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The Advisor Long-Term Care Toolkit
Clients rely on your expertise when it comes to longevity planning and there’s no 
better time to have a conversation about longevity and extended healthcare needs. 
This toolkit contains exclusive, advisor-only resources to help you navigate the LTC 
conversation with your clients. It also provides valuable, generic, client-ready materials 
that you can use to start prospecting today. What are you waiting for? It’s time to talk 
to your clients about their plans for a longer lifespan.

Advisor Resources

• Top 10 Reasons Why Consumers Need Long-Term Care Coverage Today
• 7 Sales Tips for Long-Term Care Insurance
• 4 Questions to Determine if Insurance Is the Right Fit for Your Clients
• Longevity Planning Solutions – What’s the Best Fit?
• Longevity Product Options
• Case Study: Help Your Clients with a Winning Long-Term Care/Longevity Strategy
• High Net Worth Clients: Addressing the Self-Insure Objection to Long-Term Care
• Meet Highland’s LTC & Longevity Planning Expert 

Client Materials

• Start the Conversation: LTC Prospecting Letter
• Longevity Planning— A Critical Component of a Comprehensive Retirement Plan 
• Financing Options for Longevity Planning 
• Am I Insurable? Longevity Planning Health History Questionnaire (fillable) 

Need a personal guide to help navigate your clients’ specific needs?

Contact your Highland Vice President or our  
National Sales Desk at 844.422.3375, Option #3. 

For Financial Professional Use Only. 
Doing business in California as Highland Annuity & Insurance Services.
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1. Long-term care (LTC) insurance is not for everybody. Those who have sufficient 
assets, large pensions, and good health can be good fits. Those who would quickly 
qualify for Medicaid are not a good fit.

2. The need is not going away! People are living longer, which indicates that the need 
for longevity planning and product solutions will continue to grow.

3. The federal government has no plans to pay for LTC coverage. A couple of years ago, 
the actuaries for the CLASS Act (part of the ACA) failed in their attempt to create a 
LTC base plan for all.

4. State governments have no plans to pay for LTC coverage. In fact, 30 states have filial 
responsibility laws which require children to be responsible for repaying the state if 
Medicaid funds are used for their parent(s).

5. Medicaid will pay for some LTC services but only if you are poor, and typically only 
in a nursing home setting. According to a recent study, only 18% of care is being 
received in nursing homes currently.

6. Living with your children can wreak havoc on your relationship with them and their 
relationship with their siblings.

7. There are additional product options for consumers today. In addition to stand-alone 
long-term care insurance (LTCi), there are options for linked-benefit plans, and for 
life/LTC and life/CI plans.

8. Although there have been a large number of rate increases on inforce policies in 
the past couple of years, most of those were on policies written before 2000. A 
recent study by the Society of Actuaries reported only a 10% chance of future rate 
increases on policies priced since 2014, and for those plans, an increase would likely 
be approximately 10%.

9. Some carriers have left the marketplace, but those who left had declining market 
share. Also, now that pricing has been corrected, we have had a couple of new 
carriers enter the market.

10. LTCi is tightly regulated by the federal government, each state’s Department of 
Insurance, and the National Association of Insurance Commissioners.
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Bottom line: Talk with your clients about their plan for care in the future. 
Work with them and with us at Highland Capital Brokerage to design the 
best option to make their future better!
Source: LifeHealthPro

Top 10 Reasons Why Consumers Need 
Long-Term Care Coverage TodayLTC



1. Put the premium cost into perspective. 
The average annual cost of nursing home care in CT, for example, is $151,110 or 
$12,420/month*. Even if considering home care costs, which might be only 50% of 
facility costs, that’s still $6,210/ month — likely more than the annual premium cost!

2. Don’t try to offset all costs of a long-term care need. 
Majority of clients are looking at benefits that will cover the cost of home care and/
or assisted living care, not the full cost of a nursing home. Most clients will have some 
assets they can use to fill in any gaps for higher cost care.

3. Buy at the best age. 
Clients should shop for policies in their early-to-mid 50s when the pricing is lowest, 
and their health is usually at its best.

