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

Phone 1nletview 

Med�ol R�ords 

Poromed 

Undervl/riting CkJsses 

Benem rype 

Ptemium Op1tons 

Benelit Amovnt 

Benellt Amount Coleulotion 

eenelil Durolion 
Quofificoriom 

Benefit uses 

Biminolion Period 

1nrtonon Options Avoiloble 

Retvm of Premium 

Residual Death Benefil 

Premiums when on Claim: 
Waived or Continued? 

Cl 
No 
18· 65 

slmpilfled or Full 
Yes 
Yes 

Only for Couse 
Only to, Cause 

• Up to Table o ol $5 Flo! Exira. No combination ol 
Tobie �otlng ond Flol E.xtro5,, 

Indemnity 

luc 
!Ye, 

-<0-79 

NO 

smoker slolus 001; no beorif\g. Couples d�ounl 
ovoltoble (spovw does not need to opply), 

Relmbu,sement 

All prt.imiums designs ore available from a single pay Single Premium and Flex-Pay (max of 10 years). 
lo level pay. Nso occepts 1035 excha')Qes. 

Moximum ol 20% of roce omovnl onnuoll y. NOT Minimum dooth benelil $SOK, Maximum de-oth 
copped al JRS per diem limit. benefit $.SOOK IOr 2-yeor LABR and $750K lo, 3-yeor 

LAM. 
eiecled by client ct time ol claim subjecl to limits As illuWaled 
ovtuned ot>ove. 
Face omoonl dependenl. Benefits ore copped al 2_7 ors lhe lesser of 75% of the face omoont or $2MM, t 
Unable to perform 2 ·or 6 AOL's. o, nE!'eds ·svbstoritiol U�ble to perform 2 Or 6 AOL's. or needS-wbstontiol 
supervisian" due to cognitive impolrmenl. Condition Supe(Yision" duct to cognitive impairment. 
must be expected to be perrnonenl. 

No roslrictions JQuotified. docvmentobfe long-term core expenses 

Ctvonic- Illness: 90 Days 10 Doy Eliminolion 
Termlool llfness: None 

j 
None. ollhovgh the t>enelil PoOI grows os !he death 3% Compound 
benefit increases. 5% Compound 

8-osed on policy cosh valves. Premier Accvmvlotor is 8osic: � 
o "Surrender Charge Free" produe;I. I n  single poy Vostcsd: 80% increosing by 4% each year up to 100% 
designs policy cash valves al end of yeot 1 ore ot Year 6. 
OPPfOXimotely 99'.J. of premivms poid on cv«ent 
side. 97% guaronleed. Performance will vory. Pleoso 
see lllustrotlon for more detail on luture cash vokJes. 

-25% ol the initiol foce 5% or 1nma1 Specified Amounl or S 10.(X)(). whichever 

conlinued ��ved 

Pol!c;;y Chorge-s when on Cloim; Continued 
Woi"Yed or conlinuei 

7continued 

Source or Fvnds Non-Quo-lilied Funds NOn•QOOlified Funds 
siolesNo!Avoilo_b_le---->-C�A-. c�,.�,L-.�M-O ___ N_Y_. p-.-. V_A ________ __,

N
_
Y 

Addilionol Oetoits White this is tttChnicolly O rider Oddec:110 0 UL 
producl ,other than o purely ossel•bosed product. 
lhe uniqve design of lhe prodvct makes It more 
comporobte lo other ossot-bo.sed SOiutions versos 
lrodllloool llfe ptOdUCIS wllh UC or Cl Riders. Policy 
cosh votves ore reduced on o pro-rolo bosis os 
benefit� are used. Simplili.ed underwriting iS via lhd 
ERP prorom and Is wbjecl tolls lerms and llmllallons. 

I 

Yes 
4 0 -79 

Sim lified 
Yos 
Yes 

No 
No 

smot.er stotvs hos no bearing. couples discoun1 
ovoiloble fspovse does 001 need lo apply). 

R�mbvrsemenl 

Si.ng� Premium and Flex-Pay (mox of 25 yea,s. 
based on age 01 trme of issue). 

Mnimum deoth benefit $.SOK. Moldmum death 
benefil $500!::: 10( 2-year LABR and $750!::: tor 3-yeor 
LABR, 
A$ il lustrated 

LIC 
Ye,, 

MG Re\erv� Singlt:t Pay: 30 • 69 
MG Reserve Flex Pay: 30 • eo 

Simplified 
Yes 
Yes 

NO 
No 

Non-smoker and smoker 

Reimbursement 

Minimum deoth benelil S15K. Moximvm deoth 
benefil $750K. 

AS i llvst,oled 

2·7 years 2·7 years 
Unoble lo perform 2 Or 6 A0l's. or needs "St.lbsto'iitiol Unoble to pertomi' '2 of� AOL's. or nee -ds ·1ubslonllol 
su�rvi$ion·· due to cognitive rmpoi,menl. supervision� doe 10 cognitive impairment. 

Quo1ilte'd. documentoble long•term core expenses Quolil)8d. documentoble IOng•lerm core expen5es 

O Doy E!.iminolion 

3%CompQvnd 
5-X.Cornpound 

_ J _. days IO< laclmy: 0 day, lo, home heollh 

-i::Simplc 
5%. compound 

8 o$ic; 80% 
l

l<>O'k single p,emlum policies on ly. 
Vesled: 80% incroosing by 4'% each year up lo lOO'lt 
01 Yeo, 6. 

5� ol lnltial Specified Amount or $10,000. whichever None 
Is less. 
conlinved 

Con1� 

NOn-QuotiliGd Punds 
NY 

Updated 7/10/2017 

continued 

Continued 

N<>n-Quatilied funds 
AvoiJoble only lo NY 

Not binding. For lnformolionol pt,11poses only. 
Please consutl carrier specilic docvmentoliOn lor odditionol detail 

No 
Age 3S • 75 

Fvn 

Yes 

Yes 
race Amount Dependent 

Preferred, Slandord. Tobie Ratings A·H. Tobocco 
ond Non-lobocco. 

Tf'oditionol Indemnity (must show p,ool ol tms ol $1 I 

Single Premium Or Aex-Poy {up to og6 120}, 

Minimum deoth benefit $SOK. Maximum deoth 
t>enem $500K. 

As illustrolcd 

� 

2s r'nOnths. 11 mox 4% is 101c:en monlhty. 
Unable lo perlorffi 2: or 6 AOl's. or needs "svbstOntlol 
svpe,v�;on- due 10 cognmv<> impairmMI. 

I 
No resMclions 

7 

90Doy;-

� N/A 

Ov,ing the: first 60 doY$ of speclllc onnlver)Ory yeorl

1
. 

POiicy yeor 15: 50% ROP 
POiicy year 20: 75% ROP 
Polley Yeo, 25: 1000. �OP 

None 

No 

Charges IOI the Chfo� Illness Agreemenl c:11e 
waived. 

NOn-Quolilied Funds 
CA.NY 

Benelils are subject 10 IRS per diem Ii-mils. 
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