‘ GUIDE TO ASSET-BASED LONG-TERM CARE PRODUCTS

PRODUCT TYPE DEFINITION

. . Asset-Based Long-Term Care products built on a Uninversal Life or Whole Life product base, with an extension/continuation of benefits rider providing benefits once the initial death benefit is exhausted.

tife Insurance Chassis Please see the Asset-Based Long-Term Care Product Details - Life Chassis Resource for additional details

Annuity Chassis Asset-Based Long-Term Care products built on an annuity chassis. Generally, these offer more accomodating underwriting, but may provide less robust benefits per dollar of premium.

Please see the Asset-Based Long-Term Care Product Details - Annuity Chassis Resource for additional details

‘ AVAILABLE PRODUCT FEATURES BY CARRIER

Carrier Global Atlantic John Hancock Lincoln Financial Lincoln Financial Lincoln Financial MassMutual MassMutual Nationwide Nationwide Nationwide New York Life
Product Forecare LifeCare MoneyGuard Il 2020 Hx’gzrﬁ;/\iﬁ;ie Mc':g%%i;ige CareChoice One CareChoice Select CareMatters Il CareMatters Together| YourLife CareMatters oféiéslzxig\‘rj\:)
Annuity Chassis v

Life Chassis v v v v v v v v v v
Accepts Annuity Funds v

Accepts Qualified Funds |

Benefits: Indemnity v v v v v v

Benefits: Reimbursement v v v v v 4 v v
Couples Discount v v v v v v v v v
Critical lliness Rider v v v

Flexible Premiums v v 4 v

International Benefits v v v v v v v v
Lifetime Benefits

Phone Interview Required 4 v VA VAl 4 v 4 v v v
Reduced Paid Up v v v v v
Trust Ownership Allowed v v v v v v v v v v v
Waiver of Premium v v v

Carrier OneAmerica OneAmerica OneAmerica OneAmerica OneAmerica OneAmerica OneAmerica OneAmerica Securian Financial | Securian Financial

Product Annuity Care Annuity Care Il sl Co2rg2i01 » @i s g?vlr\?) 1 fieA sl (O:?ﬂr\?)Q (C s g?vlr\%S i sl (03?1[3)4 (C Indexed Annuity Care SecureCare SecureCare I

Annuity Chassis v v v

Life Chassis v v v 4 v v 4

Accepts Annuity Funds v v v v

Accepts Qualified Funds | v v

Benefits: Indemnity 5 v v

Benefits: Reimbursement v v v v v 4 v 4

Couples Discount v v

Critical lliness Rider

Flexible Premiums v? v?2

International Benefits v v v v v 4 v 4 v 4

Lifetime Benefits v v v v 4 v 4

Phone Interview Required v v v v v v v v v v

Reduced Paid Up v v

Trust Ownership Allowed v 4 v 4 v v v v v

Waiver of Premium v v’ v’ v’ v v

v Indicates the Core Carrier offers this capability /service

! Refers to direct acceptance of qualified funds as premium payments. Many of these products can be funded with qualified assets through the use of a SPIA. Please contact AIN Member Services for additional details.
2 Base Policy is single premium only. Continuation of benefits offers multiple premium durations from single pay to pay to age 100

* elnterview also available, cognitive only for those over age 60

‘Upto age 59 but triggered based on Disability

¢ Asset Care 2024 only

¢ Except with qualfied funding

7 Waiver of premium applies to COB only, not Base Policy

8 With optional Rider

Updated 6/6/2025
For informational purposes only. Not Binding. Please consult carrier documentation for additional details.
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SSET-BASED LONG-TERM CARE - LIFE CHASSIS PRODUCT DETAI