4. Shop Around. 
Carriers plans, pricing, and options vary. Work with Highland to check the marketplace 
for the best option for your clients.

5. Give your clients options. 
There are four types of long-term care (LTC) products and one or more may be a 
good fit for your client, whether it be stand-alone LTC insurance, linked-benefit plans, 
or LTC or chronic illness riders on life policies. We can compare and contrast these 
plans for you.

6. Prequalify your client’s health history! 
Use Highland’s Am I Insurable? Longevity Planning Health History Questionnaire to 
determine if they are insurable.

7. Ask Questions.

• Which assets would they sell first if they needed to fund long-term care expenses?

• Would self-funding long-term care costs ultimately put their spouse/partners at 
financial risk? 

• Do their children have the training to provide quality care? 

• Is it likely one child will have to bear the majority of responsibility for their care, and 
if so, is it likely to cause resentment among family members?

• Would a linked-benefit plan be a better fit?

7 Sales Tips for Long-Term Care InsuranceLTC

Bottom line: Work with us at Highland Capital Brokerage to design the best 
option to make your clients’ futures better!

*As of June 2020 
Source: LifeHealthPro
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Your clients’ responses to these four questions will help determine if some type of  
long-term care insurance is a good option for them. 

If an incident requiring long-term health care were to occur, how badly 
would your assets be reduced?

Based on your family health history and/or your own, can you foresee a 
possible need for extended home health care? 

Do you have sufficient earnings and retirement savings to afford long-term 
care costs without insurance? 

If your health or an accident creates a need for long-term care, would you 
be willing to deplete your estate?  Do you have other intentions for what 
you’ve saved over the years?

LifePlans Inc. conducted a survey and found that nearly two-thirds of people who 
obtain some type of long-term care insurance do so to either avoid burdening others, 
preserve their assets and personal savings, plan and budget for long-term care 
services, or sustain their quality of life. 

Sixty-seven percent of people age 65 and over will require long-term care. Although 
the typical nursing facility stay for men is 11 months and for women is 17 months, the 
average total care need (including home care, etc.) is 2.2 years for men and 3.7 years 
for women, so the costs can add up, especially if we consider that those averages 
may understate the need when there is a dementia-related claim.

Many insurance companies recommend buying long-term care insurance sooner 
rather than later for a cheaper policy. However, health is another major reason to 
consider coverage at younger ages. If your clients are not in good health, or have a 
family history of dementia, they may not qualify for long-term care insurance or may 
have limited options.

Helpful Hints:

Determine need. Take the average cost of care in the area, subtract fixed income 
sources (e.g. Social Security or pensions), and subtract streams of income derived 
from assets. If a shortage remains, then insurance should be considered. 

Look at multiple types of policies that are suitable – individual coverage, joint 
coverage, partnership plans, linked-benefit plans, hybrid life and long-term care 
plans. Work with your partners at Highland Capital Brokerage to provide the best 
options to your clients!

4 Questions to Determine if Insurance  
is the Right Fit for Your ClientsLTC
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Longevity Planning SolutionsLTC
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What’s the Best Fit?
LONG-TERM CARE INSURANCE LINKED BENEFIT LIFE INSURANCE WITH LTC OR CI RIDER FIXED OR INDEXED ANNUITIES SELF-FUNDED

Protect your assets from an 
extended health care event

Protect your assets and 
retirement savings from an 
extended health care event while 
retaining flexibility

Maximize your death benefit while 
retaining moderate flexibility

Long-term care options late 
in life with potential health 
concerns

Access to money now

PROS:

Inflation protection Maximizes flexibility and 
provides a substantial benefit for 
a long-term care insurance event

Largest death benefits Limited or no medical 
underwriting

Zero up-front costs 
while retaining 
liquidity

Care coordination “Concierge 
Healthcare” benefit

1035 exchanges 1035 exchanges 1035 exchange tax advantage 
could turn tax-deferred growth 
to tax-free LTC paymentsMaximizes long-term care 

insurance leverage while 
minimizing premium commitment

Tax advantages 
Tax-qualified LTC payout and/or 
tax-free death benefit

Relatively low premium cost for rider

Tax deductible for business 
owners

Partial tax deduction/use of HSA 
dollars possible

Flexible premium options

HSAs Flexible payment options Guaranteed premiums with most 
carriersReturn of premium

