
PDF Pipeline for SERFF Tracking Number AEGJ-127036236 Generated 03/21/2011 11:38 AM

SERFF Tracking Number: AEGJ-127036236 State: Arkansas

Filing Company: Transamerica Life Insurance Company State Tracking Number: 48286

Company Tracking Number: ADV TLC NFL WS A 0211

TOI: LTC05I Individual Long Term Care - Nursing

Home & Home Health Care

Sub-TOI: LTC05I.001 Qualified

Product Name: TLC NFL WS A 0211

Project Name/Number: TLC NFL WS A 0211/TLC NFL WS A 0211

 

Filing at a Glance

Company: Transamerica Life Insurance Company

Product Name: TLC NFL WS A 0211 SERFF Tr Num: AEGJ-127036236 State: Arkansas

TOI: LTC05I Individual Long Term Care -

Nursing Home & Home Health Care

SERFF Status: Closed-Filed-

Closed

State Tr Num: 48286

Sub-TOI: LTC05I.001 Qualified Co Tr Num: ADV TLC NFL WS A

0211

State Status: Filed-Closed

Filing Type: Advertisement Reviewer(s): Harris Shearer,

Stephanie Fowler

Authors: Julie Maclin, Joan

Shumaker, Patsy Holt

Disposition Date: 03/21/2011

Date Submitted: 03/18/2011 Disposition Status: Filed-Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: TLC NFL WS A 0211 Status of Filing in Domicile: Not Filed

Project Number: TLC NFL WS A 0211 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: Not required to file

in Iowa, our state of domicile.

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: Filing Status Changed: 03/21/2011

State Status Changed: 03/21/2011

Deemer Date: Created By: Julie Maclin

Submitted By: Julie Maclin Corresponding Filing Tracking Number: 

Filing Description:

Please see cover letter under Supporting Documentation tab.

Company and Contact

Filing Contact Information

Julie Maclin, Senior Policy Analyst julie.maclin@transamerica.com



PDF Pipeline for SERFF Tracking Number AEGJ-127036236 Generated 03/21/2011 11:38 AM

SERFF Tracking Number: AEGJ-127036236 State: Arkansas

Filing Company: Transamerica Life Insurance Company State Tracking Number: 48286

Company Tracking Number: ADV TLC NFL WS A 0211

TOI: LTC05I Individual Long Term Care - Nursing

Home & Home Health Care

Sub-TOI: LTC05I.001 Qualified

Product Name: TLC NFL WS A 0211

Project Name/Number: TLC NFL WS A 0211/TLC NFL WS A 0211

P.O. Box 93007 800-553-7600 [Phone]  3446 [Ext]

Hurst, TX 76053-3007 817-285-3394 [FAX]

Filing Company Information

Transamerica Life Insurance Company CoCode: 86231 State of Domicile: Iowa

P O Box 93005 Group Code: 468 Company Type: 

Hurst, TX  76053-3005 Group Name: State ID Number: 

(800) 553-7600 ext. [Phone] FEIN Number: 39-0989781

---------

Filing Fees

Fee Required? Yes

Fee Amount: $450.00

Retaliatory? No

Fee Explanation: $50 per ad x 9 ads = $450

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Transamerica Life Insurance Company $450.00 03/18/2011 45773754



PDF Pipeline for SERFF Tracking Number AEGJ-127036236 Generated 03/21/2011 11:38 AM

SERFF Tracking Number: AEGJ-127036236 State: Arkansas

Filing Company: Transamerica Life Insurance Company State Tracking Number: 48286

Company Tracking Number: ADV TLC NFL WS A 0211

TOI: LTC05I Individual Long Term Care - Nursing

Home & Home Health Care

Sub-TOI: LTC05I.001 Qualified

Product Name: TLC NFL WS A 0211

Project Name/Number: TLC NFL WS A 0211/TLC NFL WS A 0211

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Filed-Closed Stephanie Fowler 03/21/2011 03/21/2011



PDF Pipeline for SERFF Tracking Number AEGJ-127036236 Generated 03/21/2011 11:38 AM

SERFF Tracking Number: AEGJ-127036236 State: Arkansas

Filing Company: Transamerica Life Insurance Company State Tracking Number: 48286

Company Tracking Number: ADV TLC NFL WS A 0211

TOI: LTC05I Individual Long Term Care - Nursing

Home & Home Health Care

Sub-TOI: LTC05I.001 Qualified

Product Name: TLC NFL WS A 0211

Project Name/Number: TLC NFL WS A 0211/TLC NFL WS A 0211

Disposition

Disposition Date: 03/21/2011

Implementation Date: 

Status: Filed-Closed

Comment: 

Rate data does NOT apply to filing.



PDF Pipeline for SERFF Tracking Number AEGJ-127036236 Generated 03/21/2011 11:38 AM

SERFF Tracking Number: AEGJ-127036236 State: Arkansas

Filing Company: Transamerica Life Insurance Company State Tracking Number: 48286

Company Tracking Number: ADV TLC NFL WS A 0211

TOI: LTC05I Individual Long Term Care - Nursing

Home & Home Health Care

Sub-TOI: LTC05I.001 Qualified

Product Name: TLC NFL WS A 0211

Project Name/Number: TLC NFL WS A 0211/TLC NFL WS A 0211

Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Cover Letter Filed Yes

Form Home Page Filed Yes

Form Policy Benefits Page Filed Yes

Form What is LTC Page Filed Yes

Form Excusions Page Filed Yes

Form Splash Page Filed Yes

Form Privacy Policy Page Filed Yes

Form Rate for Spouse Page Filed Yes

Form Terms of Use Page Filed Yes

Form About Us Page Filed Yes



PDF Pipeline for SERFF Tracking Number AEGJ-127036236 Generated 03/21/2011 11:38 AM

