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Simplicity makes LTCi work the way it should—
easy to sell, easy to use.



MEDAMERICA TRUE GROUP
AAtt  MMeeddAAmmeerriiccaa,,  tthhee  ggrroouupp  mmaarrkkeett  aaccccoouunnttss  ffoorr  nneeaarrllyy  5500%%  ooff  oouurr  ttoottaall  iinn--ffoorrccee  bbuussiinneessss.. This market focus not
only differentiates us in the industry—iitt  ggiivveess  uuss  aann  eeddggee.. We're committed to the group market, and we offer oonnllyy the highest
quality programs and services.

GGRROOWWTTHH,,  SSTTRREENNGGTTHH  &&  • Ranked as a top 10 company in the national group LTCi market.* 
SSTTAABBIILLIITTYY  TTHHRROOUUGGHH • Chosen insurer for several large state groups including New York, Kansas and Tennessee.
PPAARRTTNNEERRSSHHIIPP • Partner with more than 30 BlueCross BlueShield plans who either private-label or endorse our 

LTCi product.
• Awarded business from national brokerage firms, large consulting houses and regional benefit 

consultants.
• Financial strength and stability permit the acquisition of large books of business including 

national insurers and third-party administrators.

RREEVVOOLLUUTTIIOONNIIZZIINNGG  LLTTCCii——  • Competitively priced
SSTTAATTEE--OOFF--TTHHEE--AARRTT • Servicing employers of all sizes: Employer-paid, Executive carve-out and Voluntary
GGRROOUUPP  PPRROODDUUCCTT  DDEESSIIGGNN • MGI available to groups with over 500 employees

• No minimum participation requirements

HHEELLPPIINNGG  OOUURR  PPAARRTTNNEERRSS  • Dedicated Account Managers—assist with sales, marketing, training and more!
AACCHHIIEEVVEE  SSUUCCCCEESSSS;;  • Dedicated underwriting and efficient administrative systems—process business in a timely 
SSEERRVVIICCEE  &&  SSUUPPPPOORRTT  TTHHAATT’’SS and accurate fashion.
SSEECCOONNDD  TTOO  NNOONNEE!! • Innovative sales and marketing materials—tools for sales success.

• Turnkey work-site program—flexible enough to meet each group’s unique needs.
• Online enrollment capabilities—time tested in the marketplace.

Get Your Business Into 
High Gear! 
With over 15 years of experience and dedication to long term care

insurance, MedAmerica is a partner you can count on for the 

long term. Learn how you can partner with us—call your 

General Agency.

For illustrative purposes only, availability of benefits, options, riders
and discounts may vary by state.

* LIMRA International, 2002.



SIMPLICITY—LTCi FOR INDIVIDUALS
WWhhaatt  iiss  SSiimmpplliicciittyy?? Simplicity is designed to be a ttaaxx  qquuaalliiffiieedd  ccaasshh  pprroodduucctt that pays eligible policyholders

their applicable Maximum Monthly Benefit in cash wwiitthhoouutt rreeggaarrdd  ttoo  sseerrvviicceess  uusseedd  oorr  
aammoouunnttss  ssppeenntt..

WWhhaatt  iiss  aa  MMaaxxiimmuumm  The MMB is the amount the client receives each month. TThheerree  aarree  ttwwoo  MMMMBBss::  FFaacciilliittyy  aanndd  
MMoonntthhllyy  BBeenneeffiitt  ((MMMMBB))?? CCoommmmuunniittyy.. The amount paid to the client depends on where he/she is located. If the client is in 

a Qualified Facility, the Facility MMB will be paid. Otherwise, the Community MMB will apply.
Monthly payments continue until the client is ineligible for benefits or the Lifetime Maximum is 
exhausted.

WWhhaatt  iiss  tthhee  The Lifetime Maximum is the number of months of coverage the client selects. EEaacchh  mmoonntthh  ooff  
LLiiffeettiimmee  MMaaxxiimmuumm?? ppaaiidd  bbeenneeffiittss  ccoouunnttss  aass  oonnee  mmoonntthh  ttoowwaarrdd  tthhee  LLiiffeettiimmee  MMaaxxiimmuumm  rreeggaarrddlleessss  ooff  wwhhiicchh  MMMMBB  iiss  uusseedd..  