Guaranteed premiums

Life insurance and LTC benefits

Care coordination

CONS:

Premiums not guaranteed Opportunity cost (if single 
premium option is selected)

If LTC is needed, reduction of death 
benefit

Limited or no inflation 
protection

Not a healthcare plan

“Use it or lose it” premium (no 
cash value or return of premium)

No return of premium Typically no care coordination No care coordination 
benefit

Some plans don’t determine benefit 
amount until claim time

No tax advantages for 
business owners

Tax timing 
consequences

No inflation protection

Typically no care coordination for 
chronic illness rider plans



Traditional LTCi Products
Traditional long-term care insurance (LTCi) coverage can work well for clients who are less liquid, 
have plenty of income, and want to buy a stand-alone product, but may not have a need for life 
insurance.

Pros: 
• Possibility to buy comprehensive long-term care (LTC) coverage, which can be designed 

specifically to client’s needs
• Inflation options, which provide valuable benefits at time of claim
• Possible tax deduction for LTCi premiums
• Asset protection available via partnership policies
• Waiver of premium when on claim
• Ability to pay premiums with HSA dollars, amount dependent upon your age

Cons:
• Ongoing premiums
• Possibility of rate increases
• No benefits received if there is not a LTC need

Linked-Benefit Products
Life/LTC combination products are typically purchased with limited premium payments. The 
premium payments can come from money found by repositioning your client’s stock portfolio. 
May reposition money from underperforming vehicles (CDs, money market accounts) or existing 
life insurance cash values.

Pros:  
• Always a payout, via death benefit for beneficiaries or LTC benefits for self or return of 

premium option
• Money-back guarantee
• All benefits guaranteed (no possible rate increase)
•  Streamlined application process; leverage
• Can add inflation options
• Possible partial tax deductibility of premiums with some products 

Cons:
• Small death benefit

Life with Rider Products
Life insurance with LTC or chronic illness (CI) rider are for clients who have no cash and no extra 
income. A life insurance policy with built-in living benefit riders can be the least expensive way to 
wrap in LTC insurance into the planning process.

Pros:
• Always a payout, via death benefit for beneficiaries or LTC/CI benefits for self
• Addition of LTC/CI benefits with small premium increase (typically 5-9% cost)
• Guaranteed payouts
• Flexibility of premium design—can pay with single premium or ongoing (guaranteed 

premiums)

Cons: 
• No inflation options on LTC benefits
• No tax deductibility of premiums

All guarantees subject to the claims paying ability of the issuing insurance company. 
For Financial Professional Use Only. Doing business in California as Highland Annuity & Insurance Services. 
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Longevity Product Options



THE CLIENT 
Mrs. Parker

• Age 60
• Married
• Preferred health status
• Net worth = $1,000,000
• Household income = $125,000

Let’s take a look at 
how we can help:

HELP YOUR CLIENTS 
with a Winning Long-Term Care/Longevity Strategy

At Highland Capital Brokerage, we provide you with more than just a quote. 
We help guide you through the many choices available so you can create a 
strategy that serves your clients’ needs. And asking the right questions is 
just one of the ways we do that.

CASE STUDY > WINNING LONG-TERM CARE STRATEGY PAGE 1 of 2

CASE STUDY

Your first move is to call Highland Capital Brokerage to request a quote for 
traditional long-term care to achieve $6,000/month initial benefit.

Highland Capital Brokerage supplies a traditional long-term care quote as 
requested: $4,469/year annual premium

• Benefits start at $6,000/month
• Benefits payable for minimum of four years
• 90-day elimination period
• 3 percent compound inflation factor benefits will increase by 3% every year



CASE STUDY > WINNING LONG-TERM CARE STRATEGY PAGE 2 of 2

Then...we ask a few more questions.

1    Has Mrs. Parker thought about buying long-term care insurance?

      YES. She’s concerned she’ll never really need it. Both of her parents     
      died without requiring long-term care.

