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Correspondence Summary
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Status Created By Created On Date Submitted
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Pending Fees Note To Reviewer Smith Darlene  04/11/2008 04/11/2008
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Note To Reviewer

Created By:

Smith Darlene on 04/11/2008 06:41 PM

Subject:

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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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.

Benefit Highlights

Facility Services Only or Comprehensive (Facility and Home and Community Based Services)
el |
30, 60, 90 or 180' days

Dt i
e —
_
_
o
Up to 30 times Daily Benefit Amount per policy year

Swmee
Once elimination period is satisfied, premiums will be waived while receiving benefits.

e

Optional Riders** e Shared Care * Waiver of Premium for Covered Partner
¢ Inflation Protection e Paid-Up Survivor Benefit
¢ Home and Community Based Services (HCBS) ¢ Restoration of Benefit
Monthly Benefit e Shortened Benefit Period Nonforfeiture
¢ HCBS Waiver of Elimination Period * Return of Premium on Death
¢ Enhanced Elimination Period e Full Return of Premium on Death

¢ Indemnity Benefit

1 The 180-day elimination period is not available in CT, GA, SD & VT. * Not available with Facility Services Only Policy.
** Available for additional premium.

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.

| insure | invest | retire |

ﬁ MassMutual Massachusetts Mutual

FINANCIAL GROUP™ Life Insurance Company

We'll help you get there: Long Term Care Insurance

Securities offered through registered representatives of
MML Investors Services, Inc., 1295 State Street, Springfield, MA O1111.

LTC50007  © 2007 Massachusetts Mutual Life Insurance Company, Springfield, MA. All rights reserved. www.massmutual.com. MassMutual Financial Group 1107
is a marketing name for Massachusetts Mutual Life Insurance Company (MassMutual) and its affiliated companies and sales representatives. CRN200911-096192
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Review Status:
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ﬁ MassMutual

FINANCIAL GROUP®

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

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



Effective March 1, 2007 Reset Form
Life, Accident & Health, Annuity, Credit Transmittal Document
| 1 ‘ Prepared for the State of ‘Arkansas
5 Department Use Only
' State Tracking ID
Insurer FEIN
3. Insurer Name & Address Domicile License NAIC NAIC # 4 State #
Type Group #
Massachusetts Mutual Life Insurance Company
Qoooggﬁﬁﬁs, CA 91365-4243 MA 435 65935 04-1590850
4. Contact Name & Address| Telephone# Fax # E-mail Address
Michael Lewis
P.O. Box 4243 (800) 366-5463 Ext. 2380((818) 867-2508 Michael.Lewis@lifecareassurance.com
Woodland Hills, CA 91365-4243
&l Review & Approval [JFile& Use [ Informational
5. Requested FilingMode | [] Combination (please explain):
[ Other (please explain):
6. | Company Tracking Number [LTC50007
7. [E] New Submission ] Resubmission Previousfile #
=] Individua [ Franchise
O small OLarge [] small and Large
8. Market —
Group [] Employer [] Association [ Blanket
[] Discretionary ~ [] Trust
[ other:
9. Type of Insurance LTCO03I Individual Long Term Care
Product Coding Matrix .
10. Filing Code LTCO031.001 Qualified
[] EORMS
[ Policy [] Outline of Coverage [] Certificate
[ Application/Enrollment ] rider/Endorsement (o] Advertising
[] Schedule of Benefits ] other
Rates
[JNewRate [] Revised Rate
1 Submitted Documents [CJFILING OTHER THAN FORM OR RATE:
’ Please explain:
SUPPORTING DOCUMENTATION
[J Articles of Incorporation [ Third Party Authorization
] Association Bylaws [J Trust Agreements
[ statement of Variability [] certifications
[ Actuarial Memorandum
[ other

LHTD-1, Page 1 of 2

© 2007 Nationa Association of

Insurance Commissioners 1




Effective March 1, 2007

Serff Tracking Number LFCR-125433639

12 Filing Submission Date 01/16/2008
13| Filing Fee Amount $25 Check Date 1/14/2008
(If required) Retaiatory []Yes [O]No Check Number 0151011
14, Date of Domiciliary Approval
15/ Filing Description:
Advertising Filing

View Complete Filing Description

16

Certification (If required)

Print Name Michael Lewis

Signature W Date 1/16/2008

| HEREBY CERTIFY that | have reviewed the applicable filing requirements for thisfiling, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas

Title  Senior Compliance Analyst

LHTD-1, Page 2 of 2
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Effective March 1, 2007

17. Form Filing Attachment

Thisfiling transmittal ispart of company tracking number

LTC50007

Thisfiling correspondsto rate filing company tracking number

Document Name Form Number

Description

Replaced Form Number

Previous State Filing
Number

01 At A Glance Flyer LTC50007

[E] Initial
] Revised

[CJother

N/A

02

O initial
[] Revised
] other

03

] initial
[J Revised
[] other

[ Initial
O Revised
[] other

05

[ nitial
[ Revised
[] other

06

O Initial
] Revised
[] other

07

[ initial
[ Revised
[]other

08

[ Initial
] Revised
[ other

09

O initial
[ Revised
[] other

10

[Jinitial
] Revised
[ other

LH FFA-1
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Effective March 1, 2007

18.

Rate Filing Attachment

Thisfiling transmittal is part of company tracking number

Thisfiling correspondsto form filing company tracking number

Overall percentagerate indication (when applicable)

Overall percentagerate impact for thisfiling

%

Document Name

Description

Affected Form
Numbers

Previous State Filing
Number

01

[J New

[ Revised
Request

Cother

%

%

02

J New

[ Revised
Request

[CJother

%

%

03

I New

] Revised
Request

[Jother

%

%

I New

[ Revised
Request

[Jother

%

%

05

O New

[] Revised
Request

[Jother

%

%

06

[ New

[ Revised
Request

Oother

%

%

07

[ New

] Revised
Request

Oother

%

%

08

CJ New

] Revised
Request

[Jother

%

%

09

CJ New

O Revised
Request

Clother

%

%

10

] New

[ Revised
Request

[Jother

%

%
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