Lincoln Financ Lincoln Fi \ass Mutu
Product Name MoneyGuard Market Advantage MoneyGuard Il 2020 MoneyGuard Fixed Advantage
Product Type Indexed Universal Life Variable Universal Life Universal Life Universal Life Whole Life
£ |Type of Coverage c ic c ic c
é LTC License Required? Yes Yes Yes Yes Yes
S |1ssue Ages 3075 3070 40-79 40-80 3569
5 |couple’s Discount Yes. Both partners need not apply Yes. Both partners need not apply Yes. Both partners need not apply Yes. Both partners need not apply No
T
3 [Minimum Death Benefit $50,000 $50,000 $50.000 $50,000 Face amount purchased by $25,000 Minimum Premium
8
< ) A ) : A ’ 2-year Inifial LTC Benefit Period: $500,000
Maximum Death Benefit Maximum inifial death benefit amount: $500000 $500,000 oyeor il LTC banafit Periads £780000 $500,000 $720,000
Underwriting Type simplified simplified simplified Simplified streamiined
B Yes, for cognifive screen only ages 60 & older. Possible for clients under 60 | Yes, for cognifive screen only over age €0. Client can complefe elnferview Yes, for cognitive screen only over age 60. Client can complete elnferview
G |Phone Interview Required ony Yes ony Yes
2 based on medical history or Phone interview at their discrefion if under age or Phone interview at their discrefion if under age
8
o |Medical Records No No No No No
§ Paramed No No No No No
5
b Preferred Non-Smoker, Standard Non-Smoker, Select Non-Smoker, Standord | o Coule Couple
5 |undenwiting Classes smoker (Each risk class P Pl P Standard Non-Tobacco and Tobacco
Standard Standord Standard
is eligible for a couples discount on the long-term care rider premium)
* Cash indemnity: Pays 100% of maximum monthly benefit amount IMMBA) | g o, rsement or Indemnity: Has fo be chosen at 1st claim (choice Is Reimbursement or Indemnity: Has to be chosen at 1st claim (choice Is
Up to the IRS per diem limit in a given month, with no "
e imevocable) If electing the indemnity option, the benefit amount is limited imevocable) If electing the indemnity option, the benefit amount is limited
Benefit Type Pl red t0 80% of the LTC Maximum Monthly amount, but the Total LTC Benefit | Reimbursement t0 80% of the LTC Maximum Monthly amount, but the Total LTC Benefit | Reimbursement
* Reimbursement: Pays up to the maximum monthly benefit amount N B " .
WV Limit (Pool) is not reduced regardiess of choice between Indemnity or Limit (Pool) is not reduced regardiess of choice between Indemnity or
! ) for Quaifie Relmbursement. Relmbursement.
expenses incurred, and may be paid in excess of the IRS per diem limit
Lifetime Benefits No No No No No
+ 2-year = 24 months acceleration of death benefit for LTC (no additional
LTC benefits) 24 Months 36 Months
+ 4year = 24 months acceleration of death benefit for LTC, plus 24 months g o oranteed]: 36 Months 36 Months 48 Months 4 Year Benefit Period with Paid Up Additions that can add fo the Benefit
Benefit Duration addifional LTC benefits 48 Months
< Extension of benefit duration is based on market performance. 60 Months Period
+ éyear = 3 months acceleration of death benefit for LTC, plus 36 months 60 Months o o
additional LTC benefits 72 Months ontns
if the LifeCare Long-Term Care Rider is elected
o - Unable to perform 2 of 6 ADL's, or needs “substantial supervision” due fo | Unable fo perform 2 of 6 ADLs, o needs "substantial supervision” due fo  Unable fo perform 2 of 6 ADL's, or needs ‘substantial supervision® due to | Unable to perform 2 of 6 ADL's, or needs "substantial supervision" due fo
£ |Quaifications Unable fo Perform 2 of 6 ADLs or Severe Cognifive Impairment
3 cognifive impaiment. cognitive impaiment cognifive impaiment. cognitive impaiment
3 .
