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ABRDUT THE MAILC

The Mational As=zocigtion of Insurance Commissioners (MAIC) s the oldest association of state government officals.
Its members are the chisf insurance regulators in all 50 states, the District of Columbia, and five LS. territories. State
repulators’ primary responsibility is to protect insurance consumers’ interests, and the NAIC helps regulators do thisin
several different ways. This Shopper's Guide is one example of the MAIC s work to help the states educate and protect
CORSUIMESS.

Ancther way the MAIC helps state insurance regulators is by ghang therm a forum to develop uniform public policy
when appropriate. It does this through a series of model laws, regulations, and guidelines developed for the states”
use. The states may choose to adopt the models intact or change them to meet the nesds of their marketplace and
consumers, As you read through this Shopper's Guide, you'll find several references to NAIC model laws or regulations
related to long-term care insurance. Check with your state insurance deparimeant to find cut if your state has enacted
thease MAIC modals.
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AROUT THISSHOPPER"S GLHDE

The decision to buy long-term care insurance is an important financial decision that shouldn't be rushed. The
MNational Association of insurance Commissioners (MAIC) wrote this Shepper's Guide to help you understand long-
term care and the insurance options that can help you pay for long-term care services. The dedsion to buy long-
term care insuran{e is wery impoartant. You should not make it in & hurry. Maost states’ laws reguire insurance
COMmpanies or agents to giee yow this Shopper's Guide to help you better understand long-term care insurance and
decide which, if any, policy to buy. Some states produce their own shopper's guide.

Take & moment to look at the table of contents and you will see the guestions this Shopper's Guide answers. Then read
the Shopper's Guide carefully. If you see 3 term you don't understand, look in the glossary starting on page 31, (Terms
in bold in the text are in the glossary.) Take your tima. Decide if buying a policy might be right far you

If wou decide to shop for & long-term care insurance policy, start by getting information about the long-term care
services and facilities you might use and haw much they charge. Use the worksheets at the back of this Shopper's
Guide to write down information. Use Worksheet 1—Avaifability ard Cost of Long-Term Core In &y Areg on page
47 o codlect information about the facilites and services in your area. Then, a5 you shop for a policy, use
Worksheet 2—Compaore Long-Term Care Insurgnce Policies on page 47 o compare |long-Term care insurance
policies.

If wou hove guestions, call pour state Insurance deportment or another Consumer gssistance agency in your stote. See
the list of state insurance departments, agencies on aging, and state health insurance assistance programs starting
on page 1.
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WHATIS LONG-TERM CARE?

This kind of care &= different from medical care, because it generally helps you to live 85 you e now instead of
improving or correcting medical problems. People often think of long-term care as strictly nursing home care. Long-
term care services actually may include help with activities of daily living, home care, respite care, hospice
care or adult day care. This care maybe given inyour own hame, an adult day care facility, assisted [ning facility,
nursing home or hospice facility.

WOTE: Medicare generally dossn't pay for personal care services when you aren’t also receiving Medicare-covered
skilled care services. Medicare has its own definition of skilled care. Refer to the booklet, Medicars & Tou, to learn
more about how Medicare defines skilled care.

PeErsonal Assessment

It's important to identify your reason|s) for buying a policy. This influences many of the choices  you'll make in
selecting coverage. & person with few resounces, @ modest income and a goal of staying off Medicaid will approach
the purchase one way. A person with & larger amount of assets and income may approach it differenthy, Please
review the Personal Assessment and Long-Term Corg Poficy Checklist starting on Page £0 to hefp you determine
whether a long-term care insurance policy right for you and your family.

A How Much Does Long-Term Care Cost?
Long-term care can De expensive. The cost depends on the amount and type of care you meed and where you
gat it Below are some average annual costs for care in 3 nursing home, an assisted [ving facility and your own

home. Long-term care may cost more or less where you five.

Nursing Home Costs

In 2048, the national average cost of nursing home care was sbouwt 539, 297 per year (for a semi-private room). This
cost doesn’t include items such as therapies and medications, which could greatly increase the cost

Assisted Living Facility Costs

In 2018, assisted living facilities reported charging 54,000 2 month (for 8 one- bedroom unit) on average, or 48,000
per year, including rent and most other fees. Residents may pay more for additional care.

Home Care Costs

In 2018, the cost of basic home care averaged 522 per hour for @ home health aide in the U5 That's 534,320
peryear for 3 home heakth aide who wisits six hours a day, five days 3 week. Skilled care from a nurse in your homs
is typically more expensive. Annual costs for home care depend on the number of days 3 week the caragiver visits,
the type of care required and the length of each visit. Home care can be unaffordable for many if round-the-clock
care is reguired. These costs are different across the country. Your state insurance department or the insurance
counseling program in your state may know the costs for your area. |5ee the bst of state insurance departments,
Agencies on aging 2nd state health insurance assistance programs starting on Page 51



B. How Might | Pay for Long-Term Care?

People pay for long-term care in different ways. These induede indnaduals” or theirfamilies’ personal resources, inciuding
zanings, imvestments or other assets such as a home, long- term care insurance and some help from Medicaid for
those who qualify. Medicare, Medicare supplement insurance, or your employee or retiree health insurance usuaily
will not poy for long-term care.

Personal Resources

individuals and their farmilies usually use some of their own rmoney to pay for part or all of their long-term care costs.
Wany use savings and investments, Some sell assets, such as their homes, to pay for their long-term care needs.

Medicare

Medicare does NOT cover long-term care. However, Medicare Part A does cover skilled nursing facility care, nursing
home care (35 long as custedial care isn't the anly care you nesd), hospice care and limited home care. You should
NOT count on Medicare to pay your long-term care costs. Please see www.medicare.gowy’ coven ng-term-

core htmi for more information about Medicare.

Wedicare Supplement Insurance

Medicare supplement insurance (Medigap) s private insurance that helps pay for some of the gaps in Medicare
coverage, such as hospital deductibles and physician charges greater than Medicare approves. Medigap usually

coesn't pay for lomg-term care. Please see www.medicars. gov/supolement-gther- insurance/medigag whers-
medigep. himd for more information about Medigap.

Medicid

Medicaid is the government-funded program that pays for nursing home care only for individuals who are low
income and hawve spent most of their assets. Medicaid pays for nearly one-third of all nursing home care in the
L5, but many people who need long-term care never qualify for Medicaid assistance. Medicaid alzo pays for some
home- and community-based services. To get Medicaid help, you must meet federal and state guidetines for income
and assets. Many people start paying for nursing home care out of their own money and "spend down" their income
and assets until they're eligible for Medicaid. Medicaid then may pay part or all of their nursing home costs. You may
have to use up most of your assets paying for your long-term care before Medicaid is able to help. You may beable to
keep some assets and income for & spouse who stays at home. Also, you may be able to keap some of your assets if
your long-term care insurance is approved by a state as along-term care insurance partnership policy. (52& section on
“Lomg Terrn Care Incurance Partnership Policies” on Page 9)

state laws differ about kow much income and assets you can keep and sifl be eligible for Medicaid. [Some assets,
such as your home, may not keep you frem being efigible for Medicaid. | Howewer, federal law reguires your state to
recaver from your estate the costs of the Medicaid benefits you receive, sulsject to certain rules. Contact your state
Madicaid office, state office on aging, or department of social services to kearn about the rules in your state. Tha
health insurance assistance program in your state also may have some Medicaid information. (S22 the list of state
insurance departmeants, agencies on sging and state health insurance assistance programs starfing on Pags 51



WILLEMEED DR USE LOMG-TERM CARE?

ifyou have @ major illness or injury—such as a stroke, heart attack or broken hip—and need assistance with activities
of daily living, such as bathing or dressing, you may need long-term care. If you do need care, you may nesd nursing
home or home care for only & short time. Or, you may need these services for many months, years or the rest of
waur life.

it's hard to know if and when you'll need long-term care, but the statistics that follow may help:

= life expectancy after age 65 is about 134 years {20.6 years for females and 1B years for males). The longer
people five, the preater the chance they'll nead hefp due to chronic conditions.

= About 11 million Americans of all ages require long-term care, but only 1.2 million live in nursing homes.

= About 70% of people who reach age 65 are expected to need some form of long- term care at least once in their
lifatime.

= About 35% of people who reach age 65 are expected to enter 2 nursing home &t least once in their lifetime. Of
those who are in a nursing home, the average stay iz a year.

= From 2015 to 2055, the number of people age 85 and older will almost triple, frem more than & million to more
than 18 million. This growth is certain to lead o an increase in the number of peopla who need lang-term care.



WHAT [5 LOMNG-TERM CARE INSURANCE?

Long-term Care insurance is one way you may pay for long-term care. This type of insurance will pay or reimburse
you for some or all of your long-term care costs it was introduced in the 19805 a5 nursing home insurance but now
often covers services in other facilities. The rest of this Shopper's Guide gives you information about fong-term care
Insurance.

A federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA) gves some federal income
tax advantages to peaple who buy certain long- tarm care insurance policias. These golicies are called tax-qualified
long-term care insurance policies or, simply, gualified policies. The tax advantages of these policies are cutiined on
Page 10, Thers may e other tax advantages in your state. You should chack with your state insurance department
or imsurance counseling program for information about tax-gualified policies. (See the list of state insurance
depariments, agencies on aging and state heakth insurance assistance programs starting on Page 51.) Check with
wour tax advisor to learm if the tax advantages make senza for youw.

A Lol Keed To Buy Long-Term Care Insurance?

Whether you should buy 2 long-term care insurance policy depends on your age, health, owerall retirement goals,
income and assets. Please raview the Persongl Assescment and Long-Term Core Policy Checkiist starting on Page 46
to help you determing whether buying leng-term care insurance is right for your situation.

However, carefully consider whether buying a policy makes financial sense if you can’t afford the premium or aren't
sure you £an pay the premium, including any increases, for the rest of your lifie.

If you already have health problems that could lead to long-term care (for sxample, Aldheimer's disease or
Parkinson's disease), you probaihy won't be able to buy a palicy. Insurance companies have medical underwriting
standards to keep the cost of long- term care insurance afordable. If companies didn't have these standards, most
people wouldn't buy long-term care insurance until they needad long-term care.

In some states, a regulation requires the insurance company and agent to go through a personal workshest with you
[zee the Long-Term Core Insurance Personal Warksheet on Page 47) to help decide i long-term care insurance is
right for you. 1t also asks you questions albout your incorme and your savings and investrnents to help with your decision

Some states require you to fill out the warksheet and send it to the insurance company, Even if you aren't reguired
to fill out the worksheat, it might help you decide if lomg-term care insurance is right for you,

REMEMBER: Mot evaryone should buy a long-term care insurance policy nor rely solely on long-term care insurance.
Paying for long-term care can be done by combining different sources, such as assets, income and long-term care
insurance. For some, 3 palicy is affordable and worth the cost. For others, it may be unaffordable. You should not
buy long-term care insurance if the only way you can afford to pay for it is to not pay other important bills. Lock
closely at your nesds and resources. Talk with family members, & friend or a trusted and knowledzeable financial
professional to decide if long-term care insurance is right for you

Is Lome-Tarm Care Imsurance Right For You?

figu should NCT buy long-term care insurance if:



= i can't afford the premiums,

= ou don't have many assets,

= Your anly source of income is a Social Security benefit or Supplemental Secwrity Income |[554).
= You often have trouble paying for utilities, food, medicine or other important needs.

= Youare on Medicaid.

Yioumay want to consider buying long-term care insurance it

= Yol have manmy assets and/or 3 good income:

= You don't want to use most orall of your assets and income to pay for long-term care.
= ou canafford to pay the insurance premiuwms, including possible pramium increases,
» You dont want to burden family or friends

= You want to be able to choose where you receive care.

if, after careful thought, you decide that long-term care insurance isright for you, check cutthe company and the agent,
if one iz involved, before you buy & policy. If you have questions about ficensing, contact your state insurance
depariment. (See the list of state insurance departments, agencies on aging and state health insurance assistance
[Programs starting on Page 51

B. What Types of Policies or Contracts Can | Buy That #rovide Long-Term Care Benefits or Coverage?

Private insurance companies sell long-term @re insurance pelices. You @n buy an individual policy from an agent,
through the mail ar by telephone Or, you can buy coverage under 3 group plan through an employer ar throwgh
membership in an association. The federal government and several state governments offer long-term careinsurance
covarage to ther employees, retirees and their families. These programs are voluntary, and partcipants pay the
premiums. You also can get long-term care benefits throwugh some life insurance palicies.

Individual Palicies

One of your options is 8 long-tarm care insurance policy. Insurance agents sail many of these policies, but companies
akyo sell policies through the mail or by telephone. Individuzl policies can be very different from one company to the
mext, Also, palicies fram the same company may be different from each other. Shop among policies, companies and
agents to get the coverage that best fits your neads.

Life Insurance Palicees and Annuity Contracts

A Le insurance Policy or Annuity Contract You Already Have

If wou have a cash value life insurance policy, you can take some of the cash value to pay for long-term care expenses.
But first, ask how a withdrawal might affect your death benefits and talk with your tax advisor or consultant. Or, if
vou no longer need the palicy, you could cancel {or surrender| it and take zll the cash value. But think about how that
would affect your beneficarias.

ifyou have am annuity, you may be able to take some of the annuity's value to pay for long- tarm care expenses. Most



annuities require you ta pay a surrender charge to withdraw some of the value. Some companies will wave that
charge if the withdrawal is to pay for long-term cars.

A Hybrid/Cornbination Life iInsurance Policy or Annuity Contract That Has Provisions That Could Be Used for Lons-
Term Care

Anincreasing number of life insurance poficies and some annuity contracts now offer an add-on rider that you could
use to pay long-term care expenses. This type of nider gives you more coverage if you meed long-term care. You usually
pay &m extra prermiurn for 2 rider.

A fife insurance pobicy that uses an accelerated death benafit (sometimes called a living benefit] could be used to pay
for long-term care expenses also may be called & "lifeflong- term care,” "hybrid,” “linked benefits" or “combao" policy.
it may bean individual or a group ife insurance policy. This benefit lets you access some or all efthe policy's death benefit
while you're alive. You must meet certain conditions to use the rider to pay for long-term care axpensas. Usually, the
benefit triggers are being unable to perform a certain number of activities of daily ing or being cognitively
impaired.

The company may pay benefits in one of two ways. One way is a reimbursement based on your long-term care
expensas. Or, the company may pay 3 et amount each month [2n indemnity benefit). The amount is either set in
the rider or the owner chooses it. In gither case, there may be minimum and maximum amounts paid each month
based anthe policy benefit

Alifeinsurance policy with an accelerated benefit rider for long-term care must follow all the laws and regulations that
apply to long-term care polices. Many of these riders may be tax-gualified. Consult with your tax advisor or tax
consuftant for more informiation.

