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Note To Reviewer

Created By:
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Pending Fees

Comments:

Our records show that check number 0151011 for $25.00 cleared our bank on 2/6/2008.  Please let us know if you need

further information, thank you.
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Benefit Highlights

SignatureCare® 500 At A Glance
SignatureCare® 500 long term care insurance provides you the freedom to select the benefits that work for you and your lifestyle,
while helping to protect your assets, your family and your future.

Policy Design

Daily Benefit Amount Up to $300 per day

2 years, 3 years, 4 years, 5 years, 6 years, 10 years, or LifetimeBenefit Periods

Up to 60 times Daily Benefit Amount per policy yearFacility Bed Reservation

Elimination Period 30, 60, 90 or 1801 days

Facility Services Only or Comprehensive (Facility and Home and Community Based Services)

NoLimitations on Pre-existing Conditions

YesFacility Prescription Drug Benefit

YesAlternative Plan of Care*

Yes (optional, at no additional costs).Personal Care Advisor Services

YesAmbulance Benefit*

35% on each policyCovered Partner Discounts

Up to 30 times Daily Benefit Amount per policy yearRespite Care Benefit*

30 DaysFree Look Period

Once elimination period is satisfied, premiums will be waived while receiving benefits.Waiver of Premium

• Shared Care
• Inflation Protection 
• Home and Community Based Services (HCBS)

Monthly Benefit
• HCBS Waiver of Elimination Period
• Enhanced Elimination Period
• Indemnity Benefit

• Waiver of Premium for Covered Partner
• Paid-Up Survivor Benefit 
• Restoration of Benefit
• Shortened Benefit Period Nonforfeiture 
• Return of Premium on Death 
• Full Return of Premium on Death

Optional Riders**

READ YOUR POLICY CAREFULLY. Coverage provided by Policy Series MM500-P et al. and other state variations thereof and issued by Massachusetts Mutual Life Insurance
Company, Springfield MA 01111-0001. Policy provisions and benefits may vary from state to state and some of the benefits illustrated here may not be available in your state. For costs
and further details of coverage, including exclusions and reductions or limitations and the terms under which the long term care insurance policy may be continued in force, contact your
agent or MassMutual at 800-272-2216 (option 4) for a referral to an agent. The purpose of this material is the solicitation of insurance and an agent may contact you.

** Not available with Facility Services Only Policy.
** Available for additional premium.

Securities offered through registered representatives of
MML Investors Services, Inc., 1295 State Street, Springfield, MA 01111.

© 2007 Massachusetts Mutual Life Insurance Company, Springfield, MA. All rights reserved. www.massmutual.com. MassMutual Financial Group
is a marketing name for Massachusetts Mutual Life Insurance Company (MassMutual) and its affiliated companies and sales representatives.

1107
CRN200911-096192

|  insure  |  invest  |  retire  |

LTC50007 

Lifetime, 10-Pay, Paid up at 65Payment Options

1 The 180-day elimination period is not available in CT, GA, SD & VT.
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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 
 

 
January 14, 2008 
 
Harris Shearer 
Rate and Form Analyst 
Arkansas Department of Insurance 
1200 West Third Street,  
Little Rock, Arkansas 72201-1904 
 
RE: MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY – NAIC # 65935 

Submission of Advertising Materials To Be Used with 
Long Term Care Policy Form MM500-P-AR et al. 
 
LTC50007  At A Glance Flyer 
 

 
 
 
Dear Mr. Shearer, 
 
We are submitting the above referenced advertising material for your review.  This piece is 
intended to be an “invitation to inquire”. 
 
Thank you very much for your assistance with this submission.  If you have any questions, 
please do not hesitate to contact me. 
 