WWhheenn  aarree  bbeenneeffiittss  ppaaiidd?? The day after the eligible policyholder completes his/her CCaalleennddaarr  DDaayy  EElliimmiinnaattiioonn  PPeerriioodd,, a 
full benefit check will be sent ppaayyiinngg  tthheeiirr  bbeenneeffiitt  pprroossppeeccttiivveellyy..  Yes, the claimant may 
receive payment bbeeffoorree incurring expenses.

DDooeess  tthhee  cclliieenntt  hhaavvee  ttoo  SSuubbmmiissssiioonn  ooff  pprroovviiddeerr  bbiillllss,,  pprrooooff  ooff  lloossss  oorr  ootthheerr  iinnffoorrmmaattiioonn  oonn  bbeenneeffiitt  uussaaggee  aarree  nnoott  rreeqquuiirreedd..  
ssuubbmmiitt  bbiillllss,,  ccllaaiimm  ffoorrmmss,,  However, the client must submit a Request for Benefits form each month. The Request for 
oorr  pprrooooff  ooff  lloossss?? Benefits form is an attestation of continued eligibility signed by either the policyholder or 

their legal representative.

AArree  tthheerree  ddiissccoouunnttss?? Care Partner Premiums offer Spouses and Domestic Partners reduced rates. The reduction 
over individual rates is 20% if one Care Partner purchases (no application required from other
Partner) and 40% if both are accepted and purchase (state variation may apply). MMuullttii--LLiiffee
programs provide discounts to enrollees in Affiliation (10%) and Employer (15%) programs.
PPrreeffeerrrreedd  RRaatteess  are 15% lower than Standard Rates.

WWhhaatt  bbeenneeffiitt  ooppttiioonnss  aanndd  rriiddeerrss  aarree  aavvaaiillaabbllee??**

EELLIIMMIINNAATTIIOONN  PPEERRIIOODDSS • 30, 60, 90, or 180 Calendar Days 

FFAACCIILLIITTYY  MMMMBB  • $2,100 and up in multiples of $300. NNoo  mmaaxxiimmuumm..

CCOOMMMMUUNNIITTYY  MMMMBB • 80% of Facility MMB: standard options of 60% and 100% also available.

LLIIFFEETTIIMMEE  MMAAXXIIMMUUMM • 24, 36, 48, 60, 84*, or Unlimited Months* 
*84 and Unlimited Months not available to applicants over age 79.

PPRREEMMIIUUMM  PPAAYYMMEENNTT  OOPPTTIIOONNSS • Lifetime: Premiums payable until waived or policy lapses.
• 10 Pay: Premiums payable for 10 years.
• Paid Up At Age 65: Premiums payable until age 65.*
• Reduced Premium: Lifetime premium reduced by 50% at age 65* or 70** (client’s choice).

*Not available after age 55. **Not available after age 60.

PPAAYYMMEENNTT  • Annual, Semi-Annual, Quarterly, Monthly (EFT or Credit Card Only). Conditional premium 
required with application. Checks and Credit Cards (VISA and MC) accepted.

IINNFFLLAATTIIOONN  PPRROOTTEECCTTIIOONN • None  • 5% Simple No Maximum  • 5% Compound 2X Maximum  • 5% Compound No Maximum

SSHHAARREEDD  CCAARREE  RRIIDDEERR • Must be purchased by both Care Partners. Policies must be identical in benefits and 
premium payment options. Not available with selection of 24 month Lifetime Maximum.

RREESSTTOORRAATTIIOONN  OOFF  BBEENNEEFFIITTSS  RRIIDDEERR • Not available with Unlimited Lifetime Maximum.

SSHHAARREEDD  WWAAIIVVEERR  RRIIDDEERR • Must be purchased by both Care Partners within 6 months of each other.

SSUURRVVIIVVOORR  BBEENNEEFFIITT  RRIIDDEERR • Both policies and riders must be in effect for more than 10 years. Must be purchased by both 
Care Partners.

NNOONNFFOORRFFEEIITTUURREE  RRIIDDEERRSS • None  • Return of Premium  • Full Return of Premium  • Shortened Benefit Period
Return of Premium available only to Applicants age 75 and under. Full Return of Premium 
available only to Applicants age 65 and under.

*All riders are available only at time of purchase unless stated otherwise. For illustrative purposes only, availability of benefits, options, riders, and
discounts may vary by state. Some age restrictions apply. CCoommmmuunniittyy  OOnnllyy  aanndd  FFaacciilliittyy  OOnnllyy  ooppttiioonnss  aarree  aavvaaiillaabbllee  wwhheerree  ppeerrmmiitttteedd..