Long-term care benefits paid a5 an accelerated death benefit likely will reduce the death benefit the policy will
pay afier you die. For example, suppose your policy has 2 5100,000 death benefit and you use 560,000 for long-term
care. Then your beneficiary would get a 340,000 (not & 5100,000) death benefit. Some paolicies may offer a small
death banefit evan if all of the original death benefit armount iz usad for long-term care expensaes.

Alzo, many life insurance policies and annuity contracts offer benefits beyond the acceleration of the death benefit.
These are often called extension of banefits riders. They pronide more benefits for 2 set period of tme after you've
used up & policy’s cash value and/or death benefit or your annuity’'s value, These policies offer both accelerated
death benefits and an extension of benefits rider. The benefits may increase by a st inflation percentage.

Aswith all insurance products, premiums ara higher for policies with more benefits. 5o, the prermium for a traditional
stand-alone long-term care policy could be much fess than the premium for a hybrid/combo poficy, all alze being

=gual.

polices from Your Emplayer

Your employer may offer a group long-termn care inswrance plan or individuzl paolicies at a group discount. The
employer group plan may be similar to an individua! policy you cowld buy. One advantage of an employer group plan
for active employees is you may not have to meet as many medical reguirements to get a policy, or the medical
sCreening process may be more relaxed. Many employers also let retirees, spousas, parents and parents-in-faw apply



for this coverage. Relatives usually must pass the company’s meadical screening to qualify for coverage and must pay
the premium.

If wou lesve your job or are fired, or your employer cancels the group plan, the insurance company must let you keep
Vour coverage. four premiums and benefits may change, howeswer,

If an employer offers long-term care insurance, think about it carefully. An employer groug plan may give you options
you can't find if you buy & palicy on yaur own.

Policies from Federal or State SGovernment

Federal and U5, Postal Service employees and annuitants, members and retired members of the uniformed services
and gualified relatives of any of these are eligible to apply for long-term care insurance coverage under the Federal
Long-Term Care Insurance Pragram. A company completes endenwriting and issues the policy, but the federal
government doesn't pay any of the premiums. The group rates under this program may or may not be lower than
indiwiduzl rates, and the benefits also may be different. f you [or 3 membser of your famity) are a state or pulblic employes
orretiree, you may be able ta buy long-term care insurance under & state government program.

Association Policies

Many associations let insurance companies and agents offer long-term care insurance to their members. Thesa
policies are like other long-term care insurance policies and wpically require medical underwriting. LUike employer
group plans, asseciation policies usually give their members a choice of benefits. if you are joining an association just to
buy insurance, consider the cost of membership in the total cost of coverage. in addition, understand your options
and rights if coverage should end.

Policies Sponsored by Continuing Care Retirement Communities

Continuing care retirement communities (CCRC) may offer or reguire you to buy long-term care insurance. & CCRC is
a retirernent cormplex that offers a broad range of services and levels of care. You must be a resident or on the waiting
list of 3 CCRC to qualify. You also must meet the insurance company’s medical requirements to buy its long-term care
insurance policy. The coverage is similar to other group or individual policies.

Long-Term Care insurance Partrniershig Policies

There are long-term care insurance partnership poficies that help you manags the financial impact of spending down
your assets to meet Medicaid eligibility standards. When you buy 2 partnership policy, you're protectad from the
normal Medicaid requirement to spend down your income and assets to become eligibla.

WOTE: These vary by state.

In st states, you don't have to use up all of your partnership policy benefits to gualify for Medicaid, in most states,
wyou can qualify for Medicaid ond keep incorne and assets equal tothe amount of claims your partnership policy paid



partnership policies must be federally tax-gqualified plans. They also must indude cartain consumer protections. Thay
must include infiation protection benefits, so benefits keep up with increazing long-term care costs cver time.
Partnership policies are reguired to include inflation protection anly for those whao ara 75 or younger when thay
buy the policy. The reguirements are:

= Comgound ammual inflation protection for those younger than age 61.
= Some level of mflation protection for those ages 61 to 75

MOTE: This inflatien protection requiremant varies in the following states: Californiz; Connecticut; Indiana; and New
otk

How will you know i you hawve a partnership pelicy? The insurance company will either give you that information in
writing with your policy or send you a letter. Either way, it"s very important to keep this notice.

Please keep in mind that partnership polides hawve specific reguirements. They aren’t offered in every state. Check
with your state insurance depariment or insurance assistance program to learn if these policies are available in your
state. Many stabes with long-term care partnership policies have information about them on theirwebsites. Usa this
link to locate your state's insurance departrment website: www noic org/stote web mop.btm. Also, the ULS,
Department of Health and Human Sarvices maintains & website ar Attes Jongtemmcars. ool govfoosts-how-to-
pay/what-is-long-term-care-insurance/where-to-look-for-long-term-care-insurance_himi with information - about
long-terrn care insurance and partnership policies.

Tax-CQualified Policies

Yiou may have a choice between a federaslly “tax-gqualified™ long-term care insurance policy and one that is
“non-tax-qualified " The differences between the two types of policies are important. & @x-qualified poficy, or
a qualified policy, offers certain federal income tax advantages. If you itemize your income tax deductions, you
may be able to deduct part or all of the premium you pay for a tax-qualified policy. Consult with your tax advisor
or tax consultant regarding how this may apphy to you.

Federally Tax- lified Policies

* Candeduct annual premiums, subject to & cap

= Benefits received genarally aren’t counted as income

Federafly Mon-Tax-Qualified Policies

= Annual premiums can't be deducted
= Benefits received generally are counted as income
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Long-term care insurance policies sabd on or after fanuary 1, 1997, a5 taw-gualified must meet certaim federal
standards, To be gualified, policies must be labeled as tax-qualified, be puaranteed renewable |as defined under
the internal Revenue Code), include a number of consumer protections, and cover only gualified long-term care
services, f you bought 3 lonp-term care insurance policy before January 1, 1887, that policy 1= probably gualified.
HIPAS allowed these palicses to be "grandfathered,” or considered qualified, even though they may not meet all
the standards that new paolicies must meet to be gualified. The tax advantages are the same regardbess of whethar
the policy was sold before or after 1997, ¥You showld carefully consider the advantages and disadvantages of rrading
a grandfathered policy for 3 new policy. In most cases, i's to your advantage to keep your old policy.

Cuzlifeed long-term care services usually are those from long-term care providers. You must be chromically ill. Your

care must follow 2 plan that a licensed health care practitioner prescribes. You're considered chronically ifl i
it's expected that you'll be unable to do at least two activities of daily living without substantial assistance from
another person for at least 90 days. Another way you may be considered chronically ill &5 # you need substantial
supervision to protect your health and safety because you have a cognitive impairment. A policy issued to you
before January 1, 15987, doesn't have to define chronically ill this way. {5ee information about benefit triggers
on Page 16 )

some life insurance and annuity policies with long-term care benefits may be tax-gualified. However, be sure to
check with your personal tax advizor or tax consultant to learn how much of the premium can be deducted as a
medical expense. Tax-gualified [ife insurance and annuty polices withlong-term care benefits must meet
the same federal standards 2s other tax-gualified policdes, incuding the reguirement that you must be
chronically ill to receive benefits.

Some deferred annuities provide long- term care benefits by providing an enhanced long-term care value greater
than the cash value when used for gualifying care. Some annuities are tak-gualified and have tax advaniages that
are not provided to annuites, which simply 2llow you to withdraw some of the cash value without paying a



surrender penalty. You should consult with your tax advisor or tax consultant for more information.



HOW LONG-TERM CARE BEMNEFITS ARE PAID

Long-term care insurance policies generally pay benefits by different methods of payment. Once your eligibility is
determinad long-termn care meurance policies genarally pay benefits using one of three different methods:

* The expense-incurred method pays you or your provider the lesser of either the expense or dollar limit of your
policy.

= The indemnity method pays benefits based on 3 set dollar amount that is paid directly to you regardliess of
your cost.

= The disability method pays you the full daily bensfit regardless of
whether you are receiving long-term care serices.

Most polides purchased today pay benefits according to the expense-incurred method.

A Shared Care

Yiou may be able to buy long-term care insurance that covers more than just one person, often called shared care. The
mazimurm lifetirme benefit usually applies to both irdiaduals. if ether covered individual collects benefits, that amount
is subtracted from the maxirnum iifetime benefit. For example, suppose two pecple have shared care that has a
£150,000 maximum l|ifetime benefit and one person uses 525,000 in benefits. Then 5125,000 would be l=ft to pay
benefits for either person or both. Some coverages have provisions 1o protect 2ach individual from the other person
using up all the benefits. In one variation, neither indnidual can access the other person's coverage. Instead, there iz
a “third paal” which both individuals can share.

B. Wwhat Services Are Coverad

It's important that you understand what services your long-term care insurance policy covers and how it covers the
many Types of services you might need to use. Policies may cover the following:

= Nursing home care

= Home carne

= Respite cara

= Hpspice care

= Personal care in your home

¢ Services in assisted living facilities

= Services in adult day care centers

* Services in other community facilities

Policies may cover home care in several ways. Those who may provide care may be limited by your policy or state
requiremenis. For instance, services may need to be provided from alicensed provider or agency. Other policies may
pay for services from home care aides to help with personal care who may not be licensed or aren’t from licensed
AEEnCies.

vow may find 3 policy that pays for homemaker services or chore worker services. This type of benefit, though not
available in all policies, would pay for someone to come to your home 1o cook meals and run emands. Senerally, adding



home care benefits to a policy increases the cost of the policy.

KOTE: Miost poficies do not pay bensefits to family members whie provide care and may not apply any care they provide to
wyour efimination or waiting period. Check the exclusions ar defintion section of your policy

C. Where Services Are Covered

iou should Know what types of facilities your long-term care policy covers. if you’re not in the right type of faclity
(described in your padicy), the insurance company can refuse to pay for your care. Thera may be other cptions for
elder care in the future. Your policy might not cover those, but you always should check with your insurance company
before making plans for your care.

Same policies may pay for care in any state-licensed facility. Others only pay for care in some state-licensed facilities,
such as 2 ficensed nursing facility. sgill others st the types of facilities where services won't be covered, which may
include state-licensed facilities. (For example, some places that care for elderly people are referred to as homes for the
aged, rest homes or personal care homes, and often aren’t covered by long-term care policies ) Some policies may
list specific points about the kinds of factlities they'll cover. Some say the facilites must care for a certain numbser of
patients or give a certain kind of care.

NOTE: if you do MOT live in the kind of facility named in your poficy, the insurance company may MOT pay for the
SErVICes you reguire.

When you shop for 2 long-term care pabicy, carefully compare the types of services amd facilities the policy
covers. Also know that many states, companies and policies define assisted lving facilities differently. Bafore you
move or retire to another state, ask if your policy covers the types of services and facilities available in your new
state. Alsa, if your paficy lists kinds of facilities, check if your policy requires the facility to have alicense or certification
from a government agency.

D. wWhat Services Aren't Covered (Exdusions and Limitations)
Maost bong-tarm care insurance policies usuzlly don't pay benefits for:

= & menta! or nervous disorder or disease, other than alzheimer's disease or other dementia.

Alcohel or drug addiction
ilfmess or infury caused by an act of war.

Treatment in a gavernment facility or treatment the government has already paid for.

Attempted suicide or intentionally setf-inflicted injuries.

NOTE: Many policies don®t cover or limit their coverage for care outside the United States.

E. How Much Coverage Will | Hawa?

The policy or certificate may state the amount of cowerage in one of several ways. A policy may pay different amounts

for different types of long-term care services. e sure you undersiand how much coverage you'll have and how the
policy will cover any long-term care servicas you raceive.



Maximum Benefit mit. Most policies BEmit the total benefit they'l pay owver the life of the policy, but a few don't.
Some policies state the maxirnum benefit fimit in years {one, two, three or more, or even lifetime). Others write the
policy maximum benefit [imit a5 2 total dollar amount. Policies often use words like “total lifetime benefit,”
Uraximum lifetime benefit” or “total plan benefit” 1o describe their maximum benefit limit. When you look at a
policy or certificate, be sure to check the total amount of coveraga. In most states, the minimum benefit period is
one year. Most nursing home stays are short,

but ifinesses that go on for several years could mean long nursing home stays. You'll have 1o decide if you want
protection for very long stays. Palicies with longer maxirmum benefit periods cost more. You wswally can fearn what
the benefit period is by looking through the first few pages of the policy for the scheduls page.

Caily/Weekly/Sonthiv Benefit Limit. Policies normally pay benefits by the day, week or month. For example, in
an expense- incurred plan, & policy might pay a daily nursing home benefit of up to 5200 per day and a weekly
home health care benefit of up to 51 400 per week. Some policies pay one time for single evants such as instailing
a home medical alert system.




When you buy a policy, insurance companies |2t you chopse 2 benefit amount for care in 3 nursing home. If 3 policy
covers home care, the benefit is usually a8 percentage of the nursing home care benefit; for example, S0% or 75%.
But, more policies now pay the same benefit armounts for care at home as ina facility. Often, you can choose the home
care banefit amount you want.

It's impartant to know how much skilled nursing homes, assisted loving facilities and home health care agencies
charge for ther services 3EFORE you choose the benefit amounts in your long-term care insurance policy. Check the
facilities in the area where you think you may be recening care, whether they're local, near @ grown child or in 3
new place whare you may ratire

F- Wihen will | Be Eligible for Benefits [Benefit Tnggers)?

“Benefit triggers” is the term wusually used to describe the way insurance companies decide when to pay benefits
This term refers to how the insurance company decides f youre eligible for benefits, Benefit trigesrs are an
impartant part of a long-term care insurance policy. Different policies may have different benefit triggers, so look at
thiz palicy feature carefully 2= wou shop. Look for 3 section clled "Eligibility for the Payment of Benefits" ar simply
“Eligikility for Benefits" in the poficy and outline of coverage. Some states require certain benefit triggers.

MWOTE: Cornpanies may use different benefit triggers for home care coverage than for nursing home care, but most
dont. If they do, the benefit trigger for nursing home care is usually harder to meet than the one for home care.,

Also, the benefit triggers for tax-gqualified contracts are mostly the same across msurance policies. Check with your
state insurance department to find out what your state reguires. (See the list of state insurance deparimeants, agencies
onaging and state health insurance assistance programs starting on Page 57.)

&, Types of Benefit Triggers
Activities of Dady Living (ADLs|

The most common way insurance companies decide when you're eligible for benefits is that you are expected to be
unable to do two ADLs without human assistance for 90 days. Most policies use sid ADLs: bathing; continence;
dressing; eating; tofleting; and transferring

NOTE: Medicare still requires a three-day hospital stay to be eligiple for Medicare payment of skilled nursing fadlity
benefits. Generally, today’s long-term care policies don't require pre-hospitalization to be eligible for benefits.

If the policy you're thinking of buying pays benefits when you can’t do certain ADLs, be sure you understand what
that maeans. Some policies say that someone must be actively engaged into helping you do the activitias. That's known
as hands-on assistance. Others say you qualify even if you only need someone nearby to help you if you need it
|stard-by assistance}. The more dearly a policy descrilses its reguirernents, the clearer you andfor your family will be
when you need to file a claim.

