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M. WILLIAMSON

INSURANCE SERVICES

LIFE INSURANCE | DISABILITY INSURANCE | LONG-TERM CARE INSURANCE

Type of Coverage
LIC uz_:gnse R_equ!ved?
Issue Ages

Phone Interview

Med!gcl Records
Poromed

ﬁaderwn'ling Classes

Benelif Type

Premium Options
Benelit Amoun!

Benelit Amoun! Colculotion

Benelit Dutolion

iQuolilicotions

Benefit Uses

Efiminotion Period

Inflotion Options Avoiloble

Relum ol Premium

Resldual Death Benelil

Premiums when on Claim;
Walved or Continued?

Policy Chorges when on Cloim:
Woived or Continue?

ISource of Funds

istales Not Availoble

Additionol Delois

—~
Up 1o Table D ol $5 Flot Exfra. No combinalion of

—
25% ot 1he iniliol foce

~ |CACLLELLMO.NY.PR.VA

ASSET-BASED LONG-TERM CARE AND CHRONIC ILLNESS PRODUCT DETAILS

C
NO
18- 65

simpfifledor Full Isimpiified
|ves Yes
Yes \ves
|
[Only for Couse INo
Onty tor Cause No

'Smoker slolus has no bearing. Couples discount
Toble Roling ond flot Extros. ovoitoble {spouse does not need 10 opply).

Indemnily |Reimbursement

[All premiums designs ore available flom a single pay 'Sing|e Premium and Flex-Pay (max of 10 years).
lo level pay. Also occepts 1035 exchanges.

|Minimum deolh benetil $50K. Maximum deoth
benelll $500K tor 2-yeor LABR and $750K lor 3-yeor

Moximum of 20% of foce omoun! onnuolly. NOT
icopped al IRS per diem limil.

LABR.
Elecled by cliecn! al lime ol claim subjccl to limils Asiltustraled
lovllined obove,
Face omounl dependent. Benefils ore copped at 12.7 yoors

the lesser 0175% of the face omoun! or $2MM. A4 - .
Unable 1o perlorm 2 of 6 ADL's, or needs “substa ntiall ‘Unoble 10 perform 2 of 6 ADL's, or needs “subslontiol
supervision” due 1o cognilive impoirment. Condilion 'supesvision” due 10 cognitive impairment.

imusl be expected lo be permonenl,

No reslrictions Quolified. documenlobte longdcrm core expenses

(Chronic liiness: 90 Days 0 Doy Elimination
Terminol liiness: None
None, olthough the benetil poot grows os the death 3% Compound

benetfil incrteases. 5% Compound

Based on policy cosh values. Premier Accumulotor is Bosic: 80%

0 “Surrender Charge Free™ producl. Insingle poy Vestod: 80% increosing by 4% each ycar up 10 100%
designs policy cash values at end of yeor | ore ol Yearé.

[approximotely 99% ol premiums pold on curren!

side, 97% guaronleed. Pcrformance will vory. Picoso

see lllusirofion for more delall on luture cash vohses.

5% of Inlfial Speclfied Amount or $10.000. whichever

inucd

[Conlinued C:

[Continued Continued

INon-Qualificd Funds
NY

Non-Quglified Funds

While this & lechnicolly a rider added to a UL
iproduc! rother than o purely ossel-bosed producl.
Ihe unique design of the produc! makes il more
comporoble lo other ossel-bosed solulions versus
lrodilionol life producls wilh LTC or Cl Riders, Policy
lcosh volues ore reduced on o pro-roto bosis os
benctlils are used. Simplilied underwiriting is via the
ERP prorom and is subjecl o ils lerms and limilations,

|Smokerstotus hos no bearing. Couples discount

lQuotitied. documentoble long-term core expenses

luc
Yes
MG Reserve Single Pay: 30 - 69
MG Rescrve Flex Pay: 30 - 80

Isimpiified

|simplifled

‘YCS IVOS
Yes Yes
INO INO
INo No

'
Non-smoker and Smoker
ovoiloble fspouse does no1 need o apply).
|Reimbursement |Reimbutsement

Single Premium and Flex-Pay (mox of 25 years-
based on age at lime of issue}.

|Minimum deo th benelit $50K, Moximum death

benelit $500K lor 2-year LABR and $750K for 3-yeor benelil $750K.

LABR.

Asillusttated R
Asillustroled

2-7 years 2-7 years

|Unoble 1o perform 2 of 6 ADL's. or needs “subsiantiot

supervision” due o cognilive impoirmenl. supervision™ due lo cognilive impairment.

|0 Doy Efimination 90 days lor lacility: 0 days for home heolth

3% Simple
5% Compound

|3% Compound
§% Compound

|8osic: 80% 100%- single premium policles only.
vesled:80% incteosing by 4% cach yecar up to 100%

at Yeor 6.

5% ol Inlfial Specilled Amoun! or $10.000. whichever |None

is less.

Conlinucd |continued
|Continued ~ |Continued

|Non-Quotilied Funds
NY

iNonAQuolilicd Funds
Availoble only In NY

'Singlc premium and Flex-Pay (3.75. 7 or 10 years).

Minimum deoth benelil $75K. Moximum deoth

{Unoble 1o perform 2 of § ADL's. or nee ds “substonlio!

|Qualilied. documentoble long-lerm core expenses

10380 SW Village Center Dr., #406
Port St. Lucie, FL 34987

T: 631-730-8262

F: 866-275-7847
mbwinsurance.com

|Age3s-75

Foll
iYes
Yes

\Yes
Face Amount Dependent

‘Prclened‘ Slandord. Toble Ralings A-H, Tobacco
ond Non-lobocco.

[Troditionol Indemnily (mus! show proot of toss ol $1}
'Single Premium or Flex-Poy {up 10 oge 120).
|Minimum deoth benefit $50K. Maximum deoth
benefil $500K.

| As iustroted

25 rnonths, il mox 4% is token monihty.

{unable lo perfor;n 2 of 6 ADU's. or needs “substonfiol
supctvision™ due lo cognitive impairment.

|No restrictions

lsooays

/A

Policy yeor 15: 50% ROP
Policy year 20: 75% ROP
Policy Yeor 25: 100% ROP

'Dwing the (its1 60 doys of specific onniversory yeol

-None
INo

'Chorges tor the Chronic lliness Agreemen! ate
waived.

i Non-Quolilied Funds
CA. NY

[Benelils are subjec! lo IRS per diem iimils.

Updaled 7/10/2017

Not binding. Forinformoliono! purposes only.
Please consull carrier specilic documentolion lor odditionol detail
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LIFE INSURANCE | DISABILITY INSURANCE | LONG-TERM CARE INSURANCE

10380 SW Vi

T: 631-730

ASSET-BASED LONG-TERM CARE AND CHRONIC [LLNESS PRODUCT DETAILS

llage Center Drive, #4006,
Port St. Lucie, FL 34987
-8262 | F: 866-275-7847

mbwinsurance,com

Type of Coverags
LTC License Required?

Phone Interview

Medical Records
Paramed
Underwriting Classes
Benelil Type

Premium Options

Benelil Amount

Benefil Amount Calculation

Benefit Duration
Qualifications:

Benefit Uses

Elimination Period

Inflation Oplions Available

Retum of Premium

Residual Death Benefit
Premiums when on Claim:
Waived or Confinued?

Policy Charges when on Claim;

‘Waived or Conlinue?

Source of Funds
States Mol Available

Additional Details

simplified
Yes
Yes

Only for Cause
Mo

Nontobacce and tobacco, single or Couples
discount [spouse does not need to apply).

Traditional Indemnity (must show proot of loss of 31 :I'
single Premium

Minimum death beneflit $50K. Maximum death
benefit $500K for 2-year initial LTC period and $750K

for 3-year initial LTC period.
As flustroted

2-7 years

Unable to perform 2 of 4 ADL's. or needs “substantial
supervision” due to cognitive impairment,

once the client meets eligibility requirements for
benefits they can access their benefil. May require a
menthly proof of loss form. including documentation
of $1 worth of qualified LTC expensas. or
documentation of informal core.

%0 days: waived for home modificalions or training
to an informal caregiver,
I% Simple: 5% Simple: 5% Compound

Vested: 80% increasing 4% eoch year up 1o 100% at
Year 6.

10% of death benefit or $10.000, whichever is less.
M/A (single premium-only ).
Continved

Non-Gualified Funds
CA. MT. ND. IN. NY. NJ, DE. CT

=
[res i
|Single pay 40-70
|5and 10 pay 40-75
[simpiified

[ves

|res

073
Mo

|Nontebacce and fobacco. Single or Couples
(discount [spouse does not need to apply).

Cash Indemnity (no proof of loss required)
:single Premium. S-pay and 10-pay.
[Minimum dealh benefit $60k and a maximum death |
|benefit $750k

|As llustrated

(2-7 years

S

[Full
IDepel’\denl onlace amaunt

[res
Dependent on face amount

|Prefemed, Non-smoker, Select Standard. Standard,

|Reimbursement

'slngle Premium

|45 Hustrated

|24 menths, 34 months, 42 months, 48 months, or 66

LTC

fes
40 - B0

Yas

MNon-Smoker/Standard classes 2-8

Minimum death benelit of $24k and maximum
death benefit of $1MM.

_:Fpll

Yes

:Dépencenr on lace amount

5Tcs
Dependent on foce omount

|Preferred. Non-Smoker. Select Standard, Standard.

Non-Smoker/standard classes 2-8

Relm bursement

'slngle Premium

[Minimum death benelit of $24K lor 24 monihs and
1$36K for 34 monihs. Maximum death benefit of

I$10MMm.

|months.

[Unable to perfom 2 of & ADL's. or needs “substanfial
|[supervision” due to cognitive impaiment,

|Ma restrictions

|90 Days

|3% simple
|5% Compound

;BS% year |, 88% year 2, 21% year 3, $4% year 4, 7%
year 5 and 100% years &+

?D‘% of the: initial specified amaount at issue
|waived

|Confinued: charges for the LTC and LICEB rders will [
|cease. but charges for the base policy will continue

| Mon-Gualified Funds
[CA. HI, MT NY

|Gualified, documentable long-term core expenses

|90 Days

Mo inflation rider. However. an available inflation

Lifertime Resturn of Premium as long as no loans or

[10% of the death benefit at the time of LTC claim

[M7A single Premium onty)

| Mon-Gualified Funds
Only available in CA. CT. DE. FL. HL IN, MT. NJ. NY.

Unable to perdom 2 of 4 ADL's. or needs “substantiol |
supervision” due to cognitive impairment,

buy up oplion will allow the insured to pay

addifional premiums to grow the benefit amount by '
5% inflation each year. This option will terminate the
first year it is not elected.

partial withdrowals are made.

Waived

and 5D

A Spouse’s Paid Up Insurance Purchase Oplion™
allows the insured’s spouse. Il a beneficiary, 1o use
the policy proceeds to purchase a paid-up single
premium whole lile policy without evidence ol
insurabllity.

|45 Hustrated

|24 months, 34 months, 42 months, 48 months, or 66

menths. ]
Unable to perdom 2 of 6 ADL's, or needs “substantial

lsupervision” due to cognitive impairment,

|Qualified. documentable long-term core expenses

|90 Days

Mo inflation rider. However, an available inflation

buy up oplion will allow the insured to pay
addifional premiums to grow the benefit amount by

5% inflalion each year. This oplion will terminate the

first year it is not elected.

|Lifetime Retum of Premium as long as na loans ar

partial withdrawals are made,

[10% of the dealh benefit at the time of LTC claim
IN/A (single Premium only)

|waived

| Non-Gualified Funds o

|CA. CT. DE. FL, HL IN. MT. MJ. NY. and SD

s “Spouse’s Paid Up Insurance Purchase Oplion™

allows the insured's spouse, if a beneficiary. to use
the policy proceeds to purchase a paid-up single
premium whole lifle policy withoul evidence of
insurability.

e

[ves

|single: 35-80

[Joint: 35-80 maximum 25 years age dillerence
|between unrated joint insured,

[simplified or Full

EYes

|Yes

[Only for Cause

|Depends on health of opplicant(s) and net amount
|at risk

Preferred [Non-Smoker), Standard (Smoker): single or
|joint-life

|Reimbursement

:single Fremium

Minimum death benefit F10K. Maximum dealh
|benefit $1.5MM.

f.i\s Hustrated

|25 months, 33 monihs, 50 months, 66 months, 100
|months, or lifelime.

:Unable to perform 2 of 6 ADL's, or needs “substantial
|supervision” due to cognifive impairment.

|Qualified, documeniable long-term care expenses

|30 Days home health care
|60 Days for facility care
|3% or 5%

| Available in all years wilh 2% acceleration of base
\policy only, No ROP on COB rider. Accelerafion of
|base ot 3% or 4% will reduce ROP in years 2-10.

IMone

ENFA {Single Premium only).

;Nnn-qualiﬁed. Cash or cash equivalents,
|NY

Nel binding.

Updated 7/10/2017
Far informational purposes only.

Please consult camier specific documentation for additional detail



2VYW V™

M. WILLIAMSON
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LIFE INSURANCE | DISABILITY INSURANCE | LONG-TERM CARE INSURANCE

Produc! Nome
Type of Coverage

iting Type
Medical Questions

Phone Inferview

Medical Records

Paramed

Underwriting Classes

Benefit Type

Premium Opfions

Benelit Amount
Benefit Amount Calculation

Benefit Duration
Qualifications

Benefit Uses

Elimination Periad

Inflation Oplions Ava‘il‘ahls

Retum of Premium

Residual Death Benefit
Premiums when on Claim:
Waived or Conlinued?

Folicy Charges when on Claim;
Waived or Conlinue?

Source of Funds
States Not Available

Additional Details

10380 SW Village Center Drive, #406,

Port St. Lucie, FL 34987

T: 631-730-8262 | F: 866-275-7847

ASSET-BASED LONG-TERM CARE AND CHRONIC ILLNESS PRODUCT DETAILS

e

Yes

Single: 59.5-80

Joint: 5%.5-80 maximum 25 years age difference
between unrated joint insured,

|simpiified or Full

Yes
Yes

_|©nly for Cause

Depends on health of applicant(s) and net amount
at risk

|Prefered (Non-Smoker). Standard [Smoker): single or I

joint-life
Reimbursement

$In§|e premium non-qua!lfled'annully funded at
issue. Whole life policy is funded via annuity

i rawals over 20 years.
num death benelit $20K.
benefit $1.5MM,

|As ustrated

|25 months, 33 months, 50 months, 66 months, 100
|months. or litefime. |
Unable to perdormn 2 of 4 ADL's, or needs “substantial

supervision” due to cognifive impairment.

Gualified. documentable long-term care

:1 T
[Yes
single: 59.5-80

|Qualified, doct

Joint: 5% .5-80 maximum 25 years age difference
between unrated joint insured,

|simplified or Full
1Yes
fes

EOnly lor Cause

at risk

Prefemed [Non-Smoker). Standard [Smoker): single or |Prefemred [Mon-smoker). Standard [Smaoker): single ar |
lioint-life

|Refmbursement

is funded through withdrawals over 20 years.

OK. Mosimum death

[As illustrated

125 months, 33 manths, 50 months, 66 menths, 100

months, or lifefime.

Unable to perform 2 of 6 ADLs, or needs substaniial |unable to perform 2 of 6 ADL's. or needs “substantial |
supervision” due to cognitive impairment.

30 Days home health care
40 Days for facllity care
3% or 5%

Available in all years with 2% acceleration of base
policy only. Mo ROFP on COB rider. Acceleration of
base ab 3% or 4% will reduce ROP in years 2-10.

None

Not on base policy unless WOP rider is purchased.
Automalic on COB rder.

No

I_\lqn-qu_hlifled Annuity.
NY

130 Diays home health care

&0 Days for facility caore

3% or 5%

| Available in all years with 2% acceleration of base
|policy only. No ROP an COB rider. Acceleration of

base at 3% or 4% will reduce ROP in years 2-10.

IMone

iNol on base policy unless WOP rider is purchased.
iAavtomalic on COB rider.

(Mo

|Qualified Assets
Iny

LT

[ves

|Single: 20-80

|doint: 20-80 maximum 25 years age difference
|between unrated joint insured.

;simpl'rriec of Full

[Yes

|Yes

-EOnIy lor Cause
Depends on health of applicani(s) and net amount |Depends on health of applicont{s}) and net amount

|t risk

ligint-lite

|Reimbursement

:s'll\gle premium IRA funded af issue. Whole life Dcﬁcy; 10-to 20 pay or to age 100

mum dealh benelils ages 20-50: $100K.
|Minimum death benefit ages 51+ $50K. Maximum
|death benefit $1.5MM.

|As llustrated

E’}.S months, 33 months, 50 months, &6 months, 100
months, or lifefime.

|[supervision” due to cognitive impairment,

table long-term core expenses :Gucliiiea, documentable long-term care expenses

120 Days home health care
|60 Days for facility care
3% or 5%

EAvuiIubla in all years with 2% acceleralion of base
|policy only. No ROP on COB rider. Acceleration of
|base at 3% or 4% will reduce ROP in years 2-10.

:NDHU

Nol on base policy unless WOF rider is purchased,
|Automatic on COB rider.

Mo

:NDH_-QUGH_I'IB(‘L
Iy

=

[Issue Ages 50 - 85

[Minimum prem;um-ii

|N/A (single premium-oniy).
on rider

Yes
Up to &7 for base only

|simplified

Yes

|Phone Interview: only for COB rider [cognilive]
Mo
Ho

Standard/Prefemed

|Reimbursement

|single Premium

aximum prer\;\ium $
w/o exception

|4s iustrated

|Base annuity: 3& months. COB rider: 34 months or

Lifetirme.
Unabie to perform 2 of § ADL's, of needs “sub

mbwinsurance,com

Annuity Core 1) /11

ILTe
jres
|Issue Ages 40 - 80

isimplillea
[Yes - S
Only lor COB rider [cognitive)

NG
Mo

'standara/Preterred

|Reimbursement

[single Frémium

[Minimum premium $10K. Maximum premium $300K
\wio exception

[As llustrated

|Base annuity: 24 months [single) /30 months (joint].
|COB: 36, 72, or 108 months. |
Unobie fo perf 2 of 6 ADL's. or needs "substantial

supervision” due to cognitive impairment,

lified. doc:

table long-term core expenses

7 days

I2, 3, 4, 5% available on COB rider only.

Mo

A

|Qualified and nonqualified funds
CL. NH. VI NY

|The product is Pension Prolection Act [PPA)

compliant. if funded with nonqualified money. all
benefit poyments are income tax free. Gualified
tunds may be discontinued June 8, 2007,

supervision” due to cognitive impairment,

Gualified. documentable long-term care expenses

|90 days

12,3, 4, 5% available on COB rider anly.

Mo

|No

Auvtomatic jN.fA [single premiuvm-only ).

Automalic on rider
7

INOH_(T_UCﬂifi_Ed funds.
CT. ML NY

The product is Pension Prolection Act [PPA)
compliant. If funded with nonqualified money. all
|benefit poyments are income tax free. Gualified
{unds may be discontinued June B, 2017,

Updated 7/10/2017

Nol binding. For infermational purpeses only.
Please consult canier specific documentation for additional detall
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M. WILLIAMSON

INSURANCE SERVICES

LIFE INSURANCE | DISABILITY INSURANCE | LONG-TERM CARE INSURANCE

Type of Coverage
LTC License Required?
Issue Ages

el il g Type
Medical Questions
Phone Interview
Medical Records
Paramed

Underwrhing Classes

Benefit Type

Premium Options

Benefit Amou

Benelit Amount Calculation

Benefit Duration
Qualitications

Benefit Uses

Elimination Period

Inflation Opticns Available

Returmn of Premivm

Residual Death Benefit’

Premiums when on Claim:
Waived or Continued?

Waived or Continue?

Source of Funds_
States Mot Available

Additional Details

Policy Charges when on Claim:

10380 SW Village Center Drive, #406, Port

St. Lucie, FL 34987

T: 631-730-8262 | F: 866-275-7847

mbwinsurance,com

ASSET-BASED LONG-TERM CARE AND CHRONIC ILLNESS PRODUCT DETAILS

LTC
Yes
Issue Ages 40 - 85

simplified

qos ——

Only lor COB rider [cognitive)
|No

No

standard/Pretered

Reimbursement

single Premium

Minimum pre‘miur‘n. 3.‘50.000: rmaxirmum plen\il-Jm
$500.000 w/o exception

As lllustrated

Base annuity: 24 months. COB rider: 24, 48 months or
Litetimes.

Unable to perfaorm 2 of & ADL's. or needs "substantial
supervision” due to cognitive impairment.

Qualified. documentable long-term care expenses

&0 days all types of cane

Graduated Multiplier on Base. 2, 3. 4, 5% available
on the continuation of benefit rider

Mo

Mo

N/A (single premium-only ). Avtomatic on rider

M A

Qualified and nonqualified funds

HI. MY

The product is Pension Protection Act (PPA)
compliant. If funded with nongualified money. all

benefit payments are income tax free. Gualified
funds may be discontinued June 8, 2017,

lIssue Ages 0 - 99

|None
INO
|Me

iNo
INe

|None

[interest only in the first 5 years.

Islng!e Premium

‘iMi'nimum Premium .:$I0.00¢.2!: MAQxirmum premiom
:5500,000 w/o exception

[N

|MAA

[NsA

INsA

i N/A

|Mone.

lIf annuitant dies in first 5 years of the contract. the
|penei
|the original premium minus any withdrawals.,

iNnnc
EN!A (single premium policy)

[N7A

|Qualified and nonqualified funds
[y

chsI use is for clients thatl do not qualily for Asset
|Care or Annuity Care products. but are not failing 2
|of & ADLs, They receive 5% bonus when transferred
[to Immediate Care plus at a later date. Also good
|for clients that are about to have a forced
;c:nnuifizcﬂinn and thay do not want the income at

| this tirme.

:No
MNo

HNone

[Income, taxes determined on an exclusion ratio

basis.

'Slngle Premium

[Minimurm premium is $10K. Maximurm premium

$500K, w/o exceplion

C0ZS

MAA
[ g

S

[Msa

May select an annual increase of 1-10%

IJ\I(.)I'":.‘
iaries are guaranteed to receive no less than

'Nonc

IN/A

INJA

IQuc:_]i ed and nonqualified funds
NY

limrmediate Care can have period certain payouls

as short as 5 years.

7
Yes
Issue Ages 30-75

;Str\eomllned

‘EOnly lor Cause

Mo

|

\sSmoker. Mon-Smaoker

|[Reimbursement

Single Premium and Flex Pay :mcx'of 10 years).

|Minimum death benelit of $60k and a moximum
|death benefil of $600k

|

|As lllustrated

|

-7 years

Eunc:ble- to perform 2 of 6 ADL's, or needs "substantial
[supervision” due to cognitive impairment.

|Qualified. documentable long-term care expenses

|0 day for home health care
i90 day for facility services
3% Simple

|5% simple

5% Compound

Lifetime Return of Premiuvrm included

\Lesser of 5% af face amount or $5.000

ENcn-C_)uuﬁﬁe’:cl

iNY

iCouplus discount available. AFPS required for
lapplicants ages 50 and oclder.

Updated 7/10/2017

Mot binding. For informational purposes only.
Please consult carier specific documentation for additional detail




