 90 98 130
57 67 84 95 103 138
58 72 90 102 111 147
59 78 98 111 121 158
60 82 104 118 129 168
61 90 112 127 138 180
62 96 121 137 149 194
63 103 129 147 160 208
64 111 140 159 173 225
65 117 147 167 182 241
66 126 159 181 198 258
67 138 173 196 213 281
68 149 189 215 235 307
69 162 205 234 256 335
70 177 224 256 280 368
71 194 246 281 307 403
72 212 271 310 339 443
73 234 299 343 376 489
74 258 331 379 415 540
75 284 366 420 461 596
76 313 403 463 508 655
77 345 444 510 560 721
78 376 487 561 617 790
79 410 532 614 675 865
80 447
81 484
82 522
83 573
84 622

S1-N0026 1/2-A03 Page 6 09/96



CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 25 29 32 34 42
45-49 27 32 35 38 47
50-54 33 39 44 47 59

55 40 47 52 55 71
56 41 49 55 60 75
57 44 52 58 62 80
58 47 56 64 68 87
59 52 61 68 73 95
60 55 67 75 81 104
61 61 74 82 88 113
62 66 80 89 96 122
63 71 86 95 102 132
64 75 92 104 112 142
65 81 98 109 118 151
66 87 106 118 127 164
67 94 115 129 140 179
68 104 126 141 153 195
69 113 140 158 171 216
70 125 154 173 187 238
71 136 169 191 207 262
72 151 187 212 231 293
73 168 209 238 259 328
74 188 235 266 289 367
75 211 264 299 326 409
76 234 293 332 361 456
77 260 326 371 404 506
78 288 362 412 449 561
79 319 401 455 496 621
80 352
81 385
82 422
83 469
84 516
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 31 36 41 45 56
45-49 34 41 46 49 62
50-54 40 49 55 60 78

55 47 56 64 68 89
56 49 61 68 74 94
57 53 64 71 76 98
58 56 68 76 82 107
59 61 74 84 91 115
60 67 81 91 98 124
61 72 87 98 106 133
62 78 94 106 114 145
63 84 102 114 124 155
64 89 109 122 132 168
65 95 115 128 138 179
66 101 125 140 152 195
67 111 136 153 166 213
68 121 149 168 182 233
69 131 162 184 200 256
70 146 180 204 221 282
71 159 199 225 245 311
72 176 220 249 272 347
73 196 246 279 304 388
74 218 275 313 341 432
75 244 308 351 382 484
76 271 344 392 428 539
77 301 381 435 475 596
78 333 424 485 531 661
79 367 467 533 582 732
80 404
81 444
82 485
83 539
84 594
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 47 58 65 71 92
45-49 52 64 72 78 102
50-54 64 79 89 98 131

55 74 92 104 113 152
56 78 98 111 120 161
57 82 102 116 127 169
58 87 109 125 136 180
59 94 116 132 144 192
60 99 125 141 154 204
61 107 133 151 164 218
62 114 142 161 175 232
63 122 153 173 188 248
64 131 164 185 201 266
65 139 174 198 215 282
66 147 185 211 229 302
67 159 200 227 247 327
68 172 216 247 269 355
69 187 236 269 294 384
70 201 255 291 318 416
71 220 279 318 347 453
72 238 302 345 376 493
73 260 332 379 414 541
74 286 365 416 455 594
75 314 401 459 502 649
76 344 440 504 552 711
77 376 482 553 606 779
78 408 526 604 662 849
79 444 573 660 725 926
80 480
81 519
82 560
83 609
84 661
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21298-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 58 72 81 88 114
45-49 64 80 91 99 127
50-54 79 99 112 121 160