Sincerely, 
 

 
Michael Lewis 
Senior Compliance Analyst 
(800) 366-5463, ext. 2380 
Michael.Lewis@LifeCare.Assurance.com 
 
Attachment 
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Life, Accident & Health, Annuity, Credit Transmittal Document  
 

1. Prepared for the State of  
 

Department Use Only 2. State Tracking ID 

 

 

3. Insurer Name & Address Domicile 
Insurer 
License 

Type 

 
NAIC 

Group # 
NAIC # FEIN 

# State # 

 
 
 

   
 

   

 
4. Contact Name & Address Telephone # Fax # E-mail Address  

    

 

5. Requested Filing Mode 

 Review & Approval  File & Use  Informational 

  Combination (please explain):        

 Other (please explain):        
 

6. Company Tracking Number  
7.  New Submission  Resubmission Previous file #      

 Individual  Franchise 

8. Market 
Group 

 Small  Large  Small and Large 
       

 Employer  Association  Blanket 
 Discretionary  Trust 
 Other:       

9. Type of Insurance  

10. Product Coding Matrix 
Filing Code  

11. Submitted Documents 

 FORMS 
 Policy   Outline of Coverage  Certificate 
 Application/Enrollment  Rider/Endorsement  Advertising  
 Schedule of Benefits  Other 

 
Rates 

 New Rate  Revised Rate 
 

 FILING OTHER THAN FORM OR RATE:  
Please explain:  _________________________________________ 
 

SUPPORTING DOCUMENTATION 

 Articles of Incorporation  Third Party Authorization 
 Association Bylaws  Trust Agreements 
 Statement of Variability  Certifications 
 Actuarial Memorandum 
 Other_______________________________________________ 

    LHTD-1, Page 1 of 2
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12. Filing Submission Date  

Amount  Check Date  
13 Filing Fee 

(If required) Retaliatory  Yes  No Check Number  
   

14. Date of Domiciliary Approval  

15. Filing Description: 

 
 

 
16. Certification (If required) 
I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing  complies with all 
applicable statutory and regulatory provisions for the state of    . 

Print Name  Title   
 
 
Signature Date:   
   

LHTD-1, Page 2 of 2

DS0452
Stamp
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17. Form Filing Attachment 
This filing transmittal is part of company tracking number   
This filing corresponds to rate filing company tracking number  

 
 Document Name Replaced Form Number 
 Description 

Form Number 
 Previous State Filing 

Number 

 01 

 

  Initial 
 Revised 
 Other ____________ 

 

 02 

 

  Initial 
 Revised 
 Other ____________ 

 

 03 

 

  Initial 
 Revised 
 Other ____________ 

 

 04 

 

  Initial 
 Revised 
 Other ____________ 

 

 05 

 

  Initial 
 Revised 
 Other ____________ 

 

 06 

 

  Initial 
 Revised 
 Other ____________ 

 

 07 

 

  Initial 
 Revised 
 Other ____________ 

 

 08 

 

  Initial 
 Revised 
 Other ____________ 

 

 09 

 

  Initial 
 Revised 
 Other ____________ 

 

 10 

 

  Initial 
 Revised 
 Other ____________ 

 

  LH FFA-1 
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18. Rate Filing Attachment 
This filing transmittal is part of company tracking number   
This filing corresponds to form filing company tracking number  
Overall percentage rate indication (when applicable)  
Overall percentage rate impact for this filing % 

 
Document Name 

 

 
Description 

Affected Form 
Numbers 

 Previous State Filing 
Number 

 
 

01 

 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

02  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________

 

03  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

04  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

05  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

06  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

07  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

08  
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

09 
 
 

 
 
 
 

  New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

10 
 
 
 

   New 
 Revised 

     Request  +____%  -____%   
Other ___________ 

 

   LH RFA-1 
 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Filing Notes

	Disposition
	Note To Reviewer
	Form Schedule
	Attachment: LTC50007 12-20-07.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: AR Cover 1-14-08.pdf
	Attachment: Transmittal - Arkansas - NAIC.pdf
	Department Use Only
	State Tracking ID
	Requested Filing Mode

	  FORMS
	Rates
	SUPPORTING DOCUMENTATION
	  Other_______________________________________________