Cognitive Impairment. Another benefit trigger s “cognitive impairment.” Coverage of cognitive impairment is
especizlly important if you develop Alzheimer's disease or other dementia

Doctor Certification of Medical Mecessity. Another benefit trigger is “medical necessity" Some long-term care



insurance polickes require that your doctor arder, or certify, that care is medically necassary. However, tax-gualified
policies can’t use this benefit trigger.

H. wihen Benefits Start (Efimination Period)

With many policies, your benefits won't start the first day you go 10 2 nursing heme or start using home care. How
many days you have to wait for benefits to start will degend on the elimination period (somsetimes czlled 2
deductible or 2 waiting period] you pick when you Buy your policy. Typically, a single elimination period applies to
any covered service, but the elimination period for home care may be shorter,

The elimination period can be 20, 30, 60, 20 or 200 days before benefits begin. It's important to remember that you
must pay far your cwn care during the elimination period before benefits can begin. Companies den't pay for care
provided by family mambers during or after the elimination period. t's important that you understand how an
elimination period is defined and applied inany policy you buy,

There are two ways that companies count an elimination period

Under & "calendar day” method, every day that you =atisfy the benefit triggers count toward the elimination
period, regardless of whether you received amy services on those days. However, many coverages will not start
counting thaose days until you incur costs. 5o, it can be important to get commercial services as toon as possible
when you need Care.

Under the service days method, only the days that you pay for professiongl care services covered by the policy
count teward the elimination period. For example, if you only use paid care for three days 3 week, it will take longer
for your benefits to start than if you use paid care five days a week. 5o, you would have more out-of-pocket costs
before your benefits begin.

You may choose to pay a higher premium for a shorter elimination peried. 1f you choose a longer elimination period,
you'll pay a lower premium. For example;

= A& 30-day waiting period means the insurer will not cover long-term care costs inourred durning the first 30 days
you wauld otherwise be eligible.

= & S0-day waiting period means the imsurer will not cover long-term care costs incurred during the first 90 days
you would otherwise be eligible.

When choosing a waiting period, keep in mind that, by the time you need care, long-term care may ba much more
costhy than today and your macimum daily benefit may have infiated. f vou have a financial partner, consider
also that you and your partmer might both go through waiting periods.

Be sure you kmow how the policy defines the elimination period. Find out if the insurance company requires
another elimination period for 3 second stay. Some palicges only reguire you to meet the elimination period once

in your lifetime. Others regquire you to satisfy the efimination period with each “episode of @re.”

1. Inflation Protection



Inflation protection can be one of the most impartant features you can add to a long-term care insurance palicy.
Inflation protection increases the premium, because it increases the potential benefits. However, unless your
benefits increase over time, years from now you may find that they haven't kept up with increasing long-term care
costs. For example, if inflation is 5% a year, 2 nursing home that costs 5150 2 day in 2018 will cost 53548 & day in 20
years. Obwviously, the younger you are when you buy a policy, the more imgortant it is for you to. think about adding
inflation protection. You usually can buy inflation protectson in one of twio ways: autematically or by special offer

Automotic infiation Profection. \With automatic inflation protection, your benefit amounts go up sach year, usually
with no change in your premium. The maximum daily benefit automatically increases each year by 2 fieed
percentage, usually 3%, for the life of the poficy or for & certain period, usually 10 or 20 years.

Policies that increase benefits for inflation automatically “compound” retes.  if the increass i compounded, the
annual increase will be a larger dollar amount each year and, at 3% a year, 8 5200 daily benefit will b2 2 5531 daily
benefit by 2050.

The following talle shows the effects of inflation on cost of care over a 30-year period, assuming a daily cost of 5200

&

n 2020,

Compound Interast

Rate of Inflation 200 2030 2040 Lt
3% 5200 5263 5361 SARS
5% 5200 %326 5531 SRE4
7% S200 %383 5774 51,522

Specigl Offer or Non-Automatic inflation Pratection. The second way to buy inflation protection lets you choose to
increase your benefits from time to time, such as every two or three years. If yvou regularfy use the special offer
option, you usually don't have to prove you're in good health. Your premium increzses if you increase your benefits.
How much it increases depends on your age at the time and how much you imcrease your benefit. Increasing your
benefits every few yaars may help you afford the cost of increasing your benefits later. if you turn doaen the aption
to increase your benefit one year, you may not get the chance again, if you do, you may have to prove good health,
ar it may cost you more money. IFyou don't accept an offer, check your policy to see how  that affects future offars,
Some policies continue the inflation offers while you receive benefits, but most don®t. Check your policy carefully,

MOTE: Most states’ regulations require companies to offer inflation protection. It's up to you to decide whether to
buy it. If you don’t buy the pratection, the company may ask you to sign a statement saying youw didn't want it. Ba
sure you know what you're signing.



L Third-Party Motice

You cam name somesne the insurance company would be required to contact if your coverage i= about to end
because your premiums aren't paid. without this notice, people with cognitive impairments who forget to pay the
pramium might lose their coverage when they need it the most.

iou can choose a relative, friend or a profiessional {2.g., 3 lawyer or accountant| as your third party. After the
company contacts the person you chooss, he or she would have some time to arrange to pay the overdue
premium. Some states require insUrance companies to give you the chance to name a contact and o update your
list of contacts from time to tima.

K. Other Long-Term Care Insurance Pelicy Options | Might Choose

iz cam probably choose ether policy features, but someinsurers don't offerafl of them. Each may increase your policy’s
Cost

Waiver of Premium. Premium waiver lets you stop paying the premium once you're eligible and the insurance
company starts to pay benefits. Many long-term care insurance policies automatically include this feature, but same
may only offer it as an optional benefit. Some companies waive the premium 235 soon as they make the first benefit
payment Others wait untif you've received benefits for 60 to 90 days.

Premium Refund at Death. Whenyou die, this benefit pays to your estate any premiums you paid, generally reduced
by any benefits the company paid. Some provisions refund premivms onby if the pohcoyholder dies before & certain
age, usually 65 or 75, and some refund only upon the second death of 3 couple

Downgrades. While it may not always sppear in the cantract, mast insurers let you reduce your coverage if you have
trouble paying the premium. When you downgrade your palicy, it covers less and/or has lower benefits and you'll pay
2 lower premium. Downgrading may let you keep wour policy instead of dropping it.

L What If | Can't Afford the Pramiums After | Buy the Policy?

Nonforfeiture Benefit If, for whatever reason, you drop your coverage and your policy has a nenforfeiture benafit,
you'll get some value fior the money you've paid into the policy. without this type of benefit, you get nothing, even
if you paid premiums for 10or 20 years before you dropped the policy. & nonforfeiture benefit can add roughly 10%
to 100% {and somstimes more) to a poloy's cost. How much it adds depends on such things as your age at the time
you bought the policy, the type of nonforfeiture benefit and whether the policy has inflation protection,




Some states reguire insurance companies to offer long-term care insurance policies with 3 nonforfeiture benefit If
=0, you may be gven benefit choices, including a reduced paid-up policy, shortened benefit period policy and an
extended term policy. With any of these, when you stop paying your premiums, the company gives you 3 paid-up
policy. Depending on the option you cheose, your pakd-up policy could either have the same benefit period but with
a lower daily benefit [reduced paid-up policy) or the same daily benefit but with a shaorter benefit period [shortened
benefit pariod policy or extended term policy) than vour original policy. Begardless, the level of benefits depends
on howlong you paid premivms and how much you've paid in prermiums. Because the policy 15 paid-up, you won't owe
any more premiums. If the nonforfeitwre benefit is extended term and you don't use the benefits ina certain period
of time, your coverage ends. Thera"s no time fimit to use the benefits if the nonforferture benefit iz a reduced paid-

up pokicy.

Other insurers may offer a “retum of premium” nonforfeiture benefit. They pay back all or part of the premivms that
vou paid in if you drog your pelicy after 3 certain number of years. This type of nonforfeiture benefit usually costs
the most. You have the option to add a nonforferture banefit if you're buying a tax-qualified policy. The return of
premiurm, the reduced paid-up policy and the shortened benefit period nonforfeiture benefits could be choices when
you buy a tak-gualified policy

Contingent Monforfeiture. In some states, f you don’t accept the offer of a monforfeiture benefit, 2 company is
requirad to offer you a contingent benefit if the policy lapses. This means that when your pramiums increase to g
certain amount (based on a table of increases), the company must give you & way to keep your policy without paying
the higher premium. For example, suppose you bought a policy at age 70 and didn't accept the insurance company's
offer of @ nonforfeiture benefit. Also, suppose the policy is required to offer you 2 contingent benefit upon lapse if
the premium increases to 40% or more of the original premium. f you're effered the contingent benefit upon lapse,
you could choose: 1) your current policy with reduced benefits so the premium stays the zame; 2) & paid-up policy
with a shorter benefit pericd but no future premiums; or 3] your current policy with the higher premiums.

1. Will Bty Health Affect by Ability to Buy a Policy?

Companies that sell long-term care insurance medically “underwrite” their coverage, They look at your current and
past health before they decide to issue a policy. An employar or another type of group may not use medical
underwriting or may have more relaxed underwriting standards. Insurance companies’ underwriting practices
affect the premiums they charge you now and in the future. Some companies do what is known as “short-form™
underwriting. They only ask you to answer a few guestions on the insurance application about your health. For
example, they may want to know if you've been in a nursing home or received care at home in the past 12 months,

Some companiss do more undenariting. They may ask more quastions, lock at your current medical records and ask
your doctor for a statement about your health. These companies may insure fewer people with health problems. If
vou have certain conditions that are likely to mean you'll soon need long-term care |Parkinson’s dizeass, for
example), you probably can't buy coverage from these companies.

Sometimes companies don't check your medical record wntil you file a claim. Than they may try to refuse to pay you
benefits because of information they found in your medical record after you filed your claim. This practice is called
“post-clzims underwriting.” it's illegal in many states. Companies that thoroughly check your health before selling
you a policy aren't as likely to do post-claims underwriting. Mo matter how the company undenantes, you must ansywer
certain questions on your application. ‘Whea you fill cut your application, be sure to answer all questions correcthy and
compbetely. & company depends on the information you put on your application. If the information is wrong, an



insurance company may decide to rescnd (or cancel) your pelicy and return the premiums you've paid. A company
usually can do this enly in the first two years after you bought the poficy. Maost states require the insurance company
to give you a copy of your application when it delivers the policy. Then, you can reviess Yyour answers again, You
should keep this copy of the application with your insurance papars.

H. What Happens If | Have Preexisting Conditions?

Wost long-term care insurance have no limitations on preexsting conditions. Howewer, if you purchased your policy
throwgih your employer and some evidence of good health was waived, a preaxisting condition exclusion might applhy.
Generaily, @ preexisting condition is one For which you got medical advice or treatment or had symptoms within six
months before you applied for the palioy.

A company that learms abowut 3 preexisting condition not disclosed on your application might not pay for long-term
care related to that condition and rmight even rescind your coverage. A company usually can do this ondy within twa
years after you bought the insurance poficy. However, there s usually no tme fmit if you intentionally don't tell the
company about 3 preexisting condition on your application.

a. Canl Renew My Long-Term Care Insurance Policg?
Long-term care insurance is guaranteed renewable. Guaranteed renewable means you can keep your coverage if

VOuU pay your premivm on time. This is not 3 guarantee that you can renew at the same premium. Your premium miay
E0 Up over Time as your company pays more daims and more expensive claims.
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Insufance companies can increasa the premiums on guarantesd renewable insurance but only if they increase the
premiums on all policies that are the same in that state. Any such premium increase must be filad and for approved
by the state insurance department. AR INsUrance company can't single out an individual for a premium increase, no
matter whether you have filed a claim

or your health has gotten worse. If you buy coverage under & group policy and later leave the group, you may be
able to keep your group coverage or convert it to an individual policy, but you may pay more. You can ask your pian
sponsor or raview your Certificate of Coverage to learn whether you have this option.

HOWMUCH D0 LOMG-TERM CARE INSURANCE POLICIES COST?

A leng-term care insurance policy can be expencive. Be sure wou can pay the premivms and still afford your ather
health insurance and other expenses.

Prarmiums vary based on a variaty of factors. These factors include your age and health when you buy a policy and the
tevel of coverage, benefits and options you choose. The older you are when you buy lomg-term care insurance, the
higher your premiums will be, &s it's more likely you'll need long-term care services. [See “Will | Need or Use Long-
Term Care? on Page 4.) If you buy at a younger age, your premiums will be fower, but you'll pay premiums for a
longer period of time. According to recent studies, the average buyeris age 59.

If you buy a policy with a large daily benefit, a longer maximum benefit pericd or & home health care benefit, it will
cost more Inflation protection and nenforfeitura benefits mean much higher premiums for long-term care
insurance. Both inflation protection and nonforfeiture benefits can significantly increase your premium.

The table that follows shows examples of how much premiums can vary depending on your 2g2 and coversge opiions,
it showes the average annual premiums for basic long-term care insurance (5200 daily benefit amount; four-year, six-
yearand lifetime coverage; and & 20-day elimination period} with and without 3 5% compound inflation protection
option and with no nonforfeiture benefit option.

Remamber, your actugl premivm may be very differant



The follewing table gees not account for basic long-term careinsurance that is part of 2 life insurance or annuity policy.

Average Annual Premium for Basic Lone-Term Insurance, 5200 Daily Senefit

with Inflation Protection 5% Compounded Per Year
Age - When Buy o =
4 Years of Benefits & Years of 3enefits Lifetirne Banefits
50 44 349 55,083 57.347
60 45,331 56,260 £8,027
70 59,206 £10,549 515,070
75 513 500 515,157 520,930
lith Mo Infiation Protection — Benefit Stays ot 5200 per Dgy
4 fears of Benefits & Years of Benefits Lifetime Bensefits
50 51 7o 51,514 51,997
&0 $2.057 §2.426 £3307
70 44,014 55,B34 57,777
75 48,146 $8 291 12,337

Another msue to keep in mind is that long-term care insurance poficies may not cover the full cost of your care. For
exgmple, if your policy covers 5110 a day in a nursing home, but the total cost of care is 5150 a day, you must pay
the difference.

REMEMBER: Medications and therapies increase your total daify costs. Consider the long-term care costs in your state
when you cheose the amount of coverage to buy

WOTE: Don't be misled by the term “level premium.” vou may be told that your long-term ¢are insurance premium
is "lewel ” That doesn't mean it will never increase. For almost all long-term care insurance policies, companies can't
guarantes that premiums will never increase Manmy states have adopted regulations that don't le1 insurance
companies use the word “level” to sell puaranteed renewable policies. Companies must tell consumers that
pramiums may go up. Lock for that information on the outline of cowerage and the policy’s face page when you
shop.

