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SECTION 1:

Introduction

Access to long term care insurance is more than a “nice to have,”
it's simply business—good business.

Employers and associations
alike are seeking a solution to
the looming problem of long
term care for their employees/
members.

More and more people are
purchasing long term care
insurance at a younger age,
and the multi-life market
provides access to these
consumers.

While the multi-life market

is growing steadily, it’s not
surprising that the long term
care market, in general, is
undersold. Traditional
reimbursement products have
not been well received by
consumers who perceive LTCi
to be too complex and
confusing.

MedAmerica made history with
its breakthrough product,
CareDirections Simplicity®,
currently the highest-rated

LTCi product on the market
today (SellingLTC.com).Based
on 18 years of experience and
a keen understanding of
consumer needs, Simplicity
offers what no other LTCi product
can—cash, not confusion—
plain and simple.

Consumers view this product
design as much more relevant
to their financial and insurance
needs than older plans that
focus on reimbursement of
nursing home expenses.

Only MedAmerica offers your
customers a simple solution
to long term care.

BUsiness
packages
our top-rated product
with a variety of programs
to fit the business
needs of organizations
from “mom and pop” to
Fortune 500.

Simplicity is designed to be a
tax-qualified individual
insurance product. Individual
state regulations apply to
multi-state cases. This Resource
Guide is provided as a tool to
assist you in developing your
business opportunities in the
high potential multi-life mar-
ket.We are eager to help you.
If there is any way we can be of
further assistance, please
contact your MedAmerica sales
representative.

As you will see, Simplicity’s
revolutionary product design
makes selling so simple, you
will be able to build a sustain-
able business in a short time.
You, too, will be part of an
industry revolution making
LTCi easy to sell and easy to
buy. With a strong product so
simple to comprehend, your
clients will see the merits of
LTCi as simply good business.




Selling Made Simple

Opportunities Come in All Sizes

For the small business, the Selling program offers a long underwriting, and discount
large corporation, the local term care insurance plan that options to give you maximum
chamber of commerce, or will fit. Our new Simplicity flexibility to meet your
virtually any group you can product has been designed prospect’s need for a quality,
think of, MedAmerica’s 360° with a variety of benefit, affordable LTCi program.
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mplicity

360"

SELLING

Individuals
Affiliations

Custom

Designed
Groups Employer
(Jumbo) COMMISSIONS Programs

CHOICE

PREMIUM

UNDERWRITING

Employer
Voluntary
2,500+

Employer
Paid 50+

Employer
Voluntary 500+

True Group



Competitive Advantages

Agents and multi-life prospects get hooked on Simplicity because no
other LTC insurance product can deliver these advantages:

 The simple design and + Cash benefit eliminates the + Relatively low, straightforward

straightforward contract
language makes it easier to
sell to the employer and
employees. They view the
product as much more
relevant to their financial and
insurance needs.

Easier to show how a cash
benefit can supplement the
gap in employees’ health
care coverage.

Ideal for the worksite because
time with employees is
limited. The agent can make
productive use of the time
without needing to explain
complex contract language
and definitions of types of
care covered.

sales barrier of employees
concerned with changes in
the types of long term care
services that will evolve by
the time they need care.
Cash will provide maximum
flexibility today and 30 years
from now.

Cash benefit provides an
improved cash flow versus a
reimbursement product. Total
monthly benefit is available
on a pre-paid basis, regard-
less of qualified expenses.

Premium rates are very
competitively priced versus
reimbursement products.

Highest employer discounts.

Higher maximum discounts.

minimum participation
requirements.

Competitive Simplified Issue
Underwriting.

Higher plan design limits.

Turnkey employee education
that focuses on contemporary
issues.

Hassle-free billing.
MedAmerica currently bills
over 400 group accounts,
accommodating various payroll
systems and frequencies with
both electronic files and
paper bills.




Prospecting—ldentifying
Quality Employer Cases

By the end of 2002, more than who can identify and sell the step for a successful case is to
1.6 million LTC insurance right prospects. give careful consideration to
policies had been sold through the quality of the prospective
more than 5,675 employers.’ The following section will client. Below are examples of
The employer market continues  provide useful insight in the business prospects that you
on the upswing, presenting an development of a plan that will  can target when developing
opportunity for our agents maximize your success.The first  your sales plan.

+ Desirable Business Prospects

Businesses which may * Privately held Small * Banks and Financial
qualify for MedAmerica’s Businesses Institutions

Simply Business Programs » Law and Accounting Firms + School Districts
include, but are not + Physician Offices + Colleges, Universities

limited to: * Insurance Companies Technology Companies

- Less Desirable Business Prospects

In general, the following + Casinos * Food Service
businesses are not eligibleona  * Retail + Charitable Organizations
voluntary plan basis: + Textile and Manufacturing + Religious Organizations

+ Special Trade Contractors

' Long-Term Care Insurance in 2000 - 2001, HIAA, January 2003




+ Attractive Employer Characteristics

+ Stable Workforce + Willingness to contribute + Willingness to support enroll-

+ Stable Core Benefits Program towards premium (executives, ment and communications

+ Currently offer generous officers, all employees, * Centralized Human
benefit programs employees based on age Resources and Payroll

+ No prior LTCi offering and/or years of service) departments

+ Offer other Executive + Few locations + Commitment to offer payroll
benefits + Strong internal communica- deduction

* In industry with competitive tion program + Commitment to offer LTCi as
labor market + Access to management prior a stand-alone product during

* Success with other voluntary to rollout of LTCi to all the initial open enrollment
programs (i.e., high percentage employees
in 401(k)s)

+ Attractive Employee Characteristics

Employees who have the  Average age over 40 + High percentage of females
following characteristics have  Average annual income + At least 80% participate in
been found to be the most over $40,000 401 (k) or comparable
successful LTCi candidates: - High percentage of white programs

collar vs. blue collar + Strong loyalty to company

> Other Considerations

* Employer commitment to the  * Ability to manage enrollment - Agent Licensing—How many
offering activity vs. assistance being locations and states?
required to develop and
execute an enrollment strategy




Sales Strategy

Where do you want
to focus?

Employer-paid cases will yield
the highest premiums and
therefore, the highest commis-
sion. However, due to the rising
cost of employee benefits in
general, employer-paid LTC
cases are relatively rare.If you
have an employer that shows

some interest in funding a
portion of the premium, try
suggesting a modest base plan,
a percentage of premium
contribution, or a plan based on
age and/or years of service to
get employees started.These
options are very affordable.