S [Benefituses Quaified, documentable long:erm care expenses, except for Indemnity | Qualifed. documentable long-ferm care expenses, excep forIndemnity | o ik ocumentable fong-ferm care expenses Qualfed, documentable long-term care expenses, except forIndemnity | o e o (o cmetoble longferm care expenses
o which has no restrictions which has no resfrictions which has no resfrictions
5
Elimination Period 90 Days Al Services: 0 Days AllServices: 0 Days Al Services: 0 Days 90 Days
Market Driven Market Driven 3% Compound 3% Compound
Inflation Options Available 5% Compoond 5% Compoond 5% Compaund % Compaund 5% Compound Inflation
Indemnity payments only (100% of monthly max LTC benefit up to the IRS
per diem limit) not restricted by geography following claim approva. 100% up 10 36 months Base Policy: 100% 100% up to 36 months
(el Cemefiis Type of Care: Nursing Home or Assisted Living Facility onl Exension: 0% Type of Care: Nursing Home or Assisted Living Facility onl A
No reimbursement of amounts in excess of the LTC per diem limit for QLTC | /™" g 9 9 Yy only Type of Care: Nursing Home or Assisted Living Facility only s g 9 9 Yy only
services received outside the United States
Please see the LTC and Cl Foreign National & Foreign Travel Details Cheat Sheet for additional details
 Single-pa Single Premium
gle-pay Recurring Premium design allows for premiums fo be paid at any time up
: ) « 5pay ) ! ! Single Premium single Premium
Premium Duration 1o age 75 without underwriting. Any premium paid that increases the LTC Single Pay
« 10-pay : ) ! Recurring Premium up to 25 years; based on age ot fime of issue Recurting Premium p fo 10 years; based on age at fime of issue
i Benefit will be subject fo underwrifing if the policy is past year 15, or the
pay insured's age 75 (whichever is later)
Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes
2 |Source of Funds Qualified Funds: Indirectly (via SPIA, efc.) Qualified Funds: Indirectly (via SPIA, efc.) Qualified Funds: Indirectly (via SPIA, efc.) Qualified Funds: Indirectly (via SPIA, efc.) Qualified Funds: No.
° Annuities: No Annuities: No Annuities: No Annuities: No Annuities: No
a
€
2
5
13 : ) . Basic: 70% all years after premium is paid Basic: 70% all years affer premium is paid
Return of Premium No; Based on underlying cash surrender value No; Based on underlying cash surender value Vested: 100% foring yodr & estoxt: 100% verting yoor 11 No
Yes: The ratio of LTC fo Total (LTC + Life) premium splitis determined at issue
LTC Premium Tax Deductibility Yes No No and s based on policy design, issue Yes
age. gender and class
Terminal Available (if the client s certified to be terminally il with a life:
Crifical liness Rider Included expectancy of 1 year or less, this ider allows the policy owner foreceive | None None None None
50% of the eligible death benefit o @ maximum of $1M)
Residual Death Benefit Lesser of §% of nitial specified amount or $10.000 Lesser of 5% of inifial Specified Amount or $10,000 Lesser of 5% of inifial Specified Amount or $10,000 Lesser of 5% of initial Specified Amount or $10,000 N/A
8  |Reduced Paid Up Option None None None None None
5
H Please see the ABLIC Reduced Paid Up Options Cheat Sheet for additional details
5 [Trust Ownership Alowed Yes Yes Yes Yes Yes
g
o Waiver of Premium No No No No N/A
5
2
2 |waiver of Policy Charges No No No No N/A
5
2 [states Not Available CA, CT, DE, GU, IN, MT, NJ, NY, PR, SC. GU,NY, VI Only available in CA CA, GU, NY None
Additional Defails Annual Benefit Lock Guarantee - on each policy anniversary, positive Effective May 10,2021, issue ages for MoneyGuard Market Advantage® in Terminal lliness Rider: one-fime payment for 25% to 75% of the current
account value growth offers potential fo ‘lock in' a higher death benefit | Washington are now 40-70. specified amount of death benefit, up fo $250K
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SSET-BASED LONG-TERM CARE - LIFE CHASSIS PRODUCT DETAI

