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Letterhead

[Date]

[Salutation]

In an effort to enhance your benefit package and to encourage you to plan well for the future, [Company Name] is
introducing a new voluntary benefit: long term care (LTC) insurance through LifeSecure Insurance Company.
This insurance is available to you and your [spouse or domestic partner], as well as other family members* who may
wish to apply.

LTC insurance is an important financial planning and asset protection tool. It can also be viewed as an extension of
one’s health insurance. LTC insurance pays benefits for custodial care, as well as skilled care which becomes
necessary when individuals are no longer able to perform basic activities of daily living on their own — activities such as
bathing or dressing. Most of us become aware of long term care when it is needed by a parent, grandparent or other
close relative. Sometimes, however, the need for long term care can happen earlier in life as the result of an illness or
accident. Fortunately, LTC insurance can help at any time that covered services are needed, not just when someone is
older.

LTC insurance will pay benefits for care received in a variety of settings: your own home, an assisted living facility, adult
day care, hospice, or in a nursing home facility. LifeSecure’s policy is designed to also allow for benefit payments for
care and assistance received at home by a spouse, other close family member or a friend.

To learn more about long term care, review a premium quote, or to apply for coverage:
1) Go to www.YourLifeSecure.com

2) To learn more about LTC, click [link name to be determined].
3) To review premiums, click [link name to be determined].
4) To apply for coverage, [secure portal login instructions], then enter: [Group Number].

You are encouraged to take the time to learn about this important new benefit and to determine if LTC insurance is right
for you. [LTC education meetings [Option A and/or B]. [During the initial LTC insurance enrollment period,
[MM/DD/YYYY-MM/DD/YYYY], you have the opportunity to apply through a simplified issue (i.e., abbreviated)
application process.]

This insurance plan requires completion of an individual application. You may or may not be approved for coverage
based on current or past health conditions. The premiums for LTC insurance are based on your age [Option 1][Option 2].
This insurance is an individual plan, which means you could take the coverage with you if you were to pursue a new
career or upon retirement.

For more information, you may contact [Name] [at {phone}] [or] [via emalil] [at {address}].

Sincerely,
[XXXXXXXXXXXXKXXXXXXXXK]

[* Other eligible family members include adult children, parents (in-law) and grandparents (in-law).]

Long term care insurance is individually underwritten by LifeSecure Insurance Company, Brighton MI. Rates are based
on applicant’s age; insurability is based on health history and current health conditions. Availability of benefits,
amounts, options and discounts may vary by state. This is an insurance solicitation. A licensed agent may contact you.

Refer to the Policy for actual coverage amounts, terms, conditions, limitations and exclusions. Policy Series LS-0002.

LS-0383NC ST 01/10
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Letterhead

[Date]

[Salutation]

In an effort to enhance your benefit package and to encourage you to plan well for the future, [Company Name] is
introducing a new voluntary benefit: long term care (LTC) insurance through LifeSecure Insurance Company.
Because we realize the importance of this insurance, [Company Name] [Option 1, 2, or 3] [Option A or B]

LTC insurance is an important financial planning and asset protection tool. It can also be viewed as an extension of
one’s health insurance. LTC insurance pays benefits for custodial care, as well as skilled care which becomes
necessary when individuals are no longer able to perform basic activities of daily living on their own — activities such as
bathing or dressing. Most of us become aware of long term care when it is needed by a parent, grandparent or other
close relative. Sometimes, however, the need for long term care can happen earlier in life as the result of an illness or
accident. Fortunately, LTC insurance can help at any time that covered services are needed, not just when someone is
older.

LTC insurance will pay benefits for care received in a variety of settings: your own home, an assisted living facility, adult
day care, hospice, or in a nursing home facility. LifeSecure’s policy is designed to also allow for benefit payments for
care and assistance received at home by a spouse, other close family member or a friend.