If the employer’s budget doesn't
allow a subsidized plan for

Least

Complex Enrollment

Executive
Carve Out

Voluntary

Most

everyone, you can suggest a
carve-out program for key
executives only.This guarantees
you some premium volume for
your efforts. Finally, you can offer
a voluntary program which will
cost the employer nothing and
give you access to all employees
and their family members.

Highest

Profit

Profit

Lowest

Profit

Complex Enrollment



Design Considerations

Whatever your client’s business objectives, MedAmerica has a plan
that can be designed to fit their needs.

Employer-Paid Program

* Premium revenue is known
up front

+ Highest profitability
(marketing expenses vs.
premium revenue)

+ Higher percentage of
voluntary buy-ups

+ Employer tax advantages

* No imputed income to
employees and benefits are
tax-free

* Reduced underwriting
available (10 or more covered
employees)

+ Low cost compared to other
employer funded products
(i.e., health)

« Flexibility for employer pay
with defined benefit or
defined contribution

* Billing systems accommodate
a variety of employer
customizing options

Options for Employer-Paid

+ 100% employer-paid Base
Plan for all employees

+ 100% employer-paid Base
Plan for employees based on
age and/or years of service

+ Defined benefit contribution
for employees that purchase
a certain amount of coverage

« Percentage contribution
(e.g., 50% match)

* Pre-determined dollar
amount contribution

Executive Carve-out Program

* Premium revenue is known

up front

* High profitability (marketing

expenses vs. premium
revenue)

+ Executive support to

maximize voluntary
employee offering

+ Employer tax advantages
* No imputed income to

employees and benefits are
tax-free

* Reduced underwriting (10 or

more covered employees)

* Less costly alternative to

other executive benefits

+ Regulations allow for
selection of specific classes
with no discrimination rules

* Flexibility for employer to
pay with defined benefit or
defined contribution

+ MedAmerica billing systems
accommodate a variety of
customized employer
options

Options for Executive
Carve-out Program

+ Usually 100% employer-paid
Base Plan

+ 10 year paid-in-full policy
maximizes tax advantages

+ Optional Return of Premium
Rider available

+ Can vary base plan by
executive class (e.g., Board of
Directors, Business Owners,
Sr.VP, VP, Directors, Managers)

* No imputed income to
executives (some rules apply)

Voluntary Program

* Greatest percentage of cases

* Requires assessment of
group to determine
profitability

+ Employee demographics

* Employer commitment to
support

- Gives employees opportunity
to purchase at discounted
group rates

* Reduced underwriting
available

+ Offers discounted group
rates to extended family
members

+ Provides forum for
employees to be educated
about LTCi

* Ability to purchase at
younger ages




SECTION 3:

Program Comparison/Detall

Highlights

Target Market

Participation
Requirements

Eligible
Employee Group

Underwriting

Employer Program

10% Discount

Simplified application and process

Only four underwriting questions
Required minimum of 10 applicants that
pass Simplified Underwriting

Defined Plan Options (high monthly
benefit limits)

No Preferred or Substandard Rates
Defined open enrollment period:

30-60 Days

Affiliation Program

10% Discount

Full Medical Underwriting

Only 5 Eligibles & 1 Applicant Required

All Rate Classes & Discounts Available

No Defined Open Enrollment Period

Ideal for Cases with:

- Small Executive Carve-out Plans/
Business Owners

- Continuous Open Enrollment

- Uncertainty of Meeting Minimum
Participation for Employer Program

Employer-paid cases with 10+ covered
employees

Business Owner/Executive Carve-out Cases
High-Quality Voluntary Cases

Average Income $40k+

Average Age 40+

Strong Employer commitment to support
marketing & communications

Physicians, Law Firms, Accounting Firms,
Engineers, Financial Institutions, Insurance
Companies

5+ Employees/Members
Small Employer Cases
Ongoing Enrollment Cases
Associations

Credit Unions

Membership Organizations

10+ eligible employees must apply and
answer “No” to four questions.

Employees must apply within 60-Day Open
Enrollment period.

Groups that fail to meet minimum
participation may continue with affiliation
program by completing full medical under-
writing & Affiliation Agreement Form.

5+ Employees/Members
1 Applicant
Continuous Open Enrollment period

Employees, ages 18-85, Actively at Work at
least 30 hours per week
Extended Family Members, ages 18-85

Ages 18-85

Full/Part-time Employees, Retirees, Extended
Family Members

Members of qualified associations

- Constitution with bylaws

- Member-based vs. customer-based

Actively at Work employees ages 18-65

- Complete four questions

- No additional underwriting if
Employee answers “No” to all
4 questions.

- PHI and APS at underwriter’s
discretion if any questions are
answered “Yes”

Actively at Work employees ages 66-85;

Spouses, Retirees, Extended Family

Members, ages 18-85

- Full Medical Underwriting

Full Medical Underwriting



Plan Designs
Plan A

Plan B

New Options

Additional
Coverage

Ratings &
Discounts

Billing

New Hire
Eligibility
Future
Enrollments

Employer Program

Facility Community Lifetime Max Elimination

MMB MMB (Months) (Days)
$2100-  60%,80%, 24,36,48,60 30%*,
$6300 100%* 60,90
$6600-  60%,80%  24,36,48,60  30,60,90
$8400

* Not available with 30 Day Elimination/Benefit
Waiting Period
** Not available with 100% Community Benefit

- All Riders are available
- All Payment Options are available

Affiliation Program

+ Allindividual product Benefit Options,
Riders and Payment Options are available

- Employer-Paid Cases

- Employee can buy-up to maximums within
two plan options, including all riders, with
no further underwriting

- Employees must purchase separate policy
if higher than maximums
* Full medical underwriting applies
* No 10% Discount
- All rates, standard discounts apply

- All benefits are available subject to Full
Medical Underwriting

* 10% Group Discount

+ Standard Rate Class only

 34% Care Partner Rate* (regardless of
whether or not partner applies)

- Total Maximum Discount = 43%

*17% in NY
25% in CT

10% Discount

All Rate Classes available

15% Preferred Health Discount

20% Care Partner* (one partner applies and

is approved)

* 40% Each Care Partner** (both partners
apply and are approved)

+ Total Maximum Discount = 54%

*10% in NY *#20% in NY

15% in CT 30% in CT

- Employer-Paid:
- List billing to employer (min. of
5 participants)
- Monthly or Annual modals

- Split billing available on Employee buy-ups

- Voluntary:
- Payroll deduction (min. of 10 participants)
- Monthly modal only
+ Direct Billing:
- All modal payment options
- Monthly (EFT or Credit Card only)
- EFT, Credit Card, Check

- Same as Employer Program

- Employees must apply within 60 days of
group’s probationary period

« Continuous enrollment

+ Product offering and terms are subject to
Full Medical Underwriting.