N e

ationwide

Natior e

Product Name CareChoice Select Nationwide CareMatters Il \ CareMatters Together \ Yourlife CareMatters Asset Flex (Not available in NY)
Product Type Whole Life Universal Life Universal Life Universal Life Universal Life
2 |Type of Coverage e e e e e
é L1C License Required? Yes Yes Yes Yes Yes
S |1ssve Ages 35-69 3075 3070 40-75 Single Prem/5Pay: 30 - 75: 10Pay: 30 - 70; 15Pay; 30 -65
5 |couple's Discount No Yes. Both partners need not apply Yes, Joint Policy, both partners must be approved. Yes. Both partners need not apply Yes
g Both Preferred: $54,000 2-year Inifial LTC Benefit Period: $60.000 2 year Min Face Amt $24,000; 3 year Min Face Am $36,000 -
E ! X y g
Lt s D $40.000 Minimum DB for CareChoice Select $60.000 Either Insured Standard: $72.000 3-year Initial LTC Benefit Period: $90,000 For CA. 2 year Min Face Amt $36,000; 3 year Min Face Amt §54,000
< ) A 2-year Inifial LTC Benefit Period: $500,000
Maximum Death Benefit $720,000 $500,000 $750,000 ($1,000,000 if one insured is Standard rafing) v Intiol LTC banafit Pariod: $750000 2 year Max Face Amt $500,000; 3 year Max Face Amt $750.000
Underwriting Type streamlined simplified simplified Simplified Full
T |Phone Interview Required Yes Yes Yes Yes Yes
ol
8
o |Medical Records No No No No Varies (Contact NYL)
§ Paramed No No No No Varies (Contact NYL)
g Non-Tobacco Couple Nontobacco Preferred
£ | Undenuriing Closses Standard Non-Tobacco and Tobaceo Non-Tobacco Single Tobacco Preferred Preferred Nonfobacco Preferred Non-fobacco, Sid 1 Non-tobacco, Std 2 Non-fobacco -
& Tobacco Couple Nontobacco Standard Preferred Tobacco Preferred fobacco, Std 1 Tobacco, Std 2 Tobacco
Tobacco Single Tobacco Standard
Benefit Type Reimbursement Cash Indemnity Cash Indemnity Cash Indemnity Reimbursement
Lifetime Benefits No No No No No
Both Preferred:
24 Months 48 Months 24 Months
36 Months 72 Months 36 Months
. 4 Year Benefit Period with Paid Up Additions that can add fo the Benefit | 48 Months 96 Months 48 Months 24 Months
Period 60 Months Either Insured Standard: 60 Months 36 Months
72 Months 48 Months 72 Months
84 Months 72 Months 84 Months
96 Months
B - ! Unable fo perform 2 of 6 ADLs, or needs "substantial supervision” due fo  Unable fo perform 2 of 6 ADL's, or needs substantial supervision” due to  Unable to perform 2 of 6 ADL', or needs "substantial supervision” due fo | Unable fo perform 2 of 6 ADLs, or needs “substantial supervision” due fo
£ |Quaifications Unable to Perform 2 of 6 ADLs or Severe Cognifive Impairment
3 cognitive impaiment cognifive impaiment. cognitive impaiment cognifive impaiment.
3
& |Benefit Uses Qualified, documentable long-term care expenses No restrictions No resfrictions No restrictions Qualified, documentable long-term care expenses
3
90 Days for Facility (Nursing and Assisted Living)
. § Al Services: 90 Days. Once met, LTC benefits for first 90 days are paid All Services: 90 Days. Once met, LTC benefits for first 90 days are paid . 0 Days for Home and Community-Based Care f Care Plan Benefit is used:
Elimination Period 90 Days Al Services: 90 Days ofherewise. 90 Days.
refroactively. refroactively. ‘ ;
Waiting period does not apply for Hospice Care, Informal Care, In-Home
Support Equipment, Caregiving Relief Benefit and Caregiver fraining.
3% Simple 32 gg:pgj:g :2;2'06 ears 3% Simple
Inflation Options Available 5% Compound Inflation 3% Compound P ¥ o Simpl 3% or 5% compound (Paid on extension of benefits only)
5% Compound 5% Compound
5% Compound
Base Policy: 100% Base Policy: 100% Base Policy: 50%
International Benefits N/A Extension: None Extension: None Extension: None N/A
Type of Care: No restrictions Type of Care: No restrictions Type of Care: No restrictions
Please see the LTC and ClI Foreign National & Foreign Travel Details Cheat Sheet for additional details
Single Premium Single Premium ) Single Premium
5-Pay 5-Pay Single Premium o
Premium Duration 10-Pay 10-Pay 10-Pay 5-pay uwg
Pay fo 65 (ages 30 - 54) 20-Pay (Max ssue age of 65) 10-pay 1oy
Pay fo 100 (ages 30 - 65) Pay fo 100 (Max issue age of 65) v
Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes
2 |Source of Funds Qualified Funds:Indirectly (via SPIA) Qualified Funds: Indirectly (via SPIA) Qualified Funds: Indirectly (via SPIA, efc.) Qualified Funds: No.
b Annuities: No Annuities: No Annuities: No Annuities: No
a
€ Vested:
2 - Single Premium & 5-Pay: 100% starting year 6
5 - 10-pay & Pay fo 65: 100% starfing year 11
13 : Single Premium: Vested; 100% starfing year 6 Parfial ROP: Refunds 80% of premium in all years after all planned premiums
(Rl v No - Payto 100: Not available No. Based on cash surender value Recurring Premium: 100% affer all premiums are paid aid. (Max LTC & Life insurance benefits)
One-Time Step Up: 80% year 1; 100% starfing year 11 9 - P P paid.
- Pay to 100: Not available
Minimum ROP/Max LTC: Cash Surrender Value only
LTC Premium Tax Deductibility Yes Yes Yes No Yes
Crifical liness Rider Included None Yes No Yes No
Residual Death Benefit N/A 20% of inifial Specified Amount !g;’(ﬁis’;f specified amount will be paid upon the death of the 20% of inifial Specified Amount Lesser of 10% of initial specified face amount or $25,000
8 |Reduced Paid Up Option Yes Yes Yes Yes No
5
H Please see the ABLIC Reduced Paid Up Options Cheat Sheet for additional details
5 [Trust Ownership Alowed Yes Yes Yes Yes Yes
g ; "
3 X Available as an option on CareChoice Select up fo age 59 but triggered |70 10 100: LTC premiums are waived: life insurance premium is due. All | o oy ment options, ife and LTC premiums will be waived while the
& | waiver of Premium ofher premium schedules: All premiums due, or insured may elect a No No
& based on Disability ; ! benefits are being paid.
5 reduced paid-up policy
2 |waiver of Policy Charges N/A No No No No
5
2 [states Not Available NY,CA NY, MT MT, NY Only available for sale in NY Not available in NY
Maximum age difference
1. All benefit periods are build on a 2 year SAP (specified Acceleration | » Preferred: 25 years
Additional Defails period) + standard: 10 years Terminal lliness Rider: one-fime payment no less than $10K o more than
2. Terminallliness Rider: one-fime payment no less than $10K or more fhan | Only one insured may be in the Standard rate class. A policy will not be | $250K, less any oufstanding indebtedness.
$250K, less any outstanding indebtedness. issued where both insureds
are Standard
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SSET-BASED LONG-TERM CARE - LIFE CHASSIS PRODUCT DETAI