2   Does Mrs. Parker have any “safe money” set aside for potential needs?

There are a number of different ways this can play out depending on your clients’ individual circumstances. 
Highland Capital Brokerage can guide you through applicable questions to ask to help you show your clients an appropriate strategy.

$200,000 in a money market, earmarked 
for future health care needs.

Highland Capital Brokerage shows linked 
benefit long-term care options based on 
$100,000 of safe money being transferred.

      $100,000 lump sum

• Benefits start at $8,324/month
• Benefits payable for at least two years
• 90-day elimination period
• No inflation factor
• Minimum death benefit of $199,784 (if 

LTC not needed)
• PLUS access to cash value  

if needed
• Remaining $100,000 is freed up for 

other uses
• Possible to use death benefit while living 

for LTC needs

if YES: if NO: 
We ask more questions:

Does Mrs. Parker have in-force life insurance 
with cash value we could use to fund her 
needs? 

Yes, she has a 15-year-old policy with a 
death benefit of $500,000 and cash value 
of $48,000. 

Highland Capital Brokerage shows 
Life with LTC/CI Rider hybrid options — 
Universal Life with LTC rider.

      $2,188/yr w/$48,000 
      1035 exchange

• Benefits start at $12,000/month
• Payable for at least two years
• 90-day elimination period
• No inflation factor
• Death benefit of $300,000 (if LTC not 

needed)
• PLUS access to cash value if needed
• Possible to use death benefit while 

living for LTC needs

CALL US TODAY to get in the game
IDEAS + OPPORTUNITIES

All guarantees subject to the claims paying ability of the issuing insurance company. 
For Financial Professional Use Only. Doing business in California as Highland Annuity & Insurance Services. 
Revised 10/23/19  HCB00295 



Yes — your client can self-fund and handle a long-term care event financially, but this is about healthcare, 
specifically their personal healthcare. These clients might be sufficiently liquid in the event of an 
extended healthcare need, but who is going to manage, monitor, and adjust their plan of care (with 
their physicians and caregivers)? 

• Before and during a claim, the insurance contract provides the insured access to a team of 
advocates who can assist in designing, developing, and managing a plan of care. 

• These advocates are independent registered nurses, licensed vocational nurse, or geriatric care 
managers (not employed by the insurance company) who will come to your client’s home for 
an assessment, negotiate provider discounts on their behalf, and help them interview home 
healthcare agencies or perform site visits at facilities to help determine the right fit. 

Long-term care insurance is not just a vehicle for asset protection for wealthy clients. The planning 
can be considered concierge healthcare. If your clients self-fund, do they have a bona fide plan for an 
extended healthcare event? Who is going to manage the “stuff” that comes along with a loved one with 
a chronic ailment?

Considerations when self-funding: 

• Most high-net-worth clients are entrepreneurial 
— they can deduct the LTCi premium if written 
through their business (liberal tax treatment/
incentives) 

• This can be viewed as an estate planning tool 
vs. reimbursements for nursing care

• Timing (never know when it might happen)

• Liquidity (Is their money tied up in their business, 
real estate, or the stock market? Will there be a 
state and federal capital gains event?)

• The lack of a bona fide healthcare plan 
(Who is handling the details?)

High-Net-Worth Clients:  
Addressing the Self-Insure Objection  
to Long-Term Care Insurance

* Note: Care coordination is not available with any chronic illness hybrid plans.

For rep/agent use only. Not for further distribution. 
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CLIENT STRATEGY

Portfolio
(self-fund)

Linked- 
Benefit Plan

(Life/LTC hybrid)

• Lincoln 
MoneyGuard®

• Nationwide 
CareMatters®

• Pacific Life 
PremierCare®

• OneAmerica® 
Asset Care

• New York Life 
Asset Preserver

• Securian 
SecureCare

LTC Insurance

Life Insurance  
with LTC Rider 

Hybrid*

• AXA

• John Hancock

• Nationwide

• Pacific Life 
(LTC rider only)

• Lincoln  
(ABR LTC rider)

Traditional  
Individual or 

Shared LTC Plan

• Mutual of Omaha

• National 
Guardian Life

• Transamerica

Divestment/ 
Social Insurance

(Medicare/Medicaid)

“Concierge” healthcare services via the care 
coordination benefits available under your LTC 

insurance or hybrid life/LTC plan

You choose to  
serve as your own  

“general contractor”

You choose to  
allow the government  

to act as your  
“general contractor”



Nancy Simm, CLTC, LTCP, CSA
Director, LTC & Longevity Planning 
Highland Capital Brokerage
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Nancy Simm serves as Director, LTC & Longevity Planning for 
Highland Capital Brokerage.