SERFF Tracking Number: AEGJ-127036236 State: Arkansas

Filing Company: Transamerica Life Insurance Company State Tracking Number: 48286

Company Tracking Number: ADV TLC NFL WS A 0211

TOI: LTC05I Individual Long Term Care - Nursing

Home & Home Health Care

Sub-TOI: LTC05I.001 Qualified

Product Name: TLC NFL WS A 0211

Project Name/Number: TLC NFL WS A 0211/TLC NFL WS A 0211

Form Schedule

Lead Form Number: TLC NFL WS A 0211

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Filed

03/21/2011

TLC NFL

WS A 0211

Advertising Home Page Initial 0.000 TLC NFL WS

A 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS B 0211

Advertising Policy Benefits Page Initial 0.000 TLC NFL WS

B 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS C 0211

Advertising What is LTC Page Initial 0.000 TLC NFL WS

C 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS E 0211

Advertising Excusions Page Initial 0.000 TLC NFL WS

E 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS H 0211

Advertising Splash Page Initial 0.000 TLC NFL WS

H 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS P 0211

Advertising Privacy Policy Page Initial 0.000 TLC NFL WS

P 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS R 0211

Advertising Rate for Spouse

Page

Initial 0.000 TLC NFL WS

R 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS T 0211

Advertising Terms of Use Page Initial 0.000 TLC NFL WS

T 0211

filing.pdf

Filed

03/21/2011

TLC NFL

WS W

0211

Advertising About Us Page Initial 0.000 TLC NFL WS

W 0211

filing.pdf









NFL General Exclusions and Limitations by State
 

Alabama-AL* Alaska-AK* Arizona-AZ Arkansas-AR

California-CA Colorado-CO Connecticut-CT Delaware-DE*

DC-DC* Florida-FL Georgia-GA Hawaii-HI*

Idaho-ID Illinois-IL* Indiana-IN Iowa-IA *

Kansas-KS Kentucky-KY Louisiana-LA Maine-ME

Maryland-MD Massachusetts-MA Michigan-MI* Mississippi-MS*

Missouri-MO Montana-MT Nebraska-NE* Nevada-NV*

New Hampshire-NH New Jersey-NJ New Mexico-NM* North Carolina-NC

North Dakota-ND Ohio-OH Oklahoma-OK Oregon-OR

Pennsylvania-PA Rhode Island-RI* South Carolina-SC South Dakota-SD

Tennessee-TN Texas-TX Utah-UT* Virginia-VA*

Washington-WA West Virginia-WV* Wisconsin-WI Wyoming-WY*

 
 

* Generic
Alabama (AL), Alaska (AK), Delaware (DE), District of Columbia (DC), Hawaii (HI), Illinois (IL), Iowa (IA), 
Michigan (MI), Mississippi (MS), Nebraska (NE), Nevada (NV), New Mexico (NM), Rhode Island (RI), Utah 
(UT), Virginia (VA), West Virginia (WV), Wyoming (WY)  
 
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia. The exclusions 
regarding a member of an Insured Person’s Immediate Family and confinement, treatment, service or care 
received outside the United States or Canada will not apply to the Alternative Payment Benefit provision.  
 
Back To Top 
 

Arizona
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism or drug addiction, unless as a result of medication prescribed by a Doctor; or (2) 
arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (3) 
provided in a government facility (unless otherwise required by law), services for which benefits are payable 
under Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
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absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Arkansas
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

California
This policy will not cover you when you are eligible for confinement, treatment, services or care: (1) for 
treatment of alcoholism or drug addiction; or (2) arising out of suicide (while sane or insane), attempted 
suicide or intentionally self-inflicted injury; or (3) provided in a government facility (unless otherwise required 
by law), services for which benefits are payable under Medicare, or would be payable except for application 
of a deductible or coinsurance amount, or other governmental programs (except Medi-Cal or Medicaid), and 
services for which no charge is normally made in the absence of insurance; or (4) received outside the 
United States or Canada; or (5) for which benefits are payable under any state or federal workers’ 
compensation, employer’s liability or occupational disease law; or (6) that are not included in your Plan of 
Care, unless a benefit specifically states that a Plan of Care is not required; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
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Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental illnesses and conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Colorado
This Policy will not pay benefits when an Insured Person is eligible for confinement, treatment, services or 
care: (1) resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide, attempted suicide or intentionally self-inflicted injury while 
sane; or (3) provided in a government facility (unless otherwise required by law), services for which benefits 
are payable under Medicare, or would be payable except for application of a deductible or coinsurance 
amount, or other governmental programs (except Medicaid), and services for which no charge is normally 
made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for which 
benefits are payable under any state or federal workers’ compensation, employer’s liability or occupational 
disease law; or (6) that are not included in an Insured Person’s Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of an 
Insured Person’s Immediate Family, unless: (a) he or she is a regular employee of an organization which is 
providing the treatment, service or care; and (b) the organization receives the payment for the treatment, 
service or care; and (c) he or she receives no compensation other than the normal compensation for 
employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of this Policy for mental conditions, including 
Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
services or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Connecticut
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) arising 
out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (2) provided in a 
government facility (unless otherwise required by law), services for which benefits are payable under 
Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (3) received outside the United States or Canada; or (4) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (5) that are not included in your Plan of Care; or (6) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (7) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
In addition, the Policy will not pay benefits for confinement due to alcoholism or drug addiction.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
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Back To Top 
 

Florida
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction, unless as a result of medication prescribed by a Doctor; or (2) 
arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (3) 
provided in a government facility (unless otherwise required by law), services for which benefits are payable 
under Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Georgia
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance. This Policy will however pay for covered expenses which exceed 
the amounts paid or payable by Medicare; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Optional Alternative 
Payment Benefit provision.  
 