« Continuous enrollment




SECTION 4:

Quoting a Case

Employer Program

MedAmerica has made it easy

to develop a proposal for your

prospective client. By following
these simple steps, an agent

can produce a quality proposal.

Select from one of these

two options:

1. Agent Creates the Proposal:

+ Agent should use
MedAmerica’s Simplicity
multi-life proposal software,*
or

+ Request sample rates from
the SGA.

2. Agent Submits a Request to
The SGA:

+ Complete the Employer
Group Case Worksheet found
in the multi-life section of
MedAmerica's proposal
software.*

+ Send census in electronic
format (MS Excel) with the
following information if
census-specific quote is
requested, otherwise SGA
will use the “Print Premiums

by Age” feature:

- Last Name, First Name, Date
of Birth, Gender, Marital
Status, Salary (for voluntary
cases).

NOTE: MedAmerica will provide
guoting assistance to all
directly reporting agencies:

+ Agencies must call
MedAmerica Agent Services
at 1-800-724-1582, or

+ Send request to their
Regional Account Manager
and include a completed
Employer Group Case
Worksheet and electronic
census.

Sample Employer Program
Worksheets and Rate Quotes can
be found in Section 7: Exhibits.

Generic rates:

Please contact your SGA or
MedAmerica Account
Executive to obtain sample
Voluntary Rates.

* Please contact your SGA to obtain proposal software.

Affiliation Program

Complete these easy steps

using the software*:

« Complete the Case
Worksheet with client
information.

+ Save PDF of worksheet in the
case file.

+ Send PDF of worksheet or
print form and send to client
for signature.

 Submit completed worksheet
to MedAmerica for assignment
of group number.

Sample Affiliation Outputs can
be found in Section 7: Exhibits.

Generic rates:

Please contact your SGA or
MedAmerica Account
Executive to obtain sample
Voluntary Rates.



SECTION 5:

Implementing a Sold Case

Please refer to the Guidelines for Employer and Affiliation Programs in
the Exhibits Section for requirements on completing applications.

Case Approval Process

Once the case has been sold:

1. Agent must submit the
following documents to their
SGA for review and
forwarding to MedAmerica:

+ Fax to 585-238-3642, ATTN:
Group Sales or e-mail to
GroupSales@medamericaltc.com.
- Employer Group Case

Worksheet (Employer
Program only).

- Signed Employer Program
or Affiliation Agreement
Form.

- Electronic census (includes
Last Name, First Name, Date
of Birth, Gender, Marital
Status, Salary).

- Rate quote approved by
the employer, if employer-
paid case.

* Pre-Approval Considerations
- Review licensing

requirements—are you
licensed in all states
with eligible employees?

2.MedAmerica’s Home Office
will review all documentation
and provide approval/denial
within 48 hours of receipt.

* Group number assigned and

communicated to Agent/SGA.

+ If approved:

- Approval response will be
sent by MedAmerica via
e-mail to the submitting
Agent/SGA outlining any
outstanding items, if
applicable.

+ If declined, Home Office will
notify Agent/SGA.

NOTE: A minimum of 21 Days notice
prior to Open Enrollment start date is
required to implement an Employer
Program.*

3. Materials will be ordered by

MedAmerica and shipped
directly to the Agent or

specified client location.
(Employer Program materials will
not be available on the Web site.)

4. Guidelines for

Submitting Applications

+ For the Employer Program,

applications should be held

by the agent until they

receive the minimum of

10 applications from eligible

employees passing

Simplified Underwriting.

For Affiliation and Group,

submit applications as they

are received.

+ If agent is unable to obtain
10 eligible apps and wishes
to switch from Employer
Program to Affiliation, they
must have each applicant
complete the Long Form
Health Statement within
the Employer Program
application.

- The agent and Employer
must also complete and
sign an Affiliation
Agreement form.

Billing Options

MedAmerica strives to accom-
modate clients’ billing prefer-
ences by offering a complete

range of modes and frequencies.

Direct draft from selected
bank account: monthly,
quarterly, semi-annual, or
annual basis.

* VISA™ or MasterCard™

credit card payment: monthly,

quarterly, semi-annual, or
annual basis.

+ Check payment mailed to

MedAmerica: quarterly,
semi-annual, or annual basis.

Appllcatlon Processing

Effective dates will vary by
underwriting method and
are determined by the
following:

- If no Home Office
underwriting is required,
the effective date is either
the application signed date
or a designated date
assigned by the company.
If only a phone history
interview is required, the
effective date is the
application signed date,
once approved.

If medical records or
face-to-face are required,
the effective date is their
application acceptance date.
For checks and EFT, the
billing date is either their
signed date or acceptance
date, based on the rules
above.

Credit cards are billed on
the first or the fifth of the
month, at the preference of
the insured. If no choice is
made, the default is the
fifth of the month. This
applies once the rules
above have been followed.

+ For the Affiliation Program, a

minimum of two months’
premium payment should be
collected at the time of
solicitation. Payment for the
Employer Program is due
anytime prior to policy
effective date.

* 21 days notice allows MedAmerica to print and ship the state-specific application booklets. A minimum of 21 days may be
required, should state-specific worksite materials be required.




SECTION 6:

Worksite Marketing

Communications & Enrollment Plan

The communications and
enrollment plan is a cooperative
effort between the producer,
the employer, and insurer. A
critical requirement for a
successful enrollment campaign
is the complete support and
endorsement by the employer.
Access to employees and their
families through multiple
communication media is vital.

MedAmerica’'s sample commu-
nication and enrollment plan
provides a flexible approach
to educating employees and
making them informed
consumers. The plan can be
tailored to fit your client’s own
culture and internal methods
of communication.