Product Name Asset Care 2024 Asset Care 2019 Asset Care 1 (CA Only) Asset Care 2 (CA Only) Asset Care 3 (CA Only)
Product Type Participating Whole Life (no assumed dividends) Participating Whole Life [no assumed dividends) Inferest Sensitive Whole Life Inferest Sensitive Whole Life Interest Sensitive Whole Life
%; Type of Coverage Lc Lc Lc Lc Lc
é LTC License Required? Yes Yes Yes Yes Yes
S |issue Ages 3580 35-80 Single: 35 - 80 59% - 80 59%- 80
5 |couple’s Discount No No No No No
T
3 [Minimum Death Benefit $50,000 $50000 Face amount purchased by minimum premium of $10,000 Face amount purchased by minimum premium of $20,000 Face amount purchased by minimum premium of $20,000
8
Maximum Death Benefit $1.500000 $1,500,000 $1,500,000 $1,500,000 $1.500000
Underwriting Type Simpiified, ful for cause Simplified, full for cause Simplified, full for cause Simplified, full for cause Simplified, full for cause
T |Phone Inferview Required Yes Yes Yes Yes Yes
ol
8
o |Medical Records Only for cause Only for cause Only for cause Only for cause Only for cause
§ Paramed Full Underwriting only Full Underwriting only Full Underwriting only Full Underwriting only Full Underwriting only
] Preferred Non-Tobacco Preferred Non-Tobacco Preferred (Non-Smoker) Preferred (Non-Smoker) Preferred (Non-Smoker)
2 ’ Preferred Tobacco Preferred Tobacco Standard (Smoker) Standard (Smoker) Standard (Smoker)
Wheizmililie) (Elfeszs Standard Non-Tobacco Standard Non-Tobacco Preferred (Non-Smoker) Table 5 - 8 Preferred (Non-Smoker) Table 5 - 8 Preferred (Non-Smoker) Table 5 - 8
Standard Tobacco Standard Tobacco Standard (Smoker) Table 5 - 8 Standard (Smoker) Table 5 - 8 Standard (Smoker) Table 5 - 8
Benefit Type Reimbursement and/or Indemnity Reimbursement Reimbursement Reimbursement Reimbursement
Lifetime Benefits Yes Yes Yes Yes Yes
;‘g?r“e “{: Joint Life: Single Life: Joint Life: Single Life: Joint Life: Single Life: Joint Life:
S monthe 25 months 25 months 25 months 25 months 25 months 25 months 25 months
o menthe 33 months 33 months 33 months 33 months 33 months 33 months 33 months
Benefit Duration Single or Joint Life: 2 years, 4 years, § years, 8 years, Lifefime o 50 months 50 months 50 months 50 months 50 months 50 months 50 months
e ot 66 months 66 months 66 months 66 months 66 months 66 months 66 months
onts 100 months 100 months 100 months 100 months 100 months 100 months 100 months
100 months ! ! ! ! ! ! !
Lifetime Lifetime Lifetime Lifetime Lifetime Lifetime Lifetime
Lifetime
- [Eo— Unable to perform 2 of 6 ADLs, or needs "substantial supervision” due fo | Unable 1o perform 2 of 6 ADL's, or needs "substantial supervision" due fo  Unable fo perform 2 of 6 ADL's, or needs 'substantial supervision” due fo | Unable to perform 2 of 6 ADL', or needs "substantial supervision” due fo | Unable fo perform 2 of 6 ADLs, or needs "substantial supervision" due fo
T JeLiiEiiens cognitive impairment. cognitive impairment. cognitive impairment. cognitive impairment. cognitive impairment.
ol
8
& |Benefit Uses Qualified, documentable long-ferm care expenses and/or cash benefit | Qualified, documentable long-term care expenses Qualified, documentable long-term care expenses Qualified, documentable long-term core expenses Qualified, documentable long-term care expenses
L
. X . _ Home Health: 0 Days Home Health: 30 Days Home Health: 30 Days Home Health: 30 Days
Elmipoiicpieiod Home Health: 0 Days, All Other Services/Facility: 90 Calendar Days All Other Services: 90 Days All Other Services: 60 Days All Other Services: 60 Days All Other Services: 60 Days
Base Policy (state variations, this | COB Rider: Base Policy (state variations, this | COB Rider: Base Policy (state variations, this | COB Rider:
3% Compound product only available in CA—~no | 2% Compound product only available in CA—~no | 2% Compound product only available in CA—~no 2% Compound
Inflation Options Available 2% compound, 3% compound, 5% compound 5% Compound inflation option on base]: 3% Compound inflation option on base|: 3% Compound inflation option on base|: 3% Compound
5% Simple 4% Compound 5% Simple 4% Compound 5% Simple 4% Compound
5% Compound 5% Compound 5% Compound 5% Compound 5% Compound 5% Compound
CA (this product not available in All ofher states (this product not All ofher states (this product not All other states (this project not
): All ofher states: - available outside CAJ: g available outside CAJ: g available outside CAJ:
. . . o0 ase: 50% Base: 100% for 12 months per insured | v n' Base: 100% for 12 months per insured | v n' Base: 100% for 12 months per insured | v n
International Benefits Base: 50%, Extension: None, Type of Care: Facility Only Base: 100% for 12 months per insured Base: 5 Base: 5 se: 5
e Extension: None Extension: None o Extension: None > Extension: None g
Extension: None Type of Care: Faciity on Type of Care: Faciity onl Extension: None Type of Care: Faciity on Extension: None Type of Care: Faciity on Extension: None
Type of Care: Facility only P - y only P - y only Type of Care: Facility only P - y only Type of Care: Facility only P - y only Type of Care: Facility only
Please see the LTC and Cl Foreign National & Foreign Travel Details Cheat Sheet for additional details
Single Premium Single Premium COB Rider: COB Rider: COB Rider:
s5Pay 5-Pay Base Polic Single Premium Base Policy: Single Premium sase Polic Single Premium
G e JoPay Jopay Single premium J0-Pay NQ Annuity 1035 J0-Pay Gualiied Rolover J0-Pay
20-Pay 20-Pay d 20-Pay Life Insurance Cash Value 1035 20-Pay 20-Pay
Payfo 95 Pay 0 95 Pay to 100 Pay fo 100 Pay o 100
Non-Qualified Funds: Yes Non-Qualified Funds: Yes
- i § . . Qualified Assefs only
2 |source of Funds Non-Qualified Funds: Yes, Qualified Funds: Yes, Annuities: No Qualified Funds: Yes Qualified Funds: No Non-qualified Annuity only Annuifies: No
5 Annuities: No Annuities: No .
a
€
2
5 Distinct product with full ROP on life, Acceleration of Benefit (AOB). and
& |Retum of Premium Available via rider Continuation of Benefit (COB) premium. Must use 50 month AOB + 50 Base Policy: Yes COB:No Base Policy: Yes CoB:No Base Policy: Yes CoB:No
month COB. Does not apply fo Inflation Protection premium.
LTC Premium Tax Deductibility Yes Yes Yes Yes Yes
Crifical liness Rider Included None None None None None
Residual Death Benefit None None None None None
8  |Reduced Paid Up Option No No No No No
5
78 Please see the ABLTC Reduced Paid Up Options Cheat Sheet for additional details
S |Trust Ownership Allowed Yes - except on qualified funding Yes - except on qualfied funding Yes Yes No
g
& | waiver of Premium Yes Yes Base Policy: No COB: Yes Base Policy: No COB: Yes Base Policy: No COB: Yes
2
2 |waiver of Policy Charges Yes Yes No No No
5
2 [states Not Available AZ, CA, CT, DC, DE, FL, IN, MT, ND, NJ, NY, SC, SD. CANY Only available in CA Only available in CA Only availoble in CA
’ ’ 25 year maximum age difference for joint insureds: Both insured must be
25 year maximum age difference for joint insureds. 25 year maximum age difference for joint insureds.
Additional Details 25 year maximum age difference for joint insureds. 25 year maximum age difference for joint insureds. Table 4 or befter.
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C N
Product Name