Nancy has worked in the insurance industry for more than 27 
years, specializing in long-term care for the past 20 years. She is 
a licensed life and health agent in Connecticut, Massachusetts, 
and New York, and she has earned the designations Certified 
Long-Term Care (CLTC) specialist, Long-Term Care Professional 
(LTCP), and Certified Senior Advisor (CSA) and is CT Partnership, 
NY Partnership, and NAIC Partnership certified. In addition, Nancy 
brings to her role past experience as an aide in Massachusetts 
nursing homes.

She is on the boards of NAIFA and CSA-Connecticut, a member of the Financial 
Planning Association, and the American Association for Long-Term Care Insurance. She 
is a certified instructor for LTCCE classes and has spoken on long-term care insurance 
throughout New England.

Nancy lives in Simsbury, Connecticut, with her significant other Ernie Lawas. They enjoy 
all aspects of spending time outdoors in an active lifestyle. Nancy is also on the board of 
Connecticut Forest and Parks Association.

ABOUT HIGHLAND CAPITAL BROKERAGE
Highland Capital Brokerage is committed to partnering with financial advisors and insurance 
professionals using our core competencies of life insurance, annuities, and long-term care. We 
distinguish ourselves by providing point-of-sale support, advanced marketing, and creative 
estate and business planning techniques. We provide these services in an efficient, client-
focused environment that extends to carrier and product expertise, underwriting negotiation, 
and complete back office processing. For more information, visit www.highlandbrokerage.com.

Email:  nsimm@highland.com 
Phone:  860.470.0220



Start the Conversation: LTC Prospecting Letter 
(date) 

Dear (name), 

Long-term care (LTC) is an issue that touches almost every family at some point. And families may often 
find themselves unprepared for many of the realities and uncertainties that providing care for a loved one 
can bring. 

Why do you need long-term care insurance? There are a lot of good reasons:  

• You’ve seen what happens to people who don’t have it. 
• You don’t want your family to take care of you. 
• You don’t want to spend your life savings on long-term care services. 
• You want to leave an inheritance for your kids. 
• You want to be able to stay at home for as long as possible. 
• You know it’s the smart thing to do. 

70% of people who reach age 65 will need some long-term care services in their future*, however anyone 
can need long-term care at any time, whether due to illness, accident, or cognitive issues. 

The costs of long-term care can be overwhelming: 

• The national median cost for home health aide care today is $4,385 per month.1   
• The national median annual cost for a semi-private room in a nursing home is $90,156.1 
• The average length of time for any long-term care service needed is 3 years.2 

Medicare pays very limited benefits for long-term care services (typically about 20 days and only with a 
prior hospital stay).   

Medicaid can pay for long-term care services, but you must financially qualify. That means as an 
individual, you cannot have more than $2,000 in total assets. In addition, Medicaid is primarily set up to 
pay for nursing home care – the type of care least desirable in most people’s minds. 

For these reasons, there has never been a better time to consider the benefits of LTC insurance. With LTC 
insurance, you can protect yourself from a risk that is simply too great to leave uncovered. And, a LTC 
insurance policy can help provide the benefits to help keep you at home, where you want to receive your 
care. 

Some people realize they should have this coverage but hate the thought of paying premiums for a policy 
they may never need. Good News! We can offer products that provide benefits whether you ever 
need long-term care services or not. 

We’ll contact you soon to arrange a time to discuss this very important topic. 