Phase 1: Education and

Awareness (Days 1-30)

1a.Introductory Letter

+ Sent out to employees’
homes using group
letterhead, signed by
company executive

* Announces upcoming events
- open enrollment/reduced

underwriting

1b. Information Flyer

+ Outlines the need for LTCi

* Accompanies introductory
letter

2.Series of Educational E-mails,
Newsletters, Bulletins

+ Hardcopy or electronic

+ Risks of needing LTC

+ Cost of services

+ Gaps in healthcare coverage

« Key component of financial
planning

+ Why purchase at younger
ages (cost of waiting)

+ Self-insuring vs. purchasing
LTCi coverage

* Employee Survey—allows
employees to assess their
own needs for LTCi

Availability of materials may vary by state and program chosen.

3. Announcement of Upcoming
Events/Key Dates

+ Display of Posters, Table Tents

+ Announcement of times,
dates, and location of
upcoming events

+ Display in high visibility areas,
cafeterias, bulletin boards,
entrances, conference rooms

4. Distribution of Product
Information

+ Plan design options

* Questions to ask when
building a policy

+ Sample premiums

+ Value of Simplicity Cash
Benefit

5.Management Meetings

+ Gain support from
management

+ Alert to upcoming events

* Explain importance of LTCi

+ Encourage involvement

+ Pass out enrollment
information



Phase 2: Enroliment

(Days 31-60)

6. Employee Seminars/Lunch &
Learns

+ Encourage mandatory
meetings

+ Employer representative
introduction

* Enrollment kits

- Seminar Evaluation forms

« Personal Consultation
Sign-up sheets

7. Webinars
+ Supports multiple locations
+ More convenient for spouses

8. Personal Consultations

* One-on-one at the worksite
+ Telephone follow-up

* E-mail communication

9.Reminder Notices/Deadline
Extension

* E-mail or mail notices to
home

+ Deadline for preferred
underwriting

Ordering Enrollment Materials
Supplies for the Employer
Sponsored Program should be
ordered through the
MedAmerica Home Office,
unless otherwise noted. Please
remember to allow 21 days
for printing and delivery of
materials.

Supplies for an Affiliation
Group may be ordered from
your SGA.




Selling to Employers & Affiliations

1.This Lead Generation @
Self-Mailer is targeted to

employers and associations.
Includes a business reply

panel. @

Resirifoye e

2.The Employer Brochure Beneft oo
provides an overview of the e i
risk and need for long term

care and highlights Simplicity

as a solution. sierAmerica

3.The KeySelect Brochure is a

. . Employer
companion piece to the .
Emp|looyer Brgchure for Lead Generation

Self-Mailer

information specifically about
MedAmerica’s executive Employer Brochure

carve-out program. @

4.The KeySelect Tax Flyeris a

companion piece to the

KeySelect Brochure that @
provides important tax R s o

information that can help you ol et T ed
make the sale. - —

5.0ur Proposal template offers
an agent the ability to present
to a prospect all of the informa-
tion needed to evaluate a LTCi —

offering from MedAmerica.This KeySelect Brochure
includes background on
MedAmerica, details on the
service and support, along KeySelect

with highlighted plan design @ Tax Brochure
information and rates.

w1 Aumerica
Prleatad

6. MedAmerica’s Annual Report
is an excellent resource to

Sifiplicity

provide a corporate overview .
on MedAmerica’s financial s
strength and strategic
direction.

Proposal

Availability may vary by state. Annual Report




Selling to Employees & Members

1.This Introduction Letter is a
template that can be easily
customized with the group’s
logo. It’s the perfect tool for
the group to use to launch and
generate employee/member
interest in their long term care
insurance program.

2.0ur Product Brochure can
be distributed to eligibles.

3.The Plan Overview provides
detailed information about the
employer’s long term care
insurance program.

4.We offer three, 11"x 17"
colorful Posters. Each poster
contains a thought-provoking
message about long term care
to entice employees to learn
more. Poster messages are
repeated in Tentcards available
for special order. Each poster
can be imprinted with open
enrollment dates and seminar
information. Posters can be
distributed electronically,
posted on intranet, or displayed
in high-traffic areas—break
rooms, cafeteria, message
boards, etc.

5.0ur educational Newsletter
series provides an in-depth
look at long term care and the
issues that surround the need
for long term care. Newsletters
are available in hard copy
and/or electronic format.

6. Enrollment Materials are
special order for each case
upon approval. For Affiliation
cases, enrollment materials are
available for ordering through
your SGA.

Availability may vary by state.

Welcome Letter

Employer Program
Plan Overview

A Closer,
t==eet ff [ ong Term
Care

‘Women & The Hidden Casts OF Lareqiving

Newsletters

@

£ simplicity

e e o

P

Individual &
Multi-Life Brochure

wan SiMPlicit
pow'ne in canteal
o 2 PO and

Tentcards

Posters

©

Long Term Care nsurasos
Consumer Apphcation
Boaklet

SiFplicity | s .

=

Enrollment Booklet
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Employer Program

Guidelines

MEDAmerica

An Excellus Company
MedAmerica Insurance Company
Hame (ffce: Pitstugh, PA

MedAmerica Insurance Company of New York
Hame Office: Rochestes, NY

EMPLOYER PROGRAM
APPROVAL GUIDELINES

(actively-at-work is defined as at their place
of employment 30 or more hours per week).

answer ‘No"to all 4 health questions
- Must apply within 30-60 Day Open
Enrollment Pericd

GROUP SIZE PARTICIPATING REQUIREMENTS MEDICAL UNDERWRITING
Actively At Work Employees:
employees - 10 Eligible Employee Applications that Simplified Underwriting: Ages 18-65

Full Medical Underwriting: Ages 66-85

Extended Family Members:
Full Medical Uinderwnting: Ages 18-85

WHO IS ELIGIBLE (Al eligibles must reside in a state where the

2 product is approved)

Active Employee

Care Partner (spouse/domestic partner)

Parent {in-law)

Children (stepchildfadopted)

| Brother/Sister (in-law)

Grandparent (in-law)

AGENT CHECKLIST

¥ Does the Employer have 10 or more actively-at-work Employees?

Did the Employer Representative sign and date the Employer Program Agreement Form?

Did the Agent of Record sign and date the Employer Program Agreement Form?

Did the Agent of Record complete and submit an Employer Group Case Worksheet?