‘Whien you buy a long-term care policy, think about how much your income is. How much can you afferd to spend on
a long-term care insurance poficy now? & rule of thumb is that you may not be able to afford the pelicy if the
premiums will be more than 73 of your income. also, try to think about what your future income and living expenses
are likehy to be and how much premivm you could pay then. if you don't expect your income to increase and you can
barely afford the premium now, it probably En'ta good idea to buy a policy.

Asyou decide what you can afford, consider the effectifthe premium goes upin the future. While a company can't raise
premiums because you filed a claim or your health changed, the company can raise the premivms for an entire class
of policies. Again, it probably isn't 3 good idea to buy 2 policy if you are not confident that youw will be able to afford
the premivms on an ongoing basis.

A What Options Do | Have to Pay the Premiums on the Policy?

If you decide you can afford to buy 2 long-term care insurance policy, there are two main ways you Can pay your



premiums: the continuous payment option and the limited payment option. Mot every company offers the limited
payment option in every state. Ask your state insurance department what options your state allows. [See the list of
staternsurance departments, agencies on aging end state health insurance assistance programs starting on Page 51.)

Premiums usually are less with the continuous payment option. Under this option, you pay the premiums on your
policy—typically monthly, guarterly, or once or twice a year—untif you trigger your benefits. The companmy can't
cancel the policy unless you don't pay the premiums,

Some companies offer a limited payment option te pay premiums. Under this option, you pay pramiums for a zet time
period inane of the following ways:

= Single pay. You make one lump-sum payment.
= i0-pay and 20-pay. You pay premiums for etther 10 or 20 years, and nothing after that. You might choose this
option if your income will be lower in 10000 20 years.

= Pay-to-65, You pay premiums untl you're age 65 and nothing after that

Wwith any of these payment options, neither you nor the company can cancel the policy after you make the fast
premium payment. Limited payment option policies are more expensive than continuous payment policies,
because you're paying a greater portion of your premiurm with each payment. Unless the contract fixes your pramiumm
for the payment period, your premium could increase. Despite the higher cost, some consumers want the
guarantaed fised payment and no-cancel features. Ask your tax advisor for information about the tax treatment of
limited payment options.




B. If1 already Own a Poelicy, Should 1 Switch Policies or Uperade the Coverage | Have Mow?

Before you switch to 3 new long-term care insurance policy, be sure it's better than the one you have now. Even
if your agent now warks for & different company, think carefully before you make any changes. Switching may be
right for you if your old policy reguires you to stay in the hospital or to receive other types of care before it pays
benefits. Before you decide to change, though, first ask i you can upgrade the coversge on the policy you
alfready have. For example, you might add inflation protection or take off the requirement that you stay in the
hospital. it might cost less to improve a policy you have now than to buy a new cne. f not, you could replace your
current policy with one that gives you mare benefits, or 2ven add 2 second policy. Be sure to talk about any changes
in your coverage with a trusted family member or friend. Also, be sure you're in good health and can qualify for
anather policy.

If you decide to switch to 3 new long-term care insurance policy, be sure the company accepts your application and
izcues the new policy before you cancel the old one. When you cancel 3 policy in the middle of it term, many
companies won't gve back any premiums you've paid. If you switch policies, you may not hawe coverage for
preexisting conditions for 3 certain period.




WHATSHOPPING TIPS SHOULD | KEEP IN MIND?

Hers are scme points to keep in mind as you sheg

Ask guestions.

If wou hawe guestions about the agent, the inturance company or the policy, contact your state insurance
department or insurance counseling program. [5ee the list of state insurance departments, agencies on aging and
state health insurance assistance programs starting on Page 51 Be sure the company is reputable and licenzed to
zell lang-term care insurance policies in your state.

Check with several companies and 2gents.

It's wise to contact several companies (and agents) before you buy. Compare benefits, the types of facilities you
hiave to be in to get coverage, the limits on your coverage, what's not covered and, of course, the premiums. Policies
that have the same coverage and benefits may not cost the same. (See the Persongl Assessment and Long-Term Care
Policy Checklist starting on Page 40.)

Check out the companies’ premium mcrease histores.

Ask companies whethear thay've increased the premiums on the long-term care insurance policies they sell. Ask to
z2eacompany’s parsonal worksheet thatincludes the company's premium increase histary. [5ee the Long-Term Care
Insurance Personal Worksheet on Page 47.)

Some state insurance departments pregare & consumer guide for long-term care insurance each year. These guides
may include an overview of lang-term care insurance, a list of companies selling long-term care insurance in your
state, the types of benefits and policies you can buy {both as an individual and a5 3 member of a group] and a
pramium increase history of each company that sells long-term care insurance in that state. Some guides even include
exampies of different coverage types and combinations and premiums to help you compare policies, Contact yaur
state insurance department or insurance assistance program for this information. [See the list of state insurance
depariments, sgencies aon aging and state heakth insurance assistance programs starting on Page 51,

Take your time and compare outlines of coversge.

Ask for an outline of cowerage, which describes the policy’s benefits and ponts out important features. Compare outlines
of coverage for several polices, malang sure they are similar [if not the zame). In most states, the agent must provide
an putline of coverage when he or she first contacts you. Mever ket anyone pressure or scare you into making a quick
decision. Don't buy a policy tha first time you see an agent



Understand the poficies.

Bie sure you know what the policy covers and what it doesn't. if you have any questions, call the insurance company
before you buy.

if any information confuses you or is different from the information in the company literature, don't hasitate to cll
or write the company to ask your questions. Don't trust any sales presentation or literature that claims you have
only one chance to buy & policy.

Some companies sell theair policies through agents, while others sell their policies through the mail, skipping agents
entirely. Mo matter how you buy your policy, check with the company if you don"t understand how the policy works.

Talk about the policy with & trusted family member or friend. You also may want to contact your state insurance
department or state health insurance assistance program [SHIP). (S22 the |ist of state insurance departments,
agencies on aging and state health insurance assistance programs starting on Fage 51

Don't be misled by adwertising.

Most celebrity endaorsers are professional actors paid to advertise. They aren't insurance experts, Medicare doesn't
endorse or sell long-term care insurance polices. 8e wary of amy advertising that suggests Medicare is involved,

Don't trust cards you get in the mail that lock like official government documents wntil you check with the
government sgency identified on the card. Insurance companies or agents trying to find buyers may have sent them,
Be careful if ampone asks you questions over the telephone about Medicare or your imsurance. They may s2ll any
information you give to long-term care insurance marketers, who might call you, come to your home of try to sell
yiou insurance by mail,

Be sure wou put correct and complete information on your apedication

Diont e misled by fong-term care nsurance marketers who say your medical history i=n't imporant—it 15! Give
correct information_ If an agent fills cut the application for you, don't sign it until you've read it Be sure that
all of the medical information s accuraste and complete. if it isn't and the company used that information to decide
whether to insure you, it could refuse to pay your claims and even cancel your policy.

hewver pay in cash.

Use & check, an electronic bank draft made paysble to the insurance company or a credit card.
Be sure to get the name, address. and telsphone number of the agent and the company.

et a local er toll-free number for both the agent and the company.

If vou don't met vour poficy within 60 days, contact the company of agent

Yiou have a right to expect prompt delivery of your policy. When you get it, keep it somewhere you can 2asily find it
Tall & trusted family mamizer or friend where it is.



Be sura you lock &t your policy during the “free-look” period

if you deckde you don't want the policy soon after you bought it, you can cancel it and get your money back. You
only have a certain nurnber of days after you get the policy to tell the company you don't want it. How many days
vou have depends on the “free-fook™ pericd. In some states, the insurance company must tell you about the free-
iook period on the cover page of the poficy. In most states_you have 30 days to cancel but, in some states, you have
less time. Check with your state insurance department {see the fist of state insurance departments, agencies on
aging and state health insurance assistance programs starting on Page 51) to find out how long the free-lock pariod
I5 in your state.

if you want to cancal;

« Keepthe envelopethe pelicy was mailed in. ©r, ask the agent for 2 signed delivery receipt when he or she hands
you the poficy.

# Sendthe policy to the insurance company along with & short fetter asking for a refund.

= Send both the policy and the letter by certified mail. Keep the mailing receipt

= Keep 2 copy of all letters.

o [t usually takes four to six weelks to get your refund.

Read the policy again and be sure it gves you the coverages you want.

Check the policy to see if the benefits and the premiums are what you expected. If you have any guestions, call
the agent or company right away. Alse, rersad the application you signed. It's part of the policy_ If it's not filled out
correcthy, contact the agent or company right away.

Think about having the pramium automatically @hen out of your bank acoount.

Automatic withdrawal may mean that you won't lose your coverage if you forget to pay your premium. If you decide
nok to renew your policy, be sure you tell the bank to stop the automatic withdrawals.

Check the financial stabilivy of the insurance company.

Insurer ratings can show you how analysts see the financial health of individual insurance companies. Different rating
agencies use different rating scales. Be sure to find out how the agency labels its highest ratings and the meaning of
the ratings for the companies you're considering.

i can get ratings from some insurer rating services for free at most public fibraries. You can also get information
from these services on the internet.

Some companies provide credit ratings that show the financial strength ratings of insurers, such as:

= A I Best Company
= hoody's Investor Service, Inc.
= Wieiss Aatings, InC



Cn el UIBE T L

If your insurer is not rated by these companies, you can refer to the link from the U.S. Securities and Exchange
Commission [SEC) for a current fist of credit rating agencies approved by the SEC: www. sec govfocr/ocr-oumeant-

Pl i o T

iou should always ask your trusted financial advisor or agent for information on the credit rating of your insurer



GLOSSARY

Accelerated Death Benefit — A life insurance policy feature that lets you use some of the policy's death benefit
befors you die

Activities of Daily Living (ADLs) — Everyday functions and activities indnviduals usually do without help. ADLs include
bathing, continence, dressing, eating, toileting and transferring. ®Many policies use being unable to do a
certain number of ADLs {swch as two of six) to decide when to pay benefits.

Adult Day Care — Care given during the day at a community-based center for adultts who need help or supervision
during the day, including halp with personal care, but who den't need round-the-clock care.

Alternate Care — Alternate care {or “slternative care”| means that an insurer i willing to consider a type or place of
care not specifically referencad in the policy. Most commaonly, this provision is intended to allow coverage
for a future type of care not avaifable at the time the policy was ssued. Generally, the insurer is agresing
only to consider such an alternative and the contract language may require the alternate care to be less
2xpensive.

alzheimer's Disease — & pragressive, degenerative form of cognitive impairment that causes severe intellechual
deterioration

Assisted Living Facility — & residential living arrangement that provides personal care and health s2rvices for people
who need some helfp with activities of daily living, but don't need the level of care that nursing homes give.
Assisted living fadlities can range from smizgll homes to large apartment-style complewes and alse can offer
differant levels of care and senvices.

Bathing —'Washing cneselfin either a tub or shower. This activity includes getting inand out of the tub or shower

Benefits — The amount the insurance company pays for covered services

Benefit Triggers — Tha criteria and ways an insurer decides when a policy pays benefits, such as being unable to de
two or more activities of daily living, or the nzed for substantial supervision due 1o having dementia or
Alzheimer's disease.

Care Management Services — A service in which a professional, typically a nurse or social worker, may arrange,
monitor or coordingte long-term care senvices [glso called "care coordination services"}.

Cash Value — The amount of money the insurance company owes you when you terminate z [ife insurance palicy or
annuity contract with this feature. The policy states the amount of the cash value.

Certificate of Coverage — & certificate you receive or may request from the plan sponsar after buying coveragain a
group policy. The certificate is evidence of your coverage under the policy and describes the benefits,
coverzge, excluseons and limitations of the policy that principally affect you.

Chronically ill — & term used in 2 tax-gualified long-term care contract to describe a person who n2eds lang-term
care gither because of a severe cognitive impairment or because s/'he can’t do everyday activities of daify
livimg without Relp

Cognitive Impairment — A loss of short- or long-term memory; difficulty knowing people, places, or the time or
season; loss of the ability to make good decisions; and/or foss of safety awaraness

Community-Based Services — Services designed to help older people stay independant and in their own homes.

Continence — Being able to control bowel and Bladder function or, if not, being able to manage needed personal
hiygiene (such as a catheter or colostomy bag).

Contingent Benefit Upen Lapse — A requirement in some states that companies are reguired to offer if premiums
increase to @ certain amount (based on a table of increases] to enable policyhalders to keep their pokicy
without paying the higher premium. if offered | the policyholder could choosa: 1) their currant paolicy with
reduced beneftts so the premium stays the same; 2] & paid-up policy with a shorter benefit penod but no
future premiums; or 3) their current palicy with the higher premiums.

Contingent Monforfeiture — & reduced benefit provided to some policyholders whose policies terminate, sometimes



called 3 “lapse." The amount of the reduced benefit iz the total premiums paid for the policy, without
interest. Sorme states require the company to offer contingent nonforfeiture to policyholders whose
premiums increase by a certain percentage or more. For example, suppose you bought a policy at age 65
for 42,000 per wear and didn't buy the optional nonforfeiture benefit. Also suppose that after you paid
premiums for 10 years, the company raised the rates by 50% or more, and your coverage ends because you
don't pay the higher premiums. if the palicy has contingent nonforfeiture, then you'll be eligible for up to
520,000 [the total amount you paid in premiums) of benefits if you meet the beneafit tripgers in the future.

Continuing Care Retirement Community (CCRC) — A retirement complex that offers a broad range of services and
lewels of care.

Continuous Payment Option — & premium payment option that requires the policyholder to pay premiums until
s/he iz eligible for banefits. The premiums can ba paid menthly, guartarly, or once or twice a year. The policy
is guarantead renewable, which means the only reason the company can cancel it is if the premiums aren’t
paid when due,

Custodial Care [Personal Cara] — Care to help individuals with activities of daily living such as bathing, dressing and
eating. Usually, medical training isn't needed to give this type of care:

Draiby Benefit — The amount the policy will pay for 2ach day of care, often limited 1o the amount charged for the
insured's care.

Death Benefit — The amount paid to a beneficiany ugon the death of an insured person.

Deductible — & specified amount of time or dellar amount the insured must satisfy before 2n insurance company will
pay a claim.

Dementia — Another term for significant cognitive impainment.

Disability Method — Method of paying benefits that only requires the poficyhobder to meet the benefit eligibility
criteriz. Once thiz is dong, the policvholder receives the full daily benefit, sven if s/he isn't receiving any long-
1EMM Care Services.

Downgrades — Reduction of coverage chosen if the policyhalder can’t pay the premiums that could allow herfhim to
keap the policy instead of dropping it

Dressing — Putting on and taking off all items of clothing and any necessary braces, fasteners or artificial limbs.

Eating — Feeding one's salf by getting foed into the body fram a receptacle |such as a plate, cup or table).

Elimination Period [Waiting Period] — A type of deductible; the length of time the individual must pay for coverad
services before the fnsurance company begins to make payments. Increasing the policy's elimination period
reduces the premiurm, because the insurance company has to pay less benefits. Another term for this is 2
“waiting period.”