Back To Top 
 

Idaho
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism or drug addiction, unless as a result of medication prescribed by a Doctor; or (2) 
arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (3) 
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provided in a government facility (unless otherwise required by law), services for which benefits are payable 
under Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Indiana
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Kansas
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
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service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Kentucky
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Louisiana
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) For 
alcoholism or drug addiction; or (2) arising out of suicide (while sane or insane), attempted suicide or 
intentionally self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), 
services for which benefits are payable under Medicare, or would be payable except for application of a 
deductible or coinsurance amount, or other governmental programs (except Medicaid), and services for 
which no charge is normally made in the absence of insurance; or (4) received outside the United States or 
Canada; or (5) for which benefits are payable under any state or federal workers’ compensation, employer’s 
liability or occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited 
by federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
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Back To Top 
 

Maine
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, or drug addiction, unless as a result of medication prescribed by a Doctor; or (2) 
arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (3) 
provided in a government facility (unless otherwise required by law), services for which benefits are payable 
under Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Maryland
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism and drug addiction, unless as a result of medication prescribed by a Doctor; or (2) 
arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (3) 
provided in a federal government facility (unless otherwise required by law), services for which benefits are 
payable under Medicare, or would be payable except for application of a deductible or coinsurance amount, 
or other governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Massachusetts
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) that is 
provided for alcohol or drug detoxification; or (2) arising out of suicide (while sane or insane), attempted 
suicide or intentionally self-inflicted injury; or (3) services for which benefits are payable under Medicare, or 
would be payable except for application of a deductible or coinsurance amount, and services for which no 
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charge is normally made in the absence of insurance; or (4) received outside the United States or Canada; or 
(5) for which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) rendered by a member of 
your immediate family, unless he or she is a regular employee of an organization which is providing the 
treatment, service or care; and the organization receives the payment for the treatment, services or care; and 
he or she receives no compensation other than normal compensation for employees in his or her job 
category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Care Benefit 
provision.  
 
Back To Top 
 

Missouri
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide, attempted suicide while sane or intentionally self-inflicted 
injury; or (3) provided in a government facility (unless otherwise required by law), services for which benefits 
are payable under Medicare, or would be payable except for application of a deductible or coinsurance 
amount, or other governmental programs (except Medicaid), and services for which no charge is normally 
made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for which 
benefits are payable under any state or federal workers’ compensation, employer’s liability or occupational 
disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, 
including those governing economic and trade sanctions; or (8) rendered by a member of your immediate 
family, unless he or she is a regular employee of an organization which is providing the treatment, service or 
care; and the organization receives the payment for the treatment, services or care; and he or she receives 
no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia, or disorders 
resulting from a physical injury.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Montana
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
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Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of your Immediate Family and confinement, treatment, service or care 
received outside the United States or Canada will not apply to the Alternative Payment Benefit provision.  
 
Back To Top 
 

New Hampshire
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s Disease, Parkinson’s Disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

New Jersey
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
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Back To Top 
 

North Carolina
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) services or supplies for the treatment of an occupational injury or sickness 
which are paid under the North Carolina workers compensation act only to the extent such services or 
supplies are the liability of the employee, employer or workers compensation insurance carrier according to a 
final adjudication under the North Carolina workers compensation act; or (7) that are not included in your 
Plan of Care; or (8) that are prohibited by federal law, including those governing economic and trade 
sanctions; or (9) rendered by a member of your immediate family, unless he or she is a regular employee of 
an organization which is providing the treatment, service or care; and the organization receives the payment 
for the treatment, services or care; and he or she receives no compensation other than normal compensation 
for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

North Dakota
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
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Ohio
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Physician; or (2) arising out of suicide (while sane or insane), attempted suicide or 
intentionally self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), 
services for which benefits are payable under Medicare, or would be payable except for application of a 
deductible or coinsurance amount, or other governmental programs (except Medicaid), and services for 
which no charge is normally made in the absence of insurance; or (4) received outside the United States or 
Canada; or (5) for which benefits are payable under any state or federal workers’ compensation, employer’s 
liability or occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited 
by federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Oklahoma
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism or drug addiction, unless as a result of medication prescribed by a Doctor; or (2) 
arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (3) 
provided in a government facility (unless otherwise required by law), services for which benefits are payable 
under Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than the normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
services or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Oregon
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) arising 
out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (2) provided in a 
government facility (unless otherwise required by law), services for which benefits are payable under 
Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (3) received outside the United States or Canada; or (4) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
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or (5) that are not included in your Plan of Care; or (6) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (7) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Pennsylvania
This policy will not pay benefits when you are eligible for confinement, treatment, services or care:  
 
(1) arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (2) 
provided in a government facility (unless a charge is made and you are legally obligated to pay), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (3) received outside the United States or Canada; or (4) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (5) rendered by a member of your immediate family, unless: (a) he or she is a 
regular employee of an organization which is providing the treatment, service or care; and (b) the 
organization receives the payment for the treatment, service or care; and (c) he or she receives no 
compensation other than the normal compensation for employees in his or her job category; or (6) for 
expenses that are valid and collectible expenses payable under a motor vehicle policy that has been issued 
or renewed pursuant to the Pennsylvania Motor Vehicle Responsibility Law.  
 
The exclusions regarding a member of your immediate family and confinement, treatment, services or care 
received outside the United States or Canada will not apply to the Alternative Payment Benefit provision.  
 