Did the Agent of Record list their name, address, telephone, email address and producer code?

Did the Agent of Record submit an electronic census with the following fields?

Last Name, First Name, Date of Birth, Gender, Marital status, Salary (for voluntary cases)

If submitting Employer Program Agreement Form with application submission, do you have the minimum 10 Eligible
Apps that answered “No” to all 4 health questions, and did the Agent of Record indicate on the cover page of the
application the name of the Employer?

Have all Active employees over age 65 checked “Actively At Work: After Initial Open Enroliment” under Applicant
Information, and completed the full medical underwriting section?

Did the Agent of Record include all state-required suitability forms with each of the submitted applications?

ERRR Y
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BILLING OPTIONS & REQUIREMENTS PLAN OPTIONS

Direct Bill Bill is sent directly to applicants' mailing address.
100% Employer Paid - Billed | 5 or more applications (out of the 10 minimum required) are required from active
to Employer employees to create one bill and send to the Employer.

Payroll Deduction Requires submission of Payroll Questionnaire and 10 or more applications from

actively-at-work employees/members for payroll deduction.

Alternate Billing Address Under 5 applications, can request Alternate Billing (located on page 2 of the application)

and a bill for each applicant will be mailed directly to the Employer.

(located on App)
PLAN OPTIONS
Facility Monthly Community Monthly Lifetime Max Elimination
Max Benefit Max Benefit (Months) (Days)

Plan A $2100-56300 60%, 80%, 100%* 24, 36, 48, 60 30, 60, 90
Plan B SEE00-58400 60%, B0% 24, 36, 48, 60 30, 60, 90

* Al Riders are available

# Al Payment Options are available (Lifetime, 10 Paid up at Reduced Premiul

* Mot available with 30 Day BlirminationBenefit Waiting Penod
** Net available with 100% Community Benefit

Long-Term Care insurance For Tomarmonw Employer Program (Rev. 03/05)

165 Court Street — Rochester, NY 14647 — 1800 724 1532

Note: 10 or more applications from actively at work employees/members
required for payroll deduction.




Sample Employer Program Case Worksheet

MEDAmerica —_— o O
S e S Slmpllclty Rochester, NY 14647

Nedhmaic e Loy e Tk 1 e

Multi-Life Long Term Care Insurance

March 30, 2005

Case Name: Case Name Agent: First Name Last Name
Address Line 1
LAK City, ST
Lic#: License #
Contact: Primary Contact Phone#:
Faxit:

Phone: 555-555-5555
Fax: 555-555-5555

‘Website: www.any’ ite.com
‘Group Worksheet Information
Supervising Agency: Supervising Agency
. Company
Industry Classification Industry Type
Company Structure C-Corp
Public Company or Family Owned Public Company
Years Employer has been in business 25
Employer HQ Located in the state of NY
Other Locations: IL, LA, WA
Is Sponsor ibuting all or a portion of i Yes
Eligible Employee Class (and Number of Eligible Employees) Executive Only (20)
Expl; Sr. VP, VP
Number of Active Employees/Eligibles (30+hrs/wk under age 65). 25
‘Has LTCi been offered in the last 3 years? No
Expected initial date
1. Producer Information
Have you seld any other products to this company? Yes
Expl: Life, Dental
Are youthe exclusive broker? Yes
‘What other Companies are you representing? None
‘What stage of the selling process are you in? Co. has made decision to
offer LTCi.
‘Who will manage the enrollment process? Enroller Name
‘What percent of participation do you expect? 20%
[Form 1 -Page: I- LTC vers: 1172 ]

o e Simplicity.

III. Employee Profile Information

loyees primarily white collar workers? Yes
Are at least 50% of eligible Employees over age 407 Yes
Do at least 40% of eligible Employees earn over $40k annually? Yes.
Employer Commitment to enrollment.
Will the Employer . . . .
icipate i & jication of materials? Yes
..allow program to be publicized in Company publications? Yes
communicate an endorsement of the program in writing? Yes
low eligible EE's to aftend group meetings during business hours? Yes
[permit a seminar or presentation to Employees on the benefifs of LTCi? Yes
low eligible EE's to attend individual sessions during business hours? Yes
...allow Payroll deduction for Empl i Yes.
+ This is only an il ion. Final premiums are based on it d and
[Forms# I -Page: 2- I LITC vers: 1172]

Administrative Offices
165 Coun St.

= Simplicity Kb N i

Metherc et Eompen o o Tk e

MedAmerica's Multi-Life Long Term Care Insurance

Mareh 30, 2008
Case Name: Case Name Agent: First Name Last Name
Address Line 1
SAK City, ST

Lic#: License #
Contact: Primary Contact Phone#:

Fax#:

Employee Census
lax Members

Members marked with an ' are not qualified for the chosen benefits due to their age.




Sample Quote for Employer and Affiliation Programs—Census Specific Rates

MEMAmerica

An Excellus Company

MedAmerica Insurance Company - Home office: Pittsburgh, PA
MedAmerica Insurance Company of New York toms otfice: Rochsster, NY

MedAmerica is pleased to present this
Proposal of Long Term Care Insurance
For the Benefit of the Employees of; and prepared exclusively for

Case Name
Case City, AK

MEDAmerica — i v
el Simplicity. Ry

Ntk vwens oo 8 e o s

MedAmerica's
Multi-Life Long Term Care Insurance

Presented on: 3,2004
Case Name: Case Name Agent: First Name Last Name

Case Address Address Line 1

Case City, AK Case Zip City, ST
Lic#: License #

Contact: Primary Contact Phone#:
Fax#:
Cased#:

Multi-Life LTC Plan Design

Coverage Type.... Comprehensive Plan
16 Employees

Facility Monthly Benefit. ... $2,100 per month

C Monthly Benefit. $1,680 per month

48 Months

90 Days

None

. Lifetime Payment
10% ER Group
None

Premium Payment Mode..... Monthly
Onptional Riders

None Included

[Total Premium [$227.79

Presented by:
First Name Last Name
Address Line 1
City, ST
MERAmerica ST i o,
o taxes Cormeme .
S S im pl c ty i——

MedAmerica's Multi-Life Long Term Care Insurance

Presented on: 3,2004
Case Name: Case Name Agent: First Name Last Name

Case Address Address Line 1

Case City, AK Case Zip City, ST
Lic#: License #

Contact: Primary Contact Phone#:
Fax#:
Case#:

Employee Census and Premium Details
Premium Mods: Monthly Employer Contribution: None

Regular Members
SexAge  Preminm ERCont. EEPrem. CPStatus

L. LastName, FirstName Pn 5468 $0.00 $468  CP

2. LastNarme, FirstName M-23 5468 $0.00 $468  CP

3. LastName, FirstName P $7.09 $0.00 $7.09  Single
4. LastName, FirstName M-25 $4.68 $0.00 s468  CP

5. LastName, FirstName F26 5468 $0.00 s468  CP

4. LastName, FirstName M7 $7.09 £0.00 $7.09  Single
7. LastName, FirstName P28 $4.68 $0.00 s468  CP

$. LastName, FirstName M-29 $4.68 $0.00 84.68 CP

9. LastName, FirstName F-30 $7.09 $0.00 $7.09  Single
10. LastName, FirstName M35 $6.08 $0.00 §608  CP
11. LastName, FirstName F-40 $8.42 $0.00 8842 CP
12. LastName, FirstName M-45 $17.01 $0.00 51701 Single
13. LastName, FirsiName F-50 $15.90 $0.00 51590  CP
14. LastName, FirstName M55 $2292 $0.00 $22.92 CP
15. LastName, FirstName P-60 $5245 $0.00 $5245  Single
15, LastName, FirstName M-65 $55.66 $0.00 55566 CP

Sub Totals: | 522779 S0.00]§227.79.
Individual Members

Sub Totals: 5000 $0.00 $0.00
Grand Totals: | $227.79 | $000] 522799
* This is only an illusteation. Final premit it and are subject to change.
1

[Forms# Page: 2- ica LTC vers: 1.14.0]

# This is only an illustrarion. Final premi based it 1 and are subject to change.
[Form -Page: 1- 1 ica LTC vers: 1.14.0]
s 1ra istrative Offices
MEAmerica srms Al ey
s Simplicity R Y e
Wb e oy T e
Census Statistics
Total Employees.. .16
. 8(50.00%)
8 (50.00%)
Salary Bands
11 (68.75%) Under $40k... . 0 (0.00%)
4(25.00%) $40k and ov . 16(100.00%)
1(6.:25%) 5 (31.25%) over age 40 making $40k+
Average Age. 37
* This is only an illustration. Final it and are subject to change_
[Form# Page: 3- 1 iea LTC vers: 1.14.0]




Sample Quote for Employer and Affiliation Programs—Premium by Age Rates

oy Simplicity R i

Muthmarcs s Evgon e Vb e e

Premium List By Age

Prepared for: Case Name
Group Type:  Employer Program

c
Coverage Type: Comprehensive Return of Premium: None:

Max Mo. Benefit: $2, 100 Restoration of Benefits: Not Included
Community Max Ben: 80% = $1,680 Shortened Benefit Rider: Mot Induded
Lifetime Max Benefit: 4§ Months Shared Care Benefit: Not Included

Infiation Option: None Survivor it Rider: Not included

Elimination Period: 90 Days Shared Waiver Benefit: Not Included
Prem Paym ion: _Lifetime Payment Payment Mode: Monthly
The premiums shown below are denived from: the plar design described above and are based on Standard Rates.
Individual Premiums By Age
Single Premiums
_Age  Premium |
18-29 $6.24 58 $3742
a0 $6.24 59 $4054
3 $6.86 60 84553
32 $6.86 81 54927
33 $7.49 62 $54.26
u $7.49 83 §59.25
5 $8.11 81 56486
36 $8.73 65 $7207
ar $9.36 86 57983
38 $9.08 67 $87.94
38 1060 88 596,68
40 1122 69 $106.65
41 11,85 70 $116.63
42 1247 7 $128.48
43 1309 72 $140.96
44 14 35 73 $155.30
45 1497 7 $170.27
46 15 60 75 $226.
47 16 22 76 $246.99
48 17 46 i $260.44
49 1871 78 $203.76
50 20 58 79 $320 58
51 2183 80 $358.63
52 2370 81 $391.06
53 25 57 82 $425.37
54 27 44 83 $462.16
55 20 93 84 $500.21
56 3244 85 $600.00
57 3493
* This is enly an illusteation. Final premi it 1 and are subject 1o chy
[Eormé# I Page: 1- I LTC vers: 1.179]

PR T Siﬁ“ﬁlicity -l

Mot et Eompin o s Yk e

Premium List By Age

Prepared for: Case Name
Group Type:  Employer Program

C q
Coverage Type: Comprehensive Return of Premium: None
Max Mo. Benefit: $2.100 Restoration of Benefits: Not Included
Community Max Ben: 80% = §1,680 Shortened Benefit Rider: Not Included
Lifetime Max Benefit: 48 Months Shared Care Benefit: Not Included
Inflation 2 Survivor | it Rider: Not Included

: 90 Days. Shared Waiver Benefit: Not included
:_Lifetime Payment Payment Mode: Monthly
The premiums shown below are derived from the pian design Gescribed above and are based on Standard Rates.

Individual Premiums By Age Rider Factors (Joint Policy)
Cara Partner Premiums. Based on the information selected
It Shared Care. Surviver Shared Waiver
18-29 $5.19 58 $31.16 | AllAges Ages Eactor Ages Eacfor,
30 $5.19 59 $33.76 116 105 <60 101
3 $5.71 60 $37.92 1.08 61-60 1.02
32 $5.71 81 $41.03 5155 100 70-79 1.05
33 §6.23 62 $45.19 56-60 109 80+ 110
34 $6.23 63 $49.34 6170 111
35 $6.75 6 $54.02 79 140
36 $7.27 65 $60.77 80+ 1.08
37 $7.79 66 $66.48 Note: Muliply Premiums by each factor for a given age. If more
38 $8.31 67 §7323 than one is selected, mulliply by each factor conseculively.
39 5883 68 $80.50
40 $9.35 69 $68.81
41 $0.86 70 $07.12
42 $10.39 7 $106.99
43 $10.91 72 $117.38
44 $11.94 73 $129.32
$1246 74 $141.79
48 $12.99 75 $188.53
47 $1350 76 $205.67
48 $14.54 7 $224.37
49 i 78 $244 62
50 $17.14 79 $266.06
51 $18.18 80 $298.64
52 $19.74 81 $325.65
53 $2129 a2 $354.21
$2285 83 $384.88
55 $24.93 84 $416.54
56 $271.01 85 $499.63
57 909
* This is only an illustration. Final it | and are subjeot to ch
[Form# I Page: 2- LTC vers: 117.0]




