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Filing Description:

May 1, 2011

RE: MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY — NAIC # 65935
Long Term Care filing of Tax-Qualified Policy rates with forms noted in the attached Form Filing Cover Sheet which
includes previous approval dates and corresponding SERFF tracking numbers.

Forms previously approved for use as indicated on the Form Filing Cover Sheet under Previously Approved Forms With
Revised Rates For New Policyholders, are being submitted with an updated form number to accommodate the new
rates going forward. Other than the updated policy, rider and endorsement form numbers, we certify that no other
changes have been made to these previously approved forms. Updated policy schedule pages are also being provided
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reflecting the new rates. These forms are included informationally in Supporting Documentation.

In addition, two previously approved riders, the Simple Inflation Protection Rider and the Indemnity Benefit Rider will be
withdrawn and not marketed with the above referenced policy forms. As a result, the outlines of coverage and
applications associated with this product have updated form numbers because they have been revised to delete all
references to these two riders and the outlines of coverage are further revised to reflect the updated policy numbers and
the updated premiums under the inflation protection graphs. We certify that apart from these noted changes, the
previously approved outlines of coverage and applications have no other changes. These forms are included in the
Form Schedule for Review and Approval.

Additional previously approved forms for use with these policies are shown on the Cover Sheet along with their
respective approval dates and filing numbers.

All benefits are described in the enclosed actuarial memorandum which addresses the revised rates.

A Flesch certification is also included.

Concurrent with this filing, these forms are being filed in the company’s domiciliary state, Massachusetts.
Thank you for your assistance with this filing.

Sincerely,

Trudy Weigel, LTCP

(800) 366-5463 ext. 2240
Email: trudy.weigel@lifecareassurance.com

State Narrative:

Company and Contact

Filing Contact Information

Trudy Weigel, Compliance Analyst 2 trudy.weigel@lifecareassurance.com
P.O. Box 4243 818-867-2240 [Phone]
Woodland Hills, CA 91365-4243 818-867-2508 [FAX]

Filing Company Information
(This filing was made by a third party - LCA01)
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Massachusetts Mutual Life Insurance Company CoCode: 65935

Long Term Care Administrative Office Group Code: 435
P.O. Box 4243 Group Name:
Woodland Hills, CA 91365-4243 FEIN Number: 04-1590850

(818) 867-2450 ext. [Phone]

Arkansas

48680

LTCO03I.004 Partnership

State of Domicile: Massachusetts

Company Type:
State ID Number:

Filing Fees
Fee Required? Yes
Fee Amount: $250.00
Retaliatory? No
Fee Explanation: 4 Forms @ $50.00 per Form
1 Rate @ $50.00 per Rate
Per Company: No
COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Massachusetts Mutual Life Insurance Company $250.00 05/04/2011 47265294
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
Approved Donna Lambert 06/07/2012 06/07/2012
Approved-  Stephanie Fowler 06/07/2011 06/07/2011
Closed

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Stephanie 06/03/2011 06/03/2011 Trudy Weigel 06/03/2011 06/03/2011
Industry ~ Fowler

Response

Amendments

Schedule Schedule Item Name Created By Created On Date Submitted
Form Long Term Care Insurance Policy Smith Darlene 06/06/2012 06/06/2012

Form Facility Services Only Insurance Policy Smith Darlene 06/06/2012 06/06/2012
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Schedule Schedule Item Schedule Item Status Public Access
Supporting Document Flesch Certification Accepted for Yes
Informational Purposes
Supporting Document Application Yes
Supporting Document Health - Actuarial Justification Approved-Closed No
Supporting Document Outline of Coverage Yes
Supporting Document Cover Sheet Accepted for Yes
Informational Purposes
Supporting Document Certification of Compliance Accepted for Yes
Informational Purposes
Supporting Document Previously Approved Forms With Revised Accepted for Yes
Rates For New Policyholders Informational Purposes
Supporting Document Sample Schedule Pages Accepted for Yes
Informational Purposes
Form Application for Long Term Care Insurance Approved-Closed Yes
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Form Outline of Coverage for Long Term Care Approved-Closed Yes
Policy
Form Short Application for Long Term Care Approved-Closed Yes
Insurance
Form Outline of Coverage for Facility Services Approved-Closed Yes
Only Insurance Policy
Form Long Term Care Insurance Policy Approved Yes
Form Facility Services Only Insurance Policy  Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 06/03/2011

Submitted Date 06/03/2011

Respond By Date 07/05/2011

Dear Trudy Weigel,

This will acknowledge receipt of the captioned filing. Please clarify whether or not a rate increase is included in this
filing. If there is, please submit the requested rates under the Rate/Rule Schedule.

Please feel free to contact me if you have questions.
Sincerely,
Stephanie Fowler
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/03/2011
Submitted Date 06/03/2011

Dear Harris Shearer,

Comments:
This is in response to your letter of June 3, 2011.

Response 1
Comments: This is not a rate increase filing. We are not raising the rates for any current policyholders. New rates will be
used for new policyholders going forward.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Thank you for your assistatance.

Sincerely,
Smith Darlene
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Amendment Letter

Submitted Date: 06/06/2012
Comments:
June 6, 2012

Amendment for filing LFCR-127154973

We have replaced the policies with a revised Renewability section in response to an objection we received in a filing,
under SERFF tracking number LFCR-128380763. The new form numbers for these revised policies are MM500-P-1-AR
0612 and MM501-P-1-AR 0612.

Thank you for your assistance with this filing.

Sincerely,

Roscelia Pineda

Compliance Analyst

(800) 366-5463 ext. 2357

Email: roscelia.pineda@lifecareassurance.com
Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:

Form Form Form Action Form Previous Replaced Readability Attachments
Number Type Name Action Filing # Form # Score
Other
MM500-P-1- Policy/Contr Long Term Initial MM500-P-1-
AR 0612 act/Fraternal Care AR 0612.pdf
Certificate Insurance
Policy
MM501-P-1- Policy/Contr Facility Initial MM501-P-1-
AR 0612 act/Fraternal Services AR 0612.pdf
Certificate Only
Insurance
Policy
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Lead Form Number:
Schedule Form
Iltem Number
Status

Approved- MM500-
Closed AP-1-AR
06/07/2011

LFCR-127154973 Sate: Arkansas

Massachusetts Mutual Life Insurance Company Sate Tracking Number: 48680

ARMM511

LTCO3I Individual Long Term Care Sub-TOI: LTCO3I.004 Partnership

SgnatureCare

/

Form Type Form Name Action Action Specific Readability Attachment

Data

Approved- MM500-
Closed
06/07/2011

Approved- MM500-
Closed
06/07/2011 AR

Approved- MM501-
Closed
06/07/2011

Approved MM500-P-
06/07/2012 1-AR 0612

Approved MM501-P-
06/07/2012 1-AR 0612

OOC-1-AR

SAP-1-1-

OO0C-1-AR

Application/ Application for Long Revised  Replaced Form #: MM500-AP-1-
Enrollment Term Care Insurance MM500-AP-AR AR.pdf
Form Policy Actuarial Previous Filing #:
Memorandum LFCR-125292639
Other Outline of Coverage Revised  Replaced Form #: MM500-O0C-
for Long Term Care MM500-O0C-AR 1-AR.pdf
Policy Previous Filing #:
LFCR-125292639
Application/ Short Application for Revised  Replaced Form #: MM500-SAP-
Enrollment Long Term Care MM500-SAP-1-AR 1-1-AR.pdf
Form Insurance Previous Filing #:
LFCR-125292639
Other Outline of Coverage Revised  Replaced Form #: MM501-O0C-
for Facility Services MM501-O0C-AR 1-AR.pdf
Only Insurance Previous Filing #:
Policy LFCR-125292639
Policy/Cont Long Term Care Initial MM500-P-1-
ract/Fratern Insurance Policy AR 0612.pdf
al
Certificate
Policy/Cont Facility Services Onlylnitial MM501-P-1-
ract/Fratern Insurance Policy AR 0612.pdf

al
Certificate
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office

P.O. Box 4243
Woodland Hills, CA 91365-4243 LONG TERM CARE INSURANCE APPLICATION
888.505.8952 MM500-AP-1-AR (PLEASE PRINT)

‘ Coverage Type [ Individual ] (1 Partner Applying) K] (Both Partners Applying) ‘

PART 1: PROPOSED APPLICANT PERSONAL INFORMATION

Proposed Applicant 1 Proposed Applicant 2
Name (First) (MI) (Last) Gender Name (First) (MI) (Last) Gender
John Doe K] Male [] Female Jane Doe [] Male K] Female
Home Address (Street)(City) (State)(ZIP) Home Address (Street)(City) (State)(ZIP)
123 Main St. Anytown ST 12345-1254 123 Main St. Anytown ST 123545-1254
Billing Address (if different) Billing Address (if different)
Phone Phone
Home (555)555-7272 Work (555)555-1212 Home (555)555-7272 Work (555)555-1212
Best time to call? 700 am or pm/ home or work Best time to call? 700 am or pm/ home or work
SS No. Birth Date SS No. Birth Date
123-45-6789 7-7-56 234-56-7591 7-7-67
State of Birth Height & Weight State of Birth Height & Weight
Anytown ST 6" 0" 180 Anytown ST 6" 0" 180
Driver's License No. License State Driver's License No. License State
X1234567 ST X2345678 ST
Email (OPTIONAL): Email (OPTIONAL):
Jokhndoeeemarl.com Janedoeoemarl.com
Occupation (or if retired, date of Smoker (current or within past 12 | Occupation (or if retired, date of Smoker (current or within past 12
retirement): months) ] Yes K] No | retirement): months) ] Yes K] No
PART 2: INSURABILITY INFORMATION
Proposed Applicant 1 Proposed Applicant 2
1. Do you currently need assistance with bathing, dressing, 1. Do you currently need assistance with bathing, dressing,
eating, taking medication, transferring from bed to eating, taking medication, transferring from bed to
chair or toileting? ] Yes K] No chair or toileting? ] Yes K] No
2. During the past 10 years, have you been medically diagnosed 2. During the past 10 years, have you been medically diagnosed
or treated for any of the following: or treated for any of the following:
AIDS or positive HIV status.........c....ccoocvemrrrrennrnne. ] Yes K] No AIDS or positive HIV status..........cccoc.ovevrrerrrnneee. ] Yes K] No
Alzheimer's Disease, Dementia..............cc.cv...... ] Yes K] No Alzheimer's Disease, Dementia...........c.ccceueneve. ] Yes K] No
Amyotrophic Lateral Sclerosis/Lou Amyotrophic Lateral Sclerosis/Lou
Gehrig's DISEASE.......uevevevererrireseiriiesieians ] Yes K] No Gehrig's DISEaSE.......uevvevrreeereerriereisseeieenns ] Yes K] No
Cerebral PalSy........ccoceevineeenienienieneinseninens ] Yes X] No Cerebral PalSy........ccovvvienenieenienenieieens ] Yes X] No
CyStic FIDroSis .....c.vvvveeerierieeeeesiesiesseseessesinens ] Yes X] No CyStiC FIDroSis.....ccvvvereeerieireisieisesie e ] Yes X] No
Hepatitis-Chronic...........ccoeveenvicenecnccecnn, ] Yes X] No Hepatitis-Chronic.........cccccceevivcrenecnsieeieen, ] Yes X] No
Huntington's Chorea..........cccoeveeneneninerneineenns ] Yes X] No Huntington's Chorea .........ccovvvvvevnevnereneenerenneinns ] Yes X] No
Insulin Dependent Diabetes ..........ccccvverireerennn. ] Yes K] No Insulin Dependent Diabetes...........cccoevvevrenennn. ] Yes K] No
Kidney Disease requiring dialysis...........c.cceove... ] Yes K] No Kidney Disease requiring dialysis ..........c.cccveenee ] Yes K] No
Liver GirthOSIS........ovecueveeeeveeeeee e ] Yes K] No Liver GirthOSIS ......c.cuevevecveeeeeeeete e, ] Yes K] No
Multiple SCIErOSIS.......cvoeviverieiereereiseieseisereeienaa ] Yes K] No Multiple SCIErOSIS ......vvevreerreereeircereieiersee s ] Yes K] No
Myasthenia Gravis...........cceeverreereensesernsennns ] Yes X] No Myasthenia Gravis ..........coevreerrnnensnneennes ] Yes X] No
Organic Brain Syndrome ...........cccoeeveeveenieneeneene 1 Yes K] No Organic Brain Syndrome..........cocveereereereereenennn. 1 Yes K] No
Paralysis.......coooeevinnieeneree e ] Yes K] No Paralysis........cccererniennereenee e, ] Yes K] No
Parkinson's /Parkinsonism ............ccccceevrveuennn. ] Yes X] No Parkinson's /Parkinsonism.............cceeveevencennn. ] Yes X] No
Schizophrenia.......coovvvecvvcescessecnee s ] Yes K] No Schizophrenia ........occeevvcvreiessessece e ] Yes K] No
SrOKE, TIA..oeeeeccee e ] Yes K] No StrOKE, TIA oo ] Yes K] No
SYSIEMIC LUPUS ..o ] Yes K] No SYSIEMIC LUPUS ..ot ] Yes K] No

PLEASE NOTE: Before you continue with this application: If you answered YES to any of the questions in
Part 2, we suggest you do not submit the application. If you answered NO to every question, please continue.

MM500-AP-1-AR -1- 00



PART 3: MEDICAL INFORMATION
Proposed Applicant 1

Proposed Applicant 2

1.

Are you currently receiving Social Security Disability or
Medicaid (not Medicare)? ..........ccovuveerreereerseennennns ] Yes X] No

1.

Are you currently receiving Social Security Disability or
Medicaid (not Medicare)?..........ouuveereereereereureerenneens 1 Yes K] No

2.

Do you currently use or have you used in the past 12
months a walker, crutches, braces, wheelchair, motorized cart,
hospital bed, oxygen, or cane?..........cccccovevererreenn. ] Yes K] No

2.

Do you currently use or have you used in the past 12
months a walker, crutches, braces, wheelchair, motorized cart,
hospital bed, oxygen, or cane? ...........coccevereererens ] Yes K] No

Within the past 12 months have you been advised to have any
special testing or surgery that has not yet been performed or are
you aware of any symptoms or complaints for which you plan to
seek medical advice or treatment?............ccceevvennen. ] Yes K] No

Within the past 12 months have you been advised to have any
special testing or surgery that has not yet been performed or are
you aware of any symptoms or complaints for which you plan to
seek medical advice or treatment?...........ccccceeeennne ] Yes K] No

4. Within the past 12 months have you received rehabilitative 4. Within the past 12 months have you received rehabilitative
services including physical therapy, occupational therapy, home services including physical therapy, occupational therapy, home
care or been confined to a nursing home or assisted living care or been confined to a nursing home or assisted living
FACHIY? .. ] Yes X] No FACHIY? v ] Yes X] No

5. Within the past 12 months have you received disability 5. Within the past 12 months have you received disability
income or workers' compensation or any other state income or workers' compensation or any other state
AISADIIEY? +.vovoee s ] Yes K] No AISADIIY? ..o ] Yes K] No

6. Within the past 5 years, have you had or been issued a 6. Within the past 5 years, have you had or been issued a
handicap tag? ........ceveveeeeerninereeseeeseieee 1 Yes K] No handicap tag?........cccvererenieereeeeese s 1 Yes K] No

7. Within the past 5 years, have you been declined for long 7. Within the past 5 years, have you been declined for long
termM Care iNSUIANCE? .......ccvveeerererereeieiee s ] Yes K] No term care iNSUrANCE?........ccvvveererereisisiseeeeeeaesesenans ] Yes K] No

8. Within the past 10 years, have you received medical advice, 8. Within the past 10 years, have you received medical advice,
consultation, or treatment for the following conditions? consultation, or treatment for the following conditions?

Alcoholism, Drug Dependency ...........cccccveeenee ] Yes K] No Alcoholism, Drug Dependency...........ccooeeveeeuneen. ] Yes K] No
Blood or Endocrine (Glandular) Disorder .......... ] Yes X] No Blood or Endocrine (Glandular) Disorder............ ] Yes X] No
High Blood Pressure........ccoveervecereneecereneecenens ] Yes X] No High Blood Pressure ........ococveeenencennecenenennen. ] Yes X] No
DIabeteS ...overcverceec e ] Yes K] No DIabeteS...cuiieeceercteeec e ] Yes K] No
Brain, Spinal Cord, or Neurological Disease.....[] Yes K] No Brain, Spinal Cord, or Neurological Disease.....[] Yes K] No
Cancer (Internal).......cccoeeevereerreenreiesseenenens ] Yes K] No Cancer (Internal) .......covvveveerrreerrse s ] Yes K] No
Heart, Circulatory, Vascular Disorder ................ ] Yes K] No Heart, Circulatory, Vascular Disorder................. ] Yes K] No
Kidney, Bladder, or Prostate Condition ............. ] Yes K] No Kidney, Bladder, or Prostate Condition.............. ] Yes K] No
Musculoskeletal (bone or joint) or Skin Disorder[] Yes ] No Musculoskeletal (bone or joint) or Skin Disorder[] Yes ] No
Progressive Eye Disease ...........cooovenernieenenn. 1 Yes K] No Progressive Eye Disease...........coueeeneeveceninns 1 Yes K] No
Psychiatric, Mental Disorder, or Depression .....[] Yes X] No Psychiatric, Mental Disorder, or Depression...... ] Yes X] No
Respiratory or Lung Disorder ...........ccccovercuenne. ] Yes X] No Respiratory or Lung Disorder..........cooveeevreeenen. ] Yes X] No
Stomach, Esophagus, Intestine, Liver Stomach, Esophagus, Intestine, Liver

or Pancreas Condition............cccceevvvererernnnnn, ] Yes K] No or Pancreas Condition ............ccccevevererernnnne, ] Yes K] No

PRIMARY CARE PHYSICIAN (PCP)

9. PCP (current) or MD who has the most complete records of your 9. PCP (current) or MD who has the most complete records of your
medical history. If you changed doctors in the past 12 months, medical history. If you changed doctors in the past 12 months,
please provide the previous doctor's information also. please provide the previous doctor's information also.

(medical records may be ordered) (medical records may be ordered)
Name: J._Doctor Name: J. Doctor
Address: 45 Main SE. Address: 145 Main St.

City, State ZIP:__ 745 Main
Phone:_( )
Date/Reason for Last visit:

Medication(s) prescribed:

EAmbown ST 12345-1234

1/7/11 Check-up

City, State ZIP:__ 745 Main
Phone:_( )
Date/Reason for Last visit:

Medication(s) prescribed:

EAmtown ST 12345-1234

1/1/11 Check-up

LIST ALL MEDICATION(S) AND MEDICAL DETAILS from Part 3 (attach additional sheet if needed)

10. List Medications/Dosage/Frequency/Reason/Prescribing MD

(if not listed above)

10. List Medications/Dosage/Frequency/Reason/Prescribing MD

(if not listed above)

MM500-AP-1-AR
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Question #:

Diagnosis or Disorder:
Treating Health Professional:

Question #:

Diagnosis or Disorder:
Treating Health Professional:

Name: Name:
Address: Address:
Question #: Question #:

Diagnosis or Disorder:
Treating Health Professional:

Name:
Address:

Diagnosis or Disorder:
Treating Health Professional:

Name:
Address:

PART 4: COVERAGE AND PREMIUM INFORMATION

* If a PARTNERSHIP POLICY is selected below and You are age 75 or younger, 5% Compound Inflation Protection or 3% Compound Inflation

Protection must be selected and will be issued with Your Policy.

Proposed Applicant 1

Proposed Applicant 2

1. Basic Plan Selection
X] Partnership Policy
[ Facility Services Only

1 Comprehensive (Facility Services and Home & Community
Based Services (HCBS))

X] Comprehensive with HCBS Monthly Benefit Rider

1 Non-Partnership Policy

2. Daily Benefit Amount (DBA) $ 700.00

3. Benefit Period
[] Lifetime [] 10Years [] 6Years [] 5Years
[] 4Years [X] 3Years [] 2 Years

4. Elimination Period
[] 30Days [] 60Days [X] 90Days [ 180 Days

* Please refer to Partnership Program requirements above.
5. Inflation Protection Rider (may select only one)
X1 5% Compound Inflation Protection
] 3% Compound Inflation Protection
6. Return of Premium Riders (may select only one)
7 Full Return of Premium on Death (available to age 65)
] Return of Premium on Death
Beneficiary Name
Relationship
(Designation of Beneficiary is applicable only in conjunction
with one of the Return of Premium Riders)
7. Elimination Period Riders (may select only one)
(not available with Facility Services Only Plan)
] HCBS Waiver of Elimination Period
[] Enhanced Elimination Period
8. Other Riders
[ Shortened Benefit Period Nonforfeiture
] Restoration of Benefits (not available w/Lifetime Benefit Period)
9. Covered Partner Riders (if applying as Covered Partners
both must select any of the following riders)
X] Waiver of Premium for Covered Partner
] Paid-Up Survivor
(available only w/Lifetime Premium Payment Option)
] Shared Care (Covered Partner coverage must be identical)
(not available wiLifetime Benefit Period)

1. Basic Plan Selection
X] Partnership Policy
[ Facility Services Only

1 Comprehensive (Facility Services and Home & Community
Based Services (HCBS))

X] Comprehensive with HCBS Monthly Benefit Rider

1 Non-Partnership Policy

2. Daily Benefit Amount (DBA) $ 700.00

3. Benefit Period
[] Lifetime [] 10Years [] 6Years [] 5Years
[] 4Years [X] 3Years [] 2 Years

4. Elimination Period
[] 30Days [] 60Days [ 90Days [ 180 Days

* Please refer to Partnership Program requirements above.
5. Inflation Protection Rider (may select only one)
X1 5% Compound Inflation Protection
] 3% Compound Inflation Protection
6. Return of Premium Riders (may select only one)
7 Full Return of Premium on Death (available to age 65)
] Return of Premium on Death
Beneficiary Name
Relationship
(Designation of Beneficiary is applicable only in conjunction
with one of the Return of Premium Riders)
7. Elimination Period Riders (may select only one)
(not available with Facility Services Only Plan)
] HCBS Waiver of Elimination Period
[] Enhanced Elimination Period
8. Other Riders
[ Shortened Benefit Period Nonforfeiture
] Restoration of Benefits (not available w/Lifetime Benefit Period)
9. Covered Partner Riders (if applying as Covered Partners
both must select any of the following riders)
X] Waiver of Premium for Covered Partner
] Paid-Up Survivor
(available only w/Lifetime Premium Payment Option)
[ Shared Care (Covered Partner coverage must be identical)
(not available wiLifetime Benefit Period)

MM500-AP-1-AR

-3- 00



PART 4: COVERAGE AND PREMIUM INFORMATION (continued)

* Please refer to Partnership Program requirements on page 3.

* Please refer to Partnership Program requirements on page 3.

REJECTION OF INFLATION PROTECTION RIDER

| have reviewed the Outline of Coverage and the graph that

compares the benefits and premiums of this policy with and without

the Inflation Protection Rider and | have chosen to reject the rider.
Check Here[_]

REJECTION OF NONFORFEITURE RIDER

I have reviewed the Outline of Coverage that describes

the Shortened Benefit Period Nonforfeiture Rider

and | have chosen to reject the rider. Check Here|:|

REJECTION OF INFLATION PROTECTION RIDER

| have reviewed the Outline of Coverage and the graph that

compares the benefits and premiums of this policy with and without

the Inflation Protection Rider and | have chosen to reject the rider.
Check Here[_]

REJECTION OF NONFORFEITURE RIDER

| have reviewed the Outline of Coverage that describes

the Shortened Benefit Period Nonforfeiture Rider

and | have chosen to reject the rider. Check Here|:|

10. Discounts (see Application Instructions)
X] Covered Partner Discount (2 Proposed Applicants)
[ Partner Discount (1 Proposed Applicant)
] Loyal Customer Discount Policy No.
] Employer/Association Group Discount
Group Name and Number
11. Premium Billing (may select only one)
X] Direct Bill
K] Annually [ Semi-Annually [ Quarterly [ PAC
[ ListBill
] Annually [ Semi-Annually (] Quarterly [ PAC
Premium Payment Options (may select only one)
[] Standard Lifetime
1 Discounted Renewals (only available with Lifetime Premium
Payment)
The following two options are not available under age 40
X1 10-Year
] Paid-Up at Age 65 (available to age 55)

12,

10. Discounts (see Application Instructions)
X] Covered Partner Discount (2 Proposed Applicants)
[ Partner Discount (1 Proposed Applicant)
] Loyal Customer Discount Policy No.
] Employer/Association Group Discount
Group Name and Number
11. Premium Billing (may select only one)
K] Direct Bill
K] Annually [ Semi-Annually [ Quarterly [] PAC
[ ListBill
] Annually [ Semi-Annually (] Quarterly [ PAC
Premium Payment Options (may select only one)
[] Standard Lifetime
1 Discounted Renewals (only available with Lifetime Premium
Payment)
The following two options are not available under age 40
K] 10-Year
] Paid-Up at Age 65 (available to age 55)

12,

Special Request:

Special Request:

PART 5: OTHER COVERAGE/REPLACEMENT INFORMATION
Proposed Applicant 1

Proposed Applicant 2

1. Do you have a policy, certificate or application with this or any other
company providing long term care insurance (including health care
service contract or health maintenance organization contract)?

] Yes K] No

2. Did you have another long term care insurance policy or certificate
in force during the past 12 months? ] Yes K] No
If that policy lapsed, provide date of lapse

3. Do you intend to replace any of your long term care, medical or
health insurance coverage with this policy? ] Yes K] No

If you answered YES to any of the questions 1-3 above, provide full
details below and complete the required replacement form(s):

Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:
Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:

1. Do you have a policy, certificate or application with this or any other
company providing long term care insurance (including health care
service contract or health maintenance organization contract)?

] Yes K] No

2. Did you have another long term care insurance policy or certificate
in force during the past 12 months? ] Yes K] No
If that policy lapsed, provide date of lapse

3. Do you intend to replace any of your long term care, medical or
health insurance coverage with this policy? ] Yes K] No

If you answered YES to any of the questions 1-3 above, provide full
details below and complete the required replacement form(s):

Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:
Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:
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PART 6: PROTECTION AGAINST UNINTENTIONAL LAPSE
I understand that | have the right to designate at least one person other than myself to receive notice of lapse or termination of this long term care
insurance policy for non-payment of premium. | understand that notice will not be given until thirty (30) days after a premium is due and unpaid.

Proposed Applicant 1 (choose one):

Proposed Applicant 2 (choose one):

X1 | elect not to designate any person to receive such notice

] | designate the following person to receive notice prior to
cancellation of my policy for non-payment of premium:

Name:

Address:

Phone: ( )

Relationship:

X1 | elect not to designate any person to receive such notice

] | designate the following person to receive notice prior to
cancellation of my policy for non-payment of premium:

Name:

Address:

Phone: ( )

Relationship:

PART 7: COVERED PARTNER OR PARTNER DISCOUNT ELIGIBILITY
To be eligible for the Partner Discount you must be
e Mmarried; or
o named in a valid certificate or license of civil union recognized by the state in which the Policy is issued; or
« living with someone for the past three consecutive years in a committed relationship as partners or as family members and sharing basic living
expenses; and
- are not married to each other or anyone else; and
- not named in a certificate or license of civil union with each other or anyone else; and
- if related, belong to the same family generation (e.g. siblings, cousins)
To be eligible for the Covered Partner Discount both applicants must meet the above criteria together.
| I meet the criteria listed above. K] Yes [] No |Imeet the criteria listed above.