Coverage will be provided in accordance with the terms of this Policy for mental conditions, including 
Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
This policy will not pay benefits for any loss sustained or contracted as a result of you being intoxicated, or 
under the influence of any narcotic unless administered on the advice of a physician.  
 
Back To Top 
 

South Carolina
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) that is 
provided for alcoholism, drug addiction or chemical dependency, unless as a result of medication prescribed 
by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted 
injury; or (3) provided in a government facility (unless otherwise required by law), services for which benefits 
are payable under Medicare, or would be payable except for application of a deductible or coinsurance 
amount, or other governmental programs (except Medicaid), and services for which no charge is normally 
made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for which 
benefits are payable under any state or federal workers’ compensation, employer’s liability or occupational 
disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, 
including those governing economic and trade sanctions; or (8) rendered by a member of your immediate 
family, unless he or she is a regular employee of an organization which is providing the treatment, service or 
care; and the organization receives the payment for the treatment, services or care; and he or she receives 
no compensation other than normal compensation for employees in his or her job category.  
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Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

South Dakota
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) for 
treatment of alcoholism or drug abuse; or (2) arising out of suicide (while sane or insane), attempted suicide 
or intentionally self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), 
services for which benefits are paid under Medicare, or would be payable except for application of a 
deductible or coinsurance amount, or other governmental programs (except Medicaid), and services for 
which no charge is normally made in the absence of insurance; or (4) received outside the United States or 
Canada; or (5) for which benefits are paid under any state or federal workers’ compensation, employer’s 
liability or occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited 
by federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s Disease, Parkinson’s Disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Tennessee
This Section states the conditions under which payment will not be made even if an Insured Person 
otherwise qualifies for benefits. The Policy will not pay benefits for anything: (1) resulting from alcoholism, 
drug addiction or chemical dependency, unless as a result of medication prescribed by a Doctor; or (2) 
arising out of suicide (while sane or insane), attempted suicide or intentionally self-inflicted injury; or (3) 
provided in a government facility (unless otherwise required by law), services for which benefits are payable 
under Medicare, or would be payable except for application of a deductible or coinsurance amount, or other 
governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
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Back To Top 
 

Texas
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable but for application of a deductible or 
coinsurance amount, except expenses which are reimbursable under Medicare only as a secondary payor, or 
other governmental programs (except Medicaid), and services for which no charge is normally made in the 
absence of insurance; or (4) received outside the United States or Canada; or (5) for which benefits are 
payable under any state or federal workers’ compensation, employer’s liability or occupational disease law; 
or (6) that are not included in your Plan of Care; or (7) that are prohibited by federal law, including those 
governing economic and trade sanctions; or (8) rendered by a member of your immediate family, unless he 
or she is a regular employee of an organization which is providing the treatment, service or care; and the 
organization receives the payment for the treatment, services or care; and he or she receives no 
compensation other than normal compensation for employees in his or her job category.  
 
Coverage is provided for Alzheimer’s disease or related disorders, where a clinical diagnosis of Alzheimer’s 
disease by a Doctor, including history and physical, neurological, psychological and/or psychiatric evaluation, 
and laboratory studies, has been made to satisfy any requirement for demonstrable proof of organic disease, 
including illnesses involving dementia, or due to biologically-based brain diseases/serious mental illnesses, 
including schizophrenia, paranoid and other psychotic disorders, bipolar disorders (mixed, manic and 
depressive); major depressive disorders (single episode or recurrent); and schizo-affective disorders (bipolar 
or depressive).  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
 

Washington
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
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Wisconsin
This policy will not pay benefits when you are eligible for confinement, treatment, services or care: (1) 
resulting from alcoholism, drug addiction or chemical dependency, unless as a result of medication 
prescribed by a Doctor; or (2) arising out of suicide (while sane or insane), attempted suicide or intentionally 
self-inflicted injury; or (3) provided in a government facility (unless otherwise required by law), services for 
which benefits are payable under Medicare, or would be payable except for application of a deductible or 
coinsurance amount, or other governmental programs (except Medicaid), and services for which no charge is 
normally made in the absence of insurance; or (4) received outside the United States or Canada; or (5) for 
which benefits are payable under any state or federal workers’ compensation, employer’s liability or 
occupational disease law; or (6) that are not included in your Plan of Care; or (7) that are prohibited by 
federal law, including those governing economic and trade sanctions; or (8) rendered by a member of your 
immediate family, unless he or she is a regular employee of an organization which is providing the treatment, 
service or care; and the organization receives the payment for the treatment, services or care; and he or she 
receives no compensation other than normal compensation for employees in his or her job category.  
 
Coverage will be provided in accordance with the terms of the policy and subject to Benefit Eligibility for 
mental conditions, including Alzheimer’s disease, Parkinson’s disease and senile dementia.  
 
The exclusions regarding a member of an Insured Person’s Immediate Family and confinement, treatment, 
service or care received outside the United States or Canada will not apply to the Alternative Payment 
Benefit provision.  
 
Back To Top 
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Privacy Policy 

Transamerica Life Insurance Company’s Long Term Care Division and its affiliates (collectively, “TLIC”) 
appreciate your interest in our website, and we are committed to protecting the privacy of the information 
that you and other visitors provide to us.  This Online Privacy Policy (“Privacy Policy”) describes our 
privacy practices with respect to information obtained from your use of this website.  Information that you 
provide to us through this website is governed by this Online Privacy Policy.  If you are or later become a 
TLIC customer, other privacy policies such as our Customer Information Privacy Policy also may apply to 
you.  As used herein, the terms “we,” “us” “our” and “ours” and like terms refer to TLIC. 

