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Dear Sir or Madam,

 

Enclosed for your review and approval is the referenced individual long-term care insurance form. This form will be used

with our approved long-term care policy 4LTCIP0001-AR.

 

If there are any questions or comments, please call me at (800) 880-2745 extension 1553, fax me at (513) 564-3435 or

email me at mbarrett@gafri.com.

 

Thank you in advance for your consideration.

 

Sincerely,

 

Mary Barrett, FLMI, AIRC, ALHC, HIA

Senior Compliance Analyst
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Long Term Care Administrative Offices: P.O. Box 559002   Austin, TX  78755-9002 
 
 

Independent Caregiver Definition Endorsement 
 

This endorsement is added to and made a part of the attached long term care insurance Policy.  It has the 
same Effective Date as the base Policy, shown on page 3 of the long term care insurance Policy.  This 
endorsement is subject to all the terms and conditions of the base Policy it is attached to.   
 
This endorsement amends the definition of Independent Caregiver as follows: 
 
Independent Caregiver 
An individual who provides Home Health Care or Hospice Services and: 

1. who holds an active state license and certificate appropriate to the level of care being provided 
and works independent of a licensed Home Health Care Agency. The licensure or certification 
must be in the state where care will be provided; or 

2. if the state does not require licensure or certification, is an individual who has been chosen by 
You, has been qualified under the Independent Caregiver Certification Benefit, and has been 
approved by Us. 

 
The Independent Caregiver must be approved by a Personal Care Advisor and approved by Us, 
regardless of the type of care or services being provided. Benefits will not be considered for any care or 
services rendered by an Independent Caregiver prior to Our approval. 
 
The Independent Caregiver will be required to provide: 

1. proof of certification or licensure, if applicable, and 
2. daily records of the care and service provided, including the daily charges. 

 
 
This endorsement is subject to all terms, provisions, definitions, limitations, and exclusions of the Policy except 
where specifically changed by this endorsement. 
 
 

SIGNED FOR GREAT AMERICAN® LIFE INSURANCE COMPANY 
 
 
 

Secretary             President 
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Arkansas Certification 
 

 
 

This submission meets the provisions of Rule and Regulation 19, “Unfair sex 
discrimination in the sale of insurance” as well as all applicable requirements of this 
Department. 

 
 
 

     November 12, 2008 
Name and Title      Date 
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