 

 
1 Genworth Cost of Care Survey 2019, https://www.genworth.com/aging-and-you/finances/cost-of-care.html 
2 LongTermCare.gov, https://longtermcare.acl.gov/the-basics/how-much-care-will-you-need.html 

https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://longtermcare.acl.gov/the-basics/how-much-care-will-you-need.html


Have you had an experience with long-term care?

• What happened?
• Who and where was care provided?
• What was the impact financial, emotionally, and physically?

There are three reasons long-term care planning is critical:

1. People are living a longer life due to advances in medicine and technology.
• The National Cancer Institute states that by the year 2015, cancer will be chronic.
• A Wall Street Journal article references a new drug that would save thousands of lives 

of stroke victims each year.
• USA Today mentions an existing drug that has a new application that could help 

prevent cervical cancer in women.

2. If there is a LTC event, it may impact the entire family—spouse and adult children.
• Family typically provides the majority of care—if there is not a plan in place, this could 

cause severe tension among family members.
• Providing long-term care rarely brings families together—it may tear them apart. All 

siblings may not want nor be able to provide equal assistance.
• Today, families are smaller and geographically dispersed—if adult children move away, 

who will provide and/or organize care?

3. If you have an EVENT, how would you pay for it?
• Your retirement portfolio has been structured to pay for retirement—not for long-term 

care expenses.
• Medicare does not cover custodial care.
• Medicaid does pay for custodial care, but generally in the place you do not want to go, 

such as a skilled nursing home. Additionally, you would have to qualify for Medicaid, 
which is becoming increasingly more difficult.

• An extended long-term care event could have a potentially devastating impact on a 
retirement portfolio. The median annual cost nationally of a semi-private room in a 
nursing home is $89,297.*

It may be prudent to transfer the risk; the concept of spending pennies to protect dollars. 
LTC insurance may allow your retirement plan to be executed for the purpose it was 
intended—retirement—not paying for long-term care expenses. What is your plan?

Long-Term Care and Longevity Planning
Critical Components of a Comprehensive Retirement Plan

* Genworth Cost of Care Survey 2018, https://www.genworth.com/aging-and-you/finances/cost-of-care.html 
Revised 10/23/19  GCF00290



QUESTION
If you had a need for long-term care tomorrow, how would you pay for it?
Which asset are you going to liquidate first, and second, and third...?

GOAL
How to finance a potential long-term care need in the most cost efficient manner.
Facts and Circumstances are different for each individual.

OPTIONS
• Self Insure
• Traditional LTC Policies
• Linked Benefit  
• Life with Rider (LTC/CI)
Risk management…you retain part of the risk and you transfer part of the risk.
Who’s going to manage their care?

CONSIDERATIONS
• Tax advantages
• Plan design – “pool of money”
• Supplemental concept
• Medically underwritten
• Reimbursement vs. Indemnity

ADVANTAGE/DISADVANTAGE

Does leveraging your dollars make sense? 

Financing Options 
for LTC/Longevity Planning

All guarantees subject to the claims paying ability of the issuing insurance company. All optional benefits such as riders 
and bonuses are available for an additional cost. The guarantees associated with optional benefits are backed/subject to 
the claims-paying ability of the issuing insurance company. It is important to weigh the costs against the benefits when 
adding such options to an insurance contract.  

This material is for informational purposes only and is not meant as Tax or Legal advice. Please consult with your tax or 
legal advisor regarding your personal situation. Revised 10/23/19  GCF00282

Traditional: 
• Plan design flexibility
• Partnership eligibility
• Tax deductibility

Life with Rider (LTC/CI):
• Premium payment flexibility
• Guaranteed benefits possible
• Death Benefit can be used for 

your own health care needs

Linked Benefit:
• “Limited” premium payment 

flexibility
• Guaranteed benefits
• Guaranteed return of premium+
• Death benefit if no, or limited, 

LTC needed



Am I Insurable?
Health History QuestionnaireLTC

The first step in long-term care expense planning is determining insurability. 
Long-term care insurance is medically underwritten. Health history will  
determine carrier, product, and ultimately the cost of a policy. Please complete 
the information below, providing as much detail as possible, to begin the process.