Medical Records
Paramed

Underwrifing Classes

Only for cause
Full Underwriting only

Preferred (Non-Smoker)

Standard (Smoker)

Preferred (Non-Smoker) Table 5 - 8
Standard (Smoker) Table 5 - 8

Only for cause
Full Underwriting only

Preferred (Non-Smoker)

Standard (Smoker)

Preferred (Non-Smoker) Table 5 - 8
Standard (Smoker) Table 5 - 8

Only for cause
Full Underwriting only

Preferred (Non-Smoker)

Standard (Smoker)

Preferred (Non-Smoker) Table 5 - 8
Standard (Smoker) Table 5 - 8

Only for Cause

No

Non-Tobacco Couple
Non-Tobacco Single
Tobacco Couple
Tobacco Single

Asset Care 2 (CA Only) Asset Care 3 (CA Only) Asset Care 4 (CA Only) SecureCare (CA Only) SecureCare Ill

Product Type Interest Sensifive Whole Life Interest Sensifive Whole Life Interest Sensifive Whole Life Whole Life
2 |Type of Coverage Lc Lc Lic e
E LTC License Required? Yes Yes Yes Yes Yes
S |issue Ages 59% - 80 59% - 80 20-80 40-75 40-75
§ Couple's Discount No No No Yes. Both pariners need not apply Yes. Both partners need not apply
] Ages 20-50: $100.000
g [Minimum Death Benefit Face amount purchased by minimum premium of §20,000 Face amount purchased by minimum premium of §20,000 ‘ages 50+ $50,000 $54,000 $50,000
. 2-year Inifial LTC Benefit Period: $500,000

1,500,000 1,500,000 1,500,000

[t i M i i 3-year Inifial LTC Benefit Period: $750,000 $500000

Underwriting Type simplified, full for cause simplified, full for cause simplified, full for cause Simplified Simplified

Phone Inferview Required Yes Yes Yes Yes Yes

Only for Cause

No

Non-Tobacco Couple
Non-Tobacco Single
Tobacco Couple
Tobacco Single

Benefit Type

Reimbursement

Reimbursement

Reimbursement

Cash Indemnity

Cash Indemnity

Additional Details

25 year maximum age difference for joint insureds

25 year maximum age difference for joint insureds; Both insured must be
Table 4 or better.

25 year maximum age difference for joint insureds; Both insured must be
Table 4 or better.

Lifetime Benefits Yes Yes Yes No No
Single Life: Joint Life: Single Life: Joint Life: Single Life: Joint Life: 24 onth:
25 months 25 months 25 months 25 months 25 months 25 months e montne 48 Months
33 months 33 months 33 months 33 months 33 months 33 months v 60 Months
Benefit Durafion 50 months 50 months 50 months 50 months 50 months 50 months PV 72 Months
66 months 66 months 66 months 66 months 66 months 66 months 2 Mot 84 Months
100 months 100 months 100 months 100 months 100 months 100 months [V 96 Months
Lifetime Lifetime Lifetime Lifetime Lifetime Lifetime ontns
2 |quaiticat Unable fo perform 2 of 6 ADLs, or needs "substantial supervision” due fo | Unable fo perform 2 of 6 ADL's, or needs "substantial supervision” due o Unable fo perform 2 of 6 ADL's, or needs "substantial supervision” due fo Unable to perform 2 of 6 ADL', or needs "substantial supervision” due fo | Unable fo perform 2 of & ADL's, or needs “substantial supervision” due fo
el Nellii=elits cognitive impairment. cognitive impairment. cognitive impairment. cognitive impairment. cognifive impairment.
3
8
& Beneit Uses Qualified, documentable long-term core expenses Qualified, documentable long-term core expenses Qualified, documentable long-term core expenses No restrictions No restrictions
2
R Home Health: 30 Days Home Health: 30 Days Home Health: 30 Days
Elnoiichierod All Other Services: 60 Days All Other Services: 60 Days All Other Services: 60 Days e5: 90 Cakendor Days AllServices: 90 Colendar Days
Base Policy (state variations, this | COB Rider: Base Policy (state variations, this | COB Rider: Base Policy (state variations, this | COB Rider: % Simple % simple
product only available in CA—~no | 2% Compound product only available in CA—~no 2% Compound product only available in CA—~no 2% Compound > ome o
3% Compound 3% Compound
Inflation Options Available inflation option on base|: 3% Compound inflation option on base]: 3% Compound inflation option on base}: 3% Compound -
5% Simple 5% Simple
5% Simple 4% Compound 5% Simple 4% Compound 5% Simple 4% Compound % Comound e ond
5% Compound 5% Compound 5% Compound 5% Compound 5% Compound 5% Compound % Comp: P
All ofher states (this product not All other states (this project not All ofher states (this product not
X y Base: 100% for 12 months per insured |2VCllable outside CA): Base: 100% for 12 months per insured |2VCilable outside CA): Base: 100% for 12 months per insured |2VCllable outside CA): Base: 50% Base: 50%
International Benefits Base: 5 ase: 5 se: 5 COB:50% COB: 50%
Extension: None > Extension: None > Extension: None > . .
Type of Care: Facility onl Extension: None Type of Care: Facility onl Extension: None Type of Care: Facility onl Extension: None Type of Care: No restrictions Type of Care: No restrictions
P - y only Type of Care: Facility only P - y only Type of Care: Facility only P - y only Type of Care: Facility only
Please see the LTC and Cl Foreign National & Foreign Travel Details Cheat Sheet for additional details
COB Rider: COB Rider: ider: Single Premium Single Premium
Base Policy: Single Premium Base Polic Single Premium Base Policy: Single Premium 5Pay 5-Pay
Premium Duration NQ Annuity 1035 10-Pay Qualified ;:éuovsr 10-Pay 10-20-Pay 10-Pay 7-Pay 7-Pay
Life Insurance Cash Value 1035 20-Pay 20-Pay Pay fo 100 20-Pay 10-Pay 10-Pay
Pay to 100 Pay to 100 Pay to 100 15-Pay 15-Pay
Qualified Asses only Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes
% |Source of Funds Non-qualified Annuity only ‘Annuities: No Qualified Funds: No Qualified Funds: Indirectly (via SPIA, etc.) Qualified Funds: Indirectly (via SPIA, etc.)
® . Annuities: No Annuities: No Annuities: No
3
€
2
5 100% ROP - subject fo vesting schedule 100% vesting in year 6
& |Return of Premium Base Policy: Yes CoB:No Base Policy: Yes COB:No Base Policy: Yes COB:No Vested: 100% starting year 6. 75% ROP
LTC Boost
LTC Premium Tax Deductibility Yes Yes Yes Yes Yes
Critical liness Rider Included None None None None None
Residual Death Benefit None None None Lesser of 10% of initial Specified Amount or $10,000 Lesser of 10% of initial Specified Amount or $10,000
8 |Reduced Paid Up Option No No No Yes Yes
5
g Please see the ABLIC Reduced Paid Up Options Cheat Sheet for additional details
% |Trust Ownership Allowed Yes No Yes Yes Yes
3
& |waiver of Premium Base Policy: No COB: Yes Base Policy: No COB: Yes Base Policy: Opfional WOP Rider COB: Yes No Yes
2
Waiver of Policy Charges No No No No No
5
2 [states Not Available Only available in CA Only availoble in CA Only available in CA Only available in CA CANY

