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Worksite Proposal for
Long Term Care Insurance

Plan Choice Plan A PlanB PlanC Plan D
Benefit Bank™ $50,000 $100,000 $200,000 $300,000
Monthly Benefit Payout Structure $1,000 $2,000 $4,000 $6,000
Benefit Wait Period 90 Calendar 90 Calendar 90 Calendar 90 Calendar
Days; Days; Days; Days;
Waive for Acute Waive for Acute Waive for Acute Waive for Acute
Automatic Compound Inflation Benefit None None None None
Non-forfeiture Benefit Excluded Excluded Excluded Excluded

Monthly Premium Amount

Age Plan A Plan B PlanC Plan D
18-30 $23.50 -$29.25 $43.75 $65.58
31 $23.92 $30.08 $45.42 $68.08
32 $24.33 $31.00 $47.58 $70.75
33 $24.83 $32.00 $49.92 $73.67
34 $25.25 $33.00 $52.25 $76.67
35 $25.75 $34.00 $54.75 $79.83
36 $26.25 $35.17 $57.33 $83.17
37 $26.75 $36.33 $59.92 $86.67
38 $27.33 $37.58 $62.67 $90.42
39 $27.83 $38.83 $65.42 $94.25
40 $28.42 $40.17 $68.00 $97.92
41 $29.00 $41.58 $71.00 $102.25
42 $29.58 $43.00 $74.08 $106.83
43 $30.25 $44.50 $77.42 $111.67
44 $30.92 $46.08 $80.83 $116.83
45 $31.50 347.42 $83.75 $121.58
46 $32.25 $49.17 $87.67 $127.50
47 $33.17 $51.17 $91.92 $133.92
48 $34.08 $53.33 $96.58 $140.83
49 $35.08 $55.75 $101.50 $148.25
50 $36.17 $58.17 $106.42 $155.50
51 $37.33 $60.92 $112.25 $164.17
52 $38.67 $63.92 $118.50 $173.67
53 $40.08 $67.00 $125.25 $183.83
54 $41.58 $70.42 $132.42 $194.75
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The premiums shown above are for illustrative purposes only. Actual premiums may vary slightly from those illustrated
due to system rounding methods. A couple's discount may also apply to individual applicants. This item is intended only
to provide a general overview of our product and services. Each applicant must complete an Application and qualify for
coverage based on LifeSecure's underwriting criteria, which may include the applicant's age, build, MIB report,
Prescription Drug Report, health history and current health conditions. Underwriting may also include a personal phone
interview, and/or request for medical records. Future premiums may be increased. If we change the premiums, we must
do so for all similar policies issued in the same state and on the same form. This proposal is valid for eligible individuals
ages 18-69 submitting applications for LifeSecure's individual long term care insurance.
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Plan-at-a-Glance
Long Term Care Insurance

Standard Features
Issue Ages: 18 through 69
Plan Choices:

$50,000 f $100,000 $200,000 $300,000

Benefit Bank* | Benefit Bank : Benefit Bank Benefit Bank
$1,000 $2,000 $4,000 $6,000
Monthly Benefit Monthly Benefit Monthly Benefit Monthly Benefit

(or, $300 Cash Alternative) (or, $600 Cash Alternative) = (or, $1,200 Cash Alternative) ¢ (or, $1,800 Cash Alternative)

* In WI: The $50,000 Benefit Bank is not available.

Benefit Bank: The Benefit Bank represents the lifetime dollar benefit amount available to you. Your Benefit Bank
balance is reduced by any benefits paid to you or on your behalf

Monthly Benefit Payout Structure When you become eligible for benefits, you can choose between the payout
options below (in accordance with your Plan of Care)

¢ OPTION 1: Receive reimbursement for qualified long term care services, up to your Monthly Benefit for Covered
Expenses. Co > agency or independent provider, in an

assisted livir

expenses include care at home through a home

. in an adult day care center, or in a nursing h::‘ me. Hospice care is also covered

<

e OPTION 2: Elect to receive a cash payout, equal to your Cash Alternative Monthly Benefit amount. The cash benefits

can be used to pay an informal caregiver, such as a family member or friend — or used for other purposes unique to

'

your care situation

Note: The choice between the
remain in your Benefit Bank and »f*(Te:'-:.'i the life of your policy

o options can be made on a monthly basis. Any un-used Monthly Benefit dollars will

Home Modification and Suppl@mental Products Benefit: This benefit provides coverage for services and
;:lorhh s that are required for you to live more securely and independently at home (in accordance with your Plan of

are). These expenses are reimbursable up to 1X your Monthly Benefit for Covered Expenses over the life of your
po|lcy. Payouts made under this benefit will reduce your Benefit Bank amount.