TLIC reserves the right to revise this Privacy Policy at any time through updates to this website. You will 
be bound by any such revisions, so you should revisit this page from time to time to review the most 
current Privacy Policy.  

Personal Information That You Choose to Provide to Us Through This Website 

This website is designed to provide visitors with information about TLIC’s Long Term Care insurance 
products and to allow you an opportunity to ask questions or request additional information via email. If 
you choose to provide us with information or contact us via email, we may need to use the information in 
order to respond to your request 

Please also note that we collect and use “nonpublic personal information” in order to provide our 
customers with a broad range of financial products and services as effectively and conveniently as 
possible.  “Nonpublic personal information” is nonpublic information about you that we obtain in 
connection with providing a financial product or service to you.  We treat nonpublic personal information 
in accordance with our Privacy Policy.  We may collect nonpublic personal information about you from the 
following sources: 

• Information we receive from you on applications or other forms; 
• Information about your transactions with us, our affiliates, or others;  
• Information we receive from non-affiliated third parties, including consumer reporting agencies;  
• Information we derive from your connection to this web site through an Internet “cookie” (an 

information-collecting device) or otherwise, such as your Internet browser, domain name and referring 
link; and 

• Information we receive from you voluntarily, such as your e-mail address and any information 
contained in your e-mail messages. 

In order to respond to your inquiries, we may need to forward your personal information to affiliates 
including insurance agents, business associates, or service providers.  “Our affiliates” are companies with 
which we share common ownership and which offer life and health insurance and pension and savings 
products.  However, we will not use your nonpublic personal information for any purposes other than 
those described above and will not sell your nonpublic personal information.  

 

 

 

 

 



Our Security Procedures 

We restrict access to your nonpublic personal information and only allow disclosures to persons and 
companies as permitted by law to assist in providing products or services to you. 

Other General and Non-Personal Information Collected Through This Website 

Although you may visit this website without revealing nonpublic personal information such as your name 
or email address, our website and web servers may collect certain non-personal information from your 
visit such as, for example, your user domain name, browser type, and IP address, and the addresses of 
the website previously and subsequently accessed. This non-personal information is not collected to 
identify individual visitors to our website but is collected in an aggregated form that provides general 
statistics about the demographics and internet traffic patterns of visitors to our website and to assess our 
website’s performance. We may use outside companies to collect these statistics, and we may provide 
these statistics to third parties. Please be assured that these statistics do not contain individually 
identifiable information and will not contain any nonpublic personal information that could be used to 
identify you personally.  

Cookies 

Cookies are pieces of data that are used to identify a user’s browser and may store user preferences and 
other information. Sometimes cookies are used to prepare enhanced or customized web viewing 
experiences for website visitors. When you allow cookies via your computer’s browser, the next time you 
return to a particular website you may be recognized as a returning user and receive such things as a 
customized web page or welcome message containing your name. If you set your computer’s browser to 
prevent cookies, the functionality that may otherwise be provided when accessing our website may be 
limited. However, please note that the cookies themselves do not contain or transmit any personal 
information.  

Hyperlinks 

This website may contain hyperlinks to, and may be hyperlinked from, other websites that may or may not 
be maintained by, affiliated with, or sponsored by TLIC. TLIC has not reviewed these websites, 
specifically disclaims responsibility for their content, Privacy Practices, or Terms of Use, and makes no 
endorsements, representations, or warranties about their accuracy, content, or thoroughness. If you 
choose to access any hyperlinks, you do so at your own risk. Further, TLIC is not responsible for any 
direct or indirect system damage or other problems, such as computer viruses, that may result from 
accessing hyperlinked websites. You should review the Privacy Policies of each hyperlink that you access 
to inform yourself of that particular website’s policies regarding the collection, use and protection of 
information.  

Email Communications 

You may choose to provide us with your email address so that we can communicate information to you 
about TLIC’s new products, services or offerings. If, at any time, you decide that you no longer want to 
receive such email communications, please notify us and you will be removed from our distribution list as 
soon as reasonably possible.  

 

 



No Marketing to, or Solicitation of Information From, Minors 

TLIC does not market to, or solicit information from, minors.  

AEGON Companies to Which This Notice Applies  

Following is a list of the U.S. insurers of the AEGON companies to which this Notice applies, as of 
January 2011:  

• Monumental Life Insurance Company 
• Transamerica Financial Life Insurance Company 
• Transamerica Life Insurance Company 

Request for Additional Information 

This Notice is a summary of our Privacy Policy. If you would like a more detailed explanation of our 
information practices, please send your request in writing to us at Transamerica Life Insurance Company, 
P.O. Box 95302, Hurst, Texas 76053-5302, Attention: Privacy Officer.  
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Terms of Use 

Please read the following Online Terms of Use (“Terms of Use”) of Transamerica Life Insurance 
Company Long Term Care Division and its affiliates (collectively, “TLIC”) before using this website.  By 
using this website, you agree to these Terms of Use. 

TLIC is providing this website subject to these Terms of Use. TLIC reserves the right to revise these 
Terms of Use at any time through updates to this website. You will be bound by any such revisions, so 
you should revisit this page from time to time to review the most current Terms of Use.  

IMPORTANT! THESE TERMS OF USE GOVERN YOUR USE OF THIS WEBSITE. BY ACCESSING 
THIS WEBSITE, YOU ARE INDICATING YOUR ACKNOWLEDGMENT OF, AND YOUR AGREEMENT 
TO ABIDE BY, EACH OF THESE TERMS OF USE. IF YOU DO NOT AGREE WITH ANY OF THESE 
TERMS OF USE, YOU MUST REFRAIN FROM ACCESSING OR OTHERWISE USING THIS WEBSITE 
OR ANY INFORMATION CONTAINED HEREIN.  