Online Part 2 Available on eApp (Client Collaboration) Cogntive
Assessment will be a phone call for clients 56 and above separate from the
online Part 2

Updated 6/6/2025

Forinformational purposes only. Not Binding. Please consult carier documentation for addiional defails



https://www.ainessentials.com/index.php?pda_v3_pf=/_pda/ABLTC-Reduced-Paid-Up-Options.pdf
https://www.ainessentials.com/index.php?pda_v3_pf=/_pda/LTC-CI-Foreign-National-Options-and-Payments-Abroad.pdf

SSET-BASED LONG-TERM CARE - ANNUITY CHASSIS PRODUCT DETAIL

arrie e obal Atla OneAmerica OneAmerica
Product Name Forecare Annuity Care Annuity Care I Indexed Annuity Care
Product Type Fixed Annuity Fixed Annuity Fixed Annuity Indexed Annuity
4 |Type of Coverage LiC LTC LTC LTC
$ |LTC License Required? Yes Yes Yes Yes
€
g |Issue Ages 50-80 50-87 40-80 40-85
é Couple's Discount Yes. Both partners must apply No No No
g No Minimum Death Benefit No Minimum Death Benefit No Minimum Death Benefit
S e 5
8 Wty Cereiin Bemeii $35.000 Minimum Premium $10,000 Minimum Premium $10,000 Minimum Premium $50,000
. . th fit Single Insured: $400,000 No Maximum Death Benefit No Maximum Death Benefit No Maximum Death Benefit
e e Joint Insured: $600,000 Maximum Premium $500,000 Maximum Premium $500,000 Maximum Premium $500,000
2 |Underwriting Type Simplified Simplified Simplified Simplified
<]
g Phone Interview Cognitive interview only for applicants over 70 Base: No COB Rider: Yes Yes Base: No COB Rider: Yes
2 |Medical Records No No No No
S |Paramed No No No No
o
o - Standard (x2 leverage)
S Underwriting Classes Premier (x3 leverage) None None None
Benefit Type Reimbursement Reimbursement Reimbursement Reimbursement
Lifetime Benefits No Available with Confinuation of Benefits rider No Available with Continuation of Benefits rider
Single Standard: 72 Months Single Annuitant: Joint Annuitants: Single Life: Joint Life: single Life: Joint Life:
Benefit Durations Single Premier: 72 Months 3 ?nomhs : 36 months : 24 months base policy 30 months base policy 24 months 30 months
Joint Standard: 84 Months Lifetime Lifetime with 72 months COB (36 Month with 72 months COB (36 Month 48 months 60 months
Joint Premier: 90 Months COB for age 70 and above) COB for age 70 and above) Lifetime Lifetime
fi lificati Unable to perform 2 of 6 ADL's, or needs "substantial supervision” due | Unable to perform 2 of 6 ADL's, or needs "substantial supervision" due |Unable to perform 2 of 6 ADL's, or needs "substantial supervision" due | Unable fo perform 2 of 6 ADL's, or needs "substantial supervision" due
il Quelliesiion to cognitive impairment. to cognitive impairment. to cognitive impairment. to cognitive impairment.
% Benefit Uses Qualified, documentable long-term care expenses Qualified, documentable long-term care expenses Qualified, documentable long-term care expenses Quallified, documentable long-term care expenses
©
[a} o . Home Health: 0 Days o . I
% Elimination Period Al Other Services: 90 Days All Services: 7 Days All Services: 90 Days All Services: 60 Days
c
2 COB Rider: COB Rider:
2% Compound COB Rider: 2% Compound
Inflation Options Available 5% Compound Base Policy: None 3% Compound Base Policy: None . None 3% Compound
5% Compound
4% Compound 4% Compound
5% Compound 5% Compound
CA: . CA: . CA: .
Base: 100% for 12 months per Al of‘her states: Base: 100% for 12 months per Al of‘her states: Base: 100% for 12 months per Al of‘her states:
. . None . Base: 50% . Base: 50% . Base: 50%
International Benefits insured I insured I insured I
. Extension: None . Extension: None I Extension: None
Extension: None Type of Care: Facility onl Extension: None Type of Care: Facility onl Extension: None Type of Care: Facility onl
Type of Care: Facility only yP B y only Type of Care: Facility onl P B y only Type of Care: Facility only P B y only
Please see the LTC and CI Foreign Travel Details Cheat Sheet for additional details.
Base Policy: ;r?BIeR‘Per:nium Base Policy: COB Rider:
Premium Duration Single Premium 4 v 9 single Premium 4 v Single Premium
2 Single Premium 10-Pay Single Premium e
o Lifetime
2 Pay to 100
a]
£ Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes Non-Qualified Funds: Yes
g Source of Funds Qualified Funds: No Qualified Funds: No Qualified Funds: No Qualified Funds: No
[ Annuities: Yes Annuities: Yes Annuities: Yes Annuities: Yes
o«
Return of Premium No No No No
LTC Premium Tax Deductibility No Yes No Yes
Critical lliness Rider Included None None None None
Residual Death Benefit None None None None
Reduced Paid Up Option NA - Single pay only No No No
Please see the ABLTC Reduced Paid Up Options Cheat Sheet for additional details.
@ | Trust Ownership Allowed Yes Yes Yes Yes
% Waiver of Premium No No No No
@
% Waiver of Policy Charges Yes No No No
3 |states Not Available NY, CT CT, NH, NM, VT, NY CT, NJ, NY NY
Q
% No Return of Premium; Cash Surrender Value only. In most cases, the
S Cash Surrender Value is no less than the initial premium, less costs
3 incurred for optional Inflation Protection. The Cash Surrender Value is
2 subject to Market Value Adjustment.
Additional Details Optional Nonforfeiture Benefit - once the contract has been in force Pension Protection Act (PPA) compliant Pension Protection Act (PPA) compliant Pension Protection Act (PPA) compliant
for three years, if the LTC rider is terminated, except for reason of
Maturity, death of the last surviving Insured, or maximum benefits
have been paid, provides for paid-up LTC coverage equal to sum of
all rider charges for the LTC coverage and any optional benefits.”

