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L TCi Partnership Programs: Opening Doorsto Untapped Markets

Kenneth Schulman, CLTC, isan LTC Specialist and offersinsurance in Florida through
Massachusetts Mutual Life Insurance Company’s South Florida general agency in Ft.
Lauderdale, DBS Financial Group. His experience and industry involvement have been an asset
in his ability to help clients understand the complicated and potentially overwhelming issues
surrounding long term care. To extend the reach of thisimportant and often misunder stood
product, Ken also educates financial planners, life insurance agents, CPAs and attorneys on the
role long-term care insurance can play in a financial plan. Ken is a member of the planned giving
advisory council for the Southeast Florida Alzheimer’ s Association.

The emergence of new Long-Term Care Insurance (LTCi) partnership programsin an
increasing number of states presents a significant opportunity for producers — particularly
less experienced agents — to help an underserved but potentially attractive market with
one of the biggest issues facing consumers today: asset preservation in retirement.

Although LTCi partnership programs are not new, their availability has been limited to
only four states until recently. Now, due to passage of the federal Deficit Reduction Act
(DRA) and additional guidance provided by federal authorities, more states are
introducing them.

LTCi partnerships are attractive to consumers because such programs enable
policyholdersto preserve a specified amount of assets equal to the insurance benefit
payments made under a L TC Partnership policy and still qualify for Medicaid (called
“asset disregard”), assuming they meet other Medicaid eligibility criteria (which varies
by State). Subject to state-specific requirements, however, policyholders may need to
exhaust policy benefits prior to applying for Medicaid. In practical terms, clients can use
the partnership program to obtain long-term care, and in doing so can avoid having to
completely deplete their assets before transitioning to Medicaid for long-term care.

Moreover, the DRA intends, although does not require, that each of the new state
partnership programs have reciproca agreements with the other new state partnership
programs. This means that a client who purchases a policy in one state that has a
partnership program can receive the same asset disregard if he or she uses that policy in
another state when areciprocal agreement isin place. That has not been the case with the
original four states. In short, the programs put L TCi within reach of middle-class people
who, typically, would not be able to afford such protection.

But, you say, the people who are the best candidates for LTCi partnership programs are
not necessarily the best prospects for producers. On this point, you’ d be mistaken on two
fronts:

e First, athough the programs were intended to help lower- and middle-income
consumers, experience so far suggests that many consumers who take advantage
of them have a good number of assets. In California, Connecticut and Indiana—
three of the original four states to adopt such programs — the majority of
purchasers had assets in excess of $350,000. This perhapsisindicative of the fact
that the prospects who make the best candidates for LTCi state partnership
programs tend to be conservative savers, people who are interested in protecting
the assets they have worked so hard to build.

e Second, LTCi state partnership programs provide a great way to engage in holistic
conversations about a client’s other financia needs. It is not far-fetched to assume
that people in certain professions -- for example, teachers, skilled equipment
operators, higher-end factory workers, etc. -- will be retiring with pensions of a
few hundred thousand dollars and will need help managing those assetsin
retirement.

For anewer agent with less than four years of experience — the period during which there
isahigh drop-out rate of producers who cannot sustain their performance -- LTCi
partnership programs present a great opportunity to build and sustain a practice,
aggregate assets, and help satisfy clients' additional financial services needs.

That’s why newer agents should wholeheartedly embrace LTCi partnership programs.
Not only do these new programs create a great solution for many consumers but also they
open a new, untapped market for many agents looking to build a future in financial
services.

CRN200912-094914
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MassMutual

FINANCIAL GROUP®

December 21, 2007

Harris Shearer

Rate and Form Analyst

Arkansas Department of Insurance
Life and Health Division

1200 West Third Street

Little Rock, Arkansas 72201-1904

RE: MASSACHUSETTSMUTUAL LIFE INSURANCE COMPANY —NAIC # 65935
Submission of Advertising Materials To Be Used with Long Term Care Policy Form
MM500-P-AR et al.

CRN200912-094914 L TC Partnership —Institutaional Newsletter

Dear Mr. Harris Shearer,

The enclosed advertising materials are being submitted for your review and approval. These
pieces are intended to be “institutional advertising” regarding long term care coverage, and the
potential for partnership programsin the future.

Thank you very much for your assistance with this filing. If you have any questions, please do
not hesitate to contact me.

Sincerely,
Michael Lewis

Senior Compliance Analyst
(800) 366-5463, Ext. 2380
Michael.L ewis@L ifeCareA ssurance.com

Attachment

Massachusetts Mutual Life Insurance Company
Long Term Care Administrative Office
21600 Oxnard Street, Suite 1500 « Mailing Address: Post Office Box 4243
Woodland Hills, CA 91365-4243
(888) 505-8952 « Fax (818) 887-4595
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