To learn more about long term care, review a premium quote, or to apply for coverage:
1) Go to www.YourLifeSecure.com

To learn more about LTC, click [link name to be determined].
) To review premiums, click [link name to be determined].
) To apply for coverage, [secure portal login instructions], then enter: [Group Number].

SRS

You are encouraged to take the time to learn about this important new benefit and to determine if LTC insurance is right
for you. [LTC education meetings [Option A and/or B.] [During the initial LTC insurance enrollment period,
[MM/DD/YYYY — MM/DD/YYYY], you have the opportunity to apply through a simplified issue (i.e., abbreviated)
application process.]

This insurance plan requires completion of an individual application. You may or may not be approved for coverage
based on current or past health conditions. The premiums for LTC insurance are based on your age [Option 1][Option 2].
This insurance is an individual plan, which means you could take the coverage with you if you were to pursue a new
career or upon retirement.

For more information, you may contact [Name] [at {phone}] [or] [via email] [at {address}].

Sincerely,
[XXXXXXXXXXXXXXXXXXXX]

[* Other eligible family members include adult children, parents (in-law) and grandparents (in-law).]

Long term care insurance is individually underwritten by LifeSecure Insurance Company, Brighton MI. Rates are based
on applicant’s age; insurability is based on health history and current health conditions. Availability of benefits,
amounts, options and discounts may vary by state. This is an insurance solicitation. A licensed agent may contact you.

Refer to the Policy for actual coverage amounts, terms, conditions, limitations and exclusions. Policy Series LS-0002.
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EXPLANATION OF VARIABILITY

MULTI-LIFE ENDORSEMENT LETTER FOR LONG TERM CARE INSURANCE
NON-CONTRIBUTION
LS-0383NC ST 01/10

Letterhead
o Employer or licensed entity’s letter may be used for the endorsement.

Date
e Bracketed text for customization of current date

Salutation
e Bracketed text allows for two options:
0 Customized with recipients’ name
0 General address to all employees of a group

Paragraph 1

1% Sentence

The “Company Name” will be customized with the name of the group or company that is endorsing the
long term care insurance offer.

2" Sentence
“Spouse or domestic partner” will be replaced as follows: in DC: spouse or domestic/legal partner; in
MT: cohabitant.

To learn more...
This text will be used to provide general information about LifeSecure. When co-branded with a licensed
insurance entity, this information may be omitted.

e LTC —click on “About Our Products”

e Premiums — click on “Quote Calculator”

o Apply — select “Group & Associations” under “Login” in the upper right corner of the screen

Paragraph 4
2" Sentence
LTC Education Meetings
If LTC meetings are planned, one or both presentation options may be used:
Option A — on-site meetings
will be conducted on [Date(s),] at [Time(s),] in [Location(s)].
0 Bracketed text will be customized by the agent or employer with specific dates, times and
locations

Option B — online meeting (webinar)
will be conducted on-line on [Date(s),] at [Time(s)]. Contact [name] at [phone] [or] [email] to register.
0 Bracketed text will be customized by the agent or employer with specific dates and times

3" Sentence

Simplified issue underwriting

The text will only appear if the group is qualified for an abbreviated application process (simplified
issue underwriting). Text in brackets will be customized when a limited enroliment period for the
group is applicable.

LS-0383NC ST-V 01/10



Paragraph 5

3" Sentence - two options for coverage effective date
Option 1
e at time of application

Option 2
¢ at the policy effective date

For more information
o Bracketed text will be customized with a contact name (such as an Agent or Entity contact)
and phone number and/or email address

Signature
e To be customized with the Employer or Group representatives’ name/signature

Footnote
e Bracketed text will appear when the offer is extended to family members.

LS-0383NC ST-V 01/10



EXPLANATION OF VARIABILITY

MULTI-LIFE ENDORSEMENT LETTER FOR LONG TERM CARE INSURANCE
EMPLOYER CONTRIBUTION
LS-0383C ST 01/10

Letterhead
e Employer or licensed entity’s letter may be used for the endorsement.