Sample Employer Program Agreement Form

MEAmerica GipmTsTi it SRR
: p y Rochester, NY 14647

MefAmerics MBASIE CHRAY omros Foims 1
o N York

EMPLOYER PROGRAM AGREEMENT FORM
Case Name:
Case Address:

City, State Zip:

MName & Title:
Phone:
eMail:

Signature of Employer Representative Date

Open Enrollment Period (30-60 Days Maximum)

End Date:

Start Date:

Emplnyer Group Billing Options
Direct Bill to Employee
gilt gant directly to mailing addrass
0 100% EmplwerPaid - Billed to Employer
oF more apolics o the 10 minimum) gra
[m] Pay olIDsdudlon (Monthly Only)
squiras submission of Payroll Gua 2 ions fr 2 amg eyroll daductio
Employer Commitment
The above named Emplo as selected the Agenl named below as the Agent of Record 1o markel MedAmerica long lerm

(selac{aﬂe] D Mnnﬂ'w [m} Quarl.el!y O Semi-Ann [0 Annusl
2 & a3 to gres a bill and send fo tha Emplovar

care insurance Io all its ernplnyee the Empbyer aglees Io supporl the Agent of Record in the

Age tlnformatlon - Pledse Prmt
Agent of Record Name
Mailing Address

City, State, Zip
Producer Writing No.
Email Address

Supervising Agency

Agent Signature Date

i I
Exclusivity: [0 Yes O Mo

* Group exclusivity is at the discretion of MedAmerica. MedAmerica LTC vers: 1.17.2




Affiliation Program Guidelines

MEDAmerica

R ExcellusCampany AFFILIATION PROGRAM
ekl APPROVAL GUIDELINES

MedAmesica Insurance Company of New York
Herm Oty Rochmtm NY

EMPLOYER SIZE PARTICIPATING REQUIREMENTS MEDICAL UNDERWRITING

actively-at-work employees

(actively-at-work is defined as at 1 Application Full Medical Underwriting
their place of employment 30 or

more hours per week).

WHO IS ELIGIBLE (Al eligibles must reside in state where product is approved)

Active Employee/Member Care Partner (spouse) Parent {in-law)
| Children (stepchild/adopted) | Brother/Sister (in-law) | Grandparent (in-law)
AGENT CHECKLIST
¥ Does the Employer/Association have 5 or more actively-at-work Employees/Members;
v Did the Administrator of Employer/Association sign and date the Affiliation Worksheet:
¥ Did the Agent of Record sign and date the Affiliation Worksheet:
v Did the Agent of Record list their name, address, telephone. email address and producer code;
v

If submitting Affiliation Worksheet with application submission, did the Agent of Record indicate on the
cover page of the application the name of the Affiliation:

BILLING OPTIONS & REQUIREMENTS

Direct Bill Would like the bill sent directly to membersfemployees mailing address.

100% Employer Paid — 5 or more applications are required from active employees to create one bill and send to
Send Bill to Employer the Employer.

Payroll Deduction Require submission of Payroll Questionnaire and 10 or more applications from actively-

at-work employees for payroll deduction.

Alternate Billing Address | Under 5 applications, can request Alternate Billing located on page 2 of the application
and a bill for each applicant will be mailed directly to Employer/Association.
(located on App)

PERIODIC REVIEWS

MedAmerica reserves the right to the following:

v Review production reports on an annual basis to determine if current Agent of Record will remain
exclusive,

v Change Employer bill to direct bill if membership/employee participation falls below minimum participation
guidelines.

EXISTING POLICYHOLDERS
Employees/Members with existing policies prior to approval of Affiliation can submit in writing a request for
Affiliation discount on policy renewal date. Request must be submitted to MedAmerica prior to renewal date,

SAMPLE INTRODUCTORY AND ENDORSEMENT LETTERS ARE AVAILABLE UPON REQUEST

Long-Term Care
165 Court Streat

Insurance For Tomarmon Affiliation Program{Rev. 01/05)
Rochester, NY 14847 — 1.800 544 0327




Sample Affiliation Program Worksheet

Mu]ﬁ[_ygrica

MedAmarics MBSTaTE OB e Tt
[T —— T R———

S

Administrative Offices
165 Court St.
Rochester, NY 14647
Fax: 585-238-3642

CareDirections

implicity

AFFILIATION WORKSHEET

Case Name:

Case Address:

Name & Title:

City. State Zip:

Phone:

eMail:

Case Type

Is LTCi currenlly offered or Sponsored?
Mumber of Employees/Members
Location of EmployeesiMembers
Association Billing Option
O Direct Bill to Member

gilf sent dirschly fo Marmbar
Employer Group Billing Options

Direct Bill to Employee/Member
Lilt sant directly o employsas mailing address

Signature of Employer Representative Date

O Assodation
O Yes

O Employer
O No

O Single State

100% Employer Paid - Billed to Employer

(sekect one) O Monthly [ Quertedy [0 SemiAnn [ Annual

5 or more fout of the 10 min

ara required from ¥

to creata ona bill and send to the

Payroll Deduction {(Monthly Only})
uiras .su!;m‘ssfw of Payroll Questionnaire and 10

care insurance o zll its eligible mployeesﬁ'nemhets

Aqentlnfcrmahon Plr-*aee Print
Agent of Record Name

o more gpplications from aciivaly-al-work ampioyes

The above named Affiliation has selected the Agent named below as the Agenl of Record o market MedAmerica long Lerm
In addi

ition, the J\fflllallon aglem o sa.lppon the Agent of Record in the

Mailing Address

City, State, Zip

Producer Writing No.

Email Address

Supervising Agency

Agent Signature

* Group exclusivity is at the discretion of MedAmerica.

MedAmerica LTC vers: 2.0.0




Payroll Questionnaire

m.r.ms.ri ca Payroll Feed Specifications

nsurance Comgany
we

Wedamaria Insurance Company of Naw York
Hore e e, WY

Date:

Group Name & Number:

+ Effective Date and Payment Due Date:

ong-term care insurance is a pre-paid insurance. Premium billing is issued either Monthly, Quarterly, Semi-
Annually or Annually. Premium is due on or before the insured’s effective date,

For enmple‘ we nolify the employer in June to payroll deduct in July to ensure our premium is received by
August 1.