Episode of Care — The care provided by a heaith care facility or provider for 2 specific medical condition during a set
time pericd,

Expense-incurred Methed — Once there's an expense for an eligible service, the insurer pays benefits either to the
policyholderorthe provider. The coverage pays either the amount of the expense aor the policy's dellar limit,
whicheveris less. Most policies sold today use the expense-incurred method.

Extended Term Benefits — After the palicyholder stops paying premiums, this coverage provides full benefits for uze
during a certain period of time. If the policyholder doesn’t collect benefits during that pericd, the contract
ends and the policyholder has no coverage.

Extensien of Benefits Rider — & rider that may increase the policgholder's long- term care coverage beyond the
policy’s cash value and/or death benefit or your annuity's value,

Guaranteed Renawable — & poficy that an insurance company can’t cancel and must renew, uniezs the banefits
listad in the policy have bean completely used or the premiums hawen't been paid. Nofe: The mswrance
company may increase premiwms for o guaranteed renewoble policy but can't single owt your policy for an
increase.



Hands-On Assistance — Physical help (minimal, moderate or maximal) an individual must have to do an activity of
daily living.

Health Imsurance Portability and Accountakility Act {HIPAA) — Federal health insurance legistation passed in 1996
that allows, under some conditions, long-term care insurance policies to be gualified for certain tax
advantages.

Home Care — Services in the chient’s home. Can include nursing care, personal care, social services, medical care,
homemaker services, and eccupational, physical, respiratory or speech therapy.

Hospice Care — Care for a person who isn't expected to live vary long, so the care is designed to reduce pain and
discamfort.

Hospice Facility — & health care facility for the terminably ill in which hospice care is

provided.

Homemaker Services— Household tasks such as laundry, cleaning or cooking.

Indemnity Benefit/Method — WMethod of paying benefits where the benefit iz a set dollar amount that isn't basad
on the specific service received or the expenses incurred. Once the company decides the policyholder is
eligibte for benefits becausze z/he is receiving eligible long-term care services, it pays the set amount up to
the limit of the policy.

Inflation Protection — & policy option that increases benefits levels 1o cover expected increases in long-term care
seryices’ Costs.

Lapse — Termination of 8 policy when 2 renewal premium isn’t paid.

Licensed Health Care Practitioner — A doctor of medicine or osteopathy, podiatrist, dentist, chirepractor, clinical
peychologist, optometrist, nurse practiticner, nursa- midwife ar a cinical social worker who is authorized to
practice by the state and performing within the scope of his/her practice as defined by state law.

Limited Payment Option — & premium payment option inwhich the policyholder pays premiums for 3 set time period,
but the policy covers the individual for the restof hisfher life.

Medicaid — A joint federal/state program that pays for health care services for those with low incomes or very high
medical bills relative to income and assets.

Medicare — & federal program that provides hospital and medical insurance to people age 65 or older and to certain
ill @r disabled persons. Benefits for nursing hiome and home health servicas are iimited to a short period of
time.

Medicare Supplement Insurance [Medigap) — A private insurance policy that covers many of the gaps in Medicare
COWETEEE.

Mational Association of Insurance Cormmissioners [MAIC) — The MAKC is the

U5 standard-setting and regulatery support organization created and governed by the chief insurance regulators
fram the 50 states, the District of Columbia and five LS. territaries. Through the MAIC, state insurance
regulators establish standards and best practices, conduct peer review, and coordinate their regulatory
ovarsight MAIC staff supports these efforts and represents the collective wiews of state regulators
domestically and internationally. NAIC members, together with the central resources of the NALE, form the
national systern of state-based insurance regulation in the LS.

Monforfeiture Banefit — & policy feature that keeps some coverage available to the policyhalder if the policy ends
because the premiums weren't pasd.

Mursing Home — & licensed facifity that provides nursing care to those who are

chronically ill or can't do one or more activities of daily lwing,

Outline of Coverage — A summary of the benefits and coverage provided in the policy and the terms under which the
policy or certificate, or both, may be continued in force or discontinued, incleding any reservation in the policy
of & right to change premium.

Paid-up Policy — When the paficgholder stops paying premiums but the insurance policy is considered paid-in-full. The



policyholder dessn't pay any more premiums, and the policy benefits depend on how much has afready
been paid in premiums, not the leve! of benefits that wera first bought

Partnership Policy — & type of policy that lets the policyholder protect (keep} some - of his/her assets if the individual
applies for Medicaid after using the policy’s benefits. Mot all states have these policies.

Personal Care (Custodial Care) - Care to help individuals meaet personzl needs such as bathing, dressing and eating.
Someaane without professional training may provide personal care.

Personal Care Home — & general term for 2 facility that cares for elderly people. Long- term care insurance polices
often don't cover care hare.

Preexisting Candition — An illness or disability for which an individual was treated or advised within a time period
before 5/ he applied for insurance.

Reducad Paid-up Policy — & nonforfeiture benefit option that reduces the daily benefit but keeps the full benefit
period on the policy until death, For example, if you bought a policy for three years of coverage with a 5150
daily benefit and et the policy lapse, the daily benefit wiould be reduced to 5100 but the benefit period still
weouid be three years. Just how rmuch l25s your benefit would be depends on how much gremium you've
paid on the policy. Unlike extended term benefits, which must be used in & certain armount of time after the
lapse, you can use reduced paid-up benefits &t any time after you lapse (until death).

Rescind —When the insurance company voids [cancels)a policy

Respite Care — Care 2 third party gives 1o relieve family caregivers for a few hours to several days and give them an
occasionzl break from daily caregiving responsibilites.

Rider — An additonal form that is optional that can be sttached to an eriginal life insurance policy, long-term care
policy or annuity contract on or after its date of issue that may provide additienal benefits over and above
the main policy or contract.

Shared Care — & policy covering two people wha can access the same benefits until one or both people have used up
thz benefits.

shortened Benefit Pericd Policy — & nonforfeiture benefit option that reduces the benefit period but retains thefull
daily maximums applicable until death. The peried of time for which benefits are paid will be shorter.

Skilled Care — Daily nursing and rehabilitative care that can be done only by, or under the supenrdision of, skilled
madical pereonnel. This care usually = needed 24 hours a day, must be ordered by 3 physicizn and must
followe & plan of care. Indviduals usually get skilled care in 3 nursing home but also may get it in other
places.

Spend Down — A reguirement that an individual uze ug most of hisfher income and

assets ta meet Medicaid eligiility reguiremeants.

Stand-by Assistance — Caragiver stays closs to watch over the person and to give physical help if needed.

State Health Insurance Assistance Program [SHIP}— A federaily funded program to train woluntesrs to counsel senior
citizens about insurance needs. (See the list of state insurance depariments, agencies on aging and state
health insurance assistance programs starting on Page 57

Substantial Assistance — Hands-on assistance or stand-by assistance reguired

to do activities of daily lving.

Substantial Supervision — Help from a person who directs and watches over another who has a cognitive
impairment.

Tax-Qualfied Long-Term Care Insurance Policies (Tax-Qualified Policies or Plans) — Long-term care policies that
meat certain standards in federal law and offer certain federal tax advantages,

Third-Party Motice — A benefit that lets the policyholder name someans whom the insurance company would notify
if coverage is abowt to end because the premium hasn't be2en paid. This can be 2 refative, friend or
professional such as 3 lawyer or accountant.

Taoileting — Getting to and from the toilat, getting on and off the toilet, and doing related personal hygiene.



Transferring — boving into and cut of 2 bed, chair or wheelchair.

Underwriting — The collecting and reviewing of information by an insurance company to determine whether to issue
an insurance poficy,

Waiver of Premium - An insurance policy feature that means an insured whao's receiving benefits no longer
hias to pay premiums.

Waiting Pericd — See Elimination Period.



Persanal &ssessment and Reasons for Wanting Long-Term Cars Insurance

Itz impartant to identify your reasan(s) for buying 2 policy. Thisinfluences many of the choices you'll make in selecting
coverage A person with few resources, 8 modest income and a goal of staying off Medicaid approaches the
purchase one way. A person with a larger amount of assets and income may approach it differantly.

If your reason is 1o preserve resources for heirs, you might consider having them help pay the premium, They will
benefit from your lang-term care insurance purchase. If you don™ have dependents or heirs, you may consider using
resources to pay for long-term care rather than buying insurance.

‘What are your objectives?

= Protecting resources or leaving an inheritance

= Kot burdening others to pay nursing home bifls

= Avoiding Medicaid

= Beingable to choose the type of care and the place where care is receved
* Hawing peace of mind

= Beingindependent of others' supgort

* Protecting a spouse/domestic partner or dependent(s)



Your Health

Unlike Medicare supplement insurance (Medigap ), long-term care msurance 15 rarely available
on a guaranteed basis. You will need to show that you are not a senous health nsk before the
company will approve your application. Your health is typically not taken into consideration for

an annuity.

Excellent — People can easily find coverage if health is excellent.

Good (minor health problems, one insignificant chronic condition) - People
have little trouble finding coverage if health is good.

Fair (one or more chronic conditions requiring medical supervision and/or
hospitalization in the past vear) — People with fair health are sometimes accepted
for coverage, but they may pay a higher premium.

Poor (heart disease, pulmonary disease, cancer or other advanced disease) -
People in poor health are rarely accepted and should question any attempi 1o sell
them coverage.

Your Age

Age affects the premium you’ll pay. Also, as age increases, so does the possibility of developing
health conditions that will make it difficult for you to buy insurance. Most companies direct their
marketing efforts accordingly.

50 to 79 — Within this range, you'll have many companies and policies from
which 1o choose. Premiums will be more affordable.

B0 to 84 - A few companies market to this age range. Some companies sell only
one year of coverage to those 80 and older.

85 and older — Few companies sell to people older than 84, Very elderly
people should carefully consider the wisdom of purchasing long-term care
insurance because of its cost.




Your Annual Income

The purchase of long-term care insurance should not cause financial hardship or prevent you from
meeting your basic needs. If premiums cannot be paid from current income, long-term care
insurance should not be purchased.

You need to consider vour ability to pay premiums now and in the future.
—_ Is vour only income Social Secunty or Supplemental Security Income (SSH? If
it is, this is likely not an appropriate purchase for you.

Is the long-term care policy premium less than 7% of your income (rule of
thumb for affordability)?
Could you still pay the premium if it was increased by more than 23%?

I you purchase an annuity or life insurance policy, can you afford the one-time
paviment or periodic payments?

Cash Value of Assets Excluding Your Primary Residence

The cost of long-term care insurance is significant. If protecting assets 15 your reason for
buying, you should have substantial assets to protect. ¥our home is protected from Medicaid as
long as a spouse/domestic partner lives there. Additional resources also can be protecied for a
spouse/domestic partner. Check wath your state insurance department, agencies on aging, state
health insurance assistance programs (SHIP) or another consumer assistance agency for more
information. (A list of these organizations starts on Page 44).

These suggested amounts represent individual resources. They would double for a couple.

Less than S30,000 — Over several years, you mught spend as much in premium
as the value of assets being protected,

$30,000 - $75,000 — Carefully review your resources to see if the amount
you are protecting justifies the premium you'll pay.

$75,000 and up - Long-term care insurance may be an appropriate way 1o save
assels for your own security or estaie.




Long-Term Care Policy Checklist

Lise this checklist when vou are shopping for a policy or to evaluate a pohcy vou already have,

Policy A Molicy B

Types of Long-Term Care Insurance

1. Which type of long-term care coverage is best for yvou?
. = Indvidual Policy

«  Emplover Group Policy

o Association Policy

+« Partnership Policy*
-|".ll'lrl-=rllll.|1 podicics may e avaalable 55 an inadsvidual
Poficy OF Erdim an employed of Bss0ialeon e

o Life Insurance or Rider

= Annuity or Rider

Company and Agent Information

2. Is the insurance company financiglly strong?

Company address

o Company name |

« Company telephone number |

Company websiie

I!Ifl."i.IJI‘.lliI..‘-E L‘Ul'ﬂlfl-i.lll:.' ITI[!II'IE."
nnd name of rating agency

3. Are vou working with an agent?

Agent’s name

«  Apent's address

Agent’'s telephane number

& Apent’s email address



ANSAMELTLLIOE T UGS -TERE TAPE INSUNASNT

Folicy A Polhicy B

4. What types of services and care are covered?

*  Nursing home care

o Assisted living [ ves Mo fes  No il

=  Home and Community-hased services
Home skilled services | Yes Mo Yes No
Home personal services Yes No  [Yes No
Respite care Yes Mo [Yes Mo
Adult day care Yes No  Yes No
Homemaker chore services | Yes Mo Yes Mo
Hospice care Yes No  [Yes Mo
Family care Yes No  Yes No
Inrnrm;J care Yes Mo  Yes Mo
Altemate care Yes No  Yes No
List other benefits

5. Are benefits determined on daily or monthly basis?

6. How much docs the policy pay per day?

= Nursing Hame 5 per day |3 per day
Same amount for all levels Yes No Yes No
»  Assisted living S perday (S perday
s  Home and community-based services Dmly  Monthly Daaly  Moathly
Home skilled services 5 5
Home personal services :LS 5
Respite care 'S s
Adult day care (5 g
Homemaker/chore services $
Hospice care s 5
Altemale care 5 5
Family care Yes No Yes No
Informal care Yes Yes No

Other benefits 5 |5
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Palicy It

7. Are benefits adjusted for inflation?
Does policy have inflation adjustment” Yies No Yes No
*  Automatic annual increase oplion
Annual percentage increase Yo %o
Type of increase Compound Compound
Additional premium 5 L3
Regular offer to buy more:
Frequency of offer Anoual  orevery s Annual  orevery yms [
Amount of mcrease uFf‘cTnd
Times offer can be declined
Age for premium caleulation Curreat age seue age | Curtemiage  isswe age
«  With the inflation benefin, what daily benefit would you receive for
Nursing Home care at age 75 |§ s
atape 805 3
at age 83 |5 13
Home care at age 75§ .4
at age 80§ 5
ot ape 855 5
Do = .
e T
[ Aare 0 ik When? Age/Year  N/A AgelYear  N/A
Dwoes the policy maximum increase over | Yes No Yes No
time?
8. How long do benelits last?
=  Policy maximum Yrs. or % Y, or §
Is there a pool for all bepefis? | Yes No Yes No
Can benefits be shared with Yes No Yes No
spouse/domestic partner?

IEE FATILR AL A5 ST TIDR OF S WA NCT ITT R RS LSS S



o  Annual or policy maximums for individusl benefits (days or §)

Mursing home |
Assisted Living

Home care

Respile care |

Aduli day care

Homemaker chore s¢rvices |
Hospice care |
Famly care

Informal care |
Allemnate care |

Cither bemefits

How Do You Qualify for Benefits?

{9, What level of need is required?

¢ Functional incapacity — need [Yes NOo Yes MO
help with ADLs {How many?_ How many?