YOUR USE OF THIS WEBSITE AND RELIANCE IN ANY OF ITS CONTENTS IS AT YOUR OWN RISK. 
THE CONTENT IS PROVIDED "AS IS" AND WITHOUT WARRANTIES OF ANY KIND, EITHER 
EXPRESSED OR IMPLIED. TLIC HEREBY SPECIFICALLY DISCLAIMS ALL WARRANTIES, 
INCLUDING ALL IMPLIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR A PARTICULAR 
PURPOSE, TITLE, AND NON-INFRINGEMENT.  

TLIC DOES NOT WARRANT THAT THE FUNCTIONS OR CONTENT CONTAINED IN THIS WEBSITE 
WILL BE UNINTERRUPTED OR ERROR-FREE, THAT DEFECTS, IF ANY, WILL BE CORRECTED, OR 
THAT THIS WEBSITE OR THE SERVER THAT MAKES IT AVAILABLE ARE FREE OF VIRUSES, 
DISABLING DEVICES OR OTHER HARMFUL COMPONENTS. YOU, AND NOT TLIC, ASSUME THE 
ENTIRE COST OF ALL NECESSARY SERVICING, REPAIR OR CORRECTION IN THE EVENT OF 
ANY LOSS OR DAMAGE ARISING FROM OR IN CONNECTION WITH THE USE OF THIS WEBSITE 
OR ITS CONTENT.  

TLIC DOES NOT WARRANT OR MAKE ANY REPRESENTATION WHATSOEVER REGARDING USE, 
OR THE RESULT OF USE, OF THE CONTENT OF THIS WEBSITE IN TERMS OF CORRECTNESS, 
ACCURACY, RELIABILITY, OR OTHERWISE. THE CONTENT OF THIS WEBSITE MAY INCLUDE 
ERRORS (INCLUDING, WITHOUT LIMITATION, TECHNICAL OR TYPOGRAPHICAL ERRORS), AND 
TLIC MAY MAKE CHANGES OR IMPROVEMENTS TO THIS WEBSITE AT ANY TIME. TLIC MAKES 
NO WARRANTIES THAT YOUR USE OF THE CONTENT ON THE WEBSITE WILL NOT INFRINGE 
UPON THE RIGHTS OF OTHERS AND ASSUMES NO LIABILITY OR RESPONSIBILITY FOR ERRORS 
OR OMISSIONS IN SUCH CONTENT.  

NEITHER TLIC NOR ANY OTHER PERSON OR ENTITYASSOCIATED WITH THE DESIGN OR 
MAINTENANCE OF THIS WEBSITE SHALL BE HELD LIABLE OR RESPONSIBLE IN ANY WAY FOR 
ANY DAMAGE, LOSS, INJURY OR MALFUNCTION ASSOCIATED WITH YOUR USE OF THIS 
WEBSITE. YOU ALSO ASSUME SOLE RESPONSIBILITY FOR ANY DIRECT, INDIRECT, SPECIAL, 
INCIDENTAL, CONSEQUENTIAL, EXEMPLARY, PUNITIVE OR THIRD PARTY DAMAGES, EVEN IF 



TLIC HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. IN THE EVENT THAT, 
NOTWITHSTANDING THE ABOVE, TLIC IS FOUND TO HAVE ANY LIABILITY FOR ANY SUCH 
DAMAGE, LOSS, INJURY OR MALFUNCTION, THEN TLIC’S TOTAL LIABILITY FOR ALL DAMAGES, 
LOSSES AND CAUSES OF ACTION SHALL NOT EXCEED THE AMOUNT (IF ANY) PAID TO ACCESS 
THIS WEBSITE.  

SOME JURISDICTIONS DO NOT PERMIT THE EXCLUSION OF CERTAIN WARRANTIES OR THE 
LIMITATION OR EXCLUSION OF LIABILITY FOR INCIDENTAL OR CONSEQUENTIAL DAMAGES. 
THEREFORE SOME OF THE EXCLUSIONS AND/OR LIMITATIONS STATED ABOVE MAY NOT 
APPLY TO YOU.  

Use of This Website 

This website is designed to provide you with access to information about TLIC’s Long Term Care 
insurance products. The information contained on the website does not constitute an offer by or on behalf 
of TLIC to sell, or to solicit an offer to buy, an insurance product. No insurance product is offered or will be 
sold in any jurisdiction in which such offer or sale would be prohibited under the insurance or other laws 
of such jurisdiction. Some products and services may not be available in all states, and some products 
are available only to consumers in the United States and its territories.  

All products and services described on this website are subject to the terms and conditions of the 
applicable, written and signed insurance contracts between TLIC and its customers. No other 
representation, whether made in person, online, electronically, or in any written, graphical, or oral 
communication, can supersede or amend the terms of those agreements, except that your use of this 
website constitutes your agreement to these Terms of Use.  

The material contained on this website is for general informational purposes only. Although this website 
may contain online calculators, such calculator data is provided for educational purposes only. This 
website and any online calculators do not, should not be construed as, and are not intended to, provide 
any financial, investment, retirement planning, insurance, legal, accounting, or tax advice. This website 
should not be used or relied upon by you as a substitute for professional or independent research. All 
information contained on this website should be evaluated in connection with your particular 
circumstances and in consultation with a financial, investment, retirement planning, insurance, legal, 
accounting, or tax specialist. TLIC makes no representation as to the suitability of any product described 
on this website for you or any other person.  

You may not copy, publish, reproduce, republish, post, upload, distribute or transmit any of the materials 
found on the website. Use of this website is allowed only for purposes expressly permitted hereby. The 
use of this website for any other purpose, such as a commercial or public purpose, is strictly prohibited 
unless TLIC has provided you with its specific prior written consent.  