I. PERSONAL INFORMATION

Marital Status:    q Married q Single q Divorced q Widowed q Partner/Living Together

Client

Name:                   Sex:  q Male  q Female

Street Address:                        

City:             State:     Zip:       

Home Phone:           Work Phone:           

Fax Number:           Email:             

DOB:        Age:    Height:      Weight:     

Spouse/Partner

Name:                   Sex:  q Male  q Female

Street Address:                        

City:             State:     Zip:       

Home Phone:           Work Phone:           

Fax Number:           Email:             

DOB:        Age:    Height:      Weight:     

II. CAN YOU QUALIFY? (continues) Client Spouse/Partner

Do you use devices such as a wheelchair, walker, quad cane, 
crutches, hospital bed, dialysis machine, oxygen, or stair 
lift?  Please circle all that apply.

q Yes       q No q Yes       q No

Are you cognitively impaired or do you currently need 
or receive help in doing any of the following activities of 
daily living (ADLs): bathing, eating, dressing, toileting, 
transferring or maintaining continence?  Please circle all 
that apply.

q Yes       q No q Yes       q No

LTC      Health History Questionnaire continues



LTC      Health History Questionnaire PAGE 2 of 6

II. CAN YOU QUALIFY? Client Spouse/Partner

Have you had another long-term care insurance policy 
inforce during the last 12 months?  If so, with which 
company:         

q Yes       q No q Yes       q No

Are you currently covered by Medicaid (not Medicare)? q Yes       q No q Yes       q No

Are you currently receiving Disability, Worker’s 
Compensation, or Social Security Disability Benefits?  
Please circle all that apply.

q Yes       q No q Yes       q No

Do you intend to replace any of your medical or health 
coverage with the coverage applied for?  (This is not 
medical or health insurance coverage.)

q Yes       q No q Yes       q No

Have you had a gain or loss of more than 10 pounds in the 
last 12 months?  If yes, please explain:     

        

q Yes       q No q Yes       q No

Have you used tobacco products (smoked, chewed or used 
nicotine delivery system) including pipes and cigars in the 
last 12 months?  Please circle all that apply.

q Yes       q No q Yes       q No

Have you been advised to limit, reduce, discontinue, or seek 
counseling for the use of alcohol or drugs?

q Yes       q No q Yes       q No

Have you been hospitalized in the past five years?  If yes, 
please explain:        

        

q Yes       q No q Yes       q No

Has surgery been recommended but not performed?   
If yes, please explain:      

q Yes       q No q Yes       q No

Have you experienced episodes of falling, fainting, dizziness 
or imbalance?

q Yes       q No q Yes       q No

In the last 10 years, have you been diagnosed or treated  
for any of the following?:

     -  AIDS/HIV q Yes       q No q Yes       q No

     -  ALS (Lou Gehrig’s Disease) q Yes       q No q Yes       q No

     -   Alzheimer’s Disease, Dementia or Senility  
or Memory Loss

q Yes       q No q Yes       q No

     -  Congestive Heart Failure q Yes       q No q Yes       q No



II. CAN YOU QUALIFY? Client Spouse/Partner

     -  Asthma Or Chronic Bronchitis q Yes       q No q Yes       q No

     -  Cirrhosis of the Liver q Yes       q No q Yes       q No

     -  Cystic Fibrosis q Yes       q No q Yes       q No

     -   Diabetes with Insulin or history of TIA  
or Vascular Disease

q Yes       q No q Yes       q No

     -  Huntington’s Chorea q Yes       q No q Yes       q No

     -  Hypertension or High Blood Pressure q Yes       q No q Yes       q No

     -  Metastatic Cancer q Yes       q No q Yes       q No

     -  Multiple Sclerosis q Yes       q No q Yes       q No

     -  Muscular Dystrophy q Yes       q No q Yes       q No

     -  Organic Brain Syndrome q Yes       q No q Yes       q No

     -  Parkinson’s Disease q Yes       q No q Yes       q No

     -  Stroke or Multiple Transient Ischemic Attack q Yes       q No q Yes       q No