PART 8: PROPOSED APPLICANT STATEMENT

NOTICE OF INSURANCE INFORMATION PRACTICES - To evaluate your application, we will need some personal information about you. It may
be necessary to obtain some of that information from sources other than yourself. For your protection, you have a qualified right to learn what
information we obtain about you. You also have the right to request correction of any erroneous information. The information we obtain about you
will be used by Massachusetts Mutual Life Insurance Company to determine eligibility for insurance and/or benefits under an existing policy and for
other business purposes in connection with the insurance relationship. The information obtained may not be released to any person or
organization except to reinsuring companies, any third party administrators designated by Massachusetts Mutual Life Insurance Company or other
persons or organizations performing services in connection with your application, claim or as may be otherwise lawfully required or as you may
further authorize. We will furnish a more detailed summary of our information practices upon request.

AGREEMENT — The answers given are complete and true to the best of my knowledge and belief. | understand that the Company will rely on my
written answers to the questions in this application and that if my answers are not complete and true, my policy may not be valid. | also understand
that the agent cannot determine eligibility for or alter the terms of the proposed policy.

If a premium is paid to the agent in exchange for a Conditional Receipt, the Company is liable only as stated in that Receipt.

If premium is not paid with this application, | understand that the policy will become effective and in force on the Policy Effective Date only if the
following occur: (1) the application is approved by the Company; (2) a policy is issued during the lifetime of the Proposed Applicant; (3) the first
premium is paid in full; and (4) there has been no change in the insurability of the Proposed Applicant since the date of completion of the
application and the date the policy is delivered.

ACKNOWLEDGMENT — | acknowledge receipt of an Outline of Coverage, NAIC Shopper's Guide, Potential Rate Increase Disclosure Form,
Conditional Premium Receipt Information, and the Company's notices about the Medical Information Bureau, Inc. (MIB), the Fair Credit Reporting
Act, the Company's privacy practices, and the HIPAA Notice of Privacy Practices.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

This application in totality will be part of the insurance policy for which | am applying. Further, if this application has been completed by two
Proposed Applicants | understand that a copy of this application will be included in my Covered Partner's policy. "I", "you", and "your"
mean the Proposed Applicant 1 and if applicable, Proposed Applicant 2 applying for coverage under this application.

CAUTION: If your answers on this application are incorrect or untrue, Massachusetts Mutual Life Insurance Company may have the right to deny
benefits or rescind your policy.

K] Yes [] No|

Signed at ____Awtown ST On 717

(City) ~ (State) (Date)
Signature of Proposed Applicant 1: Jom Doe
Signature of Proposed Applicant 2: Jane Doe
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PART 9: AGENT'S STATEMENT
9A: Rate Information

What Rate Class was proposed?

Proposed Applicant 1:X] Ultra Preferred [ Select Preferred [] Preferred
Proposed Applicant 2:X] Ultra Preferred [] Select Preferred ] Preferred

Did you consult the Field Underwriting Guide to determine rate class?
K] Yes [] No

Proposed Applicant1: ] Yes [] No

Did the proposed applicant(s) answer YES to any condition in Part 3 of the application? [ Yes [X] No
If "Yes", is the condition(s) eligible for the rate class selected? (if "No", please explain)
Proposed Applicant 2:

] Yes [] No

9B: Other Coverage and Replacement Information

Is this part of a multi-Life case (i.e. family members, business

partners, etc.)?
Proposed Applicant 1: ] Yes K] No

Proposed Applicant 2: 1 Yes K] No

Is there a Disability or Life Application being submitted

concurrently with this Application?
Proposed Applicant 1: ] Yes K] No

Proposed Applicant 2: 1 Yes K] No

Proposed Applicant 1

Proposed Applicant 2

To the best of your knowledge, is the insurance applied for intended to
replace any long term care, medical or health insurance in force with
this or any company? ] Yes X] No

List any other health insurance policies that you have sold to the
Proposed Applicant(s):

To the best of your knowledge, is the insurance applied for intended to
replace any long term care, medical or health insurance in force with
this or any company? ] Yes X] No

List any other health insurance policies that you have sold to the
Proposed Applicant(s):

Which of the policies listed above are still in force, if any?

Which of the policies listed above are still in force, if any?

Which of the policies listed above sold in the past 5 years are no longer
in force, if any?

Which of the policies listed above sold in the past 5 years are no longer
in force, if any?

9C: Forms Delivery and Signatures

Did you provide Proposed Applicant(s) with all required notices?
K] Yes [] No

(if "No", provide details)

Did you ask the Proposed Applicant(s) all the questions face to face and
witness their signature(s)? Kl Yes [] No

(if "No", provide details)

9D: Miscellaneous Information
What is the amount of the Conditional Receipt Premium check? $

3526

| certify that the answers to the questions provided by the Proposed Applicant(s) were fully and accurately recorded in the application, and that the
questions in the Agent's Statement have been answered accurately. | have reviewed the current health insurance coverage of the Proposed
Applicant(s) and find that the coverage of the type and amount applied for is appropriate for the needs of the Proposed Applicant(s). Further, if this is a
replacement, | have reviewed the current health insurance coverage of the Proposed Applicant(s) and find that this replacement is appropriate for the

needs of the Proposed Applicant(s).

Licensed Agent's Name (please print)

John Q. Porter

Ident. Code __ 7234

Licensed Agent's Signature

John Q. Porter

Date _7#-/#

Agent's Phone (655) 555-1515

Agent's Fax (655) 555-1#14

Agency Number _5678
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Outline of Coverage for
Long Term Care Insurance Policy Form MMS500-P-1-AR

NOTICE TO BUYER: This Policy may not cover all of the costs associated with long term care incurred by the buyer
during the period of coverage. The buyer is advised to review carefully all Policy limitations.

Caution: The issuance of this Long Term Care Insurance Policy is based upon the responses to the questions on the
Application. A copy of the Application is enclosed. If the responses are incorrect or untrue, the Company may have the
right to deny benefits or rescind the Policy. The best time to clear up any questions is now, before a claim arises! If, for
any reason, any of the responses are incorrect, contact Us at the Long Term Care Administrative Office address shown
above.

The Policy is an individual Policy of insurance.

PURPOSE OF OUTLINE OF COVERAGE

This outline of coverage provides a very brief description of the important features of the Policy. You should compare this
outline of coverage to outlines of coverage for other policies available to You. This is not the insurance contract, but only
a summary of coverage. Only the individual Policy contains governing contractual provisions. This means that the Policy
sets forth in detail the rights and obligations of both You and the Company. Therefore, if You purchase this coverage, or
any other coverage, it is important that You READ YOUR POLICY CAREFULLY!!

FEDERAL TAX CONSEQUENCES

THE POLICY IS INTENDED TO BE A FEDERALLY TAX-QUALIFIED LONG TERM CARE INSURANCE
CONTRACT AS DEFINED UNDER SECTION 7702B(b) OF THE INTERNAL REVENUE CODE OF 1986, as
amended, and will be endorsed to conform to changes in that definition. You should consult with Your attorney,
accountant, or tax advisor regarding the tax implications of purchasing this long term care insurance.

TERMS UNDER WHICH THE POLICY MAY BE CONTINUED IN FORCE OR DISCONTINUED

RENEWABILITY: THE POLICY IS GUARANTEED RENEWABLE. This means You have the right, subject to the
terms of the Policy, to continue the Policy as long as You pay Your premiums on time. Massachusetts Mutual Life
Insurance Company cannot change any of the terms of the Policy on its own, except that, in the future, IT MAY
INCREASE THE PREMIUM YOU PAY.

Waiver of Premium

Premiums will not be due once We begin paying, and for as long as We continue to pay, benefits for Facility Services or
Home and Community Based Services under the Policy. We will return any unearned premium to You on a pro-rata basis.
Premium will again become due when We are no longer paying You because the Insured is no longer receiving Facility
Services, or Home and Community Based Services at least once every week.

For an additional premium payment, an optional Waiver of Premium for Covered Partner Rider is also available, as
described below.

TERMS UNDER WHICH THE COMPANY MAY CHANGE PREMIUMS

Premiums are subject to change. We can only change the premiums for the Policy if We change
premiums, subject to the approval of the appropriate regulatory authority of the state in which this
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Policy was issued. We will give You at least sixty (60) days written notice at Your last address shown in
Our records before We change Your premium.

TERMS UNDER WHICH THE POLICY MAY BE RETURNED AND PREMIUM REFUNDED

If You are not satisfied with the Policy, You may return it to Our agent or Us within thirty (30) days from the date You
receive it. We will then refund any premium You have paid and the Policy, all riders and attachments will be considered
never to have been in effect. Upon the death of the Insured, We will refund any unearned premium for the Policy on a pro-
rata basis. We will make this refund within thirty (30) days of Our receipt of proof of the Insured's death. If You cancel
the Policy after thirty (30) days, any unearned premium will be refunded to You on a pro-rata basis. If You purchase one
of the optional Return of Premium Riders, upon the death of the Insured, all or a portion of the premiums paid for the
Policy and riders will be returned to You, if other than the Insured, or Your Beneficiary.

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE

If the Insured is eligible for Medicare, review the "Guide to Health Insurance for People with Medicare" available from
Us. Neither Massachusetts Mutual Life Insurance Company nor its agents represent Medicare, the federal government or
any state government.

LONG TERM CARE COVERAGE

Policies of this category are designed to provide coverage for one (1) or more necessary or medically necessary
diagnostic, preventive, therapeutic, rehabilitative, Maintenance or Personal Care Services, provided in a setting other than
an acute care unit of a hospital, such as in a nursing home, in the community or in the home.

The Policy provides coverage for Qualified Long Term Care Services in the form of an expense incurred benefit for
covered long term care expenses, subject to Policy Elimination Periods, Limitations and Exclusions described below.

BENEFITS PROVIDED BY THE POLICY

Covered Services

The Policy provides benefits for Qualified Long Term Care Services performed in a nursing facility or assisted living
facility, and Maintenance or Personal Care Services performed in an assisted living facility and hospice care provided in a
hospice facility. A Prescription Drug Benefit and Bed Reservation Benefit are available if Facility Services are being
received in a nursing facility, assisted living facility or hospice facility. The Policy provides benefits for Home and
Community Based Services, including home health care, adult day care and hospice care at home. Additional Policy
benefits include those for Caregiver Training, an Emergency Response System, Ambulance Services and an Alternative
Plan of Care.

Elimination Period

This is the number of days the Insured must receive either Facility Services or Home and Community Based Services, as
defined in the Policy, pursuant to a Plan of Care, while the Policy is in force and the Insured is certified as being
Chronically 111, before We will begin paying benefits. An Elimination Period of thirty (30), sixty (60), ninety (90) or one
hundred eighty (180) days may be chosen. For each day the Insured receives Facility Services or Home and Community
Based Services, We will credit one (1) day toward satisfaction of the Elimination Period. These days do not need to be
consecutive. Once the Insured has satisfied the Elimination Period, no future Elimination Period is required. Days may be
accumulated under separate claims in order to satisfy the Elimination Period.

For an additional premium payment an Enhanced Elimination Period Rider is available, as described below.

Elimination Period for Coverage Outside of the United States

This is the number of days after the Insured has satisfied the Elimination Period previously described and receives either
Facility Services or Home and Community Based Services Outside of the United States, as defined in the Policy, pursuant
to a Plan of Care, while the Policy is in force and the Insured is certified as being Chronically Ill, before We will begin
paying benefits for coverage Outside of the United States. Days on which the Insured receives Facility Services or Home
and Community Based Services Outside of the United States will first be used to satisfy the Elimination Period previously
described. Once this Elimination Period has been satisfied, We will credit one (1) day towards satisfaction of the
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Elimination Period for Coverage Outside of the United States. This number of days will be equal to the number of days
selected for the Elimination Period previously described. These days do not need to be consecutive; however, days will
not be accumulated under separate claims in order to satisfy the Elimination Period for Coverage Outside of the United
States. The Insured must first satisfy the Elimination Period before days will count towards satisfaction of the Elimination
Period for Coverage Outside of the United States.

Total Benefit Amount

An unlimited Total Benefit Amount may be chosen for Lifetime coverage, or a lesser amount determined by multiplying
the Daily Benefit Amount chosen by the Benefit Period selected - either 3,650 days (10 Years), 2,190 days (6 Years),
1,825 days (5 Years), 1,460 days (4 Years), 1,095 days (3 Years) or 730 days (2 Years). The result will be the Total
Benefit Amount for all benefits payable under the Policy.

Daily Benefit Amount

The initial Daily Benefit Amount will be shown on the Policy Schedule page of the Policy. The current Daily Benefit
Amount will be the initial Daily Benefit Amount adjusted to reflect the provisions of any inflation protection rider
attached to the Policy.

Facility Services Benefit

Benefits are payable for Covered Expenses incurred for Qualified Long Term Care Services (including skilled,
intermediate or custodial, nursing care), provided in a nursing facility or assisted living facility, Maintenance or Personal
Care Services performed in an assisted living facility and hospice care provided in a hospice facility. Covered Expenses
means the actual daily cost of each day's Facility Services received up to the Daily Benefit Amount. Premium rates will
vary according to the Daily Benefit Amount selected.

Facility Prescription Drug Benefit

Benefits are payable for Covered Expenses incurred for prescription drugs when the Insured is receiving Facility Services
under the Policy. Covered Expenses means the actual monthly cost of the Insured's prescription drugs up to the monthly
maximum equal to the Daily Benefit Amount. This benefit is not payable if the Insured is receiving Home and
Community Based Services or the Insured is confined in a hospital.

Facility Bed Reservation Benefit

Benefits are payable if Facility Services are being received in a nursing facility, assisted living facility or hospice facility
and Covered Expenses are incurred for a Facility Bed Reservation. Covered Expenses means the actual cost charged by
the Facility to reserve accommodations for each day the Insured is temporarily absent from the Facility, up to the Daily
Benefit Amount. The Policy Year maximum for this benefit is sixty (60) times the Daily Benefit Amount.

Home and Community Based Services Benefit

Benefits are payable for Covered Expenses for Home and Community Based Services. Covered Expenses means the
actual daily cost of each day's Home and Community Based Services received up to the Daily Benefit Amount. Benefits
include home health care provided through a qualified Home Health Care Agency or Independent Home Health
Caregiver, in a setting other than a hospital, nursing facility, assisted living facility or hospice facility. Home health care
includes professional nursing care by or under the supervision of an RN or other licensed nurse; care by a qualified Home
Health Aide; therapeutic care services by or under the supervision of a speech, occupational, physical, or respiratory
therapist, licensed or certified under state law, if any; services provided by a registered dietician; or homemaker services.
Benefits are also payable for adult day care and hospice care at home.

Emergency Response System Benefit

Benefits are payable for Covered Expenses if the Insured is receiving Home and Community Based Services benefits
under the Policy. Covered Expenses means the actual monthly cost of the Insured's Emergency Response System, up to
one-half (1/2) of the Daily Benefit Amount.
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Ambulance Services Benefit

Benefits are payable for Covered Expenses if the Insured is receiving Home and Community Based Services benefits
under the Policy. Covered Expenses means the actual cost of each day's Ambulance Services up to the Daily Benefit
Amount. The Policy Year maximum for this benefit is four (4) times the Daily Benefit Amount.

Caregiver Training Benefit

Benefits are payable for Covered Expenses for training provided by a health care professional approved by Us, to an
informal caregiver. Covered Expenses means the actual cost of the Caregiver Training up to the lifetime maximum of five
(5) times the Daily Benefit Amount. The Insured is not required to satisfy the Elimination Period for the Policy before We
will pay the Caregiver Training Benefit. Receipt of Caregiver Training by the informal caregiver does not count toward
satisfaction of the Elimination Period for any other benefits payable under the Policy.

Respite Care Benefit

Benefits are payable for Covered Expenses for Qualified Long Term Care Services provided to the Insured on a short term
basis to relieve an informal caregiver in the Insured's residence, a nursing facility, assisted living facility, or through a
community based program. Covered Expenses means the actual cost up to the Daily Benefit Amount. The Policy Year
maximum for this benefit is thirty (30) times the Daily Benefit Amount. The Insured is not required to satisfy the
Elimination Period for the Policy before We will pay the Respite Care Benefit. Receipt of Respite Care does not count
toward satisfaction of the Elimination Period for any other benefits payable under the Policy.

Alternative Plan of Care Benefit

Benefits are payable for Covered Expenses for an Alternative Plan of Care, for treatment or services not otherwise
specified in the Policy, including, but not limited to, durable medical equipment and home modification. The Insured or
the Insured's representative, the Insured's Licensed Health Care Practitioner and We must agree that the Alternative Plan
of Care services are cost-effective; appropriate to the Insured's needs; provide the Insured with an equal or greater quality
of care; and constitute Qualified Long Term Care Services. Covered Expenses means the actual cost of the Alternative
Plan of Care services received. We reserve the right to make the final decision on any request for the Alternative Plan of
Care Benefit.

Optional Personal Care Advisor Benefit

The Insured is entitled to the assistance of a Personal Care Advisor. The Insured or the Insured's representative, or a
Family Member are encouraged to contact Our claim office as soon as a claim is anticipated by calling the toll-free
number that will be shown on the Policy Schedule page of the Policy. We will then contact the Personal Care Services
Provider and instruct them to assign a Personal Care Advisor to the Insured so that the Insured can obtain Personal Care
Advisory Services as soon as possible.

If the Insured chooses to utilize the services of the Personal Care Advisor assigned by the Personal Care Advisory
Services Provider, the costs of the Personal Care Advisory Services will be billed directly to Us and We will pay the
Personal Care Advisory Services Provider directly. The cost of the Personal Care Advisory Services paid by Us will not
reduce the Total Benefit Amount under the Policy.

The Insured is not required to satisfy the Elimination Period in order to use the services of a Personal Care Advisor. Use
of the Personal Care Advisor does not count towards satisfaction of the Elimination Period. Use of a Personal Care
Advisor is completely voluntary. The use or non-use of a Personal Care Advisor does not impact the right to benefits
under the Policy.

Coverage Outside of the United States

Benefits are payable for Covered Expenses for Facility Services and Home and Community Based Services received
Outside of the United States. Covered Expenses means the actual cost of each day's Facility Services or Home and
Community Based Services received Outside of the United States, subject to Eligibility for the Payment of Benefits and
the Elimination Period for Coverage Outside of the United States, as previously described. Benefits will be payable in
United States currency at the conversion rate determined by the United States Treasury as of the date benefits are paid.
Benefits will be payable up to one-half (1/2) of the Daily Benefit Amount. For policies with Total Benefit Amounts less
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than lifetime, a maximum of twenty-five percent (25%) of the Total Benefit Amount is payable under the Policy for this
benefit. For policies with lifetime Total Benefit Amounts, the lifetime maximum for this benefit is 1,825 times the Daily
Benefit Amount under the Policy.

While We are paying benefits for Coverage Outside of the United States, the following benefits will not be available:
Facility Prescription Drug Benefit, Facility Bed Reservation Benefit, Emergency Response System Benefit, Ambulance
Services Benefit, Caregiver Training Benefit, Respite Care Benefit, or the Alternative Plan of Care Benefit.

Definitions

Activities of Daily Living:

® Bathing: means washing oneself by sponge bath; or in either a tub or shower, including the task of getting into or out
of the tub or shower.

® Continence: means the ability to maintain control of bowel and bladder function; or when unable to maintain control
of bowel or bladder function, the ability to perform associated personal hygiene (including caring for a catheter or
colostomy bag).

® Dressing: means putting on and taking off all items of clothing and any necessary braces, fasteners, or artificial limbs.

¢ Eating: means feeding oneself by getting food into the body from a receptacle (such as a plate, cup, or table) or by a
feeding tube or intravenously.

® Toileting: means getting to and from the toilet, getting on or off the toilet, and performing associated personal
hygiene.

® Transferring: means moving into or out of bed, a chair, or wheelchair.

Ambulance Services means transportation by ambulance from the Insured's home to a facility, or to and from a facility
for purposes of receiving Respite Care.

Beneficiary means the person or persons, named in the application or subsequently changed by written request, to receive
payment of the return of earned premium benefit due upon the death of the Insured under the optional Return of Premium
on Death Rider and the optional Full Return of Premium on Death Rider.

Chronically Il means within the previous twelve (12) months a Licensed Health Care Practitioner has certified that the
Insured:

® is unable to perform, without Substantial Assistance from another person, at least two (2) Activities of Daily Living for
a period that is expected to last at least ninety (90) consecutive days due to loss of functional capacity; or

® has a Severe Cognitive Impairment.

Covered Expenses means the amount of benefit payable by Us as a result of the Insured's receipt of Qualified Long Term
Care Services. The Covered Expense for each benefit available under the Policy is defined by the specific Benefit
provision of the Policy.

Covered Partner means the Insured's spouse or Partner who is covered by Us under a policy with the same state policy
form number as the Policy.

Emergency Response System means a personal service the Insured can alert easily (such as pressing a button on a
bracelet or pendant) when in distress and in need of help. This does not include a home alarm system.

Family Member means the Insured's spouse (or Partner) and the following relatives by blood, marriage or adoption, of
the Insured or the Insured's spouse (or Partner): grandparents; parents, aunts or uncles; siblings, first cousins; children,
nieces, or nephews; and grandchildren.

Hands-On Assistance means the physical assistance of another person without which the Insured would be unable to
perform the Activity of Daily Living.

Home Health Aide means a person, other than an RN or nurse, who provides Qualified Long Term Care Services through
a Home Health Care Agency or as an Independent Home Health Caregiver. A Home Health Aide must be licensed or

MM500-O0C-1-AR -5- 00



certified under state law, if any, and acting within the scope of his or her license or certification at the time the Qualified
Long Term Care Services are performed.

Home Health Care Agency means an entity that is regularly engaged in providing Home Health Care for compensation
and employs staff, qualified by training or experience, to provide such care. The entity must: keep clinical records or care
plans on all patients; provide ongoing supervision and training to its employees appropriate to the services to be provided;
and have the appropriate state licensure or certification, where required. If licensure or certification is not required, the
entity must be supervised by a qualified professional such as a Registered Nurse (RN), a Licensed Social Worker, or a
Physician.

Independent Home Health Caregiver means a certified nursing assistant, nurse, or physical, occupational, respiratory or
speech therapist, or any other person approved by Us that meets all of the following criteria:

e isindependently employed and not associated with a Home Health Care Agency;
e is qualified by training and experience to provide Qualified Long Term Care Services; and

e s licensed or certified under state law, if any, and acting within the scope of his or her license at the time the
Qualified Long Term Care Services are provided.

Insured means the person named as the insured on the Policy Schedule page of the Policy.
Licensed Health Care Practitioner means:

® aphysician;

® aregistered nurse; or

¢ alicensed social worker.

The Licensed Health Care Practitioner must not be a Family Member.

Maintenance or Personal Care Services means any care the primary purpose of which is the provision of needed
assistance with helping the Insured conduct Activities of Daily Living while Chronically Ill. This includes protection from
threats to the Insured's health and safety due to a Severe Cognitive Impairment.

Outside of the United States means outside of the United States or its territories, or Canada.
Partner means an adult who is either:

® named along with the Insured, in a valid certificate or license of civil union recognized by the state in which the Policy
1s issued; or

® has been living with the Insured for the past three (3) consecutive years in a committed relationship as the Insured's
Partner or as a member of the Insured's family; and

- is committed to sharing basic living expenses with the Insured; and
- is not married to the Insured, or anyone else; and
- if related to the Insured, belongs to the same generation of the Insured's family (e.g. brother, sister, or cousin).

Plan of Care means a written individualized plan of services prescribed by a Licensed Health Care Practitioner developed
in consultation with the Insured, based upon an assessment that states the Insured is Chronically I1l. The Plan of Care will
specify the type, frequency, and providers of the services most suitable to meet the Insured's long term care needs and the
costs, if any, of those services. The Plan of Care must be updated as the Insured's needs change. At all times We retain the
right to verify that the Insured's Plan of Care is appropriate.

Policy means the contract between You and Us.
Policy Anniversary Date means the Policy Anniversary Date as shown on the Policy Schedule page of the Policy.

Policy Year means the period from the Policy effective date to the first Policy Anniversary Date or the period from one
Policy Anniversary Date to the next Policy Anniversary Date.
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Qualified Long Term Care Services means necessary diagnostic, preventive, therapeutic, curing, treating, mitigating
and rehabilitative services, and Maintenance or Personal Care Services, which are required by the Insured when
Chronically 11, and are provided pursuant to a Plan of Care prescribed by a Licensed Health Care Practitioner.

Severe Cognitive Impairment means the deterioration or loss of intellectual capacity that is comparable to, and includes,
Alzheimer's disease and similar forms of irreversible dementia which requires Substantial Supervision. Severe Cognitive
Impairment is measured by clinical evidence and standardized tests that reliably measure a person's impairment in:

¢ short or long term memory;

® orientation as to person (such as the person's identity), place (such as the person's location) and time (such as day, date
and year); and

¢ deductive or abstract reasoning.

Single Claim Period means a claim for benefits under the Policy that is not interrupted by a period of one hundred eighty
(180) consecutive days. If the Insured does not meet the requirements of Eligibility for the Payment of Benefits under the
Policy because the Insured is no longer Chronically Ill and no benefits are paid under the Policy for a period of one
hundred eighty (180) consecutive days or longer, a new Single Claim Period will be established.

Stand-By Assistance means the presence of another person within arm's reach of the Insured that is necessary to prevent,
by physical intervention, injury to the Insured while performing the Activity of Daily Living.

Substantial Assistance means Hands-On or Stand-By Assistance.

Substantial Supervision means continual supervision by another person to protect a person with a Severe Cognitive
Impairment or others from threats to health or safety (such as may result from wandering). Such supervision may include
cueing by verbal prompting, gestures, or other similar demonstrations.

Total Benefit Amount means the remaining amount of benefits that may be paid under the Policy. The initial Total
Benefit Amount is shown on the Policy Schedule page of the Policy. The Total Benefit Amount after Policy issue will be
decreased by benefits paid under the Policy. The Total Benefit Amount after Policy issue will be increased in accordance
with the provisions of any riders attached to the Policy and any additional benefits resulting from the crediting of
dividends.

We, Us, Our means Massachusetts Mutual Life Insurance Company.

You, Your means the owner of the Policy as indicated in Our records. The owner is the Insured unless otherwise provided
in the application or changed by written request.

Eligibility for the Payment of Benefits

Subject to all the terms and provisions of the Policy, We will pay the Covered Expenses for benefits described in the
Policy when We verify that the Insured meets all of the following conditions:

® the Insured is Chronically IlI;

¢ the Qualified Long Term Care Services the Insured receives are covered under the Policy and are provided pursuant to
the Plan of Care;

® coverage under the Policy was in force on the date(s) the Qualified Long Term Care Services were received by the
Insured;

® unless otherwise indicated within the Policy, the Insured has satisfied the Policy's Elimination Period;

® any daily, monthly, annual, or lifetime limits on the specific benefit(s) being claimed under the Policy or any attached
riders to the Policy have not been exhausted;

¢ the Insured meets all additional requirements indicated in the Policy for the specific benefit(s) under the Policy;
¢ the requirements under the FILING A CLAIM section of the Policy have been satisfied; and

¢ the claim is not subject to the Limitations and Exclusions contained in the Policy.
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LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR THE PAYMENT OF BENEFITS
Non-Eligible Facilities

A nursing facility does not include a hospital, clinic or assisted living facility, a convalescent home, a board and rest
home, a home for the aged, an adult residential care facility, a domiciliary and retirement care facility, a training center, a
government or veteran's facility or any other facility where the patient is not required to pay, or the Insured's primary
place of residence in an area used principally for independent residential living, or a similar establishment. An assisted
living facility does not include a hospital, a nursing facility, an individual residence, or an independent living unit.

No benefits will be paid under the Policy for confinement in:
® non-eligible facilities; or
® an unlicensed facility (if licensing is required in Your state).

Limitations and Exclusions

No benefits will be paid and the Elimination Period will not be satisfied for any confinement, care, treatment or service(s):
® provided to the Insured by a Family Member;

¢ provided Outside of the United States except as described previously under Coverage Outside of the United States;

¢ for which You or the Insured have no financial liability or that is provided at no charge in the absence of insurance;

¢ provided in facilities operated primarily for the treatment of alcoholism or drug addiction; or

¢ provided in facilities operated primarily for the treatment of mental or nervous disorders.

Non-Duplication of Benefits

Benefits are not payable under the Policy for: (a) expenses incurred to the extent that such expenses are reimbursable
under Medicare or would be so reimbursable but for the application of a deductible or coinsurance amount; or (b) any
other state or federal workers' compensation plan, or other governmental program (except Medicaid).

For purposes of satisfying the Elimination Period, days on which the Insured meets the requirements of Eligibility for the
Payment of Benefits, but coverage is excluded due to the Non-Duplication of Benefits, will count toward satisfaction of
the Elimination Period.

THE POLICY MAY NOT COVER ALL EXPENSES ASSOCIATED WITH YOUR LONG TERM CARE NEEDS.
RELATIONSHIP OF COST OF CARE AND BENEFITS

Because the costs of long term care services will likely increase over time, You should consider whether and how the
benefits of this plan may be adjusted. The benefit levels of the basic Policy will not increase over time. For an additional
premium payment, You may purchase the optional Inflation Protection Rider described below.

ALZHEIMER'S DISEASE AND OTHER ORGANIC BRAIN DISORDERS

Subject to Eligibility for the Payment of Benefits and any Limitations and Exclusions described above, the Policy
provides coverage if the Insured is clinically diagnosed as having Alzheimer's disease or related degenerative and
dementing illnesses.

PREMIUM

Premium Payment Options
10-Year and Paid-Up at Age 65 Premium Payments

These options provide that at the end of the premium payment period if each required premium has been paid, the Policy
will automatically be renewed for the rest of the Insured's life with no further premium payments required. During the
premium payment period, premiums will be subject to change as described under "TERMS UNDER WHICH THE
POLICY MAY BE CONTINUED IN FORCE OR DISCONTINUED" on the first page of this outline of coverage.
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Long Term Care Insurance Policy

* If a PARTNERSHIP POLICY is selected below and You are age 75 or younger, 5% Compound Inflation Protection or
3% Compound Inflation Protection must be selected and will be issued with Your Policy.

XD Partnership Policy =~ O Non-Partnership Policy

XD Covered Partner Discount (two applicants) O Partner Discount (one applicant)
Elimination Period: O 30 Days O 60 Days XD 90 Days O 180 Days

Daily Benefit ($50 - $400): $  Z7100.00

Benefit Period: O Lifetime O 3,650 Days (10 Years) O 2,190 Days (6 Years) O 1,825 Days (5 Years)
O 1,460 Days (4 Years) XD 1,095 Days (3 Years) O 730 Days (2 Years)

Premium Payment Options (may select only one):

O Standard Lifetime O Discounted Renewals (only available with Lifetime Premium Payment)
The following two options are not available under age 40:
XD 10-Year O Paid-Up at Age 65 (available to age 55)

The following are the Annual Premiums for the coverage You have applied for:

Comprehensive coverage is Facility Services plus Home and Community Based Services (HCBS)

First Year Renewal
&) Comprehensive Long Term Care Insurance Policy $ 6498 $ 6498
% Comprehensive with HCBS Monthly Benefit Rider
(Form MM500R-MTH-1) $ 2921 $ 2921

Inflation Protection Rider (may select only one) *
X 5% Compound Inflation Protection (Form MM500R-COMP-1) $ 142599 $ 142599
O 3% Compound Inflation Protection (Form MMS500R-COMP-1) $ $
Return of Premium Riders (may select only one)
O Full Return of Premium on Death (available to age 65)

(Form MM500R-FROP-1) $ $
O Return of Premium on Death (Form MM500R-ROP-1) $ $
Elimination Period Riders (may select only one)
O  Enhanced Elimination Period (Form MM500R-EEP-1) $ $
O HCBS Waiver of the Elimination Period (Form MM500R-WOE-1) $ $
Other Riders
O  Shortened Benefit Period Nonforfeiture (Form MM500R-SBN-1) $ $
O Restoration of Benefits (not available with Lifetime Benefit Period)

(Form MM500R-ROB-1) $ $
Covered Partner Riders (if applying as Covered Partners
both must select any of the following riders)
&) Waiver of Premium for Covered Partner (Form MM500R-WOP-1) $ 2104 $ 2104
O Paid-Up Survivor Benefit (available only with Lifetime Premium

Payment Option) (Form MM500R-SVR-1) $ $

O  Shared Care Benefit (Covered Partner coverage must be identical)

(not available with Lifetime Benefit Period) (Form MM500R-SCB-1)  $ $
Additional Premium for 10-Year or Paid-Up at Age 65 $ 357223 $ 35723
TOTAL ANNUAL PREMIUM $ 399526 $ 399526
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ADDITIONAL FEATURES

Medical Underwriting

The Insured's insurability for the Policy will be determined by the answers given in the Application and any other
authorized medical information We obtain regarding the Insured's current state of health.

Grace Period

Except for the first premium, You will have thirty-one (31) days after each due date to pay the premium due. The Policy
remains in force during the Grace Period.

Unintentional Lapse

If the premium is not paid by the thirtieth (30th) day of the Grace Period, We will provide written notice to You and the
Insured, if different, and any individuals designated by You or the Insured, if different, to receive notice of non-payment
of premium. Notice will be sent at least thirty (30) days before cancellation of Your coverage. If the premium is not paid
within thirty-five (35) days after notice is sent, the Policy will lapse for non-payment of premium.

Dividends

While the Policy is in force, We may credit it with dividends. Dividends are based on divisible surplus, if any, as We
apportion at the end of each Policy Year. Dividends credited to the Policy will be used to reduce the future premiums for
the Policy. If the Policy is not in premium paying status, the dividends will be used to increase the future benefits of the
Policy. Dividends, if any, are not anticipated to be credited before the later of the later of (a) the Policy Anniversary Date
after the Insured attains sixty-five (65) years of age, or (b) the tenth (10th) Policy Anniversary Date.

Nonforfeiture Benefits

If You choose not to select the following optional nonforfeiture rider, a contingent benefit upon lapse will be available if:
(a) the Policy lapses as described under the Grace Period and Unintentional Lapse provisions of the Policy; and (b) the
premium rates for the Policy are substantially increased. The benefit provided will be in the form of a Shortened Benefit
Period as described below.

In addition to the contingent nonforfeiture benefit described above, if You select a limited premium payment option an
additional contingent nonforfeiture benefit may also be available in the form of a reduced "paid-up" policy.

OPTIONAL RIDERS (available for an additional premium payment)

Shortened Benefit Period Nonforfeiture

The rider provides a benefit when the Policy lapses, after being in force for at least three (3) years, due to the non-
payment of premium. The Policy will become paid-up with modified coverage based on the Daily Benefit Amount in
effect immediately prior to the date of lapse. The Total Benefit Amount payable under the rider will be reduced to the
greater of: (a) the total of all premiums paid prior to the date of lapse for the Policy and all riders or (b) thirty (30) times
the Daily Benefit Amount in effect immediately prior to the date of lapse of the Policy.

Full Return of Premium on Death

If the Insured dies while the Policy is in force, We will pay to Your Beneficiary a benefit equal to the total of all earned
premiums paid for the Policy and all attached riders. In the event You have not designated a Beneficiary, this amount will
be paid to You, if living, or to Your estate. Upon death of the Insured, We will refund any unearned premium for the
Policy on a pro-rata basis.

Return of Premium on Death

If the Insured dies while the Policy is in force, We will pay to Your Beneficiary a benefit equal to the total of all earned
premiums paid for the Policy and all attached riders, less all benefits paid under the Policy. In the event You have not
designated a Beneficiary, this amount will be paid to You, if living, or to Your estate. Upon death of the Insured, We will
refund any unearned premium for the Policy on a pro-rata basis.
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Enhanced Elimination Period

The rider modifies the previously described Elimination Period and provides that if the Insured receives at least one (1)
day of Facility Services or Home and Community Based Services within a seven (7)-day period (Sunday through
Saturday), We will credit seven (7) days toward satisfaction of the Elimination Period.

Home and Community Based Services Waiver of Elimination Period

The rider will waive the requirement to satisfy the Elimination Period for purposes of receiving benefits under the Home
and Community Based Services Benefit. Days for which a Home and Community Based Services Benefit is paid for
under the rider are credited towards the satisfaction of the Elimination Period for other benefits under the Policy.
However, no days will be credited toward satisfaction of the Elimination Period for Coverage Outside of the United
States.

Waiver of Premium for Covered Partner

The rider will waive the premium payments for the Policy to which the rider is attached during any period in which the
premium payments for the Covered Partner's policy are waived. A Waiver of Premium for Covered Partner must be issued
with and remain attached to the Covered Partner's policy. Both the Policy, including the rider and the Covered Partner's
policy, including the rider, must remain in force. If both policies or the rider do not remain in force, the rider will
terminate and the premium for the rider will end.

Home and Community Based Services Monthly Benefit

The rider replaces the Home and Community Based Services daily reimbursement limit with a monthly reimbursement
limit. We will pay a benefit equal to Covered Expenses incurred. Covered Expenses means the actual cost of Home and
Community Based Services received during a calendar month, up to the Monthly Benefit Amount. The Monthly Benefit
Amount for a given calendar month is equal to the Daily Benefit Amount times thirty-one (31), less any Facility Services
Benefits received during that calendar month.

Restoration of Benefits

The rider will restore the Total Benefit Amount selected to its original amount and then adjust for the effects of an
inflation protection rider, if any, attached to the Policy, if We pay benefits under the Policy and the Insured subsequently
Recovers. Under the rider, Recovers means that the Insured has not exhausted the Total Benefit Amount and for a period
of one hundred eighty (180) consecutive days prior to the date the benefits are restored the following three (3) conditions
are satisfied: (a) the Policy is in force and premiums are not waived; (b) the Insured is no longer Chronically Ill; and (c)
We have not paid benefits under the Policy during the one hundred eighty (180) consecutive days. Benefits may be
restored more than once. However, the rider will terminate and the premium for the rider will no longer be due when the
total of all amounts, adjusted for the effects of an inflation protection rider, if any, attached to the Policy, restored over the
lifetime of the rider is equal to the original Total Benefit Amount. The rider will terminate when the Total Benefit Amount
of the Policy is exhausted. In the event You cancel or the Policy lapses due to non-payment of premium, the rider will also
terminate.

Paid-Up Survivor Benefit

The rider provides that the Policy to which the rider is attached will be paid-up and no further premium payments required
after both of the following have occurred: (a) the tenth (10th) Policy Anniversary Date; and (b) the date of the Covered
Partner's death. If the Covered Partner dies before the tenth (10th) Policy Anniversary Date, the premium for the Policy
must continue to be paid, including the rider, until the tenth (10th) Policy Anniversary Date, unless waived under the
Policy, at which point the Policy will be paid-up and no further premium payments will be required. A Paid-Up Survivor
Benefit Rider must be issued with and remain attached to the Covered Partner's policy. Both the Policy, including the
rider and the Covered Partner's policy, including the rider, must remain in force. If both policies, or the rider do not
remain in force, the rider will terminate and the premium for the rider will end. In the event You cancel or the Policy
lapses due to non-payment of premium, the rider will terminate.
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Shared Care Rider

The rider provides for a Shared Total Benefit Amount for Covered Partners in the event that the Total Benefit Amount for
the Policy has been exhausted, the Policy will remain in force and We may continue to pay benefits in accordance with
the provisions of the Policy until the Shared Total Benefit Amount has also been exhausted. The Policy will terminate on
the date that both the Total Benefit Amount and the Shared Benefit Amount are exhausted. The Shared Benefit Amount
will be reduced by benefits paid under the Policy and by benefits paid under the Shared Care Rider attached to the
Covered Partner's policy. The Shared Benefit Amount will be increased in accordance with any inflation protection rider
attached to the Policy. If the Covered Partner dies, the Shared Total Benefit Amount will remain available for as long as
the Policy including the rider remain in force. The Policy and the Covered Partner's policy must be identical at the time of
purchase and remain in force as identical policies (policy form, Total Benefit Amount, Elimination Period, Daily Benefit
Amount, and all attached riders and endorsements). If identical policies do not remain in force, the rider will terminate
and the premium for the rider with end. In the event the Policy lapses due to non-payment of premium, the rider will
terminate.

Inflation Protection

The rider provides that on each Policy Anniversary Date, while the Policy to which the rider is attached remains in force,
including while We are paying benefits, We will increase the Daily Benefits. The Compound Inflation Protection Rider
increases the Daily Benefit Amount and the Daily Limit for Coverage Outside of the United States, as well as the Total
Benefit Amount and unused portion of the Lifetime Limit for Coverage Outside of the United States in effect immediately
prior to the Policy Anniversary Date, by either three percent (3%) or five percent (5%).

The following graph compares the benefits and premiums between a policy with the 5% Compound Inflation Protection
Rider, a policy with the 3% Compound Inflation Protection Rider and a policy without any rider. For purposes of
illustration, the sample shown is for a policy with a 1,095-day (3-Year) Benefit Period for Facility Services and Home and
Community Based Services, issued at age fifty-five (55), a ninety (90) day Elimination Period, and a one hundred dollar
($100.00) Daily Benefit Amount.
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Agent

Address

Phone Number

CONTACT THE STATE SENIOR HEALTH INSURANCE ASSISTANCE PROGRAM IF YOU HAVE GENERAL
QUESTIONS REGARDING LONG TERM CARE INSURANCE. CONTACT THE INSURANCE COMPANY IF YOU
HAVE SPECIFIC QUESTIONS REGARDING YOUR LONG TERM CARE INSURANCE POLICY.
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office

P.O. Box 4243
Woodland Hills, CA 91365-4243 LONG TERM CARE INSURANCE APPLICATION
888.505.8952 MM500-SAP-1-1-AR Part 1 (PLEASE PRINT)

‘ Coverage Type [ Individual ] (1 Partner Applying) K] (Both Partners Applying) ‘

SECTION 1: PROPOSED APPLICANT PERSONAL INFORMATION

Proposed Applicant 1 Proposed Applicant 2
Name (First) (MI) (Last) Gender Name (First) (MI) (Last) Gender
John Doe K] Male [] Female Jane Doe K] Male [] Female

Home Address (Street)(City) (State)(ZIP)
123 Main St. Anytown ST 12345-1254

Home Address (Street)(City) (State)(ZIP)
123 Main St. Anytown ST 123545-1254

Billing Address (if different)

Billing Address (if different)

Phone
Home (555 )555-71272 Work (555)555-1272
Best time to call? am or pm / home or work

Phone
Home (555 )555-71272 Work (555)555-1272
Best time to call? am or pm / home or work

SS No. Birth Date SS No. Birth Date
123-45-6789 7-7-56 234-56-7591 7-7-67
State of Birth State of Birth
Anytown ST Anytown ST
Driver's License No. License State Driver's License No. License State
X1234567 ST X2345678 ST
Email (OPTIONAL): Email (OPTIONAL):
Jokhndoceemarl.com Janedoeoemarl.com
Occupation: Occupation:
SECTION 2: INSURABILITY INFORMATION
Proposed Applicant 1 Proposed Applicant 2

1. Do you currently need assistance with bathing, dressing,
eating, taking medication, transferring from bed to

1. Do you currently need assistance with bathing, dressing,
eating, taking medication, transferring from bed to

chair or toileting? ] Yes X] No chair or toileting? ] Yes K] No
2. During the past 10 years, have you been medically diagnosed 2. During the past 10 years, have you been medically diagnosed
or treated for any of the following: or treated for any of the following:
AIDS or positive HIV status..............ccoevvrrrrrrenrinne. ] Yes K] No AIDS or positive HIV status.............ccoc.enevvvrnrrnnnee. ] Yes K] No
Alzheimer's Disease, Dementia............cccoevuneee. ] Yes K] No Alzheimer's Disease, Dementia ............ccccuue.... ] Yes K] No
Amyotrophic Lateral Sclerosis/Lou Amyotrophic Lateral Sclerosis/Lou
Gehrig's DISEASE ......vvvreveerrerreeeereissinnieinns ] Yes X] No Gehrig's DISEASE. .....vvurevrrerereerierieisseeieenees ] Yes K] No
Cerebral PalSy ........ccoverineeenieneenieneneenenns ] Yes X] No Cerebral PalSy.........covivieineninenieinenieieens ] Yes K] No
CyStic FIDroSis .....cvuvvereeereerieineenienieeeneesinns ] Yes X] No CyStic FIDroSis......ovveieririreniesescenesceieens ] Yes K] No
Hepatitis-Chronic...........ocvvvvnvecnneesscecnen, ] Yes K] No Hepatitis-Chronic..........cccoveeevivercnecnsierereennn, ] Yes K] No
Huntington's Chorea..........cccocvenenenneneinienns ] Yes K] No Huntington's Chorea .........ccoeuveenevneneneenernineins ] Yes K] No
Insulin Dependent Diabetes ..........cccovvverireerenn. ] Yes K] No Insulin Dependent Diabetes.........c.ccovveererernenen. ] Yes K] No
Kidney Disease requiring dialysis...........c.ccco..... ] Yes K] No Kidney Disease requiring dialysis ............cccoveu.e. ] Yes K] No
Liver GirthOSIS......c.ocucveiecreeece e ] Yes X] No Liver GitrhOSIS .....ccuevveecveicceeeeve e, ] Yes K] No
Multiple SCIEIOSIS......vvvevevrrieireireieeseissieireesniennas ] Yes X] No Multiple SCIEIOSIS .....vvvrvrerereirierireireesieersesieees ] Yes K] No
Myasthenia Gravis...........eeereereerneneeserneenns ] Yes X] No Myasthenia Gravis ..........coeveveeereenieerienneenees ] Yes K] No
Organic Brain Syndrome ...........cccocuvevvenieneeneene ] Yes K] No Organic Brain Syndrome..........cocveereereerereenennn. ] Yes K] No
ParalysiS......ccoevveenveesssesses s ] Yes K] No Paralysis........ccevienneessenisesssee s ] Yes K] No
Parkinson's /ParkinSonism ...........ccceeveeeevennnen. ] Yes K] No Parkinson's /Parkinsonism ..........cccceveeveverennnnen, ] Yes K] No
Schizophrenia..........cceveereneeeesssseseresens ] Yes K] No Schizophrenia ..........ccvvveenieesieesse s ] Yes K] No
StrOKe, TIA....eeeeceeeee e ] Yes K] No StroKe, TIA ..o ] Yes K] No
SYSIEMIC LUPUS ...ocvveeeeireereireeeieieeeeeeeees 1 Yes K] No SYSIEMIC LUPUS....ovvvececireeeireireireereiseiseeeene 1 Yes K] No

PLEASE NOTE: Before you continue with this application:
INSURABILITY INFORMATION above, we suggest you do not submit the application. If you answered NO to every

question, please continue.
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SECTION 2: INSURABILITY INFORMATION (continued)

PRIMARY CARE PHYSICIAN (PCP)
Proposed Applicant 1

Proposed Applicant 2

3. PCP (current) or MD who has the most complete records of your
medical history. If you changed doctors in the past 12 months,
please provide the previous doctor's information also.

(medical records may be ordered)

Name:
Address:

City, State ZIP:
Phone:_( )

Date/Reason for Last visit:

Medication(s) prescribed:

©w

PCP (current) or MD who has the most complete records of your
medical history. If you changed doctors in the past 12 months,
please provide the previous doctor's information also.

(medical records may be ordered)

Name:
Address:

City, State ZIP:
Phone:_( )

Date/Reason for Last visit:

Medication(s) prescribed:

SECTION 3: COVERAGE AND PREMIUM INFORMATION
Proposed Applicant 1

Proposed Applicant 2

* If a PARTNERSHIP POLICY is selected below and You are age 75 or younger, 5% Compound Inflation Protection or 3% Compound Inflation

Protection must be selected and will be issued with Your Policy.

1. Basic Plan Selection
X] Partnership Policy
[ Facility Services Only
1 Comprehensive (Facility Services and Home & Community

Based Services (HCBS))

K] Comprehensive with HCBS Monthly Benefit Rider

2. Daily Benefit Amount (DBA) $ __ 700.00

3. Benefit Period

] Non-Partnership Policy

[] Lifetime [] 10Years [] 6Years [] 5Years
[] 4Years K] 3Years [] 2Years

4, Elimination Period
[] 30Days [] 60Days K] 90Days [ 180 Days

* Please refer to Partnership Program requirements above.
5. Inflation Protection Rider (may select only one)
K] 5% Compound Inflation Protection
] 3% Compound Inflation Protection
6. Return of Premium Riders (may select only one)
] Full Return of Premium on Death (available to age 65)
] Return of Premium on Death
Beneficiary Name
Relationship
(Designation of Beneficiary is applicable only in conjunction
with one of the Return of Premium Riders)
7. Elimination Period Riders (may select only one)
(not available with Facility Services Only Plan)
] HCBS Waiver of Elimination Period
] Enhanced Elimination Period
8. Other Riders
] Shortened Benefit Period Nonforfeiture
] Restoration of Benefits (not available w/ Lifetime Benefit Period)
9. Covered Partner Riders (if applying as Covered Partners
both must select any of the following riders)
K1 Waiver of Premium for Covered Partner
[ Paid-Up Survivor
(available only w/Lifetime Premium Payment Option)
[ Shared Care (Covered Partner coverage must be identical)
(not available w/Lifetime Benefit Period)

1. Basic Plan Selection
X] Partnership Policy
[ Facility Services Only
1 Comprehensive (Facility Services and Home & Community

Based Services (HCBS))

K] Comprehensive with HCBS Monthly Benefit Rider

2. Daily Benefit Amount (DBA)$ __ 700.00

3. Benefit Period

] Non-Partnership Policy

[] Lifetime [] 10Years [] 6Years [] 5Years
[] 4Years K] 3Years [] 2Years

4, Elimination Period
[] 30Days [] 60Days K] 90Days [ 180 Days

* Please refer to Partnership Program requirements above.
5. Inflation Protection Rider (may select only one)
K] 5% Compound Inflation Protection
] 3% Compound Inflation Protection
6. Return of Premium Riders (may select only one)
] Full Return of Premium on Death (available to age 65)
] Return of Premium on Death
Beneficiary Name
Relationship
(Designation of Beneficiary is applicable only in conjunction
with one of the Return of Premium Riders)
7. Elimination Period Riders (may select only one)
(not available with Facility Services Only Plan)
] HCBS Waiver of Elimination Period
] Enhanced Elimination Period
8. Other Riders
] Shortened Benefit Period Nonforfeiture
] Restoration of Benefits (not available w/ Lifetime Benefit Period)
9. Covered Partner Riders (if applying as Covered Partners
both must select any of the following riders)
K1 Waiver of Premium for Covered Partner
[ Paid-Up Survivor
(available only w/Lifetime Premium Payment Option)
[ Shared Care (Covered Partner coverage must be identical)
(not available w/Lifetime Benefit Period)
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SECTION 3: COVERAGE AND PREMIUM INFORMATION (continued)

* Please refer to Partnership Program requirements on page 2.

* Please refer to Partnership Program requirements on page 2.

10. REJECTION OF INFLATION PROTECTION RIDER
| have reviewed the Outline of Coverage and the graph that
compares the benefits and premiums of this policy with and without
the Inflation Protection Rider and | have chosen to reject the rider.
Check Here[_]
11. REJECTION OF NONFORFEITURE RIDER
I have reviewed the Outline of Coverage that describes
the Shortened Benefit Period Nonforfeiture Rider

and | have chosen to reject the rider. Check Here|:|

10. REJECTION OF INFLATION PROTECTION RIDER
| have reviewed the Outline of Coverage and the graph that
compares the benefits and premiums of this policy with and without
the Inflation Protection Rider and | have chosen to reject the rider.
Check Here[_]
11. REJECTION OF NONFORFEITURE RIDER
| have reviewed the Outline of Coverage that describes
the Shortened Benefit Period Nonforfeiture Rider

and | have chosen to reject the rider. Check Here|:|

12. Discounts (see Application Instructions)
K] Covered Partner Discount (2 Proposed Applicants)
] Partner Discount (1 Proposed Applicant)
] Loyal Customer Discount Policy No.
] Employer Group Discount
Group Name and Number
13. Premium Billing (may select only one)
K] List Bill
K] Annually [ Semi-Annually [] Quarterly [ PAC

14. Premium Payment Options (may select only one)
K7 Standard Lifetime
] Discounted Renewals (only available with Lifetime Premium
Payment)
The following two options are not available under age 40
] 10-Year
[ Paid-Up at Age 65 (available to age 55)

12. Discounts (see Application Instructions)
K] Covered Partner Discount (2 Proposed Applicants)
] Partner Discount (1 Proposed Applicant)
] Loyal Customer Discount Policy No.
] Employer Group Discount
Group Name and Number
13. Premium Billing (may select only one)
] DirectBill
] Annually [ Semi-Annually (] Quarterly [ PAC
K] List Bill
K] Annually [ Semi-Annually [] Quarterly [ PAC
14. Premium Payment Options (may select only one)
K7 Standard Lifetime
] Discounted Renewals (only available with Lifetime Premium
Payment)
The following two options are not available under age 40
] 10-Year
[ Paid-Up at Age 65 (available to age 55)

Special Request:

Special Request:

SECTION 4: OTHER COVERAGE/REPLACEMENT INFORMATION
Proposed Applicant 1

Proposed Applicant 2

1. Do you have a policy, certificate or application with this or any other
company providing long term care insurance (including health care
service contract or health maintenance organization contract)?

] Yes k] No

2. Did you have another long term care insurance policy or certificate
in force during the past 12 months? ] Yes k] No
If that policy lapsed, provide date of lapse

3. Do you intend to replace any of your long term care, medical or
health insurance coverage with this policy? ] Yes k] No

If you answered YES to any of the questions 1-3 above, provide full
details below and complete the required replacement form(s):

Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:
Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:

1. Do you have a policy, certificate or application with this or any other
company providing long term care insurance (including health care
service contract or health maintenance organization contract)?

] Yes k] No

2. Did you have another long term care insurance policy or certificate
in force during the past 12 months? ] Yes k] No
If that policy lapsed, provide date of lapse

3. Do you intend to replace any of your long term care, medical or
health insurance coverage with this policy? ] Yes k] No

If you answered YES to any of the questions 1-3 above, provide full
details below and complete the required replacement form(s):

Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:
Question No.

Company/Carrier:

Type of Policy: Issue Date:
Daily Benefit Amount: $ Paid to Date:
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SECTION 5: PROTECTION AGAINST UNINTENTIONAL LAPSE
I understand that | have the right to designate at least one person other than myself to receive notice of lapse or termination of this long term care
insurance policy for non-payment of premium. | understand that notice will not be given until thirty (30) days after a premium is due and unpaid.

Proposed Applicant 1 (choose one):

Proposed Applicant 2 (choose one):

[ | elect not to designate any person to receive such notice

] | designate the following person to receive notice prior to
cancellation of my policy for non-payment of premium:

Name:

Address:

Phone: ( )

Relationship:

[ | elect not to designate any person to receive such notice

] | designate the following person to receive notice prior to
cancellation of my policy for non-payment of premium:

Name:

Address:

Phone: ( )

Relationship:

SECTION 6: COVERED PARTNER OR PARTNER DISCOUNT ELIGIBILITY
To be eligible for the Partner Discount you must be
e Mmarried; or
o named in a valid certificate or license of civil union recognized by the state in which the Policy is issued; or
« living with someone for the past three consecutive years in a committed relationship as partners or as family members and sharing basic living
expenses; and
are not married to each other or anyone else; and
not named in a certificate or license of civil union with each other or anyone else; and
if related, belong to the same family generation (e.g. siblings, cousins)
To be eligible for the Covered Partner Discount both applicants must meet the above criteria together.

‘ | meet the criteria listed above. K] Yes [] No ‘ | meet the criteria listed above.
SECTION 7: PROPOSED APPLICANT STATEMENT

K] Yes [] No

NOTICE OF INSURANCE INFORMATION PRACTICES - To evaluate your application, we will need some personal information about you. It may
be necessary to obtain some of that information from sources other than yourself. For your protection, you have a qualified right to learn what
information we obtain about you. You also have the right to request correction of any erroneous information. The information we obtain about you
will be used by Massachusetts Mutual Life Insurance Company to determine eligibility for insurance and/or benefits under an existing policy and for
other business purposes in connection with the insurance relationship. The information obtained may not be released to any person or
organization except to reinsuring companies, any third party administrators designated by Massachusetts Mutual Life Insurance Company or other
persons or organizations performing services in connection with your application, claim or as may be otherwise lawfully required or as you may
further authorize. We will furnish a more detailed summary of our information practices upon request.

AGREEMENT — The answers given on Part 1 of this application and my subsequent responses on Part 2 of the application are complete and true
and were correctly recorded to the best of my knowledge and belief. | understand that the Company will rely on my written answers to the
questions in Parts 1 and 2 of this application and that if my answers are not complete and true, my policy may not be valid. | also understand that
the agent cannot determine eligibility for or alter the terms of the proposed policy.

I understand that the policy will become effective and in force on the Policy Effective Date only if the following occur: (1) Parts 1 and 2 of this
application are approved by the Company; (2) a policy is issued during the lifetime of the Proposed Applicant; (3) the first premium is paid in full;
and (4) there has been no change in the insurability of the Proposed Applicant since the date of completion of Parts 1 and 2 of the application and
the date the policy is delivered.

ACKNOWLEDGMENT — | acknowledge receipt of an Outline of Coverage, NAIC Shopper's Guide, Potential Rate Increase Disclosure Form, and
the Company's notices about the Medical Information Bureau, Inc. (MIB), the Fair Credit Reporting Act, the Company's privacy practices, and the
HIPAA Notice of Privacy Practices.

AUTHORIZATION FOR DISCLOSURE, RECEIPT AND USE OF PERSONAL HEALTH INFORMATION —

Q Complete and submit F8186 with this application.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

This application (including Parts 1 and 2) will be part of the insurance policy for which | am applying. Further, if this application has been
completed by two Proposed Applicants | understand that a copy of this application will be included in my Covered Partner's policy. "I",
"you", and "your" mean the Proposed Applicant 1 and if applicable, Proposed Applicant 2 applying for coverage under this application.

CAUTION: If your answers on this application are incorrect or untrue, Massachusetts Mutual Life Insurance Company may have the right to deny
benefits or rescind your policy.

Signed at On /254
(City)  (State) (Date)

Signature of Proposed Applicant 1: Loty Doe

Signature of Proposed Applicant 2: L Doe
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SECTION 8: AGENT'S STATEMENT
8A: Rate Information

What Rate Class was proposed?
Proposed Applicant 1: X Ultra Preferred [] Select Preferred [] Preferred
Proposed Applicant 2: K] Ultra Preferred [ Select Preferred [] Preferred

Did you consult the Field Underwriting Guide to determine rate class?
K] Yes [] No

8B: Other Coverage and Replacement Information

Is this part of a multi-Life case (i.e. family members, business

partners, etc.)?
Proposed Applicant 1: ] Yes X] No

Proposed Applicant 2: ] Yes K] No

Is there a Disability or Life Application being submitted
concurrently with this Application?

] Yes K] No
] Yes K] No

Proposed Applicant 1:
Proposed Applicant 2:

Proposed Applicant 1

Proposed Applicant 2

To the best of your knowledge, is the insurance applied for intended to
replace any long term care, medical or health insurance in force with
this or any company? ] Yes X] No

List any other health insurance policies that you have sold to the
Proposed Applicant(s):

To the best of your knowledge, is the insurance applied for intended to
replace any long term care, medical or health insurance in force with
this or any company? ] Yes X] No

List any other health insurance policies that you have sold to the
Proposed Applicant(s):

Which of the policies listed above are still in force, if any?

Which of the policies listed above are still in force, if any?

Which of the policies listed above sold in the past 5 years are no longer
in force, if any?

Which of the policies listed above sold in the past 5 years are no longer
in force, if any?

8C: Forms Delivery and Signatures

Did you provide Proposed Applicant(s) with all required notices?
K1 Yes [] No
(if "No", provide details)

Did you ask the Proposed Applicant(s) all the questions face to face and
witness their signature(s)? K] Yes [] No

(if "No", provide details)

| certify that the answers to the questions provided by the Proposed Applicant(s) were fully and accurately recorded in the application, and that the

questions in the Agent's Statement have been answered accurately. | have

reviewed the current health insurance coverage of the Proposed

Applicant(s) and find that the coverage of the type and amount applied for is appropriate for the needs of the Proposed Applicant(s). Further, if this is a

replacement, | have reviewed the current health insurance coverage of the
needs of the Proposed Applicant(s).

Proposed Applicant(s) and find that this replacement is appropriate for the

Licensed Agent's Name (please print) Sty @ Pty Ident. Code  Z75#

Licensed Agent's Signature Tty @ Poter Date V454

Agent's Phone (555) 555605

Agent's Fax Agency Number
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Outline of Coverage for
Facility Services Only Insurance Policy Form MM501-P-1-AR

NOTICE TO BUYER: This Policy may not cover all of the costs associated with long term care incurred by the buyer
during the period of coverage. The buyer is advised to review carefully all Policy limitations.

Caution: The issuance of this Facility Services Only Insurance Policy is based upon the responses to the questions on the
Application. A copy of the Application is enclosed. If the responses are incorrect or untrue, the Company may have the
right to deny benefits or rescind the Policy. The best time to clear up any questions is now, before a claim arises! If, for
any reason, any of the responses are incorrect, contact Us at the Long Term Care Administrative Office address shown
above.

The Policy is an individual Policy of insurance.

PURPOSE OF OUTLINE OF COVERAGE

This outline of coverage provides a very brief description of the important features of the Policy. You should compare this
outline of coverage to outlines of coverage for other policies available to You. This is not the insurance contract, but only
a summary of coverage. Only the individual Policy contains governing contractual provisions. This means that the Policy
sets forth in detail the rights and obligations of both You and the Company. Therefore, if You purchase this coverage, or
any other coverage, it is important that You READ YOUR POLICY CAREFULLY!!

FEDERAL TAX CONSEQUENCES

THE POLICY IS INTENDED TO BE A FEDERALLY TAX-QUALIFIED LONG TERM CARE INSURANCE
CONTRACT AS DEFINED UNDER SECTION 7702B(b) OF THE INTERNAL REVENUE CODE OF 1986, as
amended, and will be endorsed to conform to changes in that definition. You should consult with Your attorney,
accountant, or tax advisor regarding the tax implications of purchasing this long term care insurance.

TERMS UNDER WHICH THE POLICY MAY BE CONTINUED IN FORCE OR DISCONTINUED

RENEWABILITY: THE POLICY IS GUARANTEED RENEWABLE. This means You have the right, subject to the
terms of the Policy, to continue the Policy as long as You pay Your premiums on time. Massachusetts Mutual Life
Insurance Company cannot change any of the terms of the Policy on its own, except that, in the future, IT MAY
INCREASE THE PREMIUM YOU PAY.

Waiver of Premium

Premiums will not be due once We begin paying, and for as long as We continue to pay, benefits for Facility Services
under the Policy. We will return any unearned premium to You on a pro-rata basis. Premium will again become due when
We are no longer paying You because the Insured is no longer receiving Facility Services.

For an additional premium payment, an optional Waiver of Premium for Covered Partner Rider is also available, as
described below.

TERMS UNDER WHICH THE COMPANY MAY CHANGE PREMIUMS

Premiums are subject to change. We can only change the premiums for the Policy if We change
premiums, subject to the approval of the appropriate regulatory authority of the state in which this
Policy was issued. We will give You at least sixty (60) days written notice at Your last address shown in
Our records before We change Your premium.
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TERMS UNDER WHICH THE POLICY MAY BE RETURNED AND PREMIUM REFUNDED

If You are not satisfied with the Policy, You may return it to Our agent or Us within thirty (30) days from the date You
receive it. We will then refund any premium You have paid and the Policy, all riders and attachments will be considered
never to have been in effect. Upon the death of the Insured, We will refund any unearned premium for the Policy on a pro-
rata basis. We will make this refund within thirty (30) days of Our receipt of proof of the Insured's death. If You cancel
the Policy after thirty (30) days, any unearned premium will be refunded to You on a pro-rata basis. If You purchase one
of the optional Return of Premium Riders, upon the death of the Insured, all or a portion of the premiums paid for the
Policy and riders will be returned to You, if other than the Insured, or Your Beneficiary.

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE

If the Insured is eligible for Medicare, review the "Guide to Health Insurance for People with Medicare" available from
Us. Neither Massachusetts Mutual Life Insurance Company nor its agents represent Medicare, the federal government or
any state government.

LONG TERM CARE COVERAGE

Policies of this category are designed to provide coverage for one (1) or more necessary or medically necessary
diagnostic, preventive, therapeutic, rehabilitative, Maintenance or Personal Care Services, provided in a setting other than
an acute care unit of a hospital, such as in a nursing home.

The Policy provides coverage for Qualified Long Term Care Services in the form of an expense incurred benefit for
covered long term care expenses, subject to Policy Elimination Periods, Limitations and Exclusions described below.

BENEFITS PROVIDED BY THE POLICY

Covered Services

The Policy provides benefits for Qualified Long Term Care Services performed in a nursing facility or assisted living
facility, and Maintenance or Personal Care Services performed in an assisted living facility and hospice care provided in a
hospice facility. A Prescription Drug Benefit and Bed Reservation Benefit are available if Facility Services are being
received in a nursing facility, assisted living facility or hospice facility.

Elimination Period

This is the number of days the Insured must receive Facility Services, as defined in the Policy, pursuant to a Plan of Care,
while the Policy is in force and the Insured is certified as being Chronically 111, before We will begin paying benefits. An
Elimination Period of thirty (30), sixty (60), ninety (90) or one hundred eighty (180) days may be chosen. For each day
the Insured receives Facility Services, We will credit one (1) day toward satisfaction of the Elimination Period. These
days do not need to be consecutive. Once the Insured has satisfied the Elimination Period, no future Elimination Period is
required. Days may be accumulated under separate claims in order to satisfy the Elimination Period.

Elimination Period for Coverage Outside of the United States

This is the number of days after the Insured has satisfied the Elimination Period previously described and receives Facility
Services Outside of the United States, as defined in the Policy, pursuant to a Plan of Care, while the Policy is in force and
the Insured is certified as being Chronically 111, before We will begin paying benefits for coverage Outside of the United
States. Days on which the Insured receives Facility Services Outside of the United States will first be used to satisfy the
Elimination Period previously described. Once this Elimination Period has been satisfied, We will credit one (1) day
towards satisfaction of the Elimination Period for Coverage Outside of the United States. This number of days will be
equal to the number of days selected for the Elimination Period previously described. These days do not need to be
consecutive; however, days will not be accumulated under separate claims in order to satisfy the Elimination Period for
Coverage Outside of the United States. The Insured must first satisfy the Elimination Period before days will count
towards satisfaction of the Elimination Period for Coverage Outside of the United States.

Total Benefit Amount

An unlimited Total Benefit Amount may be chosen for Lifetime coverage, or a lesser amount determined by multiplying
the Daily Benefit Amount chosen by the Benefit Period selected - either 3,650 days (10 Years), 2,190 days (6 Years),
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1,825 days (5 Years), 1,460 days (4 Years), 1,095 days (3 Years) or 730 days (2 Years). The result will be the Total
Benefit Amount for all benefits payable under the Policy.

Daily Benefit Amount

The initial Daily Benefit Amount will be shown on the Policy Schedule page of the Policy. The current Daily Benefit
Amount will be the initial Daily Benefit Amount adjusted to reflect the provisions of any inflation protection rider
attached to the Policy.

Facility Services Benefit

Benefits are payable for Covered Expenses incurred for Qualified Long Term Care Services (including skilled,
intermediate or custodial, nursing care), provided in a nursing facility or assisted living facility, Maintenance or Personal
Care Services performed in an assisted living facility and hospice care provided in a hospice facility. Covered Expenses
means the actual daily cost of each day's Facility Services received up to the Daily Benefit Amount. Premium rates will
vary according to the Daily Benefit Amount selected.

Facility Prescription Drug Benefit

Benefits are payable for Covered Expenses incurred for prescription drugs when the Insured is receiving Facility Services
under the Policy. Covered Expenses means the actual monthly cost of the Insured's prescription drugs up to the monthly
maximum equal to the Daily Benefit Amount. This benefit is not payable if the Insured is confined in a hospital.

Facility Bed Reservation Benefit

Benefits are payable if Facility Services are being received in a nursing facility, assisted living facility or hospice facility
and Covered Expenses are incurred for a Facility Bed Reservation. Covered Expenses means the actual cost charged by
the Facility to reserve accommodations for each day the Insured is temporarily absent from the Facility, up to the Daily
Benefit Amount. The Policy Year maximum for this benefit is sixty (60) times the Daily Benefit Amount.

Optional Personal Care Advisor Benefit

The Insured is entitled to the assistance of a Personal Care Advisor. The Insured or the Insured's representative, or a
Family Member are encouraged to contact Our claim office as soon as a claim is anticipated by calling the toll-free
number that will be shown on the Policy Schedule page of the Policy. We will then contact the Personal Care Services
Provider and instruct them to assign a Personal Care Advisor to the Insured so that the Insured can obtain Personal Care
Advisory Services as soon as possible.

If the Insured chooses to utilize the services of the Personal Care Advisor assigned by the Personal Care Advisory
Services Provider, the costs of the Personal Care Advisory Services will be billed directly to Us and We will pay the
Personal Care Advisory Services Provider directly. The cost of the Personal Care Advisory Services paid by Us will not
reduce the Total Benefit Amount under the Policy.

The Insured is not required to satisfy the Elimination Period in order to use the services of a Personal Care Advisor. Use
of the Personal Care Advisor does not count towards satisfaction of the Elimination Period. Use of a Personal Care
Advisor is completely voluntary. The use or non-use of a Personal Care Advisor does not impact the right to benefits
under the Policy.

Coverage Outside of the United States

Benefits are payable for Covered Expenses for Facility Services received Outside of the United States. Covered Expenses
means the actual cost of each day's Facility Services received Outside of the United States, subject to Eligibility for the
Payment of Benefits and the Elimination Period for Coverage Outside of the United States, as previously described.
Benefits will be payable in United States currency at the conversion rate determined by the United States Treasury as of
the date benefits are paid. Benefits will be payable up to one-half (1/2) of the Daily Benefit Amount. For policies with
Total Benefit Amounts less than lifetime, a maximum of twenty-five percent (25%) of the Total Benefit Amount is
payable under the Policy for this benefit. For policies with lifetime Total Benefit Amounts, the lifetime maximum for this
benefit is 1,825 times the Daily Benefit Amount under the Policy.
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While We are paying benefits for Coverage Outside of the United States, the following benefits will not be available:
Facility Prescription Drug Benefit or the Facility Bed Reservation Benefit.

Definitions
Activities of Daily Living:

® Bathing: means washing oneself by sponge bath; or in either a tub or shower, including the task of getting into or out
of the tub or shower.

¢ (Continence: means the ability to maintain control of bowel and bladder function; or when unable to maintain control
of bowel or bladder function, the ability to perform associated personal hygiene (including caring for a catheter or
colostomy bag).

® Dressing: means putting on and taking off all items of clothing and any necessary braces, fasteners, or artificial limbs.

¢ Eating: means feeding oneself by getting food into the body from a receptacle (such as a plate, cup, or table) or by a
feeding tube or intravenously.

® Toileting: means getting to and from the toilet, getting on or off the toilet, and performing associated personal
hygiene.

® Transferring: means moving into or out of bed, a chair, or wheelchair.

Beneficiary means the person or persons, named in the application or subsequently changed by written request, to receive
payment of the return of earned premium benefit due upon the death of the Insured under the optional Return of Premium
on Death Rider and the optional Full Return of Premium on Death Rider.

Chronically Il means within the previous twelve (12) months a Licensed Health Care Practitioner has certified that the
Insured:

® is unable to perform, without Substantial Assistance from another person, at least two (2) Activities of Daily Living for
a period that is expected to last at least ninety (90) consecutive days due to loss of functional capacity; or

® has a Severe Cognitive Impairment.

Covered Expenses means the amount of benefit payable by Us as a result of the Insured's receipt of Qualified Long Term
Care Services. The Covered Expense for each benefit available under the Policy is defined by the specific Benefit
provision of the Policy.

Covered Partner means the Insured's spouse or Partner who is covered by Us under a policy with the same state policy
form number as the Policy.

Family Member means the Insured's spouse (or Partner) and the following relatives by blood, marriage or adoption, of
the Insured or the Insured's spouse (or Partner): grandparents; parents, aunts or uncles; siblings, first cousins; children,
nieces, or nephews; and grandchildren.

Hands-On Assistance means the physical assistance of another person without which the Insured would be unable to
perform the Activity of Daily Living.

Insured means the person named as the insured on the Policy Schedule page of the Policy.
Licensed Health Care Practitioner means:

® aphysician;

® aregistered nurse; or

¢ alicensed social worker.

The Licensed Health Care Practitioner must not be a Family Member.

Maintenance or Personal Care Services means any care the primary purpose of which is the provision of needed
assistance with helping the Insured conduct Activities of Daily Living while Chronically Ill. This includes protection from
threats to the Insured's health and safety due to a Severe Cognitive Impairment.
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Outside of the United States means outside of the United States or its territories, or Canada.

Partner means an adult who is either:

* named along with the Insured, in a valid certificate or license of civil union recognized by the state in which the Policy
18 issued; or

® has been living with the Insured for the past three (3) consecutive years in a committed relationship as the Insured's
Partner or as a member of the Insured's family; and
- is committed to sharing basic living expenses with the Insured; and
- is not married to the Insured, or anyone else; and

- ifrelated to the Insured, belongs to the same generation of the Insured's family (e.g. brother, sister, or cousin).

Plan of Care means a written individualized plan of services prescribed by a Licensed Health Care Practitioner developed
in consultation with the Insured, based upon an assessment that states the Insured is Chronically Ill. The Plan of Care will
specify the type, frequency, and providers of the services most suitable to meet the Insured's long term care needs and the
costs, if any, of those services. The Plan of Care must be updated as the Insured's needs change. At all times We retain the
right to verify that the Insured's Plan of Care is appropriate.

Policy means the contract between You and Us.
Policy Anniversary Date means the Policy Anniversary Date as shown on the Policy Schedule page of the Policy.

Policy Year means the period from the Policy effective date to the first Policy Anniversary Date or the period from one
Policy Anniversary Date to the next Policy Anniversary Date.

Qualified Long Term Care Services means necessary diagnostic, preventive, therapeutic, curing, treating, mitigating
and rehabilitative services, and Maintenance or Personal Care Services, which are required by the Insured when
Chronically 111, and are provided pursuant to a Plan of Care prescribed by a Licensed Health Care Practitioner.

Severe Cognitive Impairment means the deterioration or loss of intellectual capacity that is comparable to, and includes,
Alzheimer's disease and similar forms of irreversible dementia which requires Substantial Supervision. Severe Cognitive
Impairment is measured by clinical evidence and standardized tests that reliably measure a person's impairment in:

® short or long term memory;

® orientation as to person (such as the person's identity), place (such as the person's location) and time (such as day, date
and year); and

® deductive or abstract reasoning.

Single Claim Period means a claim for benefits under the Policy that is not interrupted by a period of one hundred eighty
(180) consecutive days. If the Insured does not meet the requirements of Eligibility for the Payment of Benefits under the
Policy because the Insured is no longer Chronically Ill and no benefits are paid under the Policy for a period of one
hundred eighty (180) consecutive days or longer, a new Single Claim Period will be established.

Stand-By Assistance means the presence of another person within arm's reach of the Insured that is necessary to prevent,
by physical intervention, injury to the Insured while performing the Activity of Daily Living.

Substantial Assistance means Hands-On or Stand-By Assistance.

Substantial Supervision means continual supervision by another person to protect a person with a Severe Cognitive
Impairment or others from threats to health or safety (such as may result from wandering). Such supervision may include
cueing by verbal prompting, gestures, or other similar demonstrations.

Total Benefit Amount means the remaining amount of benefits that may be paid under the Policy. The initial Total
Benefit Amount is shown on the Policy Schedule page of the Policy. The Total Benefit Amount after Policy issue will be
decreased by benefits paid under the Policy. The Total Benefit Amount after Policy issue will be increased in accordance
with the provisions of any riders attached to the Policy and any additional benefits resulting from the crediting of
dividends.
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We, Us, Our means Massachusetts Mutual Life Insurance Company.

You, Your means the owner of the Policy as indicated in Our records. The owner is the Insured unless otherwise provided
in the application or changed by written request.

Eligibility for the Payment of Benefits

Subject to all the terms and provisions of the Policy, We will pay the Covered Expenses for benefits described in the
Policy when We verify that the Insured meets all of the following conditions:

® the Insured is Chronically IlI;

¢ the Qualified Long Term Care Services the Insured receives are covered under the Policy and are provided pursuant to
the Plan of Care;

® coverage under the Policy was in force on the date(s) the Qualified Long Term Care Services were received by the
Insured;

® unless otherwise indicated within the Policy, the Insured has satisfied the Policy's Elimination Period;

® any daily, monthly, annual, or lifetime limits on the specific benefit(s) being claimed under the Policy or any attached
riders to the Policy have not been exhausted;

¢ the Insured meets all additional requirements indicated in the Policy for the specific benefit(s) under the Policy;
¢ the requirements under the FILING A CLAIM section of the Policy have been satisfied; and

¢ the claim is not subject to the Limitations and Exclusions contained in the Policy.

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR THE PAYMENT OF BENEFITS
Non-Eligible Facilities

A nursing facility does not include a hospital, clinic or assisted living facility, a convalescent home, a board and rest
home, a home for the aged, an adult residential care facility, a domiciliary and retirement care facility, a training center, a
government or veteran's facility or any other facility where the patient is not required to pay, or the Insured's primary
place of residence in an area used principally for independent residential living, or a similar establishment. An assisted
living facility does not include a hospital, a nursing facility, an individual residence, or an independent living unit.

No benefits will be paid under the Policy for confinement in:
® non-eligible facilities; or

¢ an unlicensed facility (if licensing is required in Your state).

Limitations and Exclusions

No benefits will be paid and the Elimination Period will not be satisfied for any confinement, care, treatment or service(s):
¢ provided to the Insured by a Family Member;

¢ provided Outside of the United States except as described previously under Coverage Outside of the United States;

¢ for which You or the Insured have no financial liability or that is provided at no charge in the absence of insurance;

® provided in facilities operated primarily for the treatment of alcoholism or drug addiction; or

¢ provided in facilities operated primarily for the treatment of mental or nervous disorders.

Non-Duplication of Benefits

Benefits are not payable under the Policy for: (a) expenses incurred to the extent that such expenses are reimbursable
under Medicare or would be so reimbursable but for the application of a deductible or coinsurance amount; or (b) any
other state or federal workers' compensation plan, or other governmental program (except Medicaid).
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For purposes of satisfying the Elimination Period, days on which the Insured meets the requirements of Eligibility for the
Payment of Benefits, but coverage is excluded due to the Non-Duplication of Benefits, will count toward satisfaction of
the Elimination Period.

THE POLICY MAY NOT COVER ALL EXPENSES ASSOCIATED WITH YOUR LONG TERM CARE NEEDS.
RELATIONSHIP OF COST OF CARE AND BENEFITS

Because the costs of long term care services will likely increase over time, You should consider whether and how the
benefits of this plan may be adjusted. The benefit levels of the basic Policy will not increase over time. For an additional
premium payment, You may purchase the optional Inflation Protection Rider described below.

ALZHEIMER'S DISEASE AND OTHER ORGANIC BRAIN DISORDERS

Subject to Eligibility for the Payment of Benefits and any Limitations and Exclusions described above, the Policy
provides coverage if the Insured is clinically diagnosed as having Alzheimer's disease or related degenerative and
dementing illnesses.

PREMIUM

Premium Payment Options
10-Year and Paid-Up at Age 65 Premium Payments

These options provide that at the end of the premium payment period if each required premium has been paid, the Policy
will automatically be renewed for the rest of the Insured's life with no further premium payments required. During the
premium payment period, premiums will be subject to change as described under "TERMS UNDER WHICH THE
POLICY MAY BE CONTINUED IN FORCE OR DISCONTINUED" on the first page of this outline of coverage.
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Facility Services Only Insurance Policy

* If a PARTNERSHIP POLICY is selected below and You are age 75 or younger, 5% Compound Inflation Protection or
3% Compound Inflation Protection must be selected and will be issued with Your Policy.

XD Partnership Policy =~ O Non-Partnership Policy

XD Covered Partner Discount (two applicants) O Partner Discount (one applicant)
Elimination Period: O 30 Days O 60 Days XD 90 Days O 180 Days

Daily Benefit ($50 - $400): $  Z7100.00

Benefit Period: O Lifetime O 3,650 Days (10 Years) O 2,190 Days (6 Years) O 1,825 Days (5 Years)
O 1,460 Days (4 Years) XD 1,095 Days (3 Years) O 730 Days (2 Years)

Premium Payment Options (may select only one):

O Standard Lifetime O Discounted Renewals (only available with Lifetime Premium Payment)

The following two options are not available under age 40:

XD 10-Year O Paid-Up at Age 65 (available to age 55)
The following are the Annual Premiums for the coverage You have applied for:

First Year Renewal
&) Facility Services Only Insurance Policy $ 55182 $ 55182
Inflation Protection Rider (may select only one) *
&) 5% Compound Inflation Protection (Form MM500R-COMP-1) $ 115993 $ 115993
O 3% Compound Inflation Protection (Form MMS500R-COMP-1) $ $
Return of Premium Riders (may select only one)
O  Full Return of Premium on Death (available to age 65)
(Form MM500R-FROP-1) $ $

O Return of Premium on Death (Form MM500R-ROP-1) $ $
Other Riders
O  Shortened Benefit Period Nonforfeiture (Form MM500R-SBN-1) $ $
O  Restoration of Benefits (not available with Lifetime Benefit Period)

(Form MM500R-ROB-1) $ $
Covered Partner Riders (if applying as Covered Partners
both must select any of the following riders)

O  Waiver of Premium for Covered Partner (Form MM500R-WOP-1) $ $
O Paid-Up Survivor Benefit (available only with Lifetime Premium

Payment Option) (Form MM500R-SVR-1) $ $
O  Shared Care Benefit (Covered Partner coverage must be identical)

(not available with Lifetime Benefit Period) (Form MM500R-SCB-1)  § $
Additional Premium for 10-Year or Paid-Up at Age 65 $ 288260 $ 288260
TOTAL ANNUAL PREMIUM $ 32105 $ 321605
ADDITIONAL FEATURES
Medical Underwriting

The Insured's insurability for the Policy will be determined by the answers given in the Application and any other
authorized medical information We obtain regarding the Insured's current state of health.

Grace Period

Except for the first premium, You will have thirty-one (31) days after each due date to pay the premium due. The Policy
remains in force during the Grace Period.
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Unintentional Lapse

If the premium is not paid by the thirtieth (30th) day of the Grace Period, We will provide written notice to You and the
Insured, if different, and any individuals designated by You or the Insured, if different, to receive notice of non-payment
of premium. Notice will be sent at least thirty (30) days before cancellation of Your coverage. If the premium is not paid
within thirty-five (35) days after notice is sent, the Policy will lapse for non-payment of premium.

Dividends

While the Policy is in force, We may credit it with dividends. Dividends are based on divisible surplus, if any, as We
apportion at the end of each Policy Year. Dividends credited to the Policy will be used to reduce the future premiums for
the Policy. If the Policy is not in premium paying status, the dividends will be used to increase the future benefits of the
Policy. Dividends, if any, are not anticipated to be credited before the later of the later of (a) the Policy Anniversary Date
after the Insured attains sixty-five (65) years of age, or (b) the tenth (10th) Policy Anniversary Date.

Nonforfeiture Benefits

If You choose not to select the following optional nonforfeiture rider, a contingent benefit upon lapse will be available if:
(a) the Policy lapses as described under the Grace Period and Unintentional Lapse provisions of the Policy; and (b) the
premium rates for the Policy are substantially increased. The benefit provided will be in the form of a Shortened Benefit
Period as described below.

In addition to the contingent nonforfeiture benefit described above, if You select a limited premium payment option an
additional contingent nonforfeiture benefit may also be available in the form of a reduced "paid-up" policy.

OPTIONAL RIDERS (available for an additional premium payment)

Shortened Benefit Period Nonforfeiture

The rider provides a benefit when the Policy lapses, after being in force for at least three (3) years, due to the non-
payment of premium. The Policy will become paid-up with modified coverage based on the Daily Benefit Amount in
effect immediately prior to the date of lapse. The Total Benefit Amount payable under the rider will be reduced to the
greater of: (a) the total of all premiums paid prior to the date of lapse for the Policy and all riders or (b) thirty (30) times
the Daily Benefit Amount in effect immediately prior to the date of lapse of the Policy.

Full Return of Premium on Death

If the Insured dies while the Policy is in force, We will pay to Your Beneficiary a benefit equal to the total of all earned
premiums paid for the Policy and all attached riders. In the event You have not designated a Beneficiary, this amount will
be paid to You, if living, or to Your estate. Upon death of the Insured, We will refund any unearned premium for the
Policy on a pro-rata basis.

Return of Premium on Death

If the Insured dies while the Policy is in force, We will pay to Your Beneficiary a benefit equal to the total of all earned
premiums paid for the Policy and all attached riders, less all benefits paid under the Policy. In the event You have not
designated a Beneficiary, this amount will be paid to You, if living, or to Your estate. Upon death of the Insured, We will
refund any unearned premium for the Policy on a pro-rata basis.

Waiver of Premium for Covered Partner

The rider will waive the premium payments for the Policy to which the rider is attached during any period in which the
premium payments for the Covered Partner's policy are waived. A Waiver of Premium for Covered Partner must be issued
with and remain attached to the Covered Partner's policy. Both the Policy, including the rider and the Covered Partner's
policy, including the rider, must remain in force. If both policies or the rider do not remain in force, the rider will
terminate and the premium for the rider will end.

Restoration of Benefits

The rider will restore the Total Benefit Amount selected to its original amount and then adjust for the effects of an
inflation protection rider, if any, attached to the Policy, if We pay benefits under the Policy and the Insured subsequently
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Recovers. Under the rider, Recovers means that the Insured has not exhausted the Total Benefit Amount and for a period
of one hundred eighty (180) consecutive days prior to the date the benefits are restored the following three (3) conditions
are satisfied: (a) the Policy is in force and premiums are not waived; (b) the Insured is no longer Chronically Ill; and (c)
We have not paid benefits under the Policy during the one hundred eighty (180) consecutive days. Benefits may be
restored more than once. However, the rider will terminate and the premium for the rider will no longer be due when the
total of all amounts, adjusted for the effects of an inflation protection rider, if any, attached to the Policy, restored over the
lifetime of the rider is equal to the original Total Benefit Amount. The rider will terminate when the Total Benefit Amount
of the Policy is exhausted. In the event You cancel or the Policy lapses due to non-payment of premium, the rider will also
terminate.

Paid-Up Survivor Benefit

The rider provides that the Policy to which the rider is attached will be paid-up and no further premium payments required
after both of the following have occurred: (a) the tenth (10th) Policy Anniversary Date; and (b) the date of the Covered
Partner's death. If the Covered Partner dies before the tenth (10th) Policy Anniversary Date, the premium for the Policy
must continue to be paid, including the rider, until the tenth (10th) Policy Anniversary Date, unless waived under the
Policy, at which point the Policy will be paid-up and no further premium payments will be required. A Paid-Up Survivor
Benefit Rider must be issued with and remain attached to the Covered Partner's policy. Both the Policy, including the
rider and the Covered Partner's policy, including the rider, must remain in force. If both policies, or the rider do not
remain in force, the rider will terminate and the premium for the rider will end. In the event You cancel or the Policy
lapses due to non-payment of premium, the rider will terminate.

Shared Care Rider

The rider provides for a Shared Total Benefit Amount for Covered Partners in the event that the Total Benefit Amount for
the Policy has been exhausted, the Policy will remain in force and We may continue to pay benefits in accordance with
the provisions of the Policy until the Shared Total Benefit Amount has also been exhausted. The Policy will terminate on
the date that both the Total Benefit Amount and the Shared Benefit Amount are exhausted. The Shared Benefit Amount
will be reduced by benefits paid under the Policy and by benefits paid under the Shared Care Rider attached to the
Covered Partner's policy. The Shared Benefit Amount will be increased in accordance with any inflation protection rider
attached to the Policy. If the Covered Partner dies, the Shared Total Benefit Amount will remain available for as long as
the Policy including the rider remain in force. The Policy and the Covered Partner's policy must be identical at the time of
purchase and remain in force as identical policies (policy form, Total Benefit Amount, Elimination Period, Daily Benefit
Amount, and all attached riders and endorsements). If identical policies do not remain in force, the rider will terminate
and the premium for the rider with end. In the event the Policy lapses due to non-payment of premium, the rider will
terminate.

Inflation Protection

The rider provides that on each Policy Anniversary Date, while the Policy to which the rider is attached remains in force,
including while We are paying benefits, We will increase the Daily Benefits. The Compound Inflation Protection Rider
increases the Daily Benefit Amount and the Daily Limit for Coverage Outside of the United States, as well as the Total
Benefit Amount and unused portion of the Lifetime Limit for Coverage Outside of the United States in effect immediately
prior to the Policy Anniversary Date, by either three percent (3%) or five percent (5%).
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The following graph compares the benefits and premiums between a policy with the 5% Compound Inflation Protection
Rider, a policy with the 3% Compound Inflation Protection Rider and a policy without any rider. For purposes of
illustration, the sample shown is for a policy with a 1,095-day (3-Year) Benefit Period for Facility Services, issued at age
fifty-five (55), a ninety (90) day Elimination Period, and a one hundred dollar ($100.00) Daily Benefit Amount.
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CONTACT THE STATE SENIOR HEALTH INSURANCE ASSISTANCE PROGRAM IF YOU HAVE GENERAL
QUESTIONS REGARDING LONG TERM CARE INSURANCE. CONTACT THE INSURANCE COMPANY IF YOU
HAVE SPECIFIC QUESTIONS REGARDING YOUR LONG TERM CARE INSURANCE POLICY.
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Long Term Care Insurance Policy

THIS POLICY IS INTENDED TO BE A FEDERALLY TAX-QUALIFIED LONG TERM CARE INSURANCE
CONTRACT AS DEFINED UNDER SECTION 7702B(b) OF THE INTERNAL REVENUE CODE OF 1986, as
amended, and will be endorsed to conform to changes in that definition. You should consult with Your attorney,
accountant, or tax advisor regarding the tax implications of purchasing this long term care insurance.

Read this Policy carefully. It is a legal contract between You and Us.

NOTICE TO BUYER: Should You have any questions about Your insurance, contact Us at the Long Term Care
Administrative Office shown above or call the Policyholder Service Department at (888) 505-8952. If You are not
satisfied, You may contact the Arkansas Department of Insurance, Consumer Services Division, at 1200 W. Third
Street, Little Rock, AR 72201 1904 (800) 852-5494 or (501) 371-2640.

This Policy may not cover all of the costs associated with long term care incurred by the buyer during the period of
coverage. The buyer is advised to carefully review all Policy limitations. No prior hospital confinement is required
in order to qualify for benefits under this Policy and attached Riders, if any.

CAUTION: The issuance of this Long Term Care Insurance Policy is based upon the responses to the questions on
the Application. A copy of the Application is enclosed. If the responses are incorrect or untrue, We may have the
right to deny benefits or rescind this Policy. The best time to clear up any questions is now, before a claim arises!
If, for any reason, any of the responses are incorrect, contact Us at the Long Term Care Administrative Office
address shown above.

THIS POLICY IS NOT A MEDICARE SUPPLEMENT POLICY: If the Insured is eligible for Medicare, review the
"Guide to Health Insurance for People with Medicare" available from Us.

INSURING AGREEMENT AND EFFECTIVE DATE: Subject to the terms and conditions described in this Policy,
Massachusetts Mutual Life Insurance Company agrees to pay to You the benefits described in this Policy. We make this
agreement and issue this Policy in consideration of: (a) the statements made in the signed Application, which is attached
to and made a part of this Policy; and (b) payment of the initial premium. This Policy takes effect on the Policy Effective
Date shown on the Policy Schedule.

RENEWABILITY: This Policy is guaranteed renewable for the life of the Insured. You have the right, subject to the
terms of this Policy, to continue it as long as the required premiums are paid on time. We cannot cancel or refuse to renew
this Policy. We may change premiums, subject to the approval of appropriate regulatory authority of the state in which
this Policy was issued only if We change premiums for everyone in Your state with the same class. A class includes
persons with the same benefits, issue age and premium rate class at issue. We will give You at least sixty (60) days
written notice at Your last address shown in Our records before We change Your premium.

YOUR 30-DAY FREE LOOK PERIOD: If You are not satisfied with this Policy, You may return it to Our agent or Us
within thirty (30) days from the date You receive it. We will then refund any premium You have paid and this Policy, all
riders and attachments will be considered never to have been in effect.

PARTICIPATING: This Policy is participating. If annual dividends are credited to this Policy they will be used first to
reduce future premiums and then to increase future benefits. Because this Policy is intended to be tax qualified, annual
dividends can not be paid directly to You.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary
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POLICY SCHEDULE

SignatureCare
PARTNERSHIP POLICY
Policy Number: 19-123456789 Policy Effective Date:  6/1/12
Insured Name: John Doe Insuring Age: 55
Policy Owner Name: John Doe Payment Mode: Annual

Policy Anniversary Date(s): 6/1/2013 and each succeeding 6/1 thereafter.

This Policy Schedule was issued on 7/1/2012 and replaces any previously issued Policy Schedules.

POLICY INFORMATION POLICY EFFECTIVE DATE PREMIUM
Partnership Qualified 6/1/12
Modal Premium for Long Term Care Insurance Policy,
MM500-P-1-AR 0612, including: 6/1/12 $649.18
Modal Premium for Compound Inflation Protection Rider,
MMS500R-COMP-1: 6/1/12 $1,425.99
Percentage Increase Rate: 5%

Discount Applied: Covered Partner: ($1,711.40)
Total Modal Premium including Optional Rider and Discount: $1,452.62
Premium Payment Options

Premium Payment Number of Additional Additional Charge
Premium (including Installment Payments Total Premium Charge (As the Annual Percentage
Frequency Payment Charge) Per Year Per Year (In Dollars) Rate or APR)
Annual $1,452.62 1 $1,452.62 $0.00 0.00%
Semi-Annual $755.36 2 $1,510.72 $58.10 16.7%
Quarterly $384.94 4 $1,539.76 $87.14 16.1%
Monthly $127.83 12 $1,533.96 $81.34 12.1%

PREMIUM PAYMENT OPTIONS. YOU MAY PAY PREMIUMS ONCE A YEAR (ANNUALLY), TWICE A
YEAR (SEMIANNUALLY), FOUR TIMES A YEAR (QUARTERLY), OR TWELVE TIMES A YEAR
(MONTHLY). YOU MAY PAY PREMIUMS TWELVE TIMES A YEAR (MONTHLY) ONLY BY PRE-
AUTHORIZED ELECTRONIC TRANSFER. IF YOU PAY ANNUAL PREMIUMS BY INSTALLMENTS,
THERE WILL BE AN ADDITIONAL CHARGE. THE ADDITIONAL CHARGE IS SHOWN IN DOLLARS

AND AS ANNUAL PERCENTAGE RATES IN THE TABLE ABOVE.
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Policy Number:

19-123456789

Insured Name: John Doe
BENEFIT INFORMATION
Elimination Period: 90 Days
Benefit Period: 3 Years
Daily Benefit Amount (DBA): 100.00
Total Benefit Amount: $109,500.00

Facility Services Benefit:

(365 times the Benefit Period times the DBA)
Up to the DBA for each day of Facility Services

Up to the DBA for each day of Home and Community

Home and Community Based Services Benefit: Based Services

Facility Prescription Drug Benefit: Up to One (1) time the DBA per month

Emergency Response System Benefit: Up to One-half (1/2) the DBA per month

Ambulance Services Benefit: Up to four (4) times the DBA per Policy Year
Caregiver Training Benefit: Up to five (5) times the DBA for the life of the Policy

Facility Bed Reservation

Respite Care Benefit:

Benefit: Up to sixty (60) times the DBA per Policy Year

Up to thirty (30) times the DBA per Policy Year

Coverage Outside of the United States:

Daily Limit:

Lifetime Limit:

Up to $50.00

$27,375.00

Elimination Period for Coverage Outside

of the United States:

90 Days for each Single Claim Period

Our toll-free number for policy service and claims is 888.505.8952. This is an option available to you for your

convenience.
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DEFINITIONS

This section provides the definitions of words used in this Policy that have a special meaning when applied to coverage
under this Policy. To help in the recognition of these special words and phrases, the first letter of each word is capitalized
wherever it appears.

Activities of Daily Living:

® Bathing: means washing oneself by sponge bath; or in either a tub or shower, including the task of getting into or out
of the tub or shower.

* (Continence: means the ability to maintain control of bowel and bladder function; or, when unable to maintain control
of bowel or bladder function, the ability to perform associated personal hygiene (including caring for catheter or
colostomy bag).

® Dressing: means putting on and taking off all items of clothing and any necessary braces, fasteners, or artificial limbs.

* Eating: means feeding oneself by getting food into the body from a receptacle (such as a plate, cup or table) or by a
feeding tube or intravenously.

® Toileting: means getting to and from the toilet, getting on and off the toilet, and performing associated personal
hygiene.

® Transferring: means moving into or out of a bed, chair, or wheelchair.

Adult Day Care means a program, for six (6) or more individuals, of social and health related services provided during
the day in a community group setting for the purpose of supporting frail, impaired, elderly or other disabled adults who
can benefit from care in a group setting outside the Home.

Adult Day Care Center means a facility licensed or certified under state law, if any, to provide Adult Day Care to adults
who do not require twenty-four (24) hour institutional care, but are not capable of full-time, independent living.

Alternative Plan of Care Services means:

® treatments or services not otherwise specified in this Policy including but not limited to Durable Medical Equipment
and Home Modification; or

® treatments or services provided in a setting or by a provider not otherwise specified in this Policy.

Ambulance Services means transportation by ambulance from the Insured's Home to a Facility, or to and from a Facility
for purposes of receiving Respite Care.

Ancillary Services means physical, occupational, speech and respiratory therapies, wound care, medication management,
supplies and services for continence care support and similar care-related services or supplies that support Activities of
Daily Living.

Application means the written application form provided by Us and completed by You and the Insured, if different, when
applying for coverage.

Assessment means an evaluation, with objective results, done by a Licensed Health Care Practitioner to determine or
verify that the Insured is Chronically Il1.

Assisted Living Facility means a facility which is engaged primarily in providing Qualified Long Term Care Services
and that meets all of the following criteria:

® has the appropriate state licensure or certification as an Assisted Living Facility where licensure or certification is
required;

® provides Qualified Long Term Care Services for at least six (6) residents in one (1) location;

® has at least one (1) trained and ready-to-respond staff member actively on duty in the facility twenty-four (24) hours
per day to provide the services and care;
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¢ provides room and board to include at least three (3) meals a day and accommodation of special dietary needs;
® has appropriate procedures to dispense and monitor prescription medications; and
® maintains records of important health changes in its residents.

An Assisted Living Facility is not a Hospital, a Nursing Facility, an individual residence or an independent living unit.
Unless otherwise excluded in this Policy, Assisted Living Facilities include facilities otherwise named, which meet the
above criteria, including secure Alzheimer's units.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as an Assisted Living Facility only if it is
engaged primarily in providing Qualified Long Term Care Services and meets all of the above criteria.

Caregiver Training means training provided by a health care professional, approved by Us, to an Informal Caregiver.
Examples of such training may include, but are not limited to:

¢ the proper care and use of medical devices such as catheters, intravenous medications, colostomy bags or suctioning
tubes;

® the proper assistance with medications, bandages and dressings; or
¢ the proper performance of various procedures to assist the Insured with Activities of Daily Living.
Caregiver Training is provided in a setting other than a Hospital, Nursing Facility or Assisted Living Facility.

Chronically Il means within the previous twelve (12) months a Licensed Health Care Practitioner has certified that the
Insured:

® is unable to perform, without Substantial Assistance from another person, at least two (2) Activities of Daily Living for
a period that is expected to last at least ninety (90) consecutive days due to loss of functional capacity; or

® has a Severe Cognitive Impairment.

Confinement or Confined means the Insured is a resident in a Nursing Facility, an Assisted Living Facility or a Hospice
Facility for a period for which a room and board charge is made.

Covered Expenses means the amount of benefit payable by Us as a result of the Insured's receipt of Qualified Long Term
Care Services. The Covered Expense for each benefit available under this Policy is defined in the Benefit Provisions of
this Policy.

Covered Partner means the Insured's spouse or Partner who is covered by Us under a policy with the same state policy
form number as this Policy.

Durable Medical Equipment means equipment included in the Insured's Plan of Care which:
® is functionally necessary;

® is designed for repeated and prolonged use;

® js suited for use in the Home; and

¢ can enhance the Insured's ability to perform Activities of Daily Living.

Infusion pumps, special hospital-style beds, walkers, or wheelchairs are examples of types of equipment that may be
considered Durable Medical Equipment. Durable Medical Equipment does not include any Home Modification, motorized
scooter, or sporting, athletic or exercise equipment.

Elimination Period means the number of days the Insured must receive either Facility Services or Home and Community
Based Services, as defined in this Policy, pursuant to a Plan of Care, while this Policy is in force and the Insured is
certified as being Chronically Ill, before We will begin paying benefits. For each day the Insured receives Facility
Services or Home and Community Based Services, We will credit one (1) day toward satisfaction of the Elimination
Period. These days do not need to be consecutive. Once the Insured has satisfied the Elimination Period, no future
Elimination Period is required. Days may be accumulated under separate claims in order to satisfy the Elimination Period.

The Elimination Period is not applicable to or satisfied by the Caregiver Training Benefit, the Respite Care Benefit or the
Personal Care Advisory Services Benefit.
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Days used to satisfy the Elimination Period will not satisfy the Elimination Period for Coverage Outside of the United
States.

The Elimination Period is shown on the Policy Schedule.

Elimination Period for Coverage Outside of the United States means the number of days after the Insured has satisfied
the Elimination Period previously defined and receives either Facility Services or Home and Community Based Services
Outside of the United States, while this Policy is in force and the Insured is certified as being Chronically IlI, before We
will begin paying benefits for coverage outside of the United States. Days on which the Insured receives Facility Services
and Home and Community Based Services Outside of the United States will first be used to satisfy the Elimination Period
previously defined. Once this Elimination Period has been satisfied, We will credit one (1) day towards satisfaction of the
Elimination Period for Coverage Outside of the United States for each day the Insured receives Facility Services or Home
and Community Based Services Outside of the United States. These days do not need to be consecutive, however, days
will not be accumulated under separate claims in order to satisfy the Elimination Period for Coverage Outside of the
United States.

The Insured must first satisfy the Elimination Period before days will count towards satisfaction of the Elimination Period
for Coverage Outside of the United States.

The Elimination Period for Coverage Outside of the United States is shown on the Policy Schedule.

Emergency Response System means a personal service the Insured can alert easily (such as pressing a button on a
bracelet or pendant) when in distress and in need of help. This does not include a home alarm system.

Facility means a Nursing Facility, Assisted Living Facility, or Hospice Facility.

Facility Services means Qualified Long Term Care Services received by the Insured while Confined in a Facility
including:

® room and board;
® Ancillary Services; and
® Hospice Care provided in a Hospice Facility.

Facility Services does not include comfort and convenience items such as televisions, telephone, beauty care and
entertainment, or services provided to an individual other than the Insured (e.g. guest meals or spouse charges).

Family Member means the Insured's spouse (or Partner) and the following relatives by blood, marriage, or adoption, of
the Insured or the Insured's spouse (or Partner):

® grandparents;

® parents, aunts, or uncles;

® siblings, first cousins;

¢ children, nieces, or nephews; and
® grandchildren.

Hands-On Assistance means the physical assistance of another person without which the Insured would be unable to
perform the Activity of Daily Living.

Home means the place where the Insured maintains independent residence. Home does not include a Facility, a Hospital,
or any other institutional setting where the Insured is dependent on others for assistance with the Activities of Daily
Living.

Home and Community Based Services means:

® Adult Day Care provided to the Insured in an Adult Day Care Center;

®* Home Health Care provided to the Insured at Home; or

® Hospice Care provided to the Insured at Home.

Home Health Aide means a person, other than an RN or nurse, who provides Qualified Long Term Care Services through

a Home Health Care Agency or as an Independent Home Health Caregiver. A Home Health Aide must be licensed or
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certified under state law, if any, and acting within the scope of his or her license or certification at the time the Qualified
Long Term Care Services are provided.

Home Health Care means a program of Qualified Long Term Care Services provided to a Chronically Il individual,
including:

¢ professional nursing care by or under the supervision of an RN or other licensed nurse;
® care by a Home Health Aide;

¢ therapeutic care services by or under the supervision of a speech, occupational, physical or respiratory therapist
licensed or certified under state law if any, or a registered dietician; or

® Homemaker Services.
Home Health Care is provided to the Insured in a setting other than a Hospital or Facility.

Home Health Care Agency means an entity that is regularly engaged in providing Home Health Care for compensation
and employs staff, qualified by training or experience, to provide such care. The entity must:

¢ keep clinical records or care plans on all patients;
® provide ongoing supervision and training to its employees appropriate to the services to be provided; and

® have the appropriate state licensure or certification, where required. If licensure or certification is not required, the
entity must be supervised by a qualified professional such as a Registered Nurse (RN), a Licensed Social Worker, or a
Physician.

Home Modification means the labor, equipment, and supplies used to make changes in the Insured's Home. These
changes must be designed to:

¢ enhance the Insured's ability to perform Activities of Daily Living; and
¢ allow the Insured to live safely and remain at Home.

Homemaker Services means services which are designed to maintain independent living. Services shall consist of the
following where applicable: Shopping, menu planning, meal preparation and light housekeeping.

Hospice Care means Qualified Long Term Care Services which provide a program of care to meet the Insured's needs at
Home or in a Hospice Facility in the event the Insured becomes terminally ill.

Hospice Facility means a place which:

® has the appropriate state licensure or certification as a Hospice Facility where licensure or certification is required; and
¢ provides Hospice Care.

Hospital means an institution or facility that is:

® licensed as a Hospital by the proper authority of the state in which it is located; or

® accredited as a Hospital by the Joint Commission on Accreditation of Hospitals.

Independent Home Health Caregiver means a certified nursing assistant, Nurse, or physical, occupational, respiratory
or speech therapist, or any other person approved by Us who meets all of the following criteria:

® is independently employed and not associated with a Home Health Care Agency;
® is qualified by training and experience to provide Qualified Long Term Care Services; and

® s licensed or certified under state law, if any, and acting within the scope of his or her license at the time Qualified
Long Term Care Services are provided.

Informal Caregiver means the person who has the primary responsibility for providing nonprofessional care on an
unpaid basis for the Insured at Home. A person who is paid for caring for the Insured cannot be an Informal Caregiver.

Insured means the person named as the Insured on the Policy Schedule.
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Licensed Health Care Practitioner means:

¢ a Physician;

® a Registered Nurse; or

® aLicensed Social Worker.

The Licensed Health Care Practitioner must not be a Family Member.

Licensed Social Worker means a duly licensed social worker acting within the scope of his or her license at the time
Qualified Long Term Care Services are provided.

Maintenance or Personal Care Services means any care the primary purpose of which is the provision of needed
assistance with helping the Insured conduct Activities of Daily Living while Chronically Ill. This includes protection from
threats to the Insured's health and safety due to a Severe Cognitive Impairment.

Medicare means the Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965 as then
constituted or later amended.

Mental or Nervous Disorder means affective disorders, anxiety disorders, personality disorders, psychotic disorders or
other mental or emotional disease or disorders.

Mental or Nervous Disorder does not include Alzheimer's or other demonstrable organic diseases such as senile dementia.

Nurse means someone who is licensed as a Registered Nurse (RN), Licensed Practical Nurse (LPN), or Licensed
Vocational Nurse (LVN) and is operating within the scope of that license.

Nursing Facility means a facility or institution that:
® islicensed or certified by the state in which it is located;
® is a separate facility or a distinct part of another health care facility;

® provides twenty-four (24) hour per day skilled, intermediate or custodial nursing care under the supervision of an RN or
Physician; and

®* maintains a daily record on each patient.

Nursing Facility also means a facility that is licensed as a specialized Alzheimer's unit in all states where such licensure
exists.

A Nursing Facility is not: a Hospital, clinic or Assisted Living Facility; a convalescent home; a board and rest home; a
home for the aged; an adult residential care facility; a domiciliary and retirement care facility; a training center; a
government or veteran's facility or any other facility where the patient is not required to pay; or the Insured's primary
place of residence in an area used principally for independent residential living; or a similar establishment.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as a Nursing Facility only if it meets all of the
above criteria; is authorized to provide nursing care to inpatients; and is engaged principally in providing such nursing
care in accordance with that license.

Outside of the United States means outside of the United States or its territories, or Canada.
Partner means an adult who is either:

® named, along with the Insured, in a valid certificate or license of civil union recognized by the state in which this
Policy is issued; or

® has been living with the Insured for the past three (3) consecutive years in a committed relationship as the Insured's
partner or as a member of the Insured's family; and

- is committed to sharing basic living expenses with the Insured; and
- is not married to the Insured, or anyone else; and
- if related to the Insured, belongs to the same generation of the Insured's family (e.g. brother, sister, or cousin).

Personal Care Advisor means a Licensed Health Care Practitioner who is qualified by training and experience to assess
and coordinate the overall care needs of a Chronically Ill individual. The Personal Care Advisor is not employed by or

MM500-P-1-AR 0612 -8- 00



under contract to Us. The Personal Care Advisor is employed by or under contract to a Personal Care Advisory Services
Provider.

Personal Care Advisory Services means services that identify a person's functional, cognitive, personal, and social needs
for care and services and can help link the Chronically Ill individual to a full range of appropriate services. It may include
but is not limited to the following:

¢ the development of a Plan of Care, including an initial Plan of Care and subsequent updates to the Plan of Care as
needed for changes in the Insured's condition;

® the coordination of appropriate services and ongoing monitoring of the delivery of such services, when desired by the
Insured or the Insured's Representative.

Personal Care Advisory Services Provider means an agency, entity or person approved by Us that employs or contracts
with Personal Care Advisors to provide Personal Care Advisory Services.

Physician, as defined in section 1861(r)(1) of the Social Security Act, means a doctor of medicine or osteopathy legally
authorized to practice medicine and surgery by the state in which he or she performs such function or action, including
osteopathic practitioners within the scope of his or her practice as defined by state law.

Plan of Care means a written individualized plan of services prescribed by a Licensed Health Care Practitioner developed
in consultation with the Insured, based upon an Assessment that states the Insured is Chronically I1l. The Plan of Care will
specify the type, frequency, and providers of the services most suitable to meet the Insured's long term care needs and the
costs, if any, of those services. The Plan of Care must be updated as the Insured's needs change. At all times We retain the
right to verify that the Insured's Plan of Care is appropriate.

Policy means this contract between You and Us.
Policy Anniversary Date means the Policy Anniversary Date as shown on the Policy Schedule.

Policy Effective Date means the date coverage is effective under this Policy and any attached riders as shown on the
Policy Schedule.

Policy Year means the period from the Policy Effective Date to the first Policy Anniversary Date or the period from one
Policy Anniversary Date to the next Policy Anniversary Date.

Qualified Long Term Care Services means necessary diagnostic, preventive, therapeutic, curing, treating, mitigating
and rehabilitative services, and Maintenance or Personal Care Services, which are required by the Insured when
Chronically 111, and are provided pursuant to a Plan of Care prescribed by a Licensed Health Care Practitioner.

Representative means a person or entity legally empowered to represent another because of incapacity or death.

Registered Nurse (RN) means a duly licensed registered graduate professional nurse acting within the scope of his or her
license at the time the treatment or service is performed.

Respite Care means Qualified Long Term Care Services provided to the Insured on a short term basis to relieve an
Informal Caregiver in the Insured's residence. Respite Care may be provided in the Insured's Home, a Nursing Facility,
Assisted Living Facility or through a community based program.

Severe Cognitive Impairment means the deterioration or loss of intellectual capacity that is comparable to, and includes,
Alzheimer's disease and similar forms of irreversible dementia which requires Substantial Supervision. Severe Cognitive
Impairment is measured by clinical evidence and standardized tests that reliably measure a person's impairment in:

¢ short or long term memory;

® orientation as to person (such as the person's identity), place (such as the person's location) and time (such as day, date
and year); and

® deductive or abstract reasoning.

Single Claim Period means a claim for benefits under this Policy that is not interrupted by a period of one hundred eighty
(180) consecutive days. If the Insured does not meet the requirements of Eligibility for the Payment of Benefits because
the Insured is no longer Chronically I1l and no benefits are paid under this Policy for a period of one hundred eighty (180)
consecutive days or longer, a new Single Claim Period will be established.
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Stand-By Assistance means the presence of another person within arm's reach of the Insured that is necessary to prevent,
by physical intervention, injury to the Insured while performing the Activity of Daily Living.

Substantial Assistance means Hands-On or Stand-By Assistance.

Substantial Supervision means continual supervision by another person to protect a person with a Severe Cognitive
Impairment or others from threats to health or safety (such as may result from wandering). Such supervision may include
cueing by verbal prompting, gestures or other similar demonstrations.

Total Benefit Amount means the remaining amount of benefits that may be paid under this Policy. The initial Total
Benefit Amount is shown on the Policy Schedule. The Total Benefit Amount after Policy issue will be decreased by
benefits paid under this Policy. The Total Benefit Amount after Policy issue will be increased in accordance with the
provisions of any riders attached to this Policy and any additional benefits resulting from the crediting of dividends.

We, Us, Our means Massachusetts Mutual Life Insurance Company.

You, Your means the owner of this Policy as indicated in Our records. The owner is the Insured unless otherwise
provided in the Application or changed by written request.

BENEFIT PROVISIONS

Benefits Paid Reduce the
Total Benefit Amount

Daily Benefit Amount

Facility Services Benefit

Facility Prescription Drug
Benefit

Facility Bed Reservation
Benefit

Home and Community
Based Services Benefit
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Unless otherwise indicated within this Policy, benefits paid under this Policy reduce the
Total Benefit Amount of this Policy.

The initial Daily Benefit Amount is shown on the Policy Schedule. The current Daily
Benefit Amount is the initial Daily Benefit Amount adjusted to reflect the provisions of
any inflation protection rider attached to this Policy.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual daily cost of each day's Facility Services received
up to the Daily Benefit Amount.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payments of Benefits and is receiving Facility
Services.

Covered Expenses means the actual monthly cost of the Insured's prescription drugs up
to the monthly maximum for this benefit.

The monthly maximum for this benefit is shown in the Policy Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits and is receiving Facility
Services.

Covered Expenses means the actual cost charged by the Facility to reserve
accommodations for each day the Insured is temporarily absent from the Facility, up to
the Daily Benefit Amount.

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual daily cost of each day's Home and Community
Based Services received up to the Daily Benefit Amount.
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Emergency Response
System Benefit

Ambulance Services Benefit

Caregiver Training Benefit

Respite Care Benefit

Alternative Plan of Care
Benefit
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This benefit is not payable for any day on which the Insured receives Facility Services or
is confined in a Hospital.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits and is receiving Home and
Community Based Services.

Covered Expenses means the actual monthly cost of the Insured's Emergency Response
System up to the monthly maximum for this benefit.

The monthly maximum for this benefit is shown in the Policy Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits and is receiving Home and
Community Based Services.

Covered Expenses means the actual cost of each day's Ambulance Services up to the
Daily Benefit Amount.

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual cost of the Caregiver Training up to the Policy
lifetime maximum for this benefit.

The Policy lifetime maximum for this benefit is shown in the Policy Schedule.

The Insured is not required to satisfy the Elimination Period for this Policy before We
will pay the Caregiver Training Benefit. Receipt of Caregiver Training by the Informal
Caregiver does not count towards satisfaction of the Elimination Period.

We will pay a benefit equal to the Covered Expenses for Respite Care if the Insured
meets the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual cost, up to the Daily Benefit Amount, for each day
of Respite Care the Insured receives.

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

The Insured is not required to satisfy the Elimination Period for this Policy before We
will pay the Respite Care Benefit. Receipt of Respite Care does not count towards
satisfaction of the Elimination Period.

We will pay a benefit equal to the Covered Expenses for Alternative Plan of Care
Services, including but not limited to Durable Medical Equipment and Home
Modification, if the Insured meets the requirements of Eligibility for the Payment of
Benefits and the Insured or the Insured's Representative, the Insured's Licensed Health
Care Practitioner and We agree that the Alternative Plan of Care Services:

® are cost-effective;

® are appropriate to the Insured's needs;

¢ provide the Insured with an equal or greater quality of care; and
¢ constitute Qualified Long Term Care Services.

Covered Expenses means the actual cost of the Alternative Plan of Care Services
received by the Insured subject to any limitations agreed to by the Insured or the
Insured's Representative and Us.

-11- 00



Optional Personal Care
Advisor Benefit

Coverage Outside of the
United States

Dividends

We reserve the right to make the final decision on any request for Alternative Plan of
Care Services.

The Insured is entitled to the assistance of a Personal Care Advisor. The Insured or the
Insured's Representative or Family Member are encouraged to contact Our claim office,
as soon as a claim is anticipated. The toll-free phone number is on the Policy Schedule.
We will then contact the Personal Care Advisory Services Provider and instruct them to
assign a Personal Care Advisor to the Insured so that the Insured can obtain Personal
Care Advisory Services as soon as possible.

If the Insured chooses to utilize the services of the Personal Care Advisor assigned by
the Personal Care Advisory Services Provider, the costs of the Personal Care Advisory
Services will be billed directly to Us and We will pay the Personal Care Advisory
Services Provider directly. The cost of the Personal Care Advisory Services paid by Us
will not reduce the Total Benefit Amount under this Policy.

The Insured is not required to satisfy the Elimination Period in order to use the services
of a Personal Care Advisor. Use of the Personal Care Advisor does not count towards
satisfaction of the Elimination Period.

The use of a Personal Care Advisor is completely voluntary. The use or non-use of a
Personal Care Advisor does not impact the right to benefits under this Policy.

We will pay a benefit equal to the Covered Expenses for Facility Services and Home and
Community Based Services received Outside of the United States if the Insured meets
the requirements of Eligibility for the Payment of Benefits and satisfies the Elimination
Period for Coverage Outside of the United States. Benefits will be paid in United States
currency at the conversion rate determined by the United States Treasury as of the date
benefits are paid.

Covered Expenses means the actual cost of each day's Facility Services and/or Home
and Community Based Services received Outside of the United States subject to the
daily and lifetime maximums shown in the Policy Schedule.

While We are paying benefits for Coverage Outside of the United States, You are not
entitled to receive the Facility Prescription Drug Benefit, Facility Bed Reservation
Benefit, Emergency Response System Benefit, Ambulance Services Benefit, Caregiver
Training Benefit, Respite Care Benefit, or the Alternative Plan of Care Benefit under
this Policy.

While this Policy is in force, We may credit it with dividends. Dividends are based on
divisible surplus, if any, as We apportion at the end of each Policy Year. Dividends
credited to this Policy will be used to reduce the future premiums for this Policy. If this
Policy is not in premium paying status the dividends will be used to increase the future
benefits of this Policy. Dividends, if any, are not anticipated to be credited before the
later of (a) the Policy Anniversary Date after the Insured attains sixty-five (65) years of
age or (b) the tenth (10th) Policy Anniversary Date.

ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Eligibility for the Payment of Subject to all the terms and provisions of this Policy, We will pay the Covered Expenses

Benefits
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for benefits described in this Policy when We verify that the Insured meets all of the
following conditions:

¢ the Insured is Chronically IlI;
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¢ the Qualified Long Term Care Services the Insured receives are covered under this
Policy and are provided pursuant to the Plan of Care;

® coverage under this Policy was in force on the date(s) the Qualified Long Term Care
Services were received by the Insured;

® unless otherwise indicated within this Policy, the Insured has satisfied this Policy's
Elimination Period;

® any daily, monthly, annual, or lifetime limits on the specific benefit(s) being claimed
under this Policy or any attached riders to this Policy have not been exhausted;

¢ the Insured meets all additional requirements indicated in this Policy for the specific
benefit(s) being claimed under this Policy;

® the requirements under the FILING A CLAIM section of this Policy have been
satisfied; and

¢ the claim is not subject to the Limitations and Exclusions contained in this Policy.

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Limitations and Exclusions

Non-Duplication of Benefits

No benefits will be paid and the Elimination Period will not be satisfied for any
Confinement, care, treatment, or service(s):

¢ provided to the Insured by a Family Member;

¢ provided Outside of the United States except as described under Coverage Outside of
the United States in the Benefit Provisions section of this Policy;

¢ for which You or the Insured have no financial liability or that is provided at no
charge in the absence of insurance;

® provided in facilities operated primarily for the treatment of alcoholism or drug
addiction; or

® provided in facilities operated primarily for the treatment of Mental or Nervous
Disorders.

Benefits are not payable under this Policy for: (a) expenses incurred to the extent that
such expenses are reimbursable under Medicare or would be so reimbursable but for the
application of a deductible or coinsurance amount; or (b) for any other state or federal
workers' compensation plan or other governmental program (except Medicaid).

For purposes of satisfying the Elimination Period, days on which the Insured meets the
requirements of Eligibility for the Payment of Benefits, but coverage is excluded due to
Non-Duplication of Benefits, will count toward satisfaction of the Elimination Period.

FILING A CLAIM

File a Claim
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To file a claim for benefits, please provide Us with advance notice or advise Us as
quickly as possible by calling the toll-free number shown on the Policy Schedule.
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Notice of Claim

Claim Forms

Proof of Loss

Time of Payment of Claims

Payment of Claims

Extension of Benefits

Plan of Care Updates and
Examinations
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We must receive written Notice of Claim within thirty (30) days after the Insured begins
receiving care or services covered under this Policy, or as soon thereafter as reasonably
possible. The Notice of Claim must provide Us with sufficient information to identify
the Insured. It should be mailed to Us at Our Long Term Care Administrative Office or
to one of Our agents.

After We receive Notice of Claim, We will send the Insured or the Insured's
Representative a claim form used for filing Proof of Loss. The claim form must be
completed and returned to Us.

If We do not send a claim form within fifteen (15) days of the date Notice of Claim is
sent to Us, the Proof of Loss requirement may be met by giving Us a written statement
within the time limit stated in the Proof of Loss section. The written statement must give
Us information sufficient to identify the Insured and must outline the nature and extent
of the loss.

We will consider Proof of Loss provided when We receive a completed claim form and
any necessary statements or bills which include the date, nature and charges for all
covered care the Insured has received. Proof of Loss must be sent to Us within ninety
(90) days after the date of the Insured's loss. If it is not possible to give Us timely Proof
of Loss, We will not reduce or deny the claim if Proof of Loss is filed as soon as the
information can reasonably be provided to Us.

If We do not pay benefits upon receipt of written Proof of Loss, We will mail the
Insured or the Insured's Representative within thirty (30) working days, a letter which
states Our reasons for not paying the claim, either in whole or in part. The letter will also
provide the Insured with a written itemization of any documents or other information
needed to process the claim or any portions not paid.

In no event, except in the event of the Insured's legal incapacity, may Proof of Loss be
submitted later than one (1) year from ninety (90) days after the date of the Insured's
loss.

Benefits payable under this Policy will be paid promptly after We receive proper written
Proof of Loss.

We will pay all benefits payable under Benefit Provisions of this Policy to You, or to
Your assignee. Upon Our receipt of proper written documentation, unassigned benefits
remaining due upon Your death may be paid to Your estate. If benefits are payable to
Your estate, We may pay up to one thousand dollars ($1,000) to any relative of Yours by
blood or marriage who We find is entitled to it. Any payments made in good faith will
discharge Us with regard to such payment.

Subject to Your written direction, We may pay all or a portion of any benefits for care or
services covered under this Policy to the provider of such care or services unless You
instruct Us in writing to do otherwise when We receive Proof of Loss. We do not require
that the Insured receive care or services from a specifically designated provider.

Termination of this Policy will not terminate any benefits payable for Facility Services if
the Insured's Confinement begins while this Policy is in force and continues without
interruption after this Policy terminates. Any benefits payable under this provision are
subject to the Total Benefit Amount, any applicable Elimination Period and all other
provisions and Limitations and Exclusions of this Policy.

While paying benefits under this Policy We will periodically require copies of updates to
the Insured's Plan of Care, as well as an updated Licensed Health Care Practitioner
certification as described under the requirements of Eligibility for the Payment of
Benefits in this Policy.
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Appealing a Claim

Right of Recovery

Legal Action

In addition, We may require that a Licensed Health Care Practitioner examine the
Insured or provide Us with an Assessment while a claim is pending or while We are
paying benefits under this Policy, as often as reasonably required. We will pay for these
examinations or Assessments and will choose the individual to perform them.

We will evaluate a claim based on the provisions of this Policy and the information
given by the Insured, the Insured's Licensed Health Care Practitioner and other available
sources. We will inform the Insured in writing if We deny a claim or any part of a claim.
If the Insured does not agree with a claim decision, the Insured or the Insured's
Representative may appeal the denial. The appeal must be in writing to Us and include
all information that pertains to the claim. No special form is needed. We will review the
request and notify the Insured or the Insured's Representative of Our decision within
thirty (30) working days of receiving the request.

If We make any errors in processing a claim, We have the right to recover any
overpayment of benefits. We will recover by offset any amounts that have not been
previously recovered at the time We make another benefit payment.

Legal action to obtain benefits under this Policy may not be started earlier than sixty
(60) days after required Proof of Loss has been filed with Us. Further, no legal action
may be started later than three (3) years after required Proof of Loss was filed with Us.

PREMIUM PAYMENTS

Premium Payment Options

Premium Due Dates

Payment Responsibility

Unpaid Premium

Waiver of Premium

Grace Period

Unintentional Lapse
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You may pay premiums once a year (annually), twice a year (semiannually), four times a
year (quarterly) or twelve times a year (monthly). You may pay premiums twelve times
a year (monthly) only by pre-authorized electronic transfer. If You pay annual premiums
by installments, there will be an additional charge. The additional charge is shown in
dollars and as an annual percentage of the rates on the Policy Schedule.

The first premium is due on the Policy Effective Date shown on the Policy Schedule.
After the first premium has been paid, premiums will be due in the amount and
frequency shown on the premium statement that We will mail to You.

You are responsible for payment of all premiums due while coverage is in force.
Payment must be sent to Us at Our Long Term Care Administrative Office or any other
office that We may designate.

We may deduct any premium due and unpaid from any claim payment payable under
this Policy.

Premiums will not be due once We begin paying, and for as long as We continue to pay,
benefits for Facility Services or Home and Community Based Services under this Policy.
We will return any unearned premium to You on a pro-rata basis. Premium will again
become due when We are no longer paying You because the Insured is no longer
receiving Facility Services, or Home and Community Based Services at least once every
week.

Except for the first premium, You will have thirty-one (31) days after each due date to
pay the premium due. This Policy remains in force during the Grace Period.

If the premium is not paid by the thirtieth (30th) day of the Grace Period, We will
provide written notice to You and the Insured, if different, and any individuals
designated by You or the Insured, if different, to receive notice of non-payment of
premium. Notice will be sent at least thirty (30) days before cancellation of Your
coverage.
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Refund of Unearned
Premium

If the premium is not paid within thirty-five (35) days after notice is sent, this Policy will
lapse for non-payment of premium.

Upon death of the Insured, We will refund any unearned premium for this Policy on a
pro-rata basis. We will make this refund in accordance with the Payment of Claims
provision, within thirty (30) days of receipt of proof of the Insured's death.

If You request in writing to cancel this Policy, We will refund any unearned premium to
You on a pro-rata basis. Cancellation will be effective upon receipt of Your request or a
later date specified by You. Cancellation will be without prejudice to any claim
originating prior to the effective date of cancellation.

GENERAL POLICY PROVISIONS

Misstatement of Age

Entire Contract; Changes

Incontestability

Policy Termination

Reinstatement — Lapse
Due to Severe Cognitive
Impairment or Functional
Incapacity
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If the Insured's age is misstated on the Application, We may, at any time, adjust Your
benefits and/or premiums to reflect the Insured's correct age. If no coverage would have
been provided based on the Insured's correct age, Our liability is limited to a refund of
any premium paid for this Policy and this Policy is null and void as of the Policy
Effective Date.

This Policy, the attached Application, plus any riders and additional attachments, is the
entire contract. No agent, employee or person other than one of Our officers has
authority to change this Policy. Any change must be shown on this Policy and approved in
writing.

If this Policy has been in force for less than six (6) months, upon a showing of
misrepresentation that is material to the acceptance of coverage, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

If this Policy has been in force for at least six (6) months, but less than two (2) years,
and if We can show the misrepresentation is both material to the acceptance of coverage
and that it pertains to the condition for which benefits are sought, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

After this Policy has been in force for two (2) years it is not contestable upon the
grounds of misrepresentation alone. After two (2) years, this Policy may be contested
only upon a showing that relevant facts relating to the Insured's health were knowingly
and intentionally misrepresented.

This Policy will terminate and coverage will end on the earliest of:
® the date that the Total Benefit Amount under this Policy is exhausted;

® the date We receive a written request from You to cancel this Policy (or a later date
specified by You in the cancellation request);

® the date this Policy lapses for non-payment of premium as described under the
Unintentional Lapse provision; or

® the date of the Insured's death.

If coverage has lapsed due to the Insured's or Your Severe Cognitive Impairment or
functional incapacity, coverage may be reinstated without an application if:

® You or Your Representative requests reinstatement in writing within six (6) months
after the last premium was due;
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Reinstatement — Lapse
Due to Non-Payment of
Premium

Rights of Policy Ownership

Assignment

Conformity with State
Statutes

® We receive evidence satisfactory to Us that You or the Insured, if different, have a
Severe Cognitive Impairment or functional incapacity; and

® We receive all past due and unpaid premiums.

This Policy will then be reinstated as of the date of lapse and both You and We shall
have the same rights that existed prior to the due date of the premium in default.
Premium rates for this reinstated Policy will be based on the Insured's original issue age.

Without requiring an application for reinstatement, if You request reinstatement in
writing, We may accept past due and unpaid premiums, up to one (1) year after lapse.
Those payments will reinstate this Policy and put it back in force.

If We require an application for reinstatement, coverage may be reinstated within one (1)
year after lapse if:

® the application for reinstatement is completed;

® We receive all past due and unpaid premiums (for which We will provide a
conditional receipt); and

® the Insured is insurable under Our underwriting rules in effect at the time the
completed reinstatement application is submitted to Us.

Reinstatement by application will be effective:
® on the date We approve the application; or

® on the forty-fifth (45th) day following the date of the conditional receipt, if We have
not previously declined the application in writing.

This reinstated Policy will cover only loss due to:
¢ sickness incurred more than ten (10) days after the date of reinstatement; and
® injury sustained after the date of reinstatement.

Upon reinstatement of this Policy both You and We shall have the same rights that
existed prior to the due date of the premium in default. Premium rates for this reinstated
Policy will be based on the Insured's original issue age.

You, as the owner may exercise every right and receive every benefit provided by this
Policy. If the Insured is not the owner and the owner dies while the Insured is living,
unless otherwise provided, all rights of Policy ownership shall be transferred to Your
executors or administrators.

No assignment of interest under this Policy will be binding upon Us unless the original
or a copy of the assignment is filed with Us at Our Long Term Care Administrative
Office. We do not assume any responsibility for the validity of an assignment.

Any part of this Policy that, on the Policy Effective Date, conflicts with the laws of the
state in which You reside on such date, is hereby amended to meet the minimum
requirements of those laws.

MM500-P-1-AR 0612
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Facility Services Only Insurance Policy

THIS POLICY IS INTENDED TO BE A FEDERALLY TAX-QUALIFIED LONG TERM CARE INSURANCE
CONTRACT AS DEFINED UNDER SECTION 7702B(b) OF THE INTERNAL REVENUE CODE OF 1986, as
amended, and will be endorsed to conform to changes in that definition. You should consult with Your attorney,
accountant, or tax advisor regarding the tax implications of purchasing this long term care insurance.

Read this Policy carefully. It is a legal contract between You and Us.

NOTICE TO BUYER: Should You have any questions about Your insurance, contact Us at the Long Term Care
Administrative Office shown above or call the Policyholder Service Department at (888) 505-8952. If You are not
satisfied, You may contact the Arkansas Department of Insurance, Consumer Services Division, at 1200 W. Third
Street, Little Rock, AR 72201 1904 (800) 852-5494 or (501) 371-2640.

This Policy may not cover all of the costs associated with long term care incurred by the buyer during the period of
coverage. The buyer is advised to carefully review all Policy limitations. No prior hospital confinement is required
in order to qualify for benefits under this Policy and attached Riders, if any.

CAUTION: The issuance of this Facility Services Only Insurance Policy is based upon the responses to the
questions on the Application. A copy of the Application is enclosed. If the responses are incorrect or untrue, We
may have the right to deny benefits or rescind this Policy. The best time to clear up any questions is now, before a
claim arises! If, for any reason, any of the responses are incorrect, contact Us at the Long Term Care
Administrative Office address shown above.

THIS POLICY IS NOT A MEDICARE SUPPLEMENT POLICY: If the Insured is eligible for Medicare, review the
"Guide to Health Insurance for People with Medicare" available from Us.

INSURING AGREEMENT AND EFFECTIVE DATE: Subject to the terms and conditions described in this Policy,
Massachusetts Mutual Life Insurance Company agrees to pay to You the benefits described in this Policy. We make this
agreement and issue this Policy in consideration of: (a) the statements made in the signed Application, which is attached
to and made a part of this Policy; and (b) payment of the initial premium. This Policy takes effect on the Policy Effective
Date shown on the Policy Schedule.

RENEWABILITY: This Policy is guaranteed renewable for the life of the Insured. You have the right, subject to the
terms of this Policy, to continue it as long as the required premiums are paid on time. We cannot cancel or refuse to renew
this Policy. We may change premiums, subject to the approval of appropriate regulatory authority of the state in which
this Policy was issued only if We change premiums for everyone in Your state with the same class. A class includes
persons with the same benefits, issue age and premium rate class at issue. We will give You at least sixty (60) days
written notice at Your last address shown in Our records before We change Your premium.

YOUR 30-DAY FREE LOOK PERIOD: If You are not satisfied with this Policy, You may return it to Our agent or Us
within thirty (30) days from the date You receive it. We will then refund any premium You have paid and this Policy, all
riders and attachments will be considered never to have been in effect.

PARTICIPATING: This Policy is participating. If annual dividends are credited to this Policy they will be used first to
reduce future premiums and then to increase future benefits. Because this Policy is intended to be tax qualified, annual
dividends can not be paid directly to You.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary
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POLICY SCHEDULE

SignatureCare
PARTNERSHIP POLICY
Policy Number: 19-123456789 Policy Effective Date:  6/1/12
Insured Name: John Doe Insuring Age: 55
Policy Owner Name: John Doe Payment Mode: Annual

Policy Anniversary Date(s): 6/1/2013 and each succeeding 6/1 thereafter.

This Policy Schedule was issued on 7/1/2012 and replaces any previously issued Policy Schedules.

POLICY INFORMATION POLICY EFFECTIVE DATE PREMIUM
Partnership Qualified 6/1/12
Modal Premium for Facility Services Only Insurance Policy,
MM501-P-1-AR 0612, including: 6/1/12 $551.82
Modal Premium for Compound Inflation Protection Rider,
MMS500R-COMP-1: 6/1/12 $1,159.93
Percentage Increase Rate: 5%

Discount Applied: Covered Partner: ($1,378.31)
Total Modal Premium including Discount: $1,198.23
Premium Payment Options

Premium Payment Number of Additional Additional Charge
Premium (including Installment Payments Total Premium Charge (As the Annual Percentage
Frequency Payment Charge) Per Year Per Year (In Dollars) Rate or APR)
Annual $1,198.23 1 $1,198.23 $0.00 0.00%
Semi-Annual $623.08 2 $1,246.16 $47.93 16.7%
Quarterly $317.53 4 $1,270.12 $71.89 16.1%
Monthly $105.44 12 $1,265.28 $67.05 12.1%

PREMIUM PAYMENT OPTIONS. YOU MAY PAY PREMIUMS ONCE A YEAR (ANNUALLY), TWICE A
YEAR (SEMIANNUALLY), FOUR TIMES A YEAR (QUARTERLY), OR TWELVE TIMES A YEAR
(MONTHLY). YOU MAY PAY PREMIUMS TWELVE TIMES A YEAR (MONTHLY) ONLY BY PRE-
AUTHORIZED ELECTRONIC TRANSFER. IF YOU PAY ANNUAL PREMIUMS BY INSTALLMENTS,
THERE WILL BE AN ADDITIONAL CHARGE. THE ADDITIONAL CHARGE IS SHOWN IN DOLLARS

AND AS ANNUAL PERCENTAGE RATES IN THE TABLE ABOVE.

MM501-P-1-AR 0612
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Policy Number:

19-123456789

Insured Name: John Doe
BENEFIT INFORMATION
Elimination Period: 90 Days
Benefit Period: 3 Years
Daily Benefit Amount (DBA): 100.00
Total Benefit Amount: $109,500.00

Facility Services Benefit:

(365 times the Benefit Period times the DBA)

Up to the DBA for each day of Facility Services

Facility Prescription Drug Benefit: Up to One (1) time the DBA per month

Facility Bed Reservation

Benefit: Up to sixty (60) times the DBA per Policy Year

Coverage Outside of the United States:

Daily Limit:

Lifetime Limit:

Up to $50.00

$27,375.00

Elimination Period for Coverage Outside

of the United States:

90 Days for each Single Claim Period

Our toll-free number for policy service and claims is 888.505.8952. This is an option available to you for your

convenience.

MM501-P-1-AR 0612
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DEFINITIONS

This section provides the definitions of words used in this Policy that have a special meaning when applied to coverage
under this Policy. To help in the recognition of these special words and phrases, the first letter of each word is capitalized
wherever it appears.

Activities of Daily Living:

® Bathing: means washing oneself by sponge bath; or in either a tub or shower, including the task of getting into or out
of the tub or shower.

* (Continence: means the ability to maintain control of bowel and bladder function; or, when unable to maintain control
of bowel or bladder function, the ability to perform associated personal hygiene (including caring for catheter or
colostomy bag).

® Dressing: means putting on and taking off all items of clothing and any necessary braces, fasteners, or artificial limbs.

* Eating: means feeding oneself by getting food into the body from a receptacle (such as a plate, cup or table) or by a
feeding tube or intravenously.

® Toileting: means getting to and from the toilet, getting on and off the toilet, and performing associated personal
hygiene.

® Transferring: means moving into or out of a bed, chair, or wheelchair.

Ancillary Services means physical, occupational, speech and respiratory therapies, wound care, medication management,
supplies and services for continence care support and similar care-related services or supplies that support Activities of
Daily Living.

Application means the written application form provided by Us and completed by You and the Insured, if different, when
applying for coverage.

Assessment means an evaluation, with objective results, done by a Licensed Health Care Practitioner to determine or
verify that the Insured is Chronically Il1.

Assisted Living Facility means a facility which is engaged primarily in providing Qualified Long Term Care Services
and that meets all of the following criteria:

® has the appropriate state licensure or certification as an Assisted Living Facility where licensure or certification is
required;

® provides Qualified Long Term Care Services for at least six (6) residents in one (1) location;

® has at least one (1) trained and ready-to-respond staff member actively on duty in the facility twenty-four (24) hours
per day to provide the services and care;

® provides room and board to include at least three (3) meals a day and accommodation of special dietary needs;
® has appropriate procedures to dispense and monitor prescription medications; and
® maintains records of important health changes in its residents.

An Assisted Living Facility is not a Hospital, a Nursing Facility, an individual residence or an independent living unit.
Unless otherwise excluded in this Policy, Assisted Living Facilities include facilities otherwise named, which meet the
above criteria, including secure Alzheimer's units.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as an Assisted Living Facility only if it is
engaged primarily in providing Qualified Long Term Care Services and meets all of the above criteria.

Chronically Il means within the previous twelve (12) months a Licensed Health Care Practitioner has certified that the
Insured:

® is unable to perform, without Substantial Assistance from another person, at least two (2) Activities of Daily Living for
a period that is expected to last at least ninety (90) consecutive days due to loss of functional capacity; or

® has a Severe Cognitive Impairment.
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Confinement or Confined means the Insured is a resident in a Nursing Facility, an Assisted Living Facility or a Hospice
Facility for a period for which a room and board charge is made.

Covered Expenses means the amount of benefit payable by Us as a result of the Insured's receipt of Qualified Long Term
Care Services. The Covered Expense for each benefit available under this Policy is defined in the Benefit Provisions of
this Policy.

Covered Partner means the Insured's spouse or Partner who is covered by Us under a policy with the same state policy
form number as this Policy.

Elimination Period means the number of days the Insured must receive Facility Services, as defined in this Policy,
pursuant to a Plan of Care, while this Policy is in force and the Insured is certified as being Chronically Il1, before We will
begin paying benefits. For each day the Insured receives Facility Services, We will credit one (1) day toward satisfaction
of the Elimination Period. These days do not need to be consecutive. Once the Insured has satisfied the Elimination
Period, no future Elimination Period is required. Days may be accumulated under separate claims in order to satisfy the
Elimination Period.

The Elimination Period is not applicable to or satisfied by the Personal Care Advisory Services Benefit.

Days used to satisfy the Elimination Period will not satisfy the Elimination Period for Coverage Outside of the United
States.

The Elimination Period is shown on the Policy Schedule.

Elimination Period for Coverage Outside of the United States means the number of days after the Insured has satisfied
the Elimination Period previously defined and receives Facility Services Outside of the United States, while this Policy is
in force and the Insured is certified as being Chronically Ill, before We will begin paying benefits for coverage outside of
the United States. Days on which the Insured receives Facility Services Outside of the United States will first be used to
satisfy the Elimination Period previously defined. Once this Elimination Period has been satisfied, We will credit one (1)
day towards satisfaction of the Elimination Period for Coverage Outside of the United States for each day the Insured
receives Facility Services Outside of the United States. These days do not need to be consecutive, however, days will not
be accumulated under separate claims in order to satisfy the Elimination Period for Coverage Outside of the United States.

The Insured must first satisfy the Elimination Period before days will count towards satisfaction of the Elimination Period
for Coverage Outside of the United States.

The Elimination Period for Coverage Outside of the United States is shown on the Policy Schedule.
Facility means a Nursing Facility, Assisted Living Facility, or Hospice Facility.

Facility Services means Qualified Long Term Care Services received by the Insured while Confined in a Facility
including:

® room and board;
® Ancillary Services; and
® Hospice Care provided in a Hospice Facility.

Facility Services does not include comfort and convenience items such as televisions, telephone, beauty care and
entertainment, or services provided to an individual other than the Insured (e.g. guest meals or spouse charges).

Family Member means the Insured's spouse (or Partner) and the following relatives by blood, marriage, or adoption, of
the Insured or the Insured's spouse (or Partner):

® grandparents;

® parents, aunts, or uncles;

® siblings, first cousins;

¢ children, nieces, or nephews; and
® grandchildren.

Hands-On Assistance means the physical assistance of another person without which the Insured would be unable to
perform the Activity of Daily Living.
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Hospice Care means Qualified Long Term Care Services which provide a program of care to meet the Insured's needs in
a Hospice Facility in the event the Insured becomes terminally ill.

Hospice Facility means a place which:

¢ has the appropriate state licensure or certification as a Hospice Facility where licensure or certification is required; and
® provides Hospice Care.

Hospital means an institution or facility that is:

® licensed as a Hospital by the proper authority of the state in which it is located; or
® accredited as a Hospital by the Joint Commission on Accreditation of Hospitals.
Insured means the person named as the Insured on the Policy Schedule.

Licensed Health Care Practitioner means:

¢ a Physician;

® a Registered Nurse; or

® aLicensed Social Worker.

The Licensed Health Care Practitioner must not be a Family Member.

Licensed Social Worker means a duly licensed social worker acting within the scope of his or her license at the time
Qualified Long Term Care Services are provided.

Maintenance or Personal Care Services means any care the primary purpose of which is the provision of needed
assistance with helping the Insured conduct Activities of Daily Living while Chronically Ill. This includes protection from
threats to the Insured's health and safety due to a Severe Cognitive Impairment.

Medicare means the Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965 as then
constituted or later amended.

Mental or Nervous Disorder means affective disorders, anxiety disorders, personality disorders, psychotic disorders or
other mental or emotional disease or disorders.

Mental or Nervous Disorder does not include Alzheimer's or other demonstrable organic diseases such as senile dementia.

Nurse means someone who is licensed as a Registered Nurse (RN), Licensed Practical Nurse (LPN), or Licensed
Vocational Nurse (LVN) and is operating within the scope of that license.

Nursing Facility means a facility or institution that:
® islicensed or certified by the state in which it is located;
® is a separate facility or a distinct part of another health care facility;

® provides twenty-four (24) hour per day skilled, intermediate or custodial nursing care under the supervision of an RN or
Physician; and
® maintains a daily record on each patient.

Nursing Facility also means a facility that is licensed as a specialized Alzheimer's unit in all states where such licensure
exists.

A Nursing Facility is not: a Hospital, clinic or Assisted Living Facility; a convalescent home; a board and rest home; a
home for the aged; an adult residential care facility; a domiciliary and retirement care facility; a training center; a
government or veteran's facility or any other facility where the patient is not required to pay; or the Insured's primary
place of residence in an area used principally for independent residential living; or a similar establishment.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as a Nursing Facility only if it meets all of the
above criteria; is authorized to provide nursing care to inpatients; and is engaged principally in providing such nursing
care in accordance with that license.

Outside of the United States means outside of the United States or its territories, or Canada.
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Partner means an adult who is either:
® named, along with the Insured, in a valid certificate or license of civil union recognized by the state in which this
Policy is issued; or
® has been living with the Insured for the past three (3) consecutive years in a committed relationship as the Insured's
partner or as a member of the Insured's family; and
- is committed to sharing basic living expenses with the Insured; and
- is not married to the Insured, or anyone else; and

- if related to the Insured, belongs to the same generation of the Insured's family (e.g. brother, sister, or cousin).

Personal Care Advisor means a Licensed Health Care Practitioner who is qualified by training and experience to assess
and coordinate the overall care needs of a Chronically Ill individual. The Personal Care Advisor is not employed by or
under contract to Us. The Personal Care Advisor is employed by or under contract to a Personal Care Advisory Services
Provider.

Personal Care Advisory Services means services that identify a person's functional, cognitive, personal, and social needs
for care and services and can help link the Chronically Ill individual to a full range of appropriate services. It may include
but is not limited to the following:

¢ the development of a Plan of Care, including an initial Plan of Care and subsequent updates to the Plan of Care as
needed for changes in the Insured's condition;

® the coordination of appropriate services and ongoing monitoring of the delivery of such services, when desired by the
Insured or the Insured's Representative.

Personal Care Advisory Services Provider means an agency, entity or person approved by Us that employs or contracts
with Personal Care Advisors to provide Personal Care Advisory Services.

Physician, as defined in section 1861(r)(1) of the Social Security Act, means a doctor of medicine or osteopathy legally
authorized to practice medicine and surgery by the state in which he or she performs such function or action, including
osteopathic practitioners within the scope of his or her practice as defined by state law.

Plan of Care means a written individualized plan of services prescribed by a Licensed Health Care Practitioner developed
in consultation with the Insured, based upon an Assessment that states the Insured is Chronically Ill. The Plan of Care will
specify the type, frequency, and providers of the services most suitable to meet the Insured's long term care needs and the
costs, if any, of those services. The Plan of Care must be updated as the Insured's needs change. At all times We retain the
right to verify that the Insured's Plan of Care is appropriate.

Policy means this contract between You and Us.
Policy Anniversary Date means the Policy Anniversary Date as shown on the Policy Schedule.

Policy Effective Date means the date coverage is effective under this Policy and any attached riders as shown on the
Policy Schedule.

Policy Year means the period from the Policy Effective Date to the first Policy Anniversary Date or the period from one
Policy Anniversary Date to the next Policy Anniversary Date.

Qualified Long Term Care Services means necessary diagnostic, preventive, therapeutic, curing, treating, mitigating
and rehabilitative services, and Maintenance or Personal Care Services, which are required by the Insured when
Chronically 111, and are provided pursuant to a Plan of Care prescribed by a Licensed Health Care Practitioner.

Representative means a person or entity legally empowered to represent another because of incapacity or death.

Registered Nurse (RN) means a duly licensed registered graduate professional nurse acting within the scope of his or her
license at the time the treatment or service is performed.

Severe Cognitive Impairment means the deterioration or loss of intellectual capacity that is comparable to, and includes,
Alzheimer's disease and similar forms of irreversible dementia which requires Substantial Supervision. Severe Cognitive
Impairment is measured by clinical evidence and standardized tests that reliably measure a person's impairment in:

® short or long term memory;
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¢ orientation as to person (such as the person's identity), place (such as the person's location) and time (such as day, date
and year); and

® deductive or abstract reasoning.

Single Claim Period means a claim for benefits under this Policy that is not interrupted by a period of one hundred eighty
(180) consecutive days. If the Insured does not meet the requirements of Eligibility for the Payment of Benefits because
the Insured is no longer Chronically Ill and no benefits are paid under this Policy for a period of one hundred eighty (180)
consecutive days or longer, a new Single Claim Period will be established.

Stand-By Assistance means the presence of another person within arm's reach of the Insured that is necessary to prevent,
by physical intervention, injury to the Insured while performing the Activity of Daily Living.

Substantial Assistance means Hands-On or Stand-By Assistance.

Substantial Supervision means continual supervision by another person to protect a person with a Severe Cognitive
Impairment or others from threats to health or safety (such as may result from wandering). Such supervision may include
cueing by verbal prompting, gestures or other similar demonstrations.

Total Benefit Amount means the remaining amount of benefits that may be paid under this Policy. The initial Total
Benefit Amount is shown on the Policy Schedule. The Total Benefit Amount after Policy issue will be decreased by
benefits paid under this Policy. The Total Benefit Amount after Policy issue will be increased in accordance with the
provisions of any riders attached to this Policy and any additional benefits resulting from the crediting of dividends.

We, Us, Our means Massachusetts Mutual Life Insurance Company.

You, Your means the owner of this Policy as indicated in Our records. The owner is the Insured unless otherwise
provided in the Application or changed by written request.

BENEFIT PROVISIONS

Benefits Paid Reduce the Unless otherwise indicated within this Policy, benefits paid under this Policy reduce the
Total Benefit Amount Total Benefit Amount of this Policy.

Daily Benefit Amount The initial Daily Benefit Amount is shown on the Policy Schedule. The current Daily
Benefit Amount is the initial Daily Benefit Amount adjusted to reflect the provisions of
any inflation protection rider attached to this Policy.

Facility Services Benefit We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual daily cost of each day's Facility Services received
up to the Daily Benefit Amount.

Facility Prescription Drug We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
Benefit the requirements of Eligibility for the Payments of Benefits and is receiving Facility
Services.

Covered Expenses means the actual monthly cost of the Insured's prescription drugs up
to the monthly maximum for this benefit.

The monthly maximum for this benefit is shown in the Policy Schedule.

Facility Bed Reservation We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
Benefit the requirements of Eligibility for the Payment of Benefits and is receiving Facility
Services.

Covered Expenses means the actual cost charged by the Facility to reserve
accommodations for each day the Insured is temporarily absent from the Facility, up to
the Daily Benefit Amount.
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Optional Personal Care
Advisor Benefit

Coverage Outside of the
United States

Dividends

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

The Insured is entitled to the assistance of a Personal Care Advisor. The Insured or the
Insured's Representative or Family Member are encouraged to contact Our claim office,
as soon as a claim is anticipated. The toll-free phone number is on the Policy Schedule.
We will then contact the Personal Care Advisory Services Provider and instruct them to
assign a Personal Care Advisor to the Insured so that the Insured can obtain Personal
Care Advisory Services as soon as possible.

If the Insured chooses to utilize the services of the Personal Care Advisor assigned by
the Personal Care Advisory Services Provider, the costs of the Personal Care Advisory
Services will be billed directly to Us and We will pay the Personal Care Advisory
Services Provider directly. The cost of the Personal Care Advisory Services paid by Us
will not reduce the Total Benefit Amount under this Policy.

The Insured is not required to satisfy the Elimination Period in order to use the services
of a Personal Care Advisor. Use of the Personal Care Advisor does not count towards
satisfaction of the Elimination Period.

The use of a Personal Care Advisor is completely voluntary. The use or non-use of a
Personal Care Advisor does not impact the right to benefits under this Policy.

We will pay a benefit equal to the Covered Expenses for Facility Services received
Outside of the United States if the Insured meets the requirements of Eligibility for the
Payment of Benefits and satisfies the Elimination Period for Coverage Outside of the
United States. Benefits will be paid in United States currency at the conversion rate
determined by the United States Treasury as of the date benefits are paid.

Covered Expenses means the actual cost of each day's Facility Services received Outside
of the United States subject to the daily and lifetime maximums shown in the Policy
Schedule.

While We are paying benefits for Coverage Outside of the United States, You are not
entitled to receive the Facility Prescription Drug Benefit or the Facility Bed Reservation
Benefit under this Policy.

While this Policy is in force, We may credit it with dividends. Dividends are based on
divisible surplus, if any, as We apportion at the end of each Policy Year. Dividends
credited to this Policy will be used to reduce the future premiums for this Policy. If this
Policy is not in premium paying status the dividends will be used to increase the future
benefits of this Policy. Dividends, if any, are not anticipated to be credited before the
later of (a) the Policy Anniversary Date after the Insured attains sixty-five (65) years of
age or (b) the tenth (10th) Policy Anniversary Date.

ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Eligibility for the Payment of Subject to all the terms and provisions of this Policy, We will pay the Covered Expenses

Benefits

MM501-P-1-AR 0612

for benefits described in this Policy when We verify that the Insured meets all of the
following conditions:

¢ the Insured is Chronically IlI;

® the Qualified Long Term Care Services the Insured receives are covered under this
Policy and are provided pursuant to the Plan of Care;

® coverage under this Policy was in force on the date(s) the Qualified Long Term Care
Services were received by the Insured;
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® unless otherwise indicated within this Policy, the Insured has satisfied this Policy's
Elimination Period;

® any daily, monthly, annual, or lifetime limits on the specific benefit(s) being claimed
under this Policy or any attached riders to this Policy have not been exhausted;

¢ the Insured meets all additional requirements indicated in this Policy for the specific
benefit(s) being claimed under this Policy;

® the requirements under the FILING A CLAIM section of this Policy have been
satisfied; and

¢ the claim is not subject to the Limitations and Exclusions contained in this Policy.

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Limitations and Exclusions

Non-Duplication of Benefits

No benefits will be paid and the Elimination Period will not be satisfied for any
Confinement, care, treatment, or service(s):

¢ provided to the Insured by a Family Member;

¢ provided Outside of the United States except as described under Coverage Outside of
the United States in the Benefit Provisions section of this Policy;

¢ for which You or the Insured have no financial liability or that is provided at no
charge in the absence of insurance;

® provided in facilities operated primarily for the treatment of alcoholism or drug
addiction; or

® provided in facilities operated primarily for the treatment of Mental or Nervous
Disorders.

Benefits are not payable under this Policy for: (a) expenses incurred to the extent that
such expenses are reimbursable under Medicare or would be so reimbursable but for the
application of a deductible or coinsurance amount; or (b) for any other state or federal
workers' compensation plan or other governmental program (except Medicaid).

For purposes of satisfying the Elimination Period, days on which the Insured meets the
requirements of Eligibility for the Payment of Benefits, but coverage is excluded due to
Non-Duplication of Benefits, will count toward satisfaction of the Elimination Period.

FILING A CLAIM

File a Claim

Notice of Claim

Claim Forms
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To file a claim for benefits, please provide Us with advance notice or advise Us as
quickly as possible by calling the toll-free number shown on the Policy Schedule.

We must receive written Notice of Claim within thirty (30) days after the Insured begins
receiving care or services covered under this Policy, or as soon thereafter as reasonably
possible. The Notice of Claim must provide Us with sufficient information to identify
the Insured. It should be mailed to Us at Our Long Term Care Administrative Office or
to one of Our agents.

After We receive Notice of Claim, We will send the Insured or the Insured's
Representative a claim form used for filing Proof of Loss. The claim form must be
completed and returned to Us.
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Proof of Loss

Time of Payment of Claims

Payment of Claims

Extension of Benefits

Plan of Care Updates and
Examinations
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If We do not send a claim form within fifteen (15) days of the date Notice of Claim is
sent to Us, the Proof of Loss requirement may be met by giving Us a written statement
within the time limit stated in the Proof of Loss section. The written statement must give
Us information sufficient to identify the Insured and must outline the nature and extent
of the loss.

We will consider Proof of Loss provided when We receive a completed claim form and
any necessary statements or bills which include the date, nature and charges for all
covered care the Insured has received. Proof of Loss must be sent to Us within ninety
(90) days after the date of the Insured's loss. If it is not possible to give Us timely Proof
of Loss, We will not reduce or deny the claim if Proof of Loss is filed as soon as the
information can reasonably be provided to Us.

If We do not pay benefits upon receipt of written Proof of Loss, We will mail the
Insured or the Insured's Representative within thirty (30) working days, a letter which
states Our reasons for not paying the claim, either in whole or in part. The letter will also
provide the Insured with a written itemization of any documents or other information
needed to process the claim or any portions not paid.

In no event, except in the event of the Insured's legal incapacity, may Proof of Loss be
submitted later than one (1) year from ninety (90) days after the date of the Insured's
loss.

Benefits payable under this Policy will be paid promptly after We receive proper written
Proof of Loss.

We will pay all benefits payable under Benefit Provisions of this Policy to You, or to
Your assignee. Upon Our receipt of proper written documentation, unassigned benefits
remaining due upon Your death may be paid to Your estate. If benefits are payable to
Your estate, We may pay up to one thousand dollars ($1,000) to any relative of Yours by
blood or marriage who We find is entitled to it. Any payments made in good faith will
discharge Us with regard to such payment.

Subject to Your written direction, We may pay all or a portion of any benefits for care or
services covered under this Policy to the provider of such care or services unless You
instruct Us in writing to do otherwise when We receive Proof of Loss. We do not require
that the Insured receive care or services from a specifically designated provider.

Termination of this Policy will not terminate any benefits payable for Facility Services if
the Insured's Confinement begins while this Policy is in force and continues without
interruption after this Policy terminates. Any benefits payable under this provision are
subject to the Total Benefit Amount, any applicable Elimination Period and all other
provisions and Limitations and Exclusions of this Policy.

While paying benefits under this Policy We will periodically require copies of updates to
the Insured's Plan of Care, as well as an updated Licensed Health Care Practitioner
certification as described under the requirements of Eligibility for the Payment of
Benefits in this Policy.

In addition, We may require that a Licensed Health Care Practitioner examine the
Insured or provide Us with an Assessment while a claim is pending or while We are
paying benefits under this Policy, as often as reasonably required. We will pay for these
examinations or Assessments and will choose the individual to perform them.
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Appealing a Claim

Right of Recovery

Legal Action

We will evaluate a claim based on the provisions of this Policy and the information
given by the Insured, the Insured's Licensed Health Care Practitioner and other available
sources. We will inform the Insured in writing if We deny a claim or any part of a claim.
If the Insured does not agree with a claim decision, the Insured or the Insured's
Representative may appeal the denial. The appeal must be in writing to Us and include
all information that pertains to the claim. No special form is needed. We will review the
request and notify the Insured or the Insured's Representative of Our decision within
thirty (30) working days of receiving the request.

If We make any errors in processing a claim, We have the right to recover any
overpayment of benefits. We will recover by offset any amounts that have not been
previously recovered at the time We make another benefit payment.

Legal action to obtain benefits under this Policy may not be started earlier than sixty
(60) days after required Proof of Loss has been filed with Us. Further, no legal action
may be started later than three (3) years after required Proof of Loss was filed with Us.

PREMIUM PAYMENTS

Premium Payment Options

Premium Due Dates

Payment Responsibility

Unpaid Premium

Waiver of Premium

Grace Period

Unintentional Lapse

Refund of Unearned
Premium
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You may pay premiums once a year (annually), twice a year (semiannually), four times a
year (quarterly) or twelve times a year (monthly). You may pay premiums twelve times
a year (monthly) only by pre-authorized electronic transfer. If You pay annual premiums
by installments, there will be an additional charge. The additional charge is shown in
dollars and as an annual percentage of the rates on the Policy Schedule.

The first premium is due on the Policy Effective Date shown on the Policy Schedule.
After the first premium has been paid, premiums will be due in the amount and
frequency shown on the premium statement that We will mail to You.

You are responsible for payment of all premiums due while coverage is in force.
Payment must be sent to Us at Our Long Term Care Administrative Office or any other
office that We may designate.

We may deduct any premium due and unpaid from any claim payment payable under
this Policy.

Premiums will not be due once We begin paying, and for as long as We continue to pay,
benefits for Facility Services under this Policy. We will return any unearned premium to
You on a pro-rata basis. Premium will again become due when We are no longer paying
You because the Insured is no longer receiving Facility Services.

Except for the first premium, You will have thirty-one (31) days after each due date to
pay the premium due. This Policy remains in force during the Grace Period.

If the premium is not paid by the thirtieth (30th) day of the Grace Period, We will
provide written notice to You and the Insured, if different, and any individuals
designated by You or the Insured, if different, to receive notice of non-payment of
premium. Notice will be sent at least thirty (30) days before cancellation of Your
coverage.

If the premium is not paid within thirty-five (35) days after notice is sent, this Policy will
lapse for non-payment of premium.

Upon death of the Insured, We will refund any unearned premium for this Policy on a
pro-rata basis. We will make this refund in accordance with the Payment of Claims
provision, within thirty (30) days of receipt of proof of the Insured's death.
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If You request in writing to cancel this Policy, We will refund any unearned premium to
You on a pro-rata basis. Cancellation will be effective upon receipt of Your request or a
later date specified by You. Cancellation will be without prejudice to any claim
originating prior to the effective date of cancellation.

GENERAL POLICY PROVISIONS

Misstatement of Age

Entire Contract; Changes

Incontestability

Policy Termination

Reinstatement — Lapse
Due to Severe Cognitive
Impairment or Functional
Incapacity
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If the Insured's age is misstated on the Application, We may, at any time, adjust Your
benefits and/or premiums to reflect the Insured's correct age. If no coverage would have
been provided based on the Insured's correct age, Our liability is limited to a refund of
any premium paid for this Policy and this Policy is null and void as of the Policy
Effective Date.

This Policy, the attached Application, plus any riders and additional attachments, is the
entire contract. No agent, employee or person other than one of Our officers has
authority to change this Policy. Any change must be shown on this Policy and approved in
writing.

If this Policy has been in force for less than six (6) months, upon a showing of
misrepresentation that is material to the acceptance of coverage, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

If this Policy has been in force for at least six (6) months, but less than two (2) years,
and if We can show the misrepresentation is both material to the acceptance of coverage
and that it pertains to the condition for which benefits are sought, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

After this Policy has been in force for two (2) years it is not contestable upon the
grounds of misrepresentation alone. After two (2) years, this Policy may be contested
only upon a showing that relevant facts relating to the Insured's health were knowingly
and intentionally misrepresented.

This Policy will terminate and coverage will end on the earliest of:
® the date that the Total Benefit Amount under this Policy is exhausted;

® the date We receive a written request from You to cancel this Policy (or a later date
specified by You in the cancellation request);

® the date this Policy lapses for non-payment of premium as described under the
Unintentional Lapse provision; or

® the date of the Insured's death.

If coverage has lapsed due to the Insured's or Your Severe Cognitive Impairment or
functional incapacity, coverage may be reinstated without an application if:

® You or Your Representative requests reinstatement in writing within six (6) months
after the last premium was due;

® We receive evidence satisfactory to Us that You or the Insured, if different, have a
Severe Cognitive Impairment or functional incapacity; and

® We receive all past due and unpaid premiums.

This Policy will then be reinstated as of the date of lapse and both You and We shall
have the same rights that existed prior to the due date of the premium in default.
Premium rates for this reinstated Policy will be based on the Insured's original issue age.
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Reinstatement - Lapse
Due to Non-Payment of
Premium

Rights of Policy Ownership

Assignment

Conformity with State
Statutes

Without requiring an application for reinstatement, if You request reinstatement in
writing, We may accept past due and unpaid premiums, up to one (1) year after lapse.
Those payments will reinstate this Policy and put it back in force.

If We require an application for reinstatement, coverage may be reinstated within one (1)
year after lapse if:

¢ the application for reinstatement is completed;

® We receive all past due and unpaid premiums (for which We will provide a
conditional receipt); and

® the Insured is insurable under Our underwriting rules in effect at the time the
completed reinstatement application is submitted to Us.

Reinstatement by application will be effective:
¢ on the date We approve the application; or

® on the forty-fifth (45th) day following the date of the conditional receipt, if We have
not previously declined the application in writing.

This reinstated Policy will cover only loss due to:
® sickness incurred more than ten (10) days after the date of reinstatement; and
® injury sustained after the date of reinstatement.

Upon reinstatement of this Policy both You and We shall have the same rights that
existed prior to the due date of the premium in default. Premium rates for this reinstated
Policy will be based on the Insured's original issue age.

You, as the owner may exercise every right and receive every benefit provided by this
Policy. If the Insured is not the owner and the owner dies while the Insured is living,
unless otherwise provided, all rights of Policy ownership shall be transferred to Your
executors or administrators.

No assignment of interest under this Policy will be binding upon Us unless the original
or a copy of the assignment is filed with Us at Our Long Term Care Administrative
Office. We do not assume any responsibility for the validity of an assignment.

Any part of this Policy that, on the Policy Effective Date, conflicts with the laws of the
state in which You reside on such date, is hereby amended to meet the minimum
requirements of those laws.

MM501-P-1-AR 0612
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(X)
()

Long Term Care Insurance Policy
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Compound Inflation Protection Rider

Full Return of Premium on Death Rider
Return of Premium on Death Rider
Enhanced Elimination Period Rider

HCBS Monthly Benefit Rider

HCBS Waiver of Elimination Period Rider
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Shared Care Rider
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More than 10,000 words. 200 word samples per page
were analyzed.

Massachusetts Mutual Life Insurance Company certifies that a Flesch Scale Readability test has
been applied to the above forms. The score for each form is as follows:

MM500-P-1-AR..............
MM501-P-1-AR..............

it

-

1 MMS500R-SBN-1 ............ 67
1 MM500R-COMP-1 ......... 53
MM500R-FROP-1 .......... 57
MM500R-ROP-1 ............ 58
MM500R-EEP-1............. 62
MM500R-MTH-1 ............ 57
MM500R-WOE-1 ........... 59
MM500R-WOP-1 ........... 63
MM500R-SVR-1 ............ 64
MM500R-SCB-1 ............ 58
MM500R-ROB-1 ............ 56

Paul M. Gribbons
Vice President, DI/LTCi, Product Development
May 1, 2011



Massachusetts Mutual Life Insurance Company
Actuarial Memorandum
Individual Long Term Care Insurance
Policy Forms: MM500-P-1-AR, et al

1. Purpose and Scope

The purpose of this filing is to update the new business premium rates for the
company’s currently marketed Individual Long Term Care insurance policy form.
Premium rates are being updated to reflect industry experience as reported in the
Intercompany Study 1984-2004 published by the Society of Actuaries Long Term
Care Experience Committee (2004 Study). The company’s currently marketed
policy forms will be re-numbered as a result of the new business premium rate
change. The re-numbered policy forms are identical to the forms they are
replacing. These forms offer individual Long Term Care Insurance on a
participating basis that is individually underwritten and issued. The following is a
list of the proposed forms being filed on a nationwide basis. Please note that a
state specific suffix may be added to the forms listed below.

Item Form Number
Comprehensive LTC Policy MM500-P-1-AR
Facility Only Policy MM501-P-1-AR
Enhanced Elimination Period Rider MM500R-EEP-1
Waiver of Elimination Period for Home and MM500R-WOE-1
Community Based Services Rider
Monthly Benefit Rider MM500R-MTH-1
Compound Inflation Protection Rider MM500R-COMP-1
Restoration of Benefit Rider MM500R-ROB-1
Non-Forfeiture Rider MM500R-SBN-1
Return of Premium MM500R-ROP-1
Full Return of Premium Rider MM500R-FROP-1
Covered Partner Waiver of Premium Rider MM500R-WOP-1
Paid-Up Survivorship Rider MM500R-SVR-1
Shared Care Rider MM500R-SCB-1
10-Year Paid —Up Premium Option MME-10P-1
Paid — Up at 65 Premium Option MME-P65-1
Discounted Renewal Premium Option N/A

2. Benefit Description

These forms provide individual Long Term Care Insurance that is intended to
comply with Internal Revenue Code Section 7702B(b), and are therefore
intended to qualify for the tax treatment enacted as a part of the 1996 HealthCare
Reform legislation.

Comprehensive Policy
This policy provides daily reimbursement of the costs associated with

qualified long term care services provided in a facility or community based
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Massachusetts Mutual Life Insurance Company
Actuarial Memorandum
Individual Long Term Care Insurance
Policy Forms: MM500-P-1-AR, et al

setting pursuant to a plan of care, up to a specified daily benefit amount.
The total of all benefits paid under the policy is subject to a specified total
benefit amount that is administered as a “pool of money”.

Facility- Only Policy

This policy provides daily reimbursement of the costs associated with
qualified long term care services provided in a facility setting pursuant to a
plan of care, up to a specified daily benefit amount. The total of all
benefits paid under the policy is subject to a specified total benefit amount
that is administered as a “pool of money”.

Benefit Amounts:

The Daily Benefit Amount at issue is subject to a minimum of $50 and may
be purchased in $10 increments.

The total benefit options available are 730, 1095, 1460, 1825, 2190, 3650
times the daily benefit amount as well as an option for an unlimited total
benefit amount.

Elimination Period:

To receive benefits for services provided within the U.S., its territories and
possessions, and Canada a chronically ill insured must satisfy the policy
elimination period. The elimination period options are 30, 60, 90, and 180
service days. This requirement need only be satisfied once during the
lifetime of the policy. Service days used to satisfy this requirement may
be accumulated from separate claims. This requirement may also be
satisfied by the receipt of services outside of the United States, its
territories or possessions and Canada.

To receive benefits for services provided outside of the U.S., its territories
and possessions, and Canada a chronically ill individual must first satisfy
the policy’s elimination period and then satisfy an additional per
occurrence elimination period. The elimination period for coverage
outside of the United States is equal to the policy elimination period.

Other Policy Benefits:
Facility Prescription Drug Benefit — pays up to 1 times the DBA per month
for prescriptions drugs while confined in a facility

Facility Bed Reservation Benefit — pays up to 60 times the DBA per policy
year for facility bed reservation
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Respite Care Benefit — pays up to 30 times the DBA per policy year for
respite care.
Supportive Benefits
Emergency Response Benefit — pays up to 2 times the DBA per
month for an emergency response system

Ambulance Benefit — pays up to 4 times the DBA per policy year for
ambulance services to/from a facility from/to a community
based care setting.

Caregiver Training Benefit — pays up to 5 times the DBA during the
life of the policy for training of an informal caregiver

Alternate Plan of Care Benefit — flexible benefit designed to
entertain cost effective alternative care options.

Personal Care Advisor Benefit — Optional Benefit meant to assist the
insured during the claim process. Does not count against the total
benefit amount

Coverage Outside of the United States — provides benefits for services
provided outside the US, its territories or possessions, and Canada.
The maximum daily benefit is 50% of DBA. The maximum amount
that may be received under this benefit is limited to 25% of the
policy’s total benefit amount. If the policy has an unlimited benefit
amount then the maximum for this benefit is 3,650 times the DBA
times 50%.

Waiver of Premium — waives the policy premium after satisfaction of the
elimination period and while benefits are being paid.

Contingent Non-Forfeiture — provides a non-forfeiture benefit in the event
that an insured lapses their coverage as a result of a substantial
increase in the policy premium

Benefit Riders

Enhanced Elimination Period — changes to the administration of the
elimination period from service day to “1-in-7=7" (credits 7 days
towards satisfaction of the elimination period when covered
services are received at least 1 day in a calendar week.

Waiver of Elimination Period for Home and Community Based Services —
waives the requirement to satisfy the elimination period in order to
receive benefits for home and community based services. Home
and community based service days that are reimbursed under this
rider will count towards satisfaction of the policy elimination period.

Monthly Benefit Rider — changes the daily benefit amount to a monthly
benefit amount for the purposes of Home and Community Based
Services

Compound Inflation Protection Rider — inflates the DBA by an amount
chosen at issue (3% or 5%) each year. The unused portion of all
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other benefit amounts is increased in proportion to the increase in
the DBA.

Restoration of Benefit Rider — if the insured recovers prior to exhausting
the total benefit amount the total benefit amount will be restored to
the level it would have been if benefits had not been paid. Benefits
may be restored more than once. However, the total amount that
can be restored over the life of the policy is an amount equivalent to
the original total benefit of the policy.

Non-Forfeiture Rider — NAIC Shortened Benefit Period

Return of Premium Rider — if the insured dies while the policy is in force all
premiums paid for the policy less any claims paid under the policy
will be returned to insured’s beneficiary

Full Return of Premium Rider — if the insured dies while the policy is in
force all premiums paid for the policy will be returned to the
insured’s beneficiary.

Covered Partner Waiver of Premium — waives the policy premium when
the covered partner’s premium is waived on their policy.

Paid-Up Survivorship — if the insured’s covered partner dies the insured’s
policy will be paid-up on the later of the 10" policy anniversary or
the date of the covered partner’s death.

Shared Care — establishes a third benefit pool that is available to the
insured and their covered partner once they have exhausted the
total benefit amount of their policy

Premium Payment Options

10-Year Paid Up Premium Option — policy is paid-up on the 10th policy
anniversary

Paid-Up at Age 65 Premium Option — policy is paid-up on the anniversary
the insured attains insurance age 65 (not available above issue age 55).
Discounted Renewal Premium Option — Insured agrees to pay a higher 1%
year premium in return for discounted renewal premiums.

Dividends

The policy is a participating policy. Explicit dividend margin has been
incorporated into the premium rates for this product. The dividend margin
will be released as policy experience emerges. Dividends are not
guaranteed and the company does not intend to credit a dividend until the
insured attains insurance age 65 and the policy has been in force for 10
years. Dividends will be used to reduce future premiums. If a policy is not
in premium paying status the dividends will be accumulated and paid upon
policy termination.
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3. Renewabililty

The proposed forms are guaranteed renewable for life of the insured.

4.  Applicability

The rates are being filed on a nationwide basis and will be marketed to new
policyholders upon approval and when made available in your state.

5.  Morbidity
Sample claim costs are provided in Exhibit 2.

The claim incidence assumption is derived using industry experience as reported
in the 2004 study adjusted, to the extent credible, by the aggregate experience of
the company’s reinsurer.

The claim termination assumption is derived using industry experience as
reported in the 2004 study.

The benefit utilization assumptions are derived using the following:

e Industry experience as reported in the 2004 study.

e (CPI data for Nursing Home and Adult Day Care Services

e CPI data for Care of Invalids and Elderly at Home

e Various cost of care surveys published by the long term care insurance
industry

e The company’s actual distribution of daily benefits amounts by state and
issue year of company’s individual long term care business

6. Mortality

Active life mortality rates are provided in Exhibit 3. The mortality assumption is
derived using industry experience as reported in the 2004 study.

7. Lapse Rates

Lapse rates are provided in Exhibit 4. The basis of the lapse assumption is
derived from the actual experience of the company’s individual long term care
business.

8. Expenses

The expense assumptions are derived from the actual expenses to be allocated
to the company’s individual long term care business for the 2011 calendar year.
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Sales Expenses (percent of premium)

Policy Writing Agent Commissions Other Sales
Year Multi-Life = No | Multi-Life = Yes Expense
1 50% 40% 103.75%
2 6% 6% 1.5%
3 6% 6% 1.2%
410 10 6% 6% 1.0%
114 1% 1% 0.3%
Administrative and Overhead Expenses
Issue Per Policy Per Policy Percent of Percent of
Age Issued In Force Premium* Paid Claims
<40 $651 $5 per month 6% 5%
40 to 44 $651 $5 per month 6% 5%
45 to 49 $669 $5 per month 6% 5%
50 to 54 $669 $5 per month 6% 5%
55 to 59 $703 $5 per month 6% 5%
60 to 64 $740 $5 per month 6% 5%
65 to 69 $880 $5 per month 6% 5%
70 to 74 $1331 $5 per month 6% 5%
75to 79 $1960 $5 per month 6% 5%
80+ $2495 $5 per month 6% 5%

* includes premium tax

9. Marketing Method

These forms are intended to be sold through the company’s career agency
system. This include company career agents and independent brokers
contracting through one of the company’s general agencies

10. Underwriting

All applicants are required to submit an application containing a medical history

questionnaire. For applicants less than 70 years old the company will perform a
phone health interview. The phone health interview includes a cognitive screen

for applicants aged 65 and older. For applicants aged 70 and above the
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company will perform a face to face interview including a cognitive screen. The
company will request an attending physician statement for all applicants.
Additional tests including a paramedical exam may be ordered at the
underwriter’s discretion.

11. Premium Classes

The company has 5 underwriting classes:

Underwriting Class Rate Level
Ultra Preferred 90% of the Base Rate
Select Preferred 100% of the Base Rate

Preferred 125% of the Base Rate
Standard Plus 250% of the Base Rate
Standard 500% of the Base Rate

Discounts Available:

30% Spouse/Partner Discount - Both spouses/partners must be
covered.

15% Spouse/Partner Discount — One spouse/partner is covered.

10% Multi-Life Discount — members of an employer group or
association

5% Multi-Product Discount — owns another company protection

product

Base Premium Rates, Premium factors, and a sample premium calculation are
attached as Exhibits 1a, 1b, and 1c.

12. lIssue Age Range

Subject to underwriting requirements, coverage is available to those aged 18 to
84 at issue.

13. Area Factors
Area factors were not used in the pricing of these policy forms.

14. Average Annual Premium

The estimated average annual premium, based on the anticipated mix of
business including all riders and options, is $3,706.
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15. Anticipated Loss Ratio

Under the NAIC Model Law for Long Term Care Insurance there is no minimum
required loss ratio for the initial filing of new business premium rates.

The anticipated lifetime loss ratio under moderately adverse experience is 65%
for anticipated mix of business with the standard premium payment option. A
durational loss ratio exhibit is attached as Exhibit 5.

The anticipated loss ratio was calculated as the present value of incurred claims
divided by the difference between the present value of earned premiums and the
present value of anticipated dividends. Anticipated dividends are based on the
company’s 2011 dividend scale. Present values were calculated at the maximum
valuation interest rate (4.00% for 2011).

16. Distribution of Business

Issue Age Range Percent of Policies Issued
<40 2%
40 to 44 3%
45 to 49 7%
50 to 54 18%
55 to 59 29%
60 to 64 25%
65 to 69 11%
70 to 74 3%
7510 79 1%
80 to 84 1%
Partner Status Percent of Policies Issued
Single 21%
Partner — One Policy 13%
Partner — Two Policies 66%
Underwriting Class Percent of Policies Issued
Ultra Preferred 45%
Select Preferred 45%
Preferred 9%
Standard Plus 1%
Standard <0.1%
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Elimination Period

Percent of Policies Issued

30 Day 3%
60 Day 3%
90 Day 87%
180 Day 7%

Total Benefit Amount Percent of Polices Issued
730 times the DBA 5%
1,095 times the DBA 19%
1,460 times the DBA 11%
1,825 times the DBA 26%
2,190 times the DBA 9%
3,650 times the DBA 5%
Unlimited 25%

Inflation Protection Option

Percent of Policies Issued

None 12%
Compound 3% 53%
Compound 5% 35%

Premium Payment Period

Percent of Policies Issued

Life of the Policy 89%
10 Year 9%
To Age 65 2%
Rider Take Rates
Rider Percent of Eligible Policies

HCBS Monthly Benefit 20%
Enhanced EP 25%
Waiver of EP for HCBS 8%

Full Return of Premium <0.5%
Return of Premium Less Claims 1%
Non-Forfeiture 1%
Shared Care 22%
Joint Waiver of Premium 54%
Paid-Up Survivorship 3%

17. Contingency and Risk Margins

For business with the standard premium option, the anticipated lifetime loss ratio
using best estimate assumptions before dividends is 52.6%. The anticipated
lifetime loss ratio under moderately adverse experience before dividends is
60.1%. On a present value basis, the company’s 2011 dividend scale is equal to
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7.6% of premium. If dividends are treated as a reduction in premium, the
anticipated loss ratio under moderately adverse experience after dividends is
65.0% = 60.1% / (100% - 7.6%)

e Total margin as a percent of premium is 12.4% = 65.0% - 52.6%
e Total margin as a percent of claims is 23.6% = 65.0% / 52.6% - 100%

The contingency and risk margins incorporated into the limited premium payment
options are significantly larger reflecting the additional risk associated with these
premium options.

18. Proposed Effective Date

The premium rates are being filed on a nationwide basis and will be implemented
when a sufficient number of states have approved the forms, rates, and
advertising to allow for an efficient product roll-out. This is not anticipated to
occur before October 31, 2011

Actuarial Certification

[, Kevin B. Waterman, FSA, MAAA, am a member of the American Academy of
Actuaries. | meet the Academy’s qualification standards for rendering this
opinion and am familiar with the requirements for filing long term care insurance
premiums.

To the best of my knowledge and judgment

e This Certification is in compliance with applicable laws, regulations, and rules
of the jurisdiction in which the filing is made;

e | have complied with all applicable Actuarial Standards of Practice.

e | recognize that the certification is a prescribed statement of actuarial opinion.

Further, in making this certification | make the following statements:

e The initial premium rate schedule is sufficient to cover anticipated costs under
moderately adverse experience and the premium rate schedule is reasonably
expected to be sustainable over the life of the form with no future premium

increases anticipated.

e | have reviewed and taken into consideration the policy design and coverage
provided.
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e | have reviewed and taken into consideration the company’s current
underwriting and claims adjudication processes.

e The premium rate schedule is not less than the premium rate schedule for
currently marketed policy forms.

Contract Reserves

e Contract Reserves are calculated in accordance with minimum reserve
standards for long term care insurance using a 1 year full preliminary term
methodology.

e Contract reserves are equal to 105% of a tabular reserve calculated using the
following assumptions:

O O O O

o

105% of Claim Incidence assumed in Pricing

95% of Claim Termination assumed in Pricing

95% of Mortality assumed in Pricing

80% of Lapse rates assumed in pricing for policy years 1 through 4
subject to a maximum of 6% in the 1 policy year and 4% in policy
years 2 through 4.

100% of Lapse Rates assumed in pricing for policy years 5+ subject to
a maximum of 2%.

The maximum valuation interest rate (4% for 2011 issues)

e Contract reserves contain reasonable margins for adverse experience.

e The net valuation premium for renewal years does not increase.

e The difference between the gross premium and the net valuation premium for
renewal years is sufficient to cover the expected renewal expenses. Test
results are provided in Exhibits 6a, 6b, and 6c.

i 3. (ot

Kevin B. Waterman, FSA, MAAA
AVP & Actuary
Massachusetts Mutual Life Insurance Company

Tel: (860) 562-3880
Fax: (860) 562-6141
Email: kevinwaterman@massmutual.com
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Exhibit 1a

Base Premium Rates and Premium Rate Factors

Annual Base Rate

Premium Payment Option

Inflation Protection

Issue Per $10 DBA 10-Year Paid-Up 3% 5%
Age Comprehensive | Facility Only Standard Paid-Up At 65 None Compound | Compound
18 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 6.256
19 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 6.195
20 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 6.135
21 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 6.075
22 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 6.016
23 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.957
24 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.899
25 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.842
26 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.785
27 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.728
28 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.673
29 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.617
30 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.563
31 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.508
32 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.455
33 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.401
34 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.349
35 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.296
36 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.245
37 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.193
38 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.143
39 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.092
40 $69.84 $59.36 1.000 3.269 1.811 1.000 2.333 5.043
41 $72.54 $61.66 1.000 3.269 1.811 1.000 2.267 4.808
42 $75.35 $64.05 1.000 3.269 1.811 1.000 2.203 4.583
43 $78.70 $66.90 1.000 3.221 1.856 1.000 2.156 4.412
44 $82.05 $69.74 1.000 3.173 1.901 1.000 2.112 4.254
45 $85.39 $72.58 1.000 3.126 1.946 1.000 2.072 4.110
46 $88.74 $75.43 1.000 3.079 1.990 1.000 2.035 3.975
47 $92.09 $78.28 1.000 3.033 2.033 1.000 2.001 3.851
48 $95.44 $81.12 1.000 2.991 2.115 1.000 1.969 3.736
49 $98.78 $83.96 1.000 2.950 2.196 1.000 1.940 3.629
50 $102.13 $86.81 1.000 2.909 2.277 1.000 1.912 3.528
51 $105.47 $89.65 1.000 2.869 2.356 1.000 1.886 3.434
52 $108.82 $92.50 1.000 2.829 2.435 1.000 1.862 3.346
53 $113.84 $96.76 1.000 2.779 2.521 1.000 1.841 3.257
54 $118.87 $101.04 1.000 2.730 2.604 1.000 1.821 3.176
55 $123.89 $105.31 1.000 2.684 2.684 1.000 1.803 3.102
56 $128.92 $109.58 1.000 2.639 NA 1.000 1.786 3.033
57 $133.94 $113.85 1.000 2.595 NA 1.000 1.771 2.969
58 $145.66 $123.81 1.000 2.527 NA 1.000 1.717 2.822
59 $157.38 $133.77 1.000 2.463 NA 1.000 1.672 2.697
60 $169.11 $143.74 1.000 2.403 NA 1.000 1.632 2.589
61 $180.83 $153.71 1.000 2.346 NA 1.000 1.598 2.495
62 $192.55 $163.67 1.000 2.293 NA 1.000 1.568 2.413
63 $211.80 $180.03 1.000 2.205 NA 1.000 1.531 2.320
64 $231.05 $196.39 1.000 2.126 NA 1.000 1.501 2.243
65 $250.31 $212.76 1.000 2.054 NA 1.000 1.475 2177
66 $269.56 $229.13 1.000 1.990 NA 1.000 1.452 2121
67 $288.81 $245.49 1.000 1.931 NA 1.000 1.433 2.072
68 $328.99 $279.64 1.000 1.852 NA 1.000 1.394 1.974
69 $369.18 $313.80 1.000 1.784 NA 1.000 1.364 1.898
70 $409.36 $347.96 1.000 1.725 NA 1.000 1.340 1.837
71 $449.55 $382.12 1.000 1.674 NA 1.000 1.320 1.786
72 $489.73 $416.27 1.000 1.629 NA 1.000 1.303 1.744
73 $558.37 $474.61 1.000 1.581 NA 1.000 1.283 1.702
74 $627.02 $532.97 1.000 1.542 NA 1.000 1.268 1.669
75 $695.66 $591.31 1.000 1.509 NA 1.000 1.256 1.643
76 $764.31 $649.66 1.000 1.482 NA 1.000 1.245 1.621
77 $832.95 $708.01 1.000 1.458 NA 1.000 1.237 1.603
78 $942.62 $801.23 1.000 1.414 NA 1.000 1.227 1.584
79 $1,052.29 $894.45 1.000 1.378 NA 1.000 1.219 1.569
80 $1,161.96 $987.67 1.000 1.348 NA 1.000 1.212 1.557
81 $1,271.63 $1,080.89 1.000 1.323 NA 1.000 1.207 1.547
82 $1,381.30 $1,174.11 1.000 1.302 NA 1.000 1.202 1.539
83 $1,490.97 $1,267.32 1.000 1.284 NA 1.000 1.198 1.532
84 $1,600.64 $1,360.54 1.000 1.268 NA 1.000 1.195 1.526




Exhibit 1b

Additional Premium Rate Factors

Couples Status Discount Factor
Single 0% 1.000
Partner 15% 0.850
Covered Partnber 30% 0.700

Underwriting Class Factor
Ultra Preferred 0.900
Select Preferred 1.000
Preferred 1.250
Standard Plus 2.500
Standard 5.000
Discount Discount Factor
Multi-Life Discount 10% 0.900
Multi-Product Discount 5% 0.950
Benefit Model Factor
Daily Reimbursement 1.000
Monthly Reimbursement 1.045
Elimination Enhanced | HCBS EP
Period Factor EP Waiver
30 Day 1.200 1.030 1.070
60 Day 1.100 1.045 1.110
90 Day 1.000 1.060 1.160
180 Day 0.900 1.075 1.250
Benefit Restoration Shared
Period Factor of Benefits Care
2 Year 0.447 1.040 1.300
3 Year 0.524 1.040 1.260
4 Year 0.588 1.040 1.260
5 Year 0.635 1.040 1.280
6 Year 0.670 1.040 1.300
10 Year 0.857 1.040 1.090
Lifetime 1.000 NA NA

Discounted Renewal Premium Option

First Year Premium Factor

Renewal Year Premium Factor

3.650
0.750

Modal Factors Factor
Annual 1.000
Semi-Annual 0.520
Quarterly 0.265
Monthly-PAC 0.088

Oher Riders
Issue Non Return of Premium Joint Paid-Up
Age Forfeiture | Less Clms Full Waiver Survivor
18 1.100 1.250 1.470 1.010 1.065
19 1.100 1.250 1.470 1.010 1.065
20 1.100 1.250 1.470 1.010 1.065
21 1.100 1.250 1.470 1.010 1.065
22 1.100 1.250 1.470 1.010 1.065
23 1.100 1.250 1.470 1.010 1.065
24 1.100 1.250 1.470 1.010 1.065
25 1.100 1.250 1.470 1.010 1.065
26 1.100 1.250 1.470 1.010 1.065
27 1.100 1.250 1.470 1.010 1.065
28 1.100 1.250 1.470 1.010 1.065
29 1.100 1.250 1.470 1.010 1.065
30 1.100 1.250 1.470 1.010 1.065
31 1.100 1.250 1.470 1.010 1.065
32 1.100 1.250 1.470 1.010 1.065
33 1.100 1.250 1.470 1.010 1.065
34 1.100 1.250 1.470 1.010 1.065
35 1.100 1.250 1.470 1.010 1.065
36 1.100 1.250 1.470 1.010 1.065
37 1.100 1.250 1.470 1.010 1.065
38 1.100 1.250 1.470 1.010 1.065
39 1.100 1.250 1.470 1.010 1.065
40 1.100 1.250 1.470 1.010 1.065
41 1.100 1.240 1.490 1.010 1.068
42 1.100 1.255 1.510 1.010 1.070
43 1.100 1.272 1.543 1.010 1.072
44 1.100 1.289 1.576 1.010 1.074
45 1.100 1.306 1.609 1.010 1.076
46 1.100 1.323 1.642 1.010 1.078
47 1.100 1.340 1.675 1.010 1.080
48 1.100 1.360 1.729 1.010 1.084
49 1.100 1.380 1.783 1.010 1.088
50 1.100 1.400 1.837 1.010 1.092
51 1.100 1.420 1.891 1.010 1.096
52 1.100 1.440 1.945 1.010 1.100
53 1.100 1.468 2.034 1.010 1.104
54 1.100 1.496 2.123 1.010 1.108
55 1.100 1.524 2.212 1.010 1.112
56 1.100 1.552 2.301 1.010 1.116
57 1.100 1.580 2.390 1.010 1.120
58 1.100 1.617 2.551 1.010 1.124
59 1.100 1.654 2.712 1.010 1.128
60 1.100 1.691 2.873 1.010 1.132
61 1.100 1.728 3.034 1.010 1.136
62 1.100 1.765 3.195 1.010 1.140
63 1.100 1.817 3.569 1.012 1.142
64 1.100 1.869 3.943 1.014 1.144
65 1.100 1.921 4.317 1.016 1.146
66 1.100 1.973 NA 1.018 1.148
67 1.100 2.025 NA 1.020 1.150
68 1.100 2.101 NA 1.022 1.150
69 1.100 2177 NA 1.024 1.150
70 1.100 2.253 NA 1.026 1.150
71 1.100 2.329 NA 1.028 1.150
72 1.100 2.405 NA 1.030 1.150
73 1.100 2.521 NA 1.036 1.150
74 1.100 2.637 NA 1.042 1.150
75 1.100 2.753 NA 1.048 1.150
76 1.100 2.869 NA 1.054 1.150
77 1.100 2.985 NA 1.060 1.150
78 1.100 3.170 NA 1.066 1.150
79 1.100 3.355 NA 1.072 1.150
80 1.100 3.541 NA 1.078 1.150
81 1.100 3.726 NA 1.084 1.150
82 1.100 3.911 NA 1.090 1.150
83 1.100 4.361 NA 1.096 1.150
84 1.100 4.811 NA 1.102 1.150




Exhibit 1c

Premium Calculation Example

Isue Age 57 - Comprehensive Base Rate $133.94