GGEENNEERRAALL  IINNFFOORRMMAATTIIOONN  FFOORR  AAPPPPOOIINNTTEEDD  AAGGEENNTTSS
The Simplicity Rate Proposal Program contains powerful tools that not only quote cases,
they also minimize administrative time and error. Included in the program are forms and
information that must be submitted. Using the program will automatically produce
completed forms and the required information. While use of the Rate Proposal Program is
not mandatory for all multi-life case quotes, it will make any multi-life quote easier and is
required for all Employer Program cases. So please read your Rate Proposal Guide for step
by step directions on making this program work for you.

NOTE: The Rate Proposal CD is available from your GA. All agents must be sure their
commission contract contains a multi-life commission schedule prior to writing the first
application. Commissions are reduced for Employer and Affiliation Program cases.

SSTTAARRTTIINNGG  AA  MMUULLTTII--LLIIFFEE  CCAASSEE
TThhee  RRaattee  PPrrooppoossaall  PPrrooggrraamm  iiss  mmaannddaattoorryy  ffoorr  qquuoottiinngg  EEmmppllooyyeerr  PPrrooggrraamm  ccaasseess..    
NNoo  EEmmppllooyyeerr  PPrrooggrraamm  wwiillll  bbee  aacccceepptteedd  uunnlleessss  iitt  iiss  ccoonnssttrruucctteedd  oonn  tthhee  RRaattee  PPrrooppoossaall
PPrrooggrraamm..

1. Select the Group Type for the case from the drop down box. Click on Prepare
Worksheets. The worksheets are specific to the Group Type selected. These
worksheets have several uses. The first is determining case viability. That is, does the
case have the potential to make it worth your time pursuing it. E.g., the Sponsor
won't contribute or allow access to participants or, if the demographics do not fit
those of a typically successful offering, you should probably not continue.
Another use for the sheets is the information entered provides administrative
information that will facilitate setting the case up.
If after answering the questions the case appears viable or you are not certain, return
to the Sponsor Information screen and enter the required information.

2. Next, go to Census Information. If this Sponsor is contributing, you will need to create
a case census either by manually entering information or importing a file. An
Employer Program case census must contain: Employee Name, Gender, Date of Birth,
Marital Status, and Salary for every eligible employee. CCaasseess  wwiillll  nnoott  bbee  ccoonnssiiddeerreedd
wwiitthhoouutt  aa  ccaassee  cceennssuuss.. Save the case.

AAPPPPRROOVVAALL
3. You will not be able to open the Sponsor Plan Design until the case is approved and

you have a case number. To obtain approval and a number, forward the case (with
census) electronically or in hard copy to your General Agency.

4. Your General Agency will review the case with a MedAmerica Account Manager. If
approved, you will be sent a file.

5. Run the file. It will open the Sponsor Design section in your case and provide a case
number. This number cannot be used on any other case.

6. If the Sponsor is purchasing a defined benefit, finalize the coverage offering.

SSUUBBMMIISSSSIIOONN
7. If the case is sold, complete and print the Sponsor Agreement form, and if the

Sponsor is contributing, the Multi-Life LTC Plan Design.

8. BBootthh  yyoouu  aanndd  aann  aauutthhoorriizzeedd  rreepprreesseennttaattiivvee  ooff  tthhee  ccaassee  ssppoonnssoorr  mmuusstt  ssiiggnn  tthhee
SSppoonnssoorr  AAggrreeeemmeenntt  ffoorrmm..  

9. Submit the signed form and the Plan Design (if appropriate) to MedAmerica.

10. If the submission is an EEmmppllooyyeerr  PPrrooggrraamm  ccaassee, submit the Sponsor Agreement and
Plan Design (if needed) with the required minimum participation Employee
applications.
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WWHHAATT  QQUUAALLIIFFIIEESS  AASS  AANN  AAFFFFIILLIIAATTIIOONN??
A qualified Affiliation must:
••  Be member based, NOT customer based (e.g., bank depositors don’t qualify);
••  Have a constitution and by-laws;
••  Be active at least one year;
••  Hold regular meetings and members have voting privileges; and
••  Provide verifying documentation (by-laws, constitution, etc.) upon company request; or
••  Be composed of a class of employees working for a single employer.