+ Number of Payroll Systems:
Will the group require separate bills for multiple payroll centers? If so, please complete a separate form for
EACH of those different payroll centers.
+ Notification of the Premium Amount Needed:
Question: How will our payroll department be notified?

Answi We have 3 options available.

Please check which option is required by your payroll department.
Remember that the option chosen here will dictate the required sffective date of ths insured's
insurance coverage.

__Option 1: Electronic Notification: Approximately 3 weeks prior to premium due date we notify
You of the individuals that need to have money deducted from their payroll to pay the premium due
onthe first of the next month. Electronically we send a file by the 10" of the month.

For example, we notify you electronically by Aug. 10" for all individuals that we will need premium for
on Sept. 1
Electronic Notification File format is standard and attached.

____Option 2: Electronic Notif ] i Time: i 7 weeks prior
fo premium due date we notify you of the individuals that need to have money deducted from their
payroll to pay the premium due on the first of the month-2 manths away. Electronically we send a
file by the 10" of the month.

For example, we notify you electronically by July 10" for all individuals that we will need premium for
on Sept. 1. This option provides you more time to set up the payroll deduction.

Option 3: We need paper notification via fax of the deduction at the time the insured is issued

+ Data Required on Electronic Payroll Feed:
We have 2 Options available:
Please check the box that meets your needs.

O option 1: Full monthly feed: Each month MedAmerica will submit a complete file of all insureds that are
receiving payroll deduction.

[ Option 2: Changes and new additions only: Each month MedAmerica will submit only changes,
deletions and new adds. With this option, the Employer will continue to deduct the premium ance they are
notified until MedAmerica notifies you there is a change.

+ Payment:
We have 2 Options available:
[ Option 1: Wire: The employer chooses to set up wire transfer into MedAmerica's account monthly for the

premiums collected from payroll. With this option, the employer agrees to nolify MedAmerica via email that the
wire has been sent. If this option is selected, there is a form we need to complete to finalize the transadtion.

[ Option 2: Paper Check The employer chooses to pay monthly by check on the due date.

Report from ica takes ibility for all bill
reconciliation and refunding to the insured.

We have 2 Options available:

O Option 1: The employer will send us an electrenic file of the insureds that you have remitted premium for in
the wire or the check. Additionally, we need a listing of all insureds that we requested payment for that you did
notinclude in the premium (error log).

[ Option 2; The employer wil fax us a hard copy (paper) listing of the insureds that you have remitted
premium for in the wire or check. . Additionally, we need a listing of allinsureds that we requested payment for
that you did not include in the premium (eror log).

Please provide the following information for your payroll contact:

Payroll Contact Name:
Address:

Telephone #

Fax#:

Email Address:

Your MedAmerica Group Billing Specialist will be (assigned after you retum this formi;

Zoverage. MedAmerica Payroll Contact Name:
! i Telephone #: _1-800-544-0327
+ Signed i keeps a copy of the signed authorization for Fax #:
payroll deduction on file for the life of the insurance coverage and they are available to you on request. RS
Email Address: @MedAmerical TC.com
Question: Does your company also require a copy of these authorizations to initiate the payroll Mailing Address: 165 Court Strest _Rochester, NY 14647
deduction? - .
Answi Yes No
Question: Please check below who the employee can payroll deduct for:
Signature of Authorized Group Representative Print Name
Answer: Employee Only y Member
[PLEASE FAX THESE COMPLETED PAGES T0 696-238-3642, ATTN: GROUP SALES SERVICES OR EMAIL TO GROUPSALES @MEDAMERICALTC.COM
Count on us for i iong m Now, 200416 vTDeMar) Countonus far the fong ssrm Now, 200§rev-TDaMar)
76 Caut Sioel - Rochestor WY 60 - 10050 067 8 Gour el - Rochestr Y 14647+ (GOISHIEE
PAYROLL FORMAT EXAMPLES
Payroll Feed Format
Field Name Length Value Offset
| Typecode 1 A" Add, "C" Change, "D" Delete Position 1
Assn 4 Group Number Posiion 2- 5
Clientnum 8 Subgroup Number Position - 13
Bill From Date 8 MMDDYYYY Position 14 - 21
Bill To Date 8 MMDDYYYY Position 22 -29
ss# 15 Social Security # fo Eligile Position 30- 44
Last Name 30 Position 45 - 74
First Name 15 Position 75 - 89
Deduction Amount 11 00000000 XX Position 90 - 100
* Social Security number will be left justified in the 15 char field
Payroll Reconciliation Format
Field Name Length Value Offset
st 15 [Soc Sesurity for person responsible _|Position 1-9
Last Name 30 Position 10 -39
[First Name 15 Position 40 -54
[Deduction Amount 11 ORI Position 55 - 65
Check Date/ Period End | 8 mm/ddyy Position 66 - 73
Date
* Social Security number will be left justified in the 15 char field
Countanusforthe iang ferm Now, 2008 5ev-TDeMer)

s Goul Sirel - Rodhester, WY 18647 - 100540 0627




Sample Rates (Employer Program)

-\1 ) S ® CareLlirections | - -
INSURANGE COMPARY Il I Ip Iclty
An Excsdlan Corguany
e e P, . Empleyer Program LTCI Mentnly Eenefit Amount:  $3,000
Meonthly Rates* Eliminstion Ferlog: 90 Day
Fayment Perlod: Lifetime Fayment
Community Bensfit 2l
Single Care Partner
36 mos. 60 mos. 36 mos. G0 mos.
Duration:| Hememum Morthly Benetit $108.000 Hememum Morthly Benetit $180.000 Fammum Mo nthiy
Community Muomum Senest: 385,400 Community Muomum Benest: $144,000 Commundy Maxsum Benetit: 585400 Community Muomum Bensti: $144,000
Inflation| Hone ZImple ompound Mone ZImple Lompound Hone Simple Lompound Mone S ple Lompound
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IErAmerica

MedAmerica Insurance Company
Home Office: Pittsburgh, PA

MedAmerica Insurance Company of New York
Home Office: Rochester, NY

165 Court Street ® Rochester, NY 14647