 



Information You Provide to TLIC 

In order to facilitate communications between you and TLIC, this website offers you the ability to email a 
message to TLIC. You agree, however, that you will not use email (i) to attempt to authorize or cause the 
purchase or sale of any product or service, (ii) to attempt to change your account information, (iii) to 
transmit personal credit information, or (iv) to attempt to conduct any other financial transaction that 
requires TLIC’s formal authorization. TLIC will not accept or process any email instructions or requests to 
conduct any of the above-listed transactions. Additionally, TLIC shall have no liability whatsoever for any 
unaccepted or unprocessed email instructions or requests, or for any loss or damage arising out of or in 
connection with any unauthorized use by third parties of any information that you send by email.  

You hereby grant to TLIC an unrestricted, worldwide, perpetual, royalty-free and irrevocable license to 
use, publish, adapt, perform, translate, reproduce, distribute, create derivative works from, modify, and 
display all remarks, ideas, graphics, suggestions, content, or other information that you send TLIC by 
email and to incorporate any of the above in other works in any business, technology, media or form that 
is now known or later becomes developed. TLIC shall not be required to treat any information submitted 
by email as confidential. Notwithstanding the above, TLIC will treat any personal information that you 
submit through this website in accordance with its Online Privacy Policy set forth elsewhere on this 
website.  

You are specifically prohibited from posting, sending, submitting, publishing, or transmitting in connection 
with this website any material that:  

• threatens or abuses others, libels, defames, invades privacy, stalks, is obscene, indecent, 
pornographic, racist, abusive, harassing, threatening or offensive; 

• seeks to exploit or harm children;  
• advocates illegal activity or discusses an intention to commit an illegal act;  
• impersonates, or misrepresents your connection to, any other entity or person or otherwise 

manipulates headers or identifiers to disguise the origin of content;  
• is the proprietary material of any third party;  
• does not pertain directly to this website;  
• constitutes a "pyramid" or similar scheme; 
• infringes any intellectual property or other right of any entity or person;  
• advertises or otherwise engages in any commercial endeavor;  
• includes viruses, worms or any other computer code, files or programs designed to interrupt, 

destroy or limit the functionality of any computer software or hardware or telecommunications;  
• disrupts the normal flow of communications or affects the ability of others to engage in real time 

activities via this website;  
• includes MP3 format files; or 
• contains hyperlinks to other sites (whether or not such hyperlinks contain content that falls within 

the descriptions set forth above).  



TLIC reserves the right (i) to monitor use of this website to determine compliance with these Terms of 
Use, (ii) to refuse to accept any submitted information for any reason, and (iii) to suspend or terminate 
your access to the website. TLIC also reserves the right to seek any remedy available at law or in equity 
for any violation of these Terms of Use. You remain solely responsible for the content of your 
submissions and acknowledge and agree that TLIC shall not be liable to you or to any third party if TLIC 
refuses to accept your submitted information or terminates your access to the website.  

TLIC reserves the right to cooperate with any law enforcement authorities or court order requesting or 
directing TLIC to disclose the identity of anyone posting any email messages, or publishing or otherwise 
making available any materials that are believed to violate these Terms of Use. You agree to waive and 
to indemnify and hold TLIC harmless from and against any and all claims whatsoever resulting from or in 
connection with any action taken by TLIC in connection with investigations by either TLIC or law 
enforcement authorities.  

Hyperlinks 

This website may contain hyperlinks to, and may be hyperlinked from, other websites that may or may not 
be maintained by, affiliated with, or sponsored by TLIC. TLIC has not reviewed these websites, 
specifically disclaims responsibility for their content, Privacy Practices, or Terms of Use, and makes no 
endorsements, representations, or warranties about their accuracy, content, or thoroughness. If you 
choose to access any hyperlinks, you do so at your own risk. Further, TLIC is not responsible for any 
direct or indirect system damage or other problems, such as computer viruses, that may result from 
accessing hyperlinked websites. You should review the Privacy Policies of each hyperlink that you access 
to inform yourself of that particular website’s policies regarding the collection, use and protection of 
information.  

Viruses and Transmission of Sensitive Information 

TLIC cannot and does not guarantee or warrant that the materials contained on this website will be free of 
viruses, worms, Trojan horses or other code or related hazards that may manifest contaminating or 
destructive properties (collectively, "Viruses"). It is your responsibility to ensure that you have sufficient 
procedures, firewalls, checkpoints and safeguards within your computer system to satisfy your particular 
requirements with respect to (i) protection against Viruses, (ii) accuracy of data input and output, and (ii) 
maintaining a means external to this website for the reconstruction of any lost data. TLIC does not 
assume any responsibility or risk for your use of the Internet, nor does TLIC assume any responsibility for 
any products or services or hyperlinks to third parties or for any breach of security associated with your 
use of this website or your transmission of sensitive information through the website or any hyperlinked 
sites. You are responsible for the entire cost of all services, correction or repairs that are caused by any 
Viruses.  

 

 



Intellectual Property 

All information on the website is protected by various trademark, copyright, and intellectual property laws 
and treaty provisions. "TLIC," the TLIC Pyramid building, and the TLIC Pyramid logo are federally 
registered trademarks of TLIC. Unless specifically noted otherwise, all images, trademarks, service 
marks, logos, and icons displayed on this website are the property of TLIC or of the party that provided 
the trademarks, service marks and logos to TLIC, and may not be used without in each instance TLIC’s 
specific prior written consent. TLIC and any party that provided trademarks, service marks, and logos to 
TLIC retain all rights with respect to any of their respective trademarks, service marks, and logos 
appearing in this website.  