     -  Alcohol or Drug Addiction q Yes       q No q Yes       q No

     -  Amputation q Yes       q No q Yes       q No

     -  Angioplasty or Heart Surgery q Yes       q No q Yes       q No

     -  Cancer (please see page 6) q Yes       q No q Yes       q No

     -  Carotid or other Artetial Surgery q Yes       q No q Yes       q No

     -  CREST Syndrome or Scleroderma q Yes       q No q Yes       q No

     -  Depression, Anxiety or Bipolar q Yes       q No q Yes       q No

     -  Diabetes (please see page 6) q Yes       q No q Yes       q No

     -  Disabling Back or Spine Condition q Yes       q No q Yes       q No

     -  Emphysema/COPD q Yes       q No q Yes       q No

     -  Epilepsy, Seizures or Convulsions q Yes       q No q Yes       q No
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II. CAN YOU QUALIFY? Client Spouse/Partner

     -  Fainting Spells or Blacking Out q Yes       q No q Yes       q No

     -  Fibromyalgia q Yes       q No q Yes       q No

     -  Heart Attack, Angina or Atrial Fibrillation q Yes       q No q Yes       q No

     -  Hodgkin’s Disease q Yes       q No q Yes       q No

     -  Immune System Disorders q Yes       q No q Yes       q No

     -  Irritable Bowel Syndrome or Crohn’s Disease q Yes       q No q Yes       q No

     -  Joint Replacement Surgery q Yes       q No q Yes       q No

     -  Kidney Failure q Yes       q No q Yes       q No

     -  Leukemia q Yes       q No q Yes       q No

     -  Lupus q Yes       q No q Yes       q No

     -  Mental Illness q Yes       q No q Yes       q No

     -  Multiple Myeloma q Yes       q No q Yes       q No

     -  Myasthenia Gravis q Yes       q No q Yes       q No

     -  Osteoporosis q Yes       q No q Yes       q No

     -  Post-Polio Syndrome q Yes       q No q Yes       q No

     -  Rheumatoid Arthritis or Osteoarthritis q Yes       q No q Yes       q No

     -  Sleep Apnea q Yes       q No q Yes       q No

 
 
If you checked “Yes” to any of the conditions listed on Page 3 or have been treated for a condition not 
listed above, please provide details below.

Client

Condition Date First Diagnosed Current Status Date of Last Treatment
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Spouse/Partner

Condition # Date First Diagnosed Current Status Date of Last Treatment

What medications are you taking?

Client

Condition # Date First Diagnosed Current Status Date of Last Treatment

Spouse/Partner

Condition # Date First Diagnosed Current Status Date of Last Treatment

When was your last physical exam?

Client

Date:      Outcome:                    

Physician:              Phone Number:         

Address:                           

Spouse/Partner

Date:      Outcome:                    

Physician:              Phone Number:         

Address:                           
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CANCER ADDITIONAL HEALTH INFORMATION

When was the cancer diagnosed (Month, Year)?:               

What type of cancer did you have and where was it located?:            

                            

At the time of diagnosis, what was the stage (1,2,3,4) and grade (A,B,D,or D)?:       

                            

Were any lymph nodes positive?  If so, how many?:              

What was the treatment protocol?  Surgery?  Chemo? Radiation? Combination?:      

                            

When were you released from treatment (Month, Year)?:             

If Prostate Cancer, when was the last PSA and Gleason Score done?:           

What were the readings?:                     

DIABETES ADDITIONAL HEALTH INFORMATION

What type of Diabetes do you have?  Juvenile Onset Type I?  Adult onset Type II?:      

When was it diagnosed (Month, Year)?:                  

What is the treatment?  Diet Only?  Oral Medicine?  Insulin injections?  Insulin Pump?  Number of CC’s

or units of insulin?:                       

                            

When was the last blood sugar test done?  What was the reading?:          

When was the last A1C done?  What was the reading?:              

Have there been any complications?  Foot ulcers?  Vision Problems?  Kidney Damage?  Neuropathy?:

                            

                            

FAMILY HISTORY

Any family history of Alzheimer’s/dementia?  q Yes       q No

Grandparent/Parent/Sibling?              Age of onset:      
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