The Plus Group California
Request for Long Term Care Proposal

Requested by:







Date Requested:  
        /        /


Phone:

__________________________



Email:   _____________________
Client Name:
______






Date of Birth/Age:  ____________

Spouse Name:
________





Date of Birth/Age:  ____________
City and State:
___________________________________________
Companies to Quote: (Please ()    Please note: not all carriers are available in all states. 

     ( Assurity LTC (not in FL)     


( Mutual of Omaha      

     ( MetLife LTC (max 7 year benefit period)
( John Hancock     

Benefits to Quote:

Nursing Daily Benefit: $ 
________
Benefit Period:


Elimination Period:



Home Health Care Benefit:

(Dollar Amount) or Percentage of  NH:  50%       80%       100%

Inflation Protection:     ( None      (  Simple 5%      (  Compound 5%     

Riders:
        

( Return of Premium

(Non-Forfeiture       
(Indemnity  
( Waiver HC Elimination      
(Survivorship

( Shared Care (Offered by Assurity, MetLife, & John Hancock only)
Illustrate Premium: 
( Annual 
( Semi-Annual   
( Quarterly
( Monthly

Accelerated Payment
( 10-Pay       
( 20-Pay (Assurity LTC) 
Desired Level of Premium?      $______________
( Annual    ( Semi-Annual    ( Quarterly   ( Monthly

Medical Information

Client 

Health Problems















Medication Taken












Tobacco used in last 5 years
(Yes
(No


Hospitalized in last 5 years?
(Yes
(No 
If yes, give reason





Any high blood pressure?

(Yes
(No



Weight within normal range?
(Yes 
(No 
(If no, list height and weight)____________



Has client ever been declined LTC coverage:  ( Yes (year, carrier, reason ___________)    ( No


Spouse

Health Problems













Medications Taken












Tobacco used in last 5 years
(Yes
(No


Hospitalized in last 5 years?
(Yes
(No 
If yes, give reason





Any high blood pressure?

(Yes
(No



Weight within normal range?
(Yes 
(No 
(If no, list height and weight)____________



Has client ever been declined LTC coverage:  ( Yes (year, carrier, reason ___________)    ( No



Questions call:  (888) 254-7675   Fax:  (949) 493-3725   -   Email: quotes@plusgroupca.com 

Visit our website:  www.plusgroupca.com
04/13/2009


