
 Things You Should Know Before You Buy
 Long-Term Care

 
 Long-Term Care
 Insurance

•  A long-term care insurance policy may pay most of the costs for  your care
in a nursing home.  Many policies also pay for care at home or other
community settings.  Since policies can vary in coverage, you should read
this policy and make sure you understand what it covers before you buy it.

 

•  You should not buy this insurance policy unless you can afford to pay the
premiums every year.  Remember that the company can increase
premiums in the future.

 

•  The personal worksheet includes questions designed to help you and the
company determine whether this policy is suitable for your needs.

 
 
 Medicare

 
 
•  Medicare does not pay for most of long-term care.

 
 
 Medicaid

 
 
•  Medicaid will generally pay for long-term care if you have very little income

and few assets.  You probably should not buy this policy if you are now
eligible for Medicaid.

  
 
•  Many people become eligible for Medicaid after they have used up their

own financial resources by paying for long-term care services.
  

 
•  When Medicaid pays your spouse’s nursing home bills, you are allowed to

keep your house and furniture, a living allowance and some of your joint
assets.

  
 
•  Your choice of long-term care services may be limited if you are receiving

Medicaid.  To learn more about Medicaid, contact your local and state
Medicaid agency.

 
 
 Shopper’s Guide

 
 
•  Make sure the insurance company or agent gives you a copy of a booklet

called the “Guide to Long-Term Care”.  Read it carefully.  If you have
decided to apply for long-term care insurance, you have the right to return
the policy within 30 days and get back any premium you have paid if  you
are dissatisfied for any reason or choose not to purchase the policy.

 
 
 Counseling

 
 
•  Free counseling and additional information about long-term care insurance

are available through your state’s insurance counseling program.  Contact
your state department on aging for more information about the senior
health insurance counseling program in your state.
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Authorization and Agreement for Automatic Payments   

Drawn By and Payable To:  Unum Life Insurance Company of America 
 (hereinafter referred to as “the Company”) 

 
Please Print  
 

Policy Number Insured Name Social Security Number 

________________ _______________________________________ _____________________        

 

1. Check all that apply: 

 New authorized payment request 
 

 Change in bank  Change in account number 

2. Tape voided check in space provided below.  Deposit tickets do not contain all necessary information. 
                      
 
 
               
               
               
               
               
               
               
               
               
               
I (each of the undersigned) have carefully read the terms of this authorization, and I understand and agree that: 

1) This Authorization applies to coverage provided under the policy listed above and to any coverage subsequently added. 
2) My signature below reflects my intent that my account be debited by the Company in the amount necessary to pay premium. 
3) No notice of premium due will be furnished while the Authorization is in effect, except, if any check or other debit entry made 

pursuant to this Authorization is not paid, the Company will send notice of premium past due. 
4) It is my responsibility to fund my account in an amount sufficient to pay premium when due and failure to do so may result in 

lapse of coverage. 
5) This Authorization does not waive, alter or amend any provision of coverage under the above policy. 
6) No premium shall be deemed paid until the company receives payment at its Home Office. 
7) The Company shall incur no liability as a result of the dishonor of any debit entry or any check, draft or other instrument drawn 

pursuant to this Authorization Agreement. 
8) This Authorization shall remain in effect unless and until the bank, the insured person or premium payor presents written notice 

of termination to the Company. 
Exception: The Company may terminate this Agreement, by providing written notice thereof, in the event that, within any period 

of twelve consecutive months, two or more premium debits are not paid upon presentation, or if any time the 
Company is required to refund to the bank any amount paid pursuant to this Authorization. 

9)   Upon termination of this Agreement, premiums will be payable at the rate (amount) and mode (frequency) required under the 
Company’s usual rate and mode for coverages not enrolled in the Automatic Payment Plan. 

10) Funds must be paid in U.S. dollars and withdrawn from a U.S. bank. 
 

3. Please sign.  I authorize the bank indicated below to pay and charge to my account monthly debit entries, 
including checks, drafts and other orders by electronic or paper means, made by and payable to the 
Company. 

 

Signature(s) of Premium Payor(s) Date(s) Bank Information 
 
Name 

 
Street 

__________________________________ 
 
__________________________________ 

__________ 
 
__________ 

 
City                                              State                         Zip 

           

4. Mail to:  Unum Life Insurance Company of America, 2211 Congress Street, Portland Maine 04122 
 

A COPY OF THIS AUTHORIZATION SHALL BE AS VALID AS THE ORIGINAL 
Please retain a copy of this form for your records 

7713-04             (08/05) 
    

 
 
 

Tape  
Voided Check   

Here 





















���Unum Life Insurance Company of America
2211 Congress Street

Portland, Maine 04122
207-575-2211

ACKNOWLEDGEMENT OF DISCLOSURE OF RATING PRACTICES

Long Term Care insurance regulations require that we provide certain information about policies
that may be subject to rate increases in the future.  This information can be found in the
Potential Rate Increase Disclosure Form and Personal Worksheet that were given to you.