Updated 4/29/2025

For informational purposes only. Not Binding. Please consult camier documentation for additional details.



https://www.ainessentials.com/index.php?pda_v3_pf=/_pda/LTC-CI-Foreign-National-Options-and-Payments-Abroad.pdf
https://www.ainessentials.com/wp-content/uploads/_pda/ABLTC-Reduced-Paid-Up-Options.pdf

ASSET BASED LONG-TERM CARE GLOSSARY

Term

Definition

Asset Based Long-Term Care

Along-term care policy built on an asset, generally a life insurance policy or annuity. These policies provide a guaranteed death benefit if long-
term care is not needed, guaranteed Return of Premium or Cash Surrender Value, tax-free long-term care benefits, and guaranteed premiums.
Also referred to as hybrid, combination or linked benefit products.

Activities of Daily Living (ADL's)

Basic actions that independently functioning individuals perform on a daily basis: bathing, dressing, fransferring, eating, continence, and toileting.

Benefit Duration

Represents a combination of a "base policy" (may be referred to as Acceleration for LTC or LTC Acceleration of Benefits, AOB) and an optional
Extension of Benefits Rider (may be referred to as Continuation of Benefits, COB). The total benefit duration can range from 24 months up fo an
enfire lifetime.

Cash Indemnity

Once a claim is approved by the Carrier, no monthly bills or receipts will need to be submitted, and up to the full monthly LTC benefit will be paid
directly to the policy owner.

Traditional Indemnity

Once a claim is approved by the Carrier, no monthly bills or receipts will need to be submitted, and up to the full monthly LTC benefit will be paid
directly to the policy owner. However, documentation of $1 worth of qualified long-term care expenses may be required.

Reimbursement

Once a claim is approved by the carrier, only documented, qualified incurred expenses are paid, up fo the stated monthly maximum policy
benefit.

Couple's Discount

A discounted premium available to married couples or domestic partners as recognized in the state of policy issue at the fime of application.

Elimination Period

Specified amount of fime at the beginning of a chronic illness during which you receive covered services, but the policy does not pay benefits.
Also known as a Deductible Period or Waiting Period.

International Benefits

Benefits available to an insured receiving qualified long-term care services outside of the United States, its territories or possessions.

LTC Premium Tax Deductibility

Premium (as opposed to a policy charge assessed against the cash value) specifically designated as long-term care premium (premium to
accelerate the death benefit for care, premium to extend LTC benefits beyond death benefit depletion, and premium for inflation protection), is
considered a health expense. Therefore, an individual or corporation may be able to deduct all or a portion of this premium. Please see carrier
specific tax guides for further information.

Residual Death Benefit

The amount of guaranteed death benefit available to a beneficiary even after the death benefit has been fully accelerated for Long-Term Care
expenses.

Return of Premium

The amount of premium returned to the policy owner upon surrender of the policy. The Return of Premium amount may be subject to a vesting
schedule. Return of Premium options vary widely based on specific product selection and design.

Source of Funds

Refers to the tax-qualification of the asset being used for funding.

Waiver of Premium

Planned premiums are waived when an insured is on active claim.

Waiver of Policy Charges

Policy charges are waived when an insured is on active claim.

Simplified Underwriting

The majority of Asset Based LTC products undergo an Accelerated Underwriting/Simplified Issue process. Meaning, the potfential insured is only
subject to a Personal History Interview, MIB and prescription database check. Some Carriers may opt to obtain Attending Physicians Statements as
well. All insureds deemed within a Table 4 risk are issued in the same rate class.

Full Underwriting

In lieu of Simplified Underwriting, some insureds may be subject to full/traditional underwriting fo include a Paramed, blood/urine, EKG, etc.
Carriers using a full underwriting platform will generally issue policies for risk class up through Table 8.

Updated 4/29/2025
For informational purposes only. Not Binding. Please consult carrier documentation for additional details.