Examples of services and products that are eligible for reimbursement include:

° Home Modifications - equip ping your hom:e f-‘:!'-_j'r‘--el--: safety or acce elated to your long term care impairment
Examples include: buil dmg or installing an access ramp to your home Wfdemng doorwayb and installing grab bars
in the bathroom.

e  Assistive Devices or Technology - adaptive tools, devices or technology that help you function independently in your home
Examples include: specially adaprm mm.g or dressing devices, emergency :rled#ca response systems, or other
technology devices used to monitor movement and personal safety in your home

e Durable Medical Equipment - medical equipment that you buy or rent, and is designed to assist you in living at home
Examples include: walkers, hospital-style beds, crutches, and wheelchairs.
{

The Home Modification and Supplemen al Products Benefit can be received in addition to other reimbursable Covered




Benefit Eligibility: You are eligible for benefits if you have been certified as Chronically lil within the last 12 months by a Licensed
Health Care Practitioner. This means that you are unable to perform at least two Activities of Daily Living (bathing, dressing,
toileting, transferring, continence and eating) for a period that is expected to last at least 90 days, or you require Substantial
Supervision to protect your health and safety due to a Severe Cognitive Impairment

Benefit Wait Period: 90 Calendar Days (once you are verified as Chronically lll), unless your condition is triggered suddenly by
an Accidental Injury or Stroke, in which case the Benefit Wait Period will be completely waived (0 days).

Waiver of Premium: Your premiums are waived beginning on the first day you start receiving benefits. As |c»!1g as you continue
to receive benefits, additional premiums will not be required.

Spouse Discount: If you and your spouse/partner both apply for coverage at the same time, a 10% premium discount will apply
to each policy. To qualify for the discount, both individuals must apply for the same policy form series (LS-LTC-0006).

Optional Benefit Riders

Compound Inflation Benefit (1%, 3% or 5%): If you elect this optional benefit, we will automatically increase your current
Monthly Benefit and your remaining Benefit Bank by 1%, 3% or 5% each year. The increase will be effective on each anniversary of
your policy and rider, even while you are receiving benefits.

Nonforfeiture Benefit: If this rider is in force for at least three full years, and your policy then terminates due to non-payment
of premium, this optional benefit allows you to retain a reduced paid-up amount of coverage. You will have a revised Benefit Bank
equal to the greater of: (a) 100% of the sum of all premiums paid by you; or (b) one times your Monthly Benefit. Not applicable if
Benefit Bank is exhausted prior to lapse.

Policy Limitations and Exclusions

This Policy will not pay benefits for care, treatment, services or charges: for a loss that occurs while this Policy is not in force; or
for alcoholism or drug addiction (except for an addiction to a prescribed medication administered on the advice of a Physician);
or due to declared or undeclared war or act of war; or due to participation in a felony, riot or insurrection or involvement in
an illegal occupation; or due to suicide, attempted suicide or intentionally self-inflicted injury; or that are reimbursable under
Medicare, or would be so reimbursable but for the application of a deductible or coinsurance amount; or that are reimbursable
or provided under a governmental program (except Medicaid), any state or federal workers’ compensation, employer’s liability
or occupational disease law; or provided cutside the United States, Canada or their territories or possessions; or for which no
charge is made in the absence of insurance, except as provided under the Cash Alternative Monthly Benefit; or provided by
an Immediate Family member (except as provided under the Cash Alternative Monthly Benefit), unless: he or she is a regular
employee of an organization which is providing the care, treatment or service; he or she receives no compensation other than the
normal compensation for employees in his or her job category; and the organization receives the payment for the care, treatment,
service or charge.

For more information, visit us at YourLifeSecure.com
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LifeSecure and the logo are trademarks of LifeSecure Insurance Company, Brighton, MI. Qur long term care insurance product is
individually underwritten by LifeSecure Insurance Company and may require a medical exam. This item is for illustrative purposes
only and is not
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