WWHHOO  PPAARRTTIICCIIPPAATTEESS??
The following may qualify for inclusion in the Affiliation Program:
••  Affiliation Members;
••  Care Partners of Affiliation Members; and
••  Families of Affiliation Members. Family is defined as:

–– Children/Stepchildren or Adopted Children;
–– Parents/Parents-in-law;
–– Grandparents/Grandparents-in-law; and
–– Brother/Sister/Brother-in-law/Sister-in-law.

WWHHAATT  IISS  TTHHEE  CCAASSEE  DDIISSCCOOUUNNTT??
••  10%: Members, Care Partners, and Family

WWHHAATT  IISS  TTHHEE  MMIINNIIMMUUMM  CCAASSEE  SSIIZZEE??
••  5 Members and up

WWHHAATT  IISS  TTHHEE  MMIINNIIMMUUMM  PPAARRTTIICCIIPPAATTIIOONN??
••  1 Participant

WWHHAATT  BBIILLLLIINNGG  OOPPTTIIOONNSS  AARREE  AAVVAAIILLAABBLLEE??
••  Direct
••  List bill:

– Payroll Deduction: 10 Participants
– Employer Paid: 5 Participants

WWHHAATT  AARREE  TTHHEE  CCAASSEE  PPAAYYMMEENNTT  OOPPTTIIOONNSS??
••  Sponsor Paid Defined Benefit (paid base plan);
••  Sponsor Paid Defined Contribution (percent of premium or specific dollar amount); or
••  Voluntary.

IISS  TTHHEE  PPRREEFFEERRRREEDD  HHEEAALLTTHH  DDIISSCCOOUUNNTT  AAVVAAIILLAABBLLEE??
••  Yes

HHOOWW  WWIILLLL  PPAARRTTIICCIIPPAANNTTSS  BBEE  RRAATTEEDD  BBYY  UUNNDDEERRWWRRIITTIINNGG??
••  Rating based on results of full underwriting review

WWHHAATT  AARREE  TTHHEE  AAGGEE  LLIIMMIITTAATTIIOONNSS??
••  Ages 18-85

WWHHAATT  IISS  TTHHEE  CCAARREE  PPAARRTTNNEERR  ((SSPPOOUUSSEE  OORR  DDOOMMEESSTTIICC  PPAARRTTNNEERR))  PPRREEMMIIUUMM??**
••  20% less than Single rate if one purchases (no application for other Partner required).
••  40% less than Single rate if both purchase.
*Care Partner Premiums may vary by state.

AALLLL  CCOOVVEERRAAGGEE  OOPPTTIIOONNSS  AARREE  AAVVAAIILLAABBLLEE  UUNNDDEERR  SSIIMMPPLLIICCIITTYY  AAFFFFIILLIIAATTIIOONN  PPRROOGGRRAAMM..

Product design may vary by state. For illustrative purposes only.
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WWHHAATT  QQUUAALLIIFFIIEESS  AASS  AANN  EEMMPPLLOOYYEERR  PPRROOGGRRAAMM??
•• Only cases comprised of employees participating under the sponsorship of an employer

are qualified.

WWHHOO  PPAARRTTIICCIIPPAATTEESS??
The following may qualify for inclusion in the Employer Program:
••  Employees;
••  Care Partners of Employees; and
••  Families of Employees. Family is defined as:

–– Children/Stepchildren or Adopted Children;
–– Parents/Parents-in-law;
–– Grandparents/Grandparents-in-law; and
–– Brother/Sister/Brother-in-law/Sister-in-law.

WWHHAATT  IISS  TTHHEE  CCAASSEE  DDIISSCCOOUUNNTT??
••  15%: Employees, Care Partners, and Family

WWHHAATT  IISS  TTHHEE  MMIINNIIMMUUMM  CCAASSEE  SSIIZZEE??
••  15 Employees and up

WWHHAATT  IISS  TTHHEE  MMIINNIIMMUUMM  PPAARRTTIICCIIPPAATTIIOONN??
••  15 applications from eligible eemmppllooyyeeeess (passing Simple Underwriting) must be

submitted to initiate program.

WWHHAATT  BBIILLLLIINNGG  OOPPTTIIOONNSS  AARREE  AAVVAAIILLAABBLLEE??
••  Direct
••  List bill:

– Payroll Deduction: 10 Participants
– Employer Paid: 5 Participants

WWHHAATT  AARREE  TTHHEE  CCAASSEE  PPAAYYMMEENNTT  OOPPTTIIOONNSS??
••  Employer Paid Defined Benefit (paid base plan);
••  Employer Paid Defined Contribution (percent of premium or specific dollar amount); or
••  Voluntary.

WWHHAATT  IISS  TTHHEE  UUNNDDEERRWWRRIITTIINNGG??
••  Employees eligible for Simplified Underwriting: 6 questions, NNoo  PPHHII..
••  All other participants: Full

HHOOWW  WWIILLLL  PPAARRTTIICCIIPPAANNTTSS  BBEE  RRAATTEEDD  BBYY  UUNNDDEERRWWRRIITTIINNGG??
••  Standard Rating only

WWHHAATT  AARREE  TTHHEE  AAGGEE  LLIIMMIITTAATTIIOONNSS??
••  Ages 18-85

WWHHAATT  EEMMPPLLOOYYEEEESS  AARREE  EELLIIGGIIBBLLEE  FFOORR  SSIIMMPPLLIIFFIIEEDD  UUNNDDEERRWWRRIITTIINNGG??
To be eligible for Simplified Underwriting employees must be age 65 or less:
••  Working 30 hours or more per week
••  If new employees, must purchase within 30 days of employment or at next open

enrollment period

WWHHAATT  IISS  TTHHEE  CCAARREE  PPAARRTTNNEERR  PPRREEMMIIUUMM??**
••  All Care Partners will receive one rate regardless of whether one or both purchase.
*Care Partner Premiums may vary by state.

Product design may vary by state. For illustrative purposes only.
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PPRREEMMIIUUMM  PPAAYYMMEENNTT  • Lifetime: Premiums payable until waived or policy lapses.
OOPPTTIIOONNSS • 10 Pay: Premiums payable for 10 years.

• Paid Up At Age 65: Premiums payable until age 65.*
• Reduced Premium: Lifetime premium reduced by 50% at age 65* or 70** (client’s choice).
* Not available after age 55. ** Not available after age 60.

PPAAYYMMEENNTT    • Payroll Deduction: Monthly 
Direct Bill: Annual, Semi-Annual, Quarterly, or Monthly (EFT or Credit Card Only) 

IINNFFLLAATTIIOONN  PPRROOTTEECCTTIIOONN • None  • 5% Simple No Maximum  • 5% Compound 2X Maximum  • 5% Compound No Maximum

SSHHAARREEDD  CCAARREE  RRIIDDEERR • Must be purchased by both Care Partners. Policies must be identical in benefits and premium 
payment options. Not available with selection of 24 month Lifetime Maximum.

RREESSTTOORRAATTIIOONN  OOFF  • Not available with Unlimited Lifetime Maximum.
BBEENNEEFFIITTSS  RRIIDDEERR

SSHHAARREEDD  WWAAIIVVEERR  • Must be purchased by both Care Partners within 6 months of each other.
RRIIDDEERR

SSUURRVVIIVVOORR  BBEENNEEFFIITT  RRIIDDEERR • Both policies and riders must be in effect for more than 10 years. Must be purchased by both 
Care Partners.

NNOONNFFOORRFFEEIITTUURREE  RRIIDDEERR • None  • Return of Premium  • Full Return of Premium  • Shortened Benefit Period
Return of Premium available only to Applicants age 75 and under. Full Return of Premium 
available only to Applicants age 65 and under.

All riders are available only at time of purchase unless stated otherwise.

Product design may vary by state. For illustrative purposes only.

BBEENNEEFFIITTSS  AAVVAAIILLAABBLLEE  UUNNDDEERR  SSIIMMPPLLIICCIITTYY  EEMMPPLLOOYYEERR  PPRROOGGRRAAMM::

A

B

C

D

$6600 up to $8400

$4500 up to $6300

$2400 up to $4200

$2100

60%, 80%

60%, 80%, or 100%

60%, 80%, or 100%

60%, 80%, or 100%

24, 36, or 48 Months

24, 36, 48, or 60 Months

24, 36, 48, 60, or 84 Months

24, 36, 48, 60, or 84 Months

90 Days

90 Days

60 or 90 Days

30, 60, or 90 Days

FFAACCIILLIITTYY
MMMMBB

(In $300 Increments)

OOPPTTIIOONNSS CCOOMMMMUUNNIITTYY
MMMMBB  OOPPTTIIOONNSS

LLIIFFEETTIIMMEE
MMAAXXIIMMUUMM

EELLIIMMIINNAATTIIOONN//
BBEENNEEFFIITT  

WWAAIITTIINNGG  PPEERRIIOODD

P R O G R A M S



www.MedAmericaLTC.com