Date
e Bracketed text for customization of current date

Salutation
e Bracketed text allows for two options:
o Customized with recipients’ name
0 General address to all employees of a group

Paragraph 1

1% Sentence

The “Company Name” will be customized with the name of the group or company that is endorsing the long
term care insurance offer.

2"! Sentence
Option 1, 2, or 3
When an employer contribution is offered one of the following options will appear after the “company
name”:
Option 1
o will contribute $X per month to eligible employees [and spouses/domestic partners] who are approved for
coverage.
o “X”will be customized with the employers’ selected monthly contribution towards premium.
0 ‘“spouses/domestic partners” will appear when they are included in the employer’s contribution.
=  Spouses/domestic partners will be replaced as follows: in DC: spouses or domestic/legal
partners; in MT: cohabitants.

Option 2
e will contribute X% of premium to eligible employees [and spouses/domestic partners] who are approved for

coverage.
o “X"will be customized with the employers’ selected percentage of contribution towards premium.
0 ‘“spouses/domestic partners” will appear when they are included in the employer’s contribution.
=  Spouses/domestic partners will be replaced as follows: in DC: spouses or domestic/legal
partners; in MT: cohabitants.

Options 3
e will cover the premium cost for a base LTC insurance plan for eligible employees [and spouses/domestic

partners]. The base coverage will consist of a policy with a $X Benefit Bank and a Monthly Benefit of $Y.
You may voluntarily elect to purchase additional coverage for an additional premium.
o “X"will be customized with the employers’ selected Benefit Bank amount and “Y” will be
customized with the employers’ selected Monthly Benefit amount for the base plan.
0 “spouses/domestic partners” will appear when they are included in the employer’s contribution.
=  Spouses/domestic partners will be replaced as follows: in DC: spouses or domestic/legal
partners; in MT: cohabitants.
= Benefit Bank will be replaced as follows: in WA: Lifetime Benefit Amount
= Monthly Benefit will be replaced as follows: in PA: Maximum Monthly Benefit Access Limit

LS-0383C ST-V 01/10



Option A or B:
Option A
When spouse/domestic partner are not included in the employers’ offer, the following text will appear:
e LifeSecure LTC insurance will also be made available on a voluntary basis to your [spouse/domestic
partner], as well as other family members* who may wish to apply.
0 Spouses/domestic partners will be replaced as follows: in DC: spouses or domestic/legal partners;
in MT: cohabitants.

Option B
When spouse/domestic partner is included in the employers’ offer, the following text will appear:

e LifeSecure LTC insurance will also be made available on a voluntary basis to other family members* who
may wish to apply.

To learn more...
This text will be used to provide general information about LifeSecure. When co-branded with a licensed insurance
entity, this information may be omitted.

e LTC —click on “About Our Products”
e Premiums — click on “Quote Calculator”
o Apply — select “Group & Associations” under “Login” in the upper right corner of the screen

Paragraph 4
2" Sentence
LTC Education Meetings

If LTC meetings are planned, one or both presentation options may be used:
Option A — on-site meetings
will be conducted on [Date(s),] at [Time(s),] in [Location(s)].
0 Bracketed text will be customized by the agent or employer with specific dates, times and locations

Option B — on-line meeting (webinar)
will be conducted on-line on [Date(s),] at [Time(s). Contact [name] at [phone] [or] [email] to register.
0 Bracketed text will be customized by the agent or employer with specific dates and times

3" Sentence

Simplified issue underwriting

The text will only appear if the group is qualified for an abbreviated application process (simplified issue
underwriting). Text in brackets will be customized when a limited enrollment period for the group is applicable.

Paragraph 5
3" Sentence - two options for coverage effective dates

Option 1
e at time of application

Option 2
¢ at the policy effective date

For more information
o Bracketed text will be customized with a contact name (such as an Agent or Entity contact) and
phone and/or email address

Signature
e To be customized with the Employer or Group representatives’ name/signature

Footnote
e Bracketed text will appear when the offer is extended to family members.

LS-0383C ST-V 01/10
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