55 88 112 128 140 184
56 93 118 134 147 192
57 96 124 141 154 202
58 104 131 149 164 214
59 111 140 159 173 228
60 118 148 169 185 242
61 126 159 180 196 258
62 134 168 192 209 273
63 144 180 205 224 292
64 153 193 219 239 313
65 164 205 232 252 332
66 173 220 251 274 355
67 186 235 268 293 384
68 201 255 291 318 414
69 216 275 315 345 448
70 235 300 342 374 486
71 256 326 373 408 531
72 278 355 407 446 578
73 302 389 447 491 634
74 332 426 489 536 694
75 365 469 539 591 759
76 399 513 588 645 831
77 435 561 645 707 908
78 473 613 706 775 989
79 511 665 768 846 1079
80 554
81 598
82 641
83 700
84 756
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
50% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 34 42 48 53 69
45-49 38 47 54 59 76
50-54 51 62 69 75 99

55 58 72 81 88 119
56 62 76 86 93 125
57 65 80 91 99 133
58 71 87 99 107 144
59 75 94 107 116 155
60 82 102 115 125 167
61 88 111 125 135 180
62 95 119 135 147 194
63 102 128 146 159 208
64 111 138 156 171 225
65 118 147 167 182 241
66 127 158 179 194 259
67 138 172 195 213 282
68 149 188 214 234 308
69 165 206 234 255 338
70 179 226 256 280 368
71 195 247 282 308 405
72 214 272 311 340 446
73 235 301 345 378 492
74 261 333 381 418 545
75 289 369 424 464 600
76 319 408 467 512 660
77 351 449 515 565 727
78 385 493 566 620 798
79 419 540 621 682 873
80 455
81 494
82 535
83 587
84 639
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

HOME AND COMMUNITY BASED CARE MAXIMUM DAILY BENEFIT=
100% OF LONG-TERM CARE DAILY BENEFIT AMOUNT

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21297-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 45 55 62 68 87
45-49 49 61 69 75 96
50-54 61 76 87 95 121

55 71 89 101 111 144
56 74 93 106 115 153
57 79 99 112 121 162
58 85 106 120 131 173
59 92 115 131 142 186
60 96 122 139 152 198
61 106 132 149 162 212
62 113 142 161 175 228
63 121 152 173 188 245
64 131 165 187 204 265
65 138 173 196 214 284
66 148 187 213 233 304
67 162 204 231 251 331
68 175 222 253 276 361
69 191 241 275 301 394
70 208 264 301 329 433
71 228 289 331 361 474
72 249 319 365 399 521
73 275 352 404 442 575
74 304 389 446 488 635
75 334 431 494 542 701
76 368 474 545 598 771
77 406 522 600 659 848
78 442 573 660 726 929
79 482 626 722 794 1018
80 526
81 569
82 614
83 674
84 732
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0026-A03

Long-Term Care Policy

Elimination Period Factors

Rates shown are for 0 day elimination period.  Rates for longer elimination periods
are calculated by multiplying the 0 day rates by the appropriate factor from the
following table:

Benefit
Maximum           20       30       60       90      100      180      365

730x,1095x       0.92     0.89     0.84     0.80     0.79    0.69     0.60
1460x,1825x      0.94     0.91     0.86     0.82     0.81    0.72     0.63
Lifetime         0.96     0.93     0.89     0.86     0.85    0.78     0.70

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Standard Rating Group.  Rates for
Health Groups II, III, IV and V are calculated by multiplying Standard rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5% or 10% discount to the rates is available for qualifying Associations of 10 or
more lives.