«  Cognitive impairment Yies Mo Yies No
Medical .|.1E'il't"_'-?'~|1‘!|' due to illness or | Yo Mo Yo Mo
mjury

Policy A Policy B

10, What is a qualilied place?
List the types of facilities that are NOT
feovened by the policy

11 Whao is a qualified person to give care?

»  Cana family member be pad?

« Who is a qualified family member? |

¢ [Does the policy pay for framimg?
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12. How long is the elimination period or deductible before benefits begin?

+  Nursing home care

«  Assisted living

« Home care

lRﬂ{I&EﬂI‘I

o Adult day care

»  Homemaker/chore services

=  Haospice care

»  Allemate care

» Onther henefits

How is it satisfied?

Required only once

Yes

Yes

Mo

MNew one for repeat siay

Yes

Yes

Days for different services added
together

Yes

Wes

b1

13. Does the policy provide
care management/care
coordination?

Yes

£ | % |#|%

Yes

MO

Could the insurer pay benefits based
on a plan of care that neither you
nor your doctor approved?

Yes

z

Yes

Mo
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Other Policy Features

Policy A Policy B
14, Does the policy have a waiver of _
preminm? Yes ™o [Yes i 1]

If your premium is prepaid but then you
require use of your coverage, will you "
: g o
pef hack some of vour premiam”? Yes Ma

Does the warver of premium apply (o Yes Mo [Yes M
home care?

I15. Does the policy have a
noenforfeiture benefit?

Yes No Yes Mo
o Selected option

How long before it's in effect?

How does the benefit work?

Premium for this benefit? 3 L3

16, IF this is a group policy, what conversion aptions are offered?

7. Is the policy federally tax-gualhified?




Annual Cost

Policy B

18. What does the policy cost per

year? .
. »  Hasic policy . -5 3
« Rider s 's
e Rider# E B |
- Rider s s
I ¢  Policy or group membership fee IS I‘!- I
¢ Liss any spouse/domestic partnet I||.‘"-.‘i 5 ‘ less &
dliscount
¢  Lessany other discount less S less %
) Total costs per vear: |§ 'S

Do vou lose the :qnm.lu:‘njurru:-.':lw . i
partner discount if one s NO Yes No
spovse/domesiic pariner dies?

If Buying A Stand-Alone LTC Policy, You Don’t Need to Complete
This Section

Other Approaches to Long-Term Care Insurance

Life Insurance and Annuitics

I5 this product a good purchinse for me
al thes tamee?

Can | add long-term care benefits to
an existing policy?

s ,
Does & loan against the policy affect the |

long-term care benefits availoble?

How does the policy pay long-term cane

benefits”

Who 15 covered by the policy long-term
care benelits?

Are benifits pavable for long-term care
available immediately or is there an
climination period?

How is my premium calculated?
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Long-Term Care Insurance Personal Worksheet

Trealilng Ssie: Compasies dull 5 8 sunim feinle all of e ekomsbon dewn hebew snl in e saine oode The gy iy malsle sblaosl inhsmnasos
neletrd we fhn long aTm care mssrancd ooveTkgs in prknoum ol resdshls begssge  Flachews] sty medcatr dw compurers shenild chooss e appdocabin
uabimunt, @ adbewnd Bradslily m P | rpes, gz

Long=Term Care Insurance Personal Worksheet

This worksheet will help you wnderstand some importand information about this tvpe of Insurance. Sate law requines
companies issung this [policy] [cermificate] [rder] to give vou some imponant facts about premiums and premium
increnses and to ask vou some important questions (o help you and the company decide if you should buy this [policy]
[cenificate] [rider], Long-term care insurance can be ¢xpensive, and it may not be right for everyone.

Premium Information

The preminm for the coverage you are considering will be [8 peor [insent payment inerval | or & moial of
[5 per year] [a one-time single premium of $ }

The preminm quoted in this werksheet is ool goaranteed and may change during the underwriting process and
in the Tutwre while this [policy| |certificate] [rider] is in force,

Dvafing MNoter Compmivies will miserd payment sieeval imsonthly, quorterly, ete.) mnad the apgrrpruis dollnr smounl
Type of Palicy and The Company’s Right to Increase Preminms on the Coverage You Choose:
[Nomcancellable - The company eannol increase vour premiwms on this [policy] [certificate] [rider]].

[CGuaranteed renewable — The company can imcrease your premiums on this [policy] |cemibicate] [rider] in the future if
it mncreases the preminms for all [pohces] [certificates] [riders] ke wouers in this state. ]

[Pasd-up — This [policy] [certificate] [nder| will be pasd-up after you have paid all of the premiums specified in your
[policy] [cerificate] [rider]],

Dyl mg Smde: O oorgamirs wl imsert the sppeopraie podoy ivpe end S sswoueied brackriod saimmenl. Premmm puasariess dbal] pidd b shemmm om tas fam

Premiom Increase History

[Mame of company ] has sold long-term care insurance since [year] and has sold this [policy] [cenificate] [nider] since
[year]

[The compamy has never increased 1ts premiuma for any bong-term care [policy] [ceruficate] [nder] it has sold in this
state or any other state. |

[The company has not increased s preeiums for this [policy] [cemificate] [rider] or similar [polecics] [certificates)
[ridders] in this state or any other state in the past 10 years. ]

[The company has increased its premiums on this [policy] [cenificate] [rider] or similar [policies] [cenificates] [riders)
im the past 10 vears, A summary of those premium increases follows, )

IEE FATILR AL A5 ST TIDR OF S WA NCT ITT R RS LSS S
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Thraifting Note: Il the surmasary of joomien narewsss B cxlenaeny, e canpuiy may discbne G roguend prossam indrcass bindory vis an addeusbun atsciad ks
s merrbealent The cotopuny ouiy ssbetme the langpinge bebos for e Lo sotience m e prrageaph sbove ad o lide tee full s ry o o s beent bt
worbshart

Elvir thee paies B yemes, e ooy hae mcesienl premimsa by T A sumsnery Of permnies sureases @ e pasd [0 vesn 40 snechod v ki werksheon ©

Comignanees Chowl Borve mdreased prormurios by 50RG o meore i the paeil |9 ey iousd el B Sollowing aiaiosicnst. " Thaore e o W% of gicaks prommim saeomss
n [men year | A sy of o monsees o e pas 10 pears i snached w thin sorlabess ”

Juestions Abaot Your Incame

You do not have 10 answer the questions that follow. They are imended 1o make sure you have thought about how vou'll
pay premiams and the cost of care your insurance does not cover, If you do not want 10 answer these questions,
you should understand that the company might refuse to insure you.

Whiat resources will vou pse to pay vour premium?
[ Current income from employment ' Current income from investments — Other current income [ Savings C Sell
investments [ Sell other aasets © Money from my fumily O Oiher

I youe will b porying prewiums with money received only from your own income, o e of Suenb is that you sy mol be
able to afford this [policy] feertificate] [rider] if the preminms will be more than 7% of vour fncome,

Could vou afford to keep this [policy] [certificate] [rider] il vour spoose or partner dies firs?
[ ¥es [ Mo O Had not thought about it T Do not know O Does not apply

What woulid vou do if ihe premiums went ap, for example, by 50%57
[ Pay the higher premium O Call the company/agent 1 Reduce benefis O Drop the [policy] [cemnficate] [rader] T D
not know |

Ibrnifrimg Mate: Thee oomgpuirry s i rosgaered i nae D et krsed qursemn shosve if e oovreags 15 fully aid op or @ oo llahie

What is vour household snnual income from all sources? (check one)
1 [Less than $10,000] © ${10,000-19,999) © ${20,000-20 999] | §{30,000-50,000] * [More than $50,000)

Inraftiog Msebe: |he commpmtiies tray chmne the sweitn famges b pal i b b i (B sabaliy viaslanks

Do vou expect voor income to change over the next 10 yvears? (check one)
[ Mo T Yes, expect increase T Yes, expect decrease

Il you plan 1o pay preminms from your income, have you thought about how a change in your income would
affect vour ability to continue (o pay the premium?
[ ¥es O Mo O Do not know

Will vou buy inflation proteciion? (check one)
O Yes O No

IEE FATILR AL A5 ST TIDR OF S WA NCT ITT R RS LSS S
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frflention may increave the cost of fomg-ferm care in the fulre,

I vou do notd bay infllation profection, kow will you pay for the difference between future costs aod vour diily
semelit amounmi”

[ From my income [ From savings [ From investmends [ Sell other assets | Money from my famaly [ Cher

The nattonad averaee annnal cost of fong-term care i [lnsert year] was [insers £ amount], bt this fleure warkes aoross
the conniry. In 10 vears the natlonal average anmal cost would e about [invent 8 amonni] 1 costs increase 3% amnielly.

Dhraftiag Mewtwi The prmeciod dosl som be hased on Sodera] evtessies w0 socamend vear, This DNguer shemebld absi e usad whim cakslaing @ ol of bag-rm o @
e "Fppros i gt i Bt parrrcnll ool e ™ peseatientt Tevnal Bulrs In e alweve shaternern, ther soonind T woill sgual 107% of ther Tl Thgere.

Whit [elimination period] [waiting period] [cash deductible] are vou considering?

[Number of days in [elimunation period] [warting period]

Approximate cost of care for this period: §

(500 per day tmes number of days in [elimination penod] [waiting penod], where “xxx™ represents the most recent
estimate of the national daily average cost of long-term care))

[Cash Deductible 5 ]

How do you plan to pay for vour care during the [elimination period] [waiting peciod)] [deductible period]? (check
all that apply)

" From my income ) From my savingsmvestments ) My family will pay
Ouestions About Your Savings and Investments

Mot counting vour home, about how much are all of your sssets (vour wavings and investments) worth? (check
o)
1 [Less than $20,000] [ [$20,000-529 999] [ [530,000-549 999] O [More than 550,000)

Ihrudfriseg Mahs: L carpaniars mary chonsd th @en meages o pe m iy brckats o e o oenabalany sindands

Do you expect the value of your assels fo change over the next 10 vears? (check one)
I Mo T Yes, expect to increase U Yes, expect o decrease

0 youe ‘e Baaviang this fpaltcy) foertificate] frider] o protect pour assets and your assets are fess than $30,000, experts
sugzgest vour thind abous other ways (o pay for your lomg-ferm care.

B RATILR AL &5 500 IS TIDE OF v A NCT D00 R RS IS
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Disclosure Statement

7 The amswers 10 the questions above descnbe my Minamcial satuation,
Or

1 1 choose not 1o complete this information.

(Check one. )

I agree that the company and'or its agent (below ) has reviewed this worksheet with me inclsding the premaum,
premium increase history and potential for premium increases in the fiture. | understand the information contained in
this worksheet. (This box must be checked. )

Dafing Motr: Tor dators s avtustsrm i leml i semienor shouk] be chanped 40 ™1 agree that T have reviewd s workobes moheding e premim

Signed:

{ Applicamt {Date)

[ 1 explained o the applicam the impomance of answering these questions.

Signed:
(Agent) {Date)

Agent's Printed Name: ]

[In order for us 1 process your application, please retum this signed worksheet to [name of company], along with your
application. |

[My ngent has advised me that this long-term care insurance [policy] [certificate] [rider] does not seem 10 be suitable for
me. However, [ sull want the company 1o consider my application,
Signed: I

(Applicamt) {Date)

Deafibng Motr: Chosne tha appeoperale oo s ) dopendrig on wholes s e i direct mas] or agent e

Someone from the company may contact you 1o discuss your answers and the suitability of this [policy] [cenificate]
[rider] for you

Drvadftimg Mote: Wl the Lemg-Term Core | n | Wimkahaet 1 furmnliad b engpbaces and ther o ey e g el the et fnem
thie beesmling “Thackiuiite Sebermeni™ e the cind of S page may be hemsval
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List of State Insurance De partments, Agencies on Aging
and State Health Insurance Assistance Programs

Each state has its own laws and regulanions governing all types of insurance. The insurance depanmenis,
which are listed in the left column, are responsible for enforcing these lows, as well s providing the
public with mformation about insurance. The agencies on aging, hsted i the nght column, are
responsible for coordinating serveces for older Amencans, Centered below each state Listing 15 the
telephone number for the insurance counseling programs. Please note that calls to 800 numbers hsted here
can only be made from within the respective state.

INSURANCE DEPARTMENTS STATE HEALTH AGENCIES ON AGING
INSURANCE
ASSISTANCE
PROGRAMS
Alabama Department of Insurance Alabama State Health | Department of Senior Services
201 Monroe Street, Suite 502 Insurance Assistance | 770 Washington Ave
Montgomery, AL 30104 Program RSA Plaza, Suite 370
(334) 269-3550 (800) 243-34061 Montgomery, AL 36130
(B00) 433-3966 (in-shaie only) (800) 243-5463
Fax: (334) 241=4192 (334) 242-5743
W alolel o Fax: (334) 242-55%4
Alaska Division of Insurance Alaska Siate Health Alaska Comnussion on Aging
550 W, 7™ Avenue, Suite 1560 Insurance Assistance 150 Third Street
Anchorage, AK 99501-3567 Program P.O. Box 110693
(907) 269-7900 (800) 4TE-6065 (in-state | Juneau, AK 9981 1-0693
(B00) A6T-BT25 (in-stafe only) T (DOT) 4654879 or (90T ) 465-3250
Fax: (907) 269-7910 (907) 269-3680 Fax: (907) 463-1398

TTY/TDD: (800) 7T0-8973
hitps: oommeree alaska, gov

Fax: (07 2692045
TTY: (80d) TT0-8971

OfMice of the Governor

Amenican Samoa Government

AP, Lutali Executive Office Building
Pago Pago, Amencan Samoa 96799
011 (634 633-41 16

Fax: 011 (684) 633-2269

WAL R RSO, !

Termonal Adminstration on Agimg
American Samoa Government

Pago Pago, Amenican Samoa 96799
011 (684) 633-1251
Fuax: 011 (6345 6332513

IEE FATILR AL A5 ST TIDR OF S WA NCT ITT R RS LSS S
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INSURANCE DEPARTMENTS STATE HEALTH AGENCIES ON AGING
INSURANCE
ASSISTANCE
PROGRAMS
Arvrona Department of Insurance Anzona State Health Anzona Department of Economic
100 M. 15™ Avenue, Suite 102 Inswrance Assistance | Secunity
Phoemx, AZ 85007-2624 Program Division of Aging and Adult Services
(602) 364-3 100 (B00) 4324040 1789 W, Jefferson, No. 950A
Fax: (602) 364-3470 Fax: (602) 542-6575 Phoenix, AL 85007
hitps:/linsurance. az. gov (602} 54244456
Fax: {(602) 2774984
Arkansas [nsurance Department Arkansas Semor Health | Dvvision of Aging & Adult Services
[ 200 West Third Street Insurance Information | Arkansas Dept. of Human Services
Litile Rock, AR 72201-1904 Program 700 Masn Street
(501) 371-2060K) (800) 282-9134 or P.O. Box 1437, 5530
(300) 282-9134 (501) 371-2600 Lintle Rock, AR 722031437

Fax: (501) 371-2618 Fax: (501) 371-2618 (501)682-2441

et e GRS, RO Fax: (501) 6E2-8155

Califorma Department of Insurance Califernia Health Cahforma Department of Aging
300 Capitol Mall, Site 1700 Insurance Counselmg & | 1300 Natonal Drive, Suite 200
Sacramento, CA 95814 Advocacy Program Sacramento, CA 95834

(916) 492-3500 (500 434-0222 (916 419-7500

(800) 927-4357 (im-stare only) (916) 4197500 Fax: (916) 928-2267

Fax: (916) 445-5280
T R R T T T T e

Fax: (916) 928-2506
TDD: (800) 735-2929

TDD: (800) T15-2920

Colorado Division of Insurance

I 560 Broadway, Suite 850
Benver, CO BO202

(303) 894-T499

(800) 930-3745

Fax: (303) 894-7455

Wi codorede. govidoraidivision-
Irsirance

Colorado Senior Health
Insurance Assistance
Program
(B8] 69G-T213
(303) §94-T552
Fax: (303) B6%-01 51
TTY: (303) 394-7455

Colosade Division of Aging and Aduli
Services

1575 Sherman Strect, 1™ Floor
Denwer, OO 80203

(303} 866-2800

Fax: (303) B66-2696

Connecticut Insurance Department
P.O. Box 816

Hartford, CT 06142-0816

{860) 297-3500

(800) 203-3447

Fax: 860-566-T410

Wi, CF ool

Connecticut F‘mgrnm far
Health Insurance
Assistance, Outreach,
Information & Referral
Counseling and
Eligabality Screeming
(800) 9949422
{B60) 424-5023
TDD: (B60) B42-4324
Fax: {360) 424-530]

Connecticut Aging Services Dy
Department of Social Services
25 Sigourney SL, 10* Street
Hartford, CT 06106

(860) 424-3274

(866) 218-6031

Fax: (860) 424-5301

JETE RATIHEAL SSSICIATIDN OF S EANLCT IO LA IS S
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INSURANCE DEPARTMENTS STATE HEALTH AGENCIES ON AGING

INSURANCE
ASSISTANCE
PROMGRAMS

Delaware Depanment of Insurance Delaware ELDERinfo | Division of Services for Aging & Adults

841 Silver Lake Boulevard (E00) 336-9500 with Physical Disabilities

Dover, DE 19904 (302) 674-T3064 Dept. of Healih & Social Services

(302) 6747300 Fax: (302) 739-6278 | 1901 North DuPont Highway

(B00) 283-8611 Mew Castle, DE 19720

Fax: {302) 7395280
hitp: finsurance.defaware gov

{800) 2239074
Fax: (302) 255-4445
TDD: 302-39]1-3505

Giov't of the Dastnet of Columbia
Depariment of Insurance, Securities and
Banking

1050 First Street NE, Suite 801
Washington, D 20002

(202) 7275000

Fax: (202) 5351196

http- s de. grow

Health Insurance
Counseling Project
(202} T39-0668
Fax: (202) 293-4043
TDD: (20239731079

Dstrict of Codumbia Office on Agmng
One Judiciary Square

441 dth S, NW,, Sth Floor
Washington, DC 20001

(202) 724-5622 or (202) 724-3626
Fax: (202) T27-497%

TTY: (202) 724-8925

FEDERATED STATES | State Agency on Aging
OF MICRONESIA Office of Health Services

Federated States of Micronesia
Ponape, E.C.1. 96941

Flonda Office of Insurance Regulation SHINE (Serving Health | Flonda Department of Elder Affairs

200 ¢ Ciammes Street, Room 101 A Insurance Needs of 4040 Esplanade Way

Tallahassee, FL 32399-0305 Elders) Tallohassee, FL 32399

(850) 413-5914 (800) 963-5337 (B50) 963-5337

Fax: {B50) 488-334 (B500) 414-2000 Fax: (850) 414-2150

(B77) GO3-303D (in=stonter omly) Foax: (850} 414-2150 TTY: (B00) 955-83770

www, flode.com TDD: (BDD) 9535-8771

Georgia Department of Insurance GeorgiaCares Georgia Division for Aging Services

2 Martin Luther King Jr. Dnive (B66) 552-44064 2 Peachtree St MW, Suite 9-385

West Tower, Surte 704
Atlanta, GA 30334
(404) 656-2070

(800) 656-2298

Fax; {404) 657-8542
W, OCE a0, gov

(404) 657-5238
Fax: (404) 657-5285
TDDX (404) 657-1929

Atlanta, GA 30303
(404) 657-5258
(B66) 552-4464
Fax (404) 657-5285
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INSURANCE DEPARTMENTS STATE HEALTH AGENCIES ON AGING
INSURANCE
ASSISTANCE
FROGRAMS
Gunm Dept. of Revenue and Taxation Crunm Medicare Regulatory Programs Administrator
Banking and Insurance Comnussioner Assistance Program Cuam Depe. of Revenue and Taxation

PO Box 23607
GMF Barmigada, GU 9692
{6T1)635-1817

(671) 735-7388
Fax: (6711 735-7416
TDD: {671) T35-T415

.0, Box 23607
GMF Barrigada, GU 96921
1240 Army Drive, Bamigada, GU 96913

Fix: (671) 633-26413 (e street addres only if using US

W, JERERELY, TN Express Mal, DHL, FedEx or UPS)
Email: jgearfositireviar. gov.gn
(671} 635-1835
Fax: (671) 633-26413

Hawan Insurance Division Sage PLUS Program Hawan Executive Office on Agimg

PO Box 3614 {888) 875-9229 Mo, | Capitol Destrict

Honolulu, HI 9631 1 Fax: (808) 586-0185 250 South Hotel S, Suite 406

(BO8) 556-2790 or (B08) 586-279) TDD: (366) 8104379 | Honolulu, HI 96813-2831

Fax: (308) 586-2806 (BOE) SE&-0100

s ferwall povidocading Fax: (B08) 386-0] 85

Idaho Department of Insurance Senor Health Insurance | ldaho Commuission on Aging

POy Box 83720 Benefits Advisors 341 W, Washington, 3" floor

Boise, 1D 83720-0043 (800) 247-4422 PO, Box 83720

{208} 3344250 (208) 134-4350 Bowse, 11 83720-0007

(8O0) T21-3272 (in-stare andy) Fax: (208) 334-4389 | (208) 334-3833

Fax: {208) 334-4398
www el ddfe, gov

Fax: (300) 926-258%

inots Department of Insurance Senior Health Insurance | lllinoes Department on Aging

320 W, Washington Street Program One Natural Resources Way, Suite 100

Springfield. IL 62767-000] (B00) S48-9034 Springfield, IL 62701 -1271

{217) 7824513 {217) 7T82-0004 (217) T83-3350

Fax: (217) TE2-5020 Fax: (217) 557-8457 Fax: (217) 7854477

TDD: (866) 323-532] TDD: (217) 524-4872

Mt Ssorarce s goy _

Indiana Departiment of Insurance State Health Insurance Famaly and Social Services

3 W, Washmgton Sireet, Suite 103 Assistance Program Admumstration

Indianapolis, IN 46204 (RO0) 452-4800 Divasaon of Aging

{317) 232-2385 (765) 608-2318 402 W, Washington St

Fax: (317) 232-5251 Fax: (7T65) 608-2322 P.O. Box 7083

www. i, gowidfon TDD: (866) 846-0139 | Indanapolis, IN 46207-7083
(B88) 673-0002

| Fax: (317) 232-7867 or (317) 233-2182
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INSURANCE DEPARTMENTS STATE HEALTH AGENCIES DN AGING

INSURANCE
ASSISTANCE
PROMGRAMS

lown Insurance Division Semor Health Insurance | lowa Depanment on Aging

601 Locust Street, 4* Floor Information Program | Jessie M. Parker Building

Des Momes, TA 503093738 (800) 5] 4664 (in-xtate | 500 East 12% 51, Suite 2

(515) 281-53705 anly) Dres Momes, 1A S0309-9025

(B77) 955=1212 (in-state only)
Fax; (515) 281-3059
bt /e fowa o

(515) 2815705
Fax: (515) 281-3059
TTD: (8D0) 735-2942

(515) 7253333
(800) $32-3213
TTY: (515) 725-3333

Kansas Insurance Department
420 SW 9 Sirect

Topekn, K5 66612-1678
{785) 296-3071

(B0d1) 432-2454

Fax: { 785) 296-7805
WA, KSR R e, O

Semor Health Insurance
Counscling for Kansas
{800 ) B60-5260
(316} 337-T3B6
Fax: (T83) 296-0256

Kansas Department on Aging
New England Bulding

503 South Kansas Avenue
Topeka, KS G66031-3404
(785) 296-45986

(B0 B60-5260

Fax: (785) 206-0256

TTY: (7T85) 291-3167

Kentucky Department of Insurance
P.O. Box 517

Frankfor, KY 40602-05]7

(502) 564-3630

(800) 595-6033 (in-stale only)
Fax: (302) 564-1453
hitp:inseeranee by, gov

State Health Insurance
Assistance Program
(B77) 293-7447
(S02) 364-6930
Fax: (302) 564-4395
TDD: (B88) 6421137

Kentucky Office of Agmg Services
Cabunet for Health Services

275 East Main Strect, JE-E
Frankfor, KY 40621

(502) 564-6930

Fax: (502} 3644595

Lowsmng Department of Insurance
P.0. Box 94214

Baton Rouge, LA TOED4-9214
(225) 342-5900

(BOO) 259-3300

Fax: (225) 342-8622
wian el fa e

Semor Health Insurance
Information Program
(BO00) 2595300 ({n-siate
onfy)

(225) 342-5301
Fax: (225) 342-53711

Giovermior s Offce of Elderly Affairs
POy Box 61

Baton Rouge, LA 70821

(2253 342-7100

Fax: (225) M2-TI133

Maine Bureau of Insurance

34 Sune House Station

Augusta, ME 043330034

(207) 624-8475

(SO0) 3005000

Fax: (207) 624-8599

Rt Ao mrcine, govipfrinsurance

Maine State Health
Insurance Assistance
Program
(877) 353-3771 (in-siare
only)

Fax: (207) 287-9229
T (B00) 606-02135

Maine Bureau of Elder & Adult
Services

I | Stmte Howse Stanon

32 Blossom Lane

Augusta, Maine 04333

(207} 2879200

Fax: (207) 2879229
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INSURANCE DEPARTMENTS STATE HEALTH AGENCIES ON AGING
INSURANCE
ASSISTANCE
FROGRAMS
Maryland Insurance Administration Semor Health Insurance | Maryland Depantment of Aging
200 54 Paul Place, Suite 2700 Assistance Program | State Office Bulding, Room 1007
Baltimore, MD 21202-2272 (BO0) 2433425 (imsirte | 301 West Preston Street
(410 468-2000 v Baltimaore, MD 21201
(B00) 492-61 16 (410) T67-1100 (410) TeT-1100

Fax: (410) 468-2020
Inttp Sisorance. mary ol gov

Fax: (410) 333-T943
TDD: (B0O0) 6374113

Fa: (4107 3337041

Massachusetts Division of Insurance Serving Health Massachusens Executive Office of
1000 Washington 51, 8 Floor Information Needs of | Elder Affrs
Boston, MA 021 18-6200 Elders (e Ashburton Place, 5th floor
{61T) 521-T7T94 1-800- AGE-INFO Boston, MA 02108
Fax: (617) 753-6830 {617) 727-7750 (617 T27-7T30 or
W, s, genvorgsdivision-nf. Fax: (617} 727-92368 (B00) 2434636
insurance Fax: {617) 727-9368
Michigan Department of Insurance and MMAP, Inc. Michigan Offices of Services to the
Financial Services (K00) 803-7174 Aging
P.0. Box 30220 (517) 886-0899 P.0. Bax 30676
Lansing, M1 48909-7720 Fax: (517) §86-1305 | Lansing, MI 48909
(§77) 9996442 Fax: (517) 3734062
Fax: (517) 284-8844
_mﬂl'.mh'hjgun.;,q.nmgﬁ'

Minnesota Department of Commernce
85 T* Place East, Suite 500

St. Paul, MN 55101-2198

(6531) 539-1500

Fax; (651) 539-1547

Pt . goviconmmerce

Minnesota Seate Health
Insurance Assistance
Program/Senior Link Age
Line
(B0} 333-2433
Fax: (651 )431-7415

Minpesota Board on Aging

Aging and Adult Services Division
P.O. Box 64976

5t. Paul, MN 55164-0976

(651) 431-2500

Fax: (651) 431-7453

Mussissippe Insurance Departrisent
P.Cy. Box 79

Jackson, M5 39205-0079

(G0] ) 359-3569

(B00)562-2957

Fax: (601) 359-2474

W il Siare, s pow

M5 State Health
Insurance Assistance
Program
(B0} Q4830900 { dpr-skarre
oyl
(6]} 2594056
Fax: (601) 359-966:

Mississippt Council on Agimg
Division of Aging & Adult Services
750 N, State Street

Jackson, MS 39202

(601) 3594919

(200) ME-3050
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INSURANCE
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Missouri Department of Insurance, Missoun CLAIM Missoun Department of Health and

Financial Institutions and Professional (5T3) 8 17-2320 Senior Services

Registration (800) 390-3330 (inestare | 712 Wildwood

P.O. Box 690 anly) PO Box ﬁ‘.-"l.'.L

Jefferson City, MO 65102-0690 Fax: (573)817-834) | Jefferson City, MO 63102

(573) 7514126 (573) T51-6400

(800) T26-7190 Fax: (573) 751-6010

Fax: (573) 751-1165

g s nraee o, oy

| Montana Office of the Commissioner of | Montana State Health | Montana Office on Aging
Secunities and Insurance Insurance Assistance Semsor Long Term Care Divasion
540 Helena Avenue Program Department of Public Health and
Helena, MT 559601 (800 551-3191 Human Services

(406) 4442040 Fax: (406) 444-7743 POy Box 4210

(BO0) 3326148 T (A0 ) 4448=-2590 Helena, MT 55604

Fax: (406) 444-3497 (B00) 332-2272

fitp.esin gov Fax: (406) 444-T743

Mebraskn Department of Insurance Mebraska Sensor Health | Nebraska Drvasion of Aging and
P.O. Box 82089 Insurance Information | Disability Services

Lincoln, NE 68501-2089 Program PO Box 95026

(402) 471-2201 (402347 1-2201 301 Centennial Mall-South
(877) 564-7323 (B00) 234-7119 (in-siafe | Lincoln, NE 68508

Fax: (402) 471-4610 ol (402) 471-4624

wiw el mehraska, grov Fax: (402) 471-6559 Fax: (402)471-4619

TDD: (800) §33-7352

Nevada Division of Insurance Nevada State Health Mevada Division for Aging Services
1818 E. College Pkwy., Suite 103 Insurance Assistance | Department of Human Resources
Carson City, NV 89706 Program 16 Goni Road, Building, D-132
(T75) 6GRT-0700 (800) 307-4444 Carson City, NV 89706

(BB3) 872-3234 (702} 486-3478 (775) e87-4210

Fax: (T75) 687-0787 Fax: (702) 456-0563 Fax: (775) 687-0574

Mg Sdal. v gay

New Hampshire Insurance Department
21 South Fruit Street, Suite 14
Concord, NH 03301

(603) 271-2261

(800) 852-3416

Fax: (603) 271-1406

WAL AT o RSt

Mew Hampshire SHIP-
ServiceLink Resource
Center
[ B6h 0340412
(603 271-4394
Fax: (60302714643
TDD: (300} 735-2964

New Hampshire Divasion of Elderly &
Adult Services

Sunte Office Park South

Brown Bulding

|29 Pleasant S1

Concord, WH 03301-3857

(603) 2714375

Fax: (603) 271-5574
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INSURANCE
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MNew Jersey Depariment of Banking and | New Jersey State Health | New Jersey Division of Aging and
Insurance Insurance Assistance Clommumity Services
20 West State Street Program Department of Health & Senior Services
P.O. Box 325 (R00) T92-8E20 PO, Box 812
Trenton, NJ 08625-0325 (60F) 2921447 Trenon, NJ 0B623-(E12
(609) 292.7272 Fax: (609) 943-4669 {609) 943-3437
(RB00) 446-T467 (B0} TI2-B820

Fax: (609) 984-5273
wWww, siate. o), us olobi

Mew Mexico Ofice of Superintendent Mew Mexico Mew Mexico Aging & LTC Services
of Insurance ARDC/SHIP Department
PO, Box 1689 (505) 476-4781 2550 Cerrillos Road
Santa Fe, NM B7504-1689 (300) 432-2080 (in-state | Santa Fe, NM 87505
(BER) 4275772 onlv) (303} 4 Th=d 799
W, R St i il i Fax: (505) 4764710
New York State Department of New York Health New York Office for the Aging
Financial Services Insuranee Information | Two Empine Sate Plaza
Oie State Street Counseling and Albany, NY 12223-125]
Mew York, NY 100041511 Assistance Program (BiM1) 3429871
(212) T09-3500 (HIHCAP)
Fax: (212) T09-3520 (R00) TO1-0501
wwnLdlfsmy, gov (S18) 474-7012
Fax: (518) 486-2225
North Carolina Department of North Caroling Seniors’ | North Caroling Division of Aging
Insumnee Health Insurance 2101 Mail Service Center
328 N, Salishbury Street Raleigh, North Information Program Raleigh, NC 27659
Carolina 276035926 (B00) 443-9354 (919) B55-3400
(919 BT HIMM) 1] 5} BOT-H900 Fax: (919) 733-0443

(B55) 408-1212
Fax: (919) T15-8884
W, ol oy

Fax: (919) 8076901
TDD: (800) 735-2962

Morth Dakots Insurance Diepartmcnt
A0 . Boalevard Avenue, 5% Floor
Bismarck, NI 58505-0320

(701 328-2440

Fax: (T01) 328-4880
www gl gonefin s

Maorth Dakota State
Health Insurnee
Counseling
(RER) 5756611
(700) 328-2440
T (300) 3o6-688%
Fax: (T01) JEE—MIE_

Morth Dakota Aging Services Division
Department of Human Services

1237 West Divide Ave., Suite &
Bismarck, NI SES01-0208

(700 328-460]

Fox: (TO1) 3285744
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INSURANCE
ASSISTANCE
PROMGRAMS
Morthern Marana Islands Departrment Northern Manana lslands
of Commerce, OiMice of the Insurance Office on Aging
Coammissioner P.O. Box 302178
Caller Box 10007 CK Sarpan, MP 96950-2178
Smpan, MP 965950 (671) 7344561
(670) 644-3000 Fax: (670) 233-1327
Fax: (670) G64-3067
M. Semnmmerce. gov.mpddivisionsinver
ance
Ohio Department of Insurance Ohio Senior Health Ohio Depariment of Aging
50 W. Town Street, 3 Floor, Suite 300 Insurance Information | 30 West Broad Street, 3 Floor
Columbus, OH 43215 Program Columbus, OH 43215-3363
(614) 644-2658 (800) 686-1578 (614) 644-3458
(H00) 636-1 526 (614) 644-3458 (E566) 2e6-4340

Fax: (614) 644-3743
W s e, g

TDD: (614} 644-3745
Fax: (614) 752-0740

Fox: (614) 7520740

Oklshoma Insurance Deparment Oklaloma Senior Health | Oklahoma Depanment of Human
Five Corporate Plaza Insurance Counseling | Services

3625 NW $6% Street, Suite 100 Program Aging Services Division
Oklahoma City, OK 731124511 (405) 52| -6628 P.O. Box 25352

(405) 521-2828 (B00) TH3I-2828 (ir-stare | 2400 MW, 237 51, Suite 40
(800) §22-0071 only) Oklahoma City, OK 73107
Fax: (403) 321-6633 Fax; (405) 522-4492 (405) 521-2281

wenw ik, oot Fax: (405) 521-2086
Oregon Division of Financial Oregon Senior Health | Oregon Semior & Disabled
Regulation Insurance Benefits Services Division

P.O. Box 14480 Assisiance 500 Sueremer S0, ME, EI2
Salem, OR 97309-0405 (503) 947-7979 Salem, OR 97310-1073
(503) 947-7980 (S00) 7224134 (in-stare | (503) M5-5811

(BRS) B7T-4894 anlv) TTY: (503) 282-80¢46

Fax: (503) 378-435]
hip. Cdfr.oregon. gov

Fax: (503)947-7092
T, ($00) 735-2900

Fax: (303) 373-7823
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INSURANCE
ASSISTANCE
PROGRAMS
PALAL Siate Agency on Aging
Department of Social Semaces
Republic of Palay
koror, Palau 26940
Pennsylvama Insurance Department Pennsylvama APPRISE | Pennsyivamm Department of Aging
1326 Strawberry Square (B00) 7837067 §55 Walnut Sweet, Sth Floor
Harrishurg, PA 17120 (717) 783-1550 Harmisburg, PA 17101-1919
(T1T) 78T7-TOHD Fax: (717) 772-3382 ({7T17) 7831550

(877) 8BB1-6388 (jr-srate anly)
Fax: (717) 772-1969
W ISR I, R oV

Fax: (717) T83-6842

Puerto Bico Office of the Commussioner
of Insurance

B35 Calle Tabonuco

Sute 216, PMB 336

Clunynabo, PR B096E-3029

(T87) 304-B686

Fax: (TB7) 273-6365

hitp:flocs, prgoviocspr

Fuerto Rico State Health
Insurance Assistance
Program
(B77) T25-4300
(TET) T21=6121
Fax: (787) 724-1152

Crovernor's Office for Elderdy A fars
P.O. Box 191179

San Juan, PR O0R19-1179

(787} 721-6121

Fax: (T87) 721-6510

REPUBLIC OF THE | State Agency on Aging
MARSHALL ISLANDS | Depanment of Soctal Services
Republic of the Marshall Islands
Maruro, Marshall Islands 96540
Rhede Island Doasion of Insuramce Rhode Ishand State Health | Depanment of Elderly Affairs
1511 Pontine Aventie, Bullding 69-2 Insurance Program 74 West R
Cranston, RI 02920 (4] y A62-0501 Hazard Bldg,, 2* Floor
{401) 4629520 (401) 462-0530 Cranston, R1 02920

Faosc: (400 ) 462-5602
www e sfate. ri s honsdnsrrmnee

Fax: (401) 462-0503
TDD: (401 ) 462-0740

(401) 462-3000
Fax: (401) 462-0740

South Casolina Department of
Insumance

PO Box 100105

Columbia, SC 29202-3105
(803) T3T-6160

Fax: {303) 737-6205
KipeSdal.se, pov

South Carolina (1-CARE)
Insurance Counseling
Aszistance and Referrals
for Elders
(200 ) BG3-HM5
(803§ 7349900
Fax: (803) 734.9887

Dept. of Health and Human Services
Bureau of Semor Services

PO, Box B2046

1801 Muin Street

Columbia, SC 29202-8206

(303 B9R-2850

Fax: (B03) B98-4515
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INSURANCE DEPARTMENTS

STATE HEALTH
INSURANCE
ASSISTANCE
PROGRAMS

AGENCIES ON AGING

South Dakota Dhvision of Insurance
124 8. Euclid Avenue, 2™ Floor
Pierre, SD 37501

(B605) 773-3563

Fax: {605) T73-5369

htep: el s gonvinsuranee

South Dakot Senior
Health Information &
Insurance Education
(BT7p 3314834
(605) 224-3212
Fax: (605) 7734085

Aging and Disability Resource
Connections

Depariment of Social Services
T00 Governors Dnve

Pierre, 5D 57501

(605} T73-1656

(Bb6) B54-3465

Fax: (605) 7734085

Tennessee Department of Commence
and Insurance

Davy Crockett Tower, 12" Floor
500 James Roberson Parkway
Nashwille, TN 37243-0365

(615) 741-2241

Tennessee SHIP

(8774 801-0044

(615) 741-2056
TDD: (615) 532-3893
Fax: (731) 741-3309

Tennessee Commussion an Aginge and
Disability

Andrew Jackson Bulding

500 Deadenck Sareet, No. 825
Mashville, TN 37243-0360

(615) 741-2056

Rt e, govVcommerce
Texas Department of Insurance Texas Health Information | Texas Department of Aging &
P.O. Box 149104 Counseling and Disability Services
Austing, TX 78714-9104 Advocacy Program PO Box 149030
(512) 6T6-6000 (HICAP) Austin, TX 787 14-9030
(BOO) 5784677 (800) 252-9240 (800) 458-9858
Fax: (511) 490-1045 (512) 4384205 (512)438-3011
www, i, fexay, gov T (B04)) T35-2989
Fax: (512) 438-4374
Utah Insurance Department Ltah Senior Health Litah Division of Aging & Adult Services
3110 Seate Office Building Insurance Informanon | Department of Human Services
Salt Lake City, UT 34114-6901 Program 195 Nonh 1950 West
(801} 538-3800 (RO0) 541-7735 Sakt Lake City, UT 84116

(B0O) 430-3805
Fax: (301) 538-3829
frifps s nsunance, o, goy

{801) 3383910
Fax: (801) 5384395

{BOF) 538-3910
Fax: (801) 538-1395

YVermont Insurance Division

89 Muoin Street

Montpelier, VT 05620-3 101

(802) 828-3301

[ B00) G- TEA

Fax: (802) 828-3306

wivt dlfr vermont, goviindrustnyinserance

YVermont State Health
Insurance Assistance
Program
(B00) 642-5119
(BD2)-748-5182
Fax: (802) T48-6622

Vermont Department of Aging and
Dnsabilites

103 South Main Street

Waterbury, VT D567 1-1601

{BO2) BT 1-3065

Fax: (802) 871-3052

TTY: (802) 241-3557
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STATE HEALTH

AGENCIES ON AGING

INSURANCE

ASSISTANCE

PROGRAMS
Office of the Lieutenant Governor Virgin Islands State Semor Cuneen Affirs
Division of Banking, Insurance and Health Insurance Department of Human Seraces
Frnancinl Regulaton Assistance Program 3011 Golden Rock Chrstiansted

1131 King Street, 3" Floor, Suite 101
Chnstiansted, 5t Croax, V1 00820
(340) TTd-6459

Fax: (340) 719-380]

heips A govovideparementshanking -
insirgmce-and-finoncial-reguilation

(340) 714-4354
Fax: (340} 772-2636

St. Croax, V1 00820
{340) 773-2323
Fax: (340) 7729849

Virginia Bureau of Insurance Virginia Insurance Virganii Department for the Aging
P.O. Box 1157 Couinseling ard 1610 Forest Aventie

Richmond, WA 23218 Assistance (VICAP) Preston Building, Swte 100

(B04) 3719741 (800)) 352-3402 Fichmond, VA 232209

(8OO 553-T945 (B0 62-9333 (B0} 66.2-0333

Fax: (804) 371-9873 Fax: (304) 662-9354 Fax: (804) 662-9354

W SOC VP o v ol TOD: (8040} 5533402

Washington State Office of the Washington Sttewide | Washington Aging & Dusability Services
Insurance Commissioner Health Insurance Benefits | Dept. of Social & Health Services
PO, Box 40256 Advisors (SHIBA) Blake Office Park West

Olympia, WA 98504-0256 (800) $62-6900 4450 10™ Avenue SE

(360) 725-7000 {360) 725-T171 Lacey, WA 98503

(BO0) 362-6900 Fax: (360} 586-4 103 {360) 725-2300

Fax: (360) 586-3335
W, R, W Y

T (360) 586-024]

West Virginia Offices of the Insurance
Commussioner

PO, Box 50540

Charleston, WV 25305-0540

(304) 558-3354

(KES) §79.9842

Fax: {304) 558-0412

WA, WYRSTRC e, POV

West Virginia Mate
Health Insurance
Assistance Program
(RTT) 9874463
[A0kp 558-3317
Fax: (304) 558-0004

West Virginia Burean of Semor Services
1900 Kanawha Blvd, East

Charleston, WV 25305-0160

(304) 5583317

(877) 987-3646

Fax: (304) 558-5609

Wisconsin Office of the Commissioner
of Insurance

PO Box 7873

Madizon, W1 33703-T373

(608) 266-3585

(B00) 236-8517

Fax: (608) 266-9935

htps vl wi gov

Wisconsim SHIP

(HOR ) 2661865

(B00) 2421000
Fax: (608) 267-3203
TTY: 888-701-1251

Wisconsin Bureau of Aging & LTC
Resources

Dept. of Health and Family Services
1402 Pankratz Sreet, Ste. 111
Madison, W1 53704-4001

(800) £15-0015

Fax; 608-246-T00]
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INSURANCE
ASSISTANCE
PROGRAMS

Wyoming Insurance Depanment Wyoming State Health | Wyomming Aging Division

106 East 6 Avenue Insurance Information | Department of Health

Cheyvenme, WY 52002-0440 Program 6101 Yellowsione Road, Room 2598

(3077 TT7-T4010 {B00) B56-4398 Cheyenne, WY 82002

(B00) 435-5T68 Fax: (307) 777-2446 (307) TT7-THEG

Fax: (307) 777-2446 (800) 442-2766

fip. i, wyo. gon

Fax: (307) TT7-5340
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The MAIC is the U.S. standard-setting and
regulatory support organization created
and governed by the chief insurance
regulators from the 50 states, the District
of Columbia and five U.5. territories.
Through the NAIC, state insurance
regulators establish standards and best
practices, conduct peer review, and
coordinate their regulatory oversight.
MAIC staff supports these efforts and
represents the collective views of state
regulators domestically and internationally.
NAIC members, together with the central
resources of the NAIC, form the national
system of state-based insurance regulation
in the LS,

For more information, visit naic.org.