	Form Filing Attachment
	Rate Filing Attachment



	Text69: 
	Check Box160: Off
	Check Box164: Off
	Text25: 
	Text145: 0151011
	Text64: 
	Text63: 
	Check Box163: Off
	Check Box162: Off
	Text65: 
	Text37: 
At A Glance Flyer
	Text24: 25
	Text130: 
	Text46: 
	Text68: 
	Check Box167: Off
	010: Off
	Text67: N/A
	Text23: 
	Check Box166: Off
	Text49: 
	Text100: 
	Text38: 
	Check Box186: Off
	Text50: 
	Text48: 
	Text40: 
	Text97: 
	Check Box172: Off
	Text133: 
	Check Box168: Off
	Text105: 
	Text31: Michael Lewis
	Text106: 
	Text30: Arkansas
	Text99: 
	Text39: 
	Text132: 
	Text137: 
	Text71: 
	Text81: 
	Text108: 
	Text20: 
	Text101: 
	Check Box153: Yes
	Text72: 
	Text134: 
	Text19: 
	BtnPrint: 
	Text135: 
	Text41: 
	Text83: 
	Text136: 
	Text70: 
	Text107: 
	Text102: 
	Text9: 
	Text32: Senior Compliance Analyst
	Text141: 
	Text140: 
	Text43: 
	Text6: 435
	Text142: 
	Text21: 
	Text22: 
	Text8: 04-1590850
	Check Box169: Off
	Text80: 
	Text66: 
	Check Box151: Off
	Text33: 1/16/2008
	01: a
	Text86: 
	Text47: 
	Check Box182: Off
	Text36: 
	Check Box154: Off
	Text3: Massachusetts Mutual Life Insurance Company
P O Box 4243
Woodland Hills, CA 91365-4243
	Text109: 
	Text131: 
	Text35: LTC50007
	Check Box175: Off
	Text42: 
	Text7: 65935
	Text34: 
	Text62: 

	Text1: Arkansas
	Check Box155: Yes
	Check Box177: Off
	Text128: 
	Text127: 
	02: Off
	Check Box179: Off
	Text82: 
	Check Box157: Off
	Text45: 
	03: Off
	Check Box178: Off
	Check Box156: Off
	Text44: 
	Check Box173: Off
	Text92: 
	Text4: MA
	Text58: 
	Text13: Michael.Lewis@lifecareassurance.com
	Text57: 
LTC50007
	Check Box171: Off
	Text14: 
	Text129: 
	Check Box174: Yes
	Check Box181: Off
	Text51: 
	Check Box170: Off
	Text73: 
	Text76: 



	Text54: 
	Text111: 
	Text110: 
	Check Box180: Off
	Text2: 
	cmb146: [LTC03I Individual Long Term Care]
	Text94: 
	Text52: 
	Text28: Advertising Filing
Serff Tracking Number   LFCR-125433639 
	Text87: 
	Text91: 
	9: Off
	Text5: 
	Check Box176: Off
	Text16: LTC50007
	Check Box183: Off
	Text122: 
	Text112: 
	Text123: 
	Text93: 
	6: Off
	Text61: 
	Text79: 
	Text143: 
	Check Box152: Off
	Text124: 
	Text84: 
	5: Off
	Text78: 
	Text29: 
	Text12: (818) 867-2508
	Text113: 
	Text121: 
	Check Box187: Yes
	Text59: 

	7: Off
	Text60: 
	Text116: 
	Text85: 
	Text15: 
	Text53: 
	Text75: 
	Text104: 
	Text89: 
	Text11: (800) 366-5463 Ext. 2380
	Text117: 
	Text18: 
	04: Off
	Text74: 
	Text103: 
	Text88: 
	Text17: 
	8: Off
	Text139: 
	Check Box148: Yes
	Check Box159: Off
	07: Off
	date: 1/16/2008
	Button248: 
	06: Off
	Text115: 
	Text95: 
	05: Off
	Text114: 
	Check Box184: Off
	Text98: 
	08: Off
	Check Box150: Off
	Check Box165: Off
	Text96: 
	Text120: 
	Check Box149: Off
	Text10: Michael Lewis
P.O. Box 4243
Woodland Hills, CA 91365-4243
	Text125: 
	Text77: 
	Text144: 
	Check Box161: Off
	3: Off
	Text26: 1/14/2008
	Text27: 
	1: Off
	Text56: 
	Check Box185: Off
	Text90: 
	4: Off
	Text126: 
	Text119: 
	2: Off
	Text138: 
	cmb147: [LTC03I.001]
	10: Off
	09: Off
	Text55: 
	Text118: 
	Check Box158: Off