Spousal Discount

A 10% discount to the rates is available to married couples if both spouses apply for
coverage.
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All Rates for this form should be multiplied by a factor  of: 1.6200

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0030-A03 All 35% 3/29/2005
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0030-A03

Nursing Home Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 17 19 21 22 23
45-49 19 21 23 24 26
50-54 23 26 28 30 33

55 27 31 34 36 42
56 28 33 36 38 46
57 30 35 39 42 50
58 33 39 43 46 55
59 36 43 47 50 60
60 39 46 51 55 66
61 43 51 56 60 72
62 47 55 61 65 79
63 50 60 66 71 85
64 54 64 71 76 91
65 57 68 76 82 97
66 61 72 80 86 104
67 65 79 89 96 114
68 72 86 95 102 124
69 79 97 109 118 138
70 86 105 118 128 150
71 95 116 130 141 167
72 104 128 144 156 185
73 116 142 160 173 206
74 130 158 177 191 231
75 144 177 199 216 254
76 159 196 220 238 282
77 176 217 244 264 313
78 194 240 270 293 344
79 213 263 297 322 379
80 234
81 255
82 278
83 307
84 337
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0030-A03

Nursing Home Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21306-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 32 39 43 46 57
45-49 35 43 48 52 63
50-54 43 53 60 65 80

55 51 63 71 77 96
56 55 67 75 81 102
57 58 71 79 85 108
58 62 76 85 92 115
59 66 81 91 99 123
60 70 86 97 105 132
61 75 92 104 113 141
62 80 99 112 122 151
63 86 106 120 130 162
64 92 114 128 139 173
65 97 120 136 148 183
66 103 128 144 156 197
67 112 138 156 169 213
68 120 149 169 184 232
69 131 163 184 200 249
70 140 174 197 214 268
71 152 190 215 234 290
72 165 206 233 253 316
73 179 224 254 277 344
74 196 246 279 304 377
75 214 269 306 334 411
76 233 294 335 366 446
77 254 321 366 400 488
78 274 348 397 434 529
79 296 378 432 473 573
80 319
81 343
82 370
83 399
84 431
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0030-A03

Nursing Home Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

PREFERRED RATING GROUP
0 DAY ELIMINATION PERIOD

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21307-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ __________ _____________ ___________ _____________

18-44 23 28 32 35 41
45-49 25 31 35 38 45
50-54 35 42 47 51 61

55 41 49 55 59 73
56 43 52 58 63 78
57 45 55 61 66 83
58 49 59 66 71 90
59 53 64 72 78 98
60 57 70 79 86 107
61 62 76 85 92 116
62 67 83 93 101 126
63 72 89 100 108 136
64 77 96 108 117 147
65 82 102 115 125 157
66 89 109 122 132 169
67 96 119 134 145 184
68 104 130 147 160 200
69 115 142 160 174 219
70 124 155 175 190 237
71 135 169 192 209 261
72 149 186 211 230 286
73 162 205 233 254 314
74 179 225 256 279 347
75 197 249 283 309 379
76 216 273 311 340 416
77 237 299 341 372 455
78 259 327 372 406 497
79 280 356 407 445 540
80 303
81 327
82 353
83 384
84 417
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0030-A03

Nursing Home Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 20 22 25 26 27
45-49 22 25 27 28 31
50-54 27 31 33 35 39

55 32 36 40 42 49
56 33 39 42 45 54
57 35 41 46 49 59
58 39 46 51 54 65
59 42 51 55 59 71
60 46 54 60 65 78
61 51 60 66 71 85
62 55 65 72 76 93
63 59 71 78 84 100
64 64 75 84 89 107
65 67 80 89 96 114
66 72 85 94 101 122
67 76 93 105 113 134
68 85 101 112 120 146
69 93 114 128 139 162
70 101 124 139 151 176
71 112 136 153 166 196
72 122 151 169 184 218
73 136 167 188 204 242
74 153 186 208 225 272
75 169 208 234 254 299
76 187 231 259 280 332
77 207 255 287 311 368
78 228 282 318 345 405
79 251 309 349 379 446
80 275
81 300
82 327
83 361
84 396
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0030-A03

Nursing Home Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

WITH COMPOUND AUTOMATIC INCREASE RIDER R1-21306-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 38 46 51 54 67
45-49 41 51 56 61 74
50-54 51 62 71 76 94