Long Term Care insurance regulations also require that we obtain a signed acknowledgement
that you have received this information.

I have received the Potential Rate Increase Disclosure Form and Personal Worksheet.

Signed:                                                                 Date:                                               
         (Applicant)

                                                                                                                                                                        
(Please Print Name)  (Social Security Number)

                                                                                    _____________________________
                      (Name of Employer)        (Group Policy Number, if available)
         Complete if applying through Employer offer

Please sign and return this form to: Unum Life Insurance Company of America
Long Term Care Underwriting
2211 Congress Street
Portland, Maine 04122

7604-04



Unum Life Insurance Company of America
2211 Congress Street

Portland, Maine  04122

Long Term Care Insurance
Potential Rate Increase Disclosure Form

1. Premium Rate:  The Premium rate that is applicable to your coverage and that will be in effect until a
request is made and approved for an increase is shown on your benefit election form.

2. The premium rate schedule for the group policy under which your coverage is written will be
shown on the rate amendment page of the policy.

3. Premium Rate Adjustments:  Any change in premium rates will be effective on the group policy
anniversary date.

4. Potential Rate Revisions: Your coverage is Guaranteed Renewable.  This means that the rates for
your coverage may be increased in the future.  Your rates can NOT be increased due to your
increasing age or declining health, but your rates may go up based on the experience of all
policyholders with a policy similar to the one under which you have coverage.

If you receive a premium rate increase in the future, you will be notified of the new premium
amount and you will be able to exercise at least one of the following options:

• Pay the increased premium and continue your coverage in force as is.
• Reduce your coverage benefits to a level such that your premiums will not increase.  (Subject to state

law minimum standards.)
• Exercise your nonforfeiture option if purchased.  (This option may be available for purchase for an

additional premium.)
• Exercise your contingent nonforfeiture rights.*

*Contingent Nonforfeiture

If the premium rate for the group policy under which your coverage is written goes up in the future and the
policy does not include nonforfeiture as a standard provision or you didn’t buy a nonforfeiture option, you
may be eligible for contingent nonforfeiture.  Here’s how to tell if you are eligible:

You will keep some long-term care insurance coverage, if:
(a) Your premium after the increase exceeds your original premium by the percentage shown (or

more) in the following table; and
(b) You lapse (not pay more premiums) within 120 days of the increase;

The amount of coverage (i.e. new lifetime maximum benefit amount) you will keep will equal the total
amount of premiums you have paid since your certificate of coverage was first issued.  If you have already
received benefits under the group policy, so that the remaining maximum benefit amount is less than the
total amount of premiums you have paid, the amount of coverage will be that remaining amount.

Except for this reduced lifetime maximum benefit amount, all other policy benefits will remain at the levels
attained at the time of the lapse and will not increase thereafter.

Should you choose this Contingent Nonforfeiture option your coverage with this reduced maximum benefit
amount will be considered “paid up” with no further premiums due.

7602-04



Example:  You bought this coverage at age 65 and paid the $1,000 annual premium for 10 years, so you
have paid a total of $10,000 in premium.  In the eleventh year, you receive a rate increase of 50%, or
$500 for a new annual premium of $1,500, and you decide to lapse your coverage (not pay any more
premiums).  Your paid-up benefits are $10,000 (provided you have at least $10,000 of benefits remaining
under your coverage).

Contingent Non-Forfeiture

Cumulative Premium Increase over Initial Premium that qualifies for Contingent Nonforfeiture.
Percentage increase is cumulative from date of original issue.  It does NOT represent a one-time increase.

Issue Age
Percent Increase Over Initial

Premium
29 and under 200%

30-34 190%
35-39 170%
40-44 150%
45-49 130%
50-54 110%
55-59 90%

60 70%
61 66%
62 62%
63 58%
64 54%
65 50%
66 48%
67 46%
68 44%
69 42%
70 40%
71 38%
72 36%
73 34%
74 32%
75 30%
76 28%
77 26%
78 24%
79 22%
80 20%
81 19%
82 18%
83 17%
84 16%
85 15%
86 14%
87 13%
88 12%
89 11%

90 and over 10%



Unum Life Insurance Company of America
2211 Congress Street

Portland, Maine 04122

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICKNESS NURSING HOME OR LONG-TERM CARE INSURANCE

SAVE THIS NOTICE!  IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

Do you intend to lapse or otherwise terminate existing accident and sickness, nursing home or long
term care insurance and replace it with group long term care insurance to be issued by Unum Life
Insurance Company of America?  If so, you should review this new coverage carefully, comparing it
with all accident and sickness, nursing home or long term care insurance coverage you now have,
and terminate your present insurance only if, after due consideration, you find that purchase of this
long term care coverage is a wise decision.

Your new certificate provides thirty (30) days within which you may decide, without cost, whether
you desire to keep the insurance.  For your own information and protection, you should be aware of
and seriously consider certain factors which may affect the insurance protection available to you
under the new certificate.