Release and Indemnification 

You, on your own behalf and on behalf of each of your successors, assigns, heirs, devisees, and 
personal representatives (each, including you, a "Releasing Party"), hereby irrevocably, fully, 
unconditionally, finally and forever release, compromise and discharge, to the fullest extent allowed by 
law, TLIC and each of TLIC’s officers, directors, shareholders, employees, successors, assigns, agents 
and representatives (each a "Released Party") from and against any and all suits, claims, actions, causes 
of action, arbitrations, and demands for arbitration (in each case whether sounding in contract, tort, strict 
liability or otherwise), liabilities, obligations, debts, damages (including, without limitation, special, 
incidental, indirect or consequential damages, and damages for loss of business profits), losses, 
penalties, fines, disputes, contracts, agreements, understandings and arrangements, costs, and 
expenses (including, without limitation, attorneys’ fees, court costs, and costs of investigation), in each 
case of any and every kind whatsoever, whether actual or contingent, asserted or unasserted, known or 
unknown, foreseeable or unforeseeable, written or oral, or express or implied (each a "Claim"), arising out 
of or in connection with (i) your use of this website, or (ii) the use of any information accessed by you from 
this website.  

You, on your own behalf and on behalf of each other Releasing Party, hereby agrees to indemnify and 
hold harmless in full each Released Party from and against any and all Claims of any third party arising 
out of or in connection with (i) your use of this website, or (ii) the use of any information accessed by you 
from this website, or (iii) your failure to comply in full with all of the requirements of these Terms of Use.  

Governing Law; Jurisdiction and Venue 

Your use of this website (including, without limitation, these Terms of Use and the Online Privacy Policy), 
and any dispute arising out of or in connection with this website or your use of this website or the use of 
any information that you access via this website, shall be governed by the laws of the State of Iowa 
without giving effect to any conflict of laws provisions. By accessing this website, you agree that any 
action or proceeding arising out of or in connection with this website or your use of this website or the use 
of any information that you access via this website (whether in contract, tort, strict liability or otherwise, 
and whether at law or in equity) shall be brought solely in a court of competent jurisdiction sitting in the 
City of Cedar Rapids, Linn County, Iowa. You hereby irrevocably and unconditionally consent to the 



jurisdiction of any such court and hereby irrevocably and unconditionally waive any defense of an 
inconvenient forum to the maintenance of any action or proceeding in any such court, any objection to 
venue with respect to any such action or proceeding and any right of jurisdiction on account of the place 
of residence or domicile of any party thereto. You agree that a final judgment in any such suit, action or 
proceeding brought in any such court shall be conclusive and binding upon you and may be enforced in 
any other courts to whose jurisdiction you are or may be subject by suit upon such judgment. You must 
bring any cause of action arising out of or in connection with this website or your use of this website or the 
use of any information that you access via this website within one (1) year after the date the cause of 
action arises.  

Certain Non-U.S. Matters 

TLIC makes no representation that this website is appropriate for or available for use outside the United 
States. It is illegal for you to access or use materials on this website from territories where such contents 
are prohibited. If you access this website from outside the United States, you do so at your own risk and 
must comply with all applicable laws. Use or export of website materials in violation of United States 
export laws and regulations is prohibited.  

Entire Agreement 

These Terms of Use constitute the entire agreement between you and TLIC regarding the subject matter 
hereof.  

Severability 

If any one or more of the provisions of these Terms of Use shall, for any reason, be held invalid, illegal or 
unenforceable, it shall not affect any other provision thereof, and these Terms of Use shall be construed 
as if the invalid, illegal or unenforceable provision had never been contained in this document.  

Copyright Notice 

Unless otherwise indicated on this website, all materials are copyrighted by TLIC, with all rights reserved. 
No website materials may be reproduced or transmitted, in whole or in part, in any form by any means 
without in each instance TLIC’s specific prior written consent.  

Revised January 2011 
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Home Office:  Cedar Rapids, Iowa 
Long Term Care Division 

P O Box 95302   
Hurst, Texas 76053-5302 
800-553-7600, ext 3446 

julie.maclin@transamerica.com 

 
 
March 18, 2011 
 
 
 
Commissioner Jay Bradford 
1200 West Third Street 
Little Rock, AR 72201 
 
RE:  Long Term Care Advertising - Website 

NAIC #:    86231  
FEIN #:   39-0989781 

 Form # / Description:  TLC NFL WS A 0211  Home Page 
     TLC NFL WS B 0211  Benefit Description Page 
     TLC NFL WS C 0211  What is LTC? Page 
     TLC NFL WS E 0211  Exclusions & Limitations Page 
     TLC NFL WS H 0211  Splash Page 
     TLC NFL WS P 0211  Privacy Policy Page 
     TLC NFL WS R 0211  Rate Quote for Spouse Box 
     TLC NFL WS T 0211  Terms of Use Page 
     TLC NFL WS W 0211  About Us Page 
 
Dear Commissioner Bradford: 
 
Enclosed are the referenced website pages submitted for your review and approval. This website is not 
intended to replace any previously approved website or form. 
 
This website will be used to solicit policy form TLC 1-FP (AR) 206, et al., which was approved by your 
department on May 30, 2006. 
 
As this website does contain a link to obtain spouse rates, we have included another link on that page for the 
exclusions and limitations. When a consumer clicks on the Policy Exclusions and Limitations button, the 
exclusions and limitations for every state appear. The consumer selects their resident state and they are 
navigated to the exclusions and limitations for that state. 
 
We trust that this website will meet with your approval.  If you have any questions, please let me know. 
 

Sincerely, 

 
Julie A. Maclin, ACS 
Senior Advertising Analyst  
Long Term Care Division 
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