55 60 74 84 91 113
56 65 79 88 95 120
57 68 84 93 100 127
58 73 89 100 108 135
59 78 95 107 116 145
60 82 101 114 124 155
61 88 108 122 133 166
62 94 116 132 144 178
63 101 125 141 153 191
64 108 134 151 164 204
65 114 141 160 174 215
66 121 151 169 184 232
67 132 162 184 199 251
68 141 175 199 216 273
69 154 192 216 235 293
70 165 205 232 252 315
71 179 224 253 275 341
72 194 242 274 298 372
73 211 264 299 326 405
74 231 289 328 358 444
75 252 316 360 393 484
76 274 346 394 431 525
77 299 378 431 471 574
78 322 409 467 511 622
79 348 445 508 556 674
80 375
81 404
82 435
83 469
84 507
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0030-A03

Nursing Home Policy

Annual Premium per $10 of Long-Term Care Daily Benefit

STANDARD RATING GROUP
0 DAY ELIMINATION PERIOD

WITH SIMPLE AUTOMATIC INCREASE RIDER R1-21307-SERIES

MAXIMUM= MAXIMUM= MAXIMUM= MAXIMUM=
ISSUE 730x LTC 1095x LTC 1460x LTC 1825x LTC MAXIMUM=
AGE BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY BENEFIT/DAY UNLIMITED

_____ _____________ ___________ _____________ ___________ _____________

18-44 27 33 38 41 48
45-49 29 36 41 45 53
50-54 41 49 55 60 72

55 48 58 65 69 86
56 51 61 68 74 92
57 53 65 72 78 98
58 58 69 78 84 106
59 62 75 85 92 115
60 67 82 93 101 126
61 73 89 100 108 136
62 79 98 109 119 148
63 85 105 118 127 160
64 91 113 127 138 173
65 96 120 135 147 185
66 105 128 144 155 199
67 113 140 158 171 216
68 122 153 173 188 235
69 135 167 188 205 258
70 146 182 206 224 279
71 159 199 226 246 307
72 175 219 248 271 336
73 191 241 274 299 369
74 211 265 301 328 408
75 232 293 333 364 446
76 254 321 366 400 489
77 279 352 401 438 535
78 305 385 438 478 585
79 329 419 479 524 635
80 356
81 385
82 415
83 452
84 491
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CONTINENTAL CASUALTY COMPANY
Rates for form P1-N0030-A03

Nursing Home Policy

Elimination Period Factors

Rates shown are for 0 day elimination period.  Rates for longer elimination periods
are calculated by multiplying the 0 day rates by the appropriate factor from the
following table:

Benefit
Maximum           20       30       60       90      100      180      365

730x,1095x       0.92     0.89     0.84     0.80     0.79    0.69     0.60
1460x,1825x      0.94     0.91     0.86     0.82     0.81    0.72     0.63
Lifetime         0.96     0.93     0.89     0.86     0.85    0.78     0.70

Health Rating Group Factors

Rates shown are for Preferred Rating Group and Standard Rating Group.  Rates for
Health Groups II, III, IV and V are calculated by multiplying Standard rates by
1.25, 1.50, 1.75 and 2.00 respectively.

Multi-Life Discount

A 5% or 10% discount to the rates is available for qualifying Associations of 10 or
more lives.

Spousal Discount

A 10% discount to the rates is available to married couples if both spouses apply for
coverage.
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All Rates for this form should be multiplied by a factor  of: 1.6200

This factor reflects the proposed increase of: 20%

And the following prior approved rate increases:

Policy Form

Increase Applies 
to all Policies or 

Subset
Rate Increase 

Approved
Approval Date of 

Rate Increase
P1-N0034-A03 All 35% 3/29/2005

THIS POLICY IS FOR RENEWAL BUSINESS ONLY

CONTINENTAL CASUALTY COMPANY

Supplement to Rate Sheet for Policy Forms P1-N0034-A03
ARKANSAS

June-2011
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