1. Health conditions which you may presently have (pre-existing conditions) may not be
immediately or fully covered under the new insurance.  This could result in denial or delay in
payment of benefits under the new insurance, whereas a similar claim might have been payable
under your present insurance.

 
2. State law provides that your replacement coverage may not contain new pre-existing conditions

or waiting periods.  Your insurer will waive any time periods applicable to pre-existing conditions
or waiting periods in the new coverage for similar benefits to the extent such time was spent
(depleted) under the original coverage.

 
3. If you are replacing existing long term care insurance coverage, you may wish to secure the

advice of your present insurer or its agent regarding the proposed replacement of your present
insurance.  This is not only your right, but it is also in your best interest to make sure you
understand all the relevant factors involved in replacing your present coverage.

 
4. If, after due consideration, you still wish to terminate your present coverage and replace it with

new coverage, be certain to truthfully and completely answer all questions on the application
concerning your medical health history.  Failure to include all material medical information on an
application may provide a basis for the company to deny any future claims and to refund your
premium as though your coverage had never been in force.  After the application has been
completed and before you sign it, reread it carefully to be certain that all information has been
properly recorded.

 
 
1638-94 11/01



Residents of Louisiana who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Louisiana
Life and Health Insurance Guaranty Association.  The purpose of this Association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations.  If this should happen, the Guaranty Association will assess its
other member insurance companies for the money to pay the claims of insured persons who live in this
state and, in some cases, to keep coverage in force.  However, the valuable extra protection provided by
these insurers through the Guaranty Association is limited.  As noted in the box below, this protection is
not a substitute for consumers’ care in selecting companies that are well-managed and financially stable.

DISCLAIMER

The Louisiana Life and Health Insurance Guaranty Association provides coverage of claims
under some types of policies if the insurer becomes impaired or insolvent.  COVERAGE
MAY NOT BE AVAILABLE FOR YOUR POLICY.  Even if coverage is provided, there are
significant limits and exclusions.  Coverage is always conditioned upon residence in this
state.  Other conditions may also preclude coverage.

Insurance companies and insurance agents are prohibited by law from using the existence
of the association or its coverage to sell you an insurance policy.

You should not rely on the availability of coverage under the Louisiana Life and Health
Insurance Guaranty Association when selecting an insurer.

The Louisiana Life and Health Insurance Guaranty Association or the Department of
Insurance will respond to any questions you may have which are not answered by this
document.

Louisiana Life and Health Louisiana Department of Insurance
Insurance Guaranty Association P. O. Box 94212
P. O. Drawer 44126 Baton Rouge, LA 70804-9214
Baton Rouge, Louisiana 70804

The state law that provides for this safety-net coverage is called the Louisiana Life and Health Insurance
Guaranty Association Act.  Below is a brief summary of this law’s coverages, exclusions and limits.  This
summary does not cover all provisions of the law; nor does it in any way change any person’s rights or
obligations under the Act or the rights or obligations of the Guaranty Association.

COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live in
this state and hold a life or health insurance contract, or an annuity, or if they are insured under a group
insurance contract, issued by an insurer authorized to conduct business in Louisiana.  The beneficiaries,
payees or assignees of insured persons are protected as well even if they live in another state.

1776-92 (2/03)

SUMMARY OF THE LOUISIANA LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION ACT AND

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS



EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this Association if:

• they are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose Guaranty Association protects insureds who live
outside that state);

• the insurer was not authorized to do business in this state;

• their policy was issued by a non-profit organization which exclusively furnishes hospital services, or
medical or surgical benefits, hospital or medical service organization (the “Blues”), an HMO, a
fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar
plan in which the policyholder is subject to future assessments, or by an insurance exchange.

The Association also does not provide coverage for:

• any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as a variable contract sold by prospectus;

• any policy of reinsurance (unless an assumption certificate was issued);

• interest rate yields that exceed an average rate;

• dividends;

• credits given in connection with the administration of a policy by a group contract holder;

• employers' plans to the extent they are self-funded (that is, not insured by an insurance company,
even if an insurance company administers them);

• unallocated annuity contracts (which give rights to group contract holders, not individuals), unless
qualified under Section 403(b) of the Internal Revenue Code, except that, even if qualified under
Section 403(b), unallocated annuities issued to employee benefit plans protected by the Federal
Pension Benefit Guaranty Corporation are not covered.

LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Association is obligated to pay out:  The Association cannot pay more
than what the insurance company would owe under a policy or contract.  Also, for any one insured life, the
Association will pay a maximum of $300,000 no matter how many policies and contracts there were with
the same company, even if they provided different types of coverage.  Within this overall $300,000 limit,
the Association will not pay more than $100,000 in cash surrender values, $100,000 in health insurance
benefits, $100,000 in present value of annuities, or $300,000 in life insurance death benefits - again, no
matter how many policies and contracts there were with the same company, and no matter how many
different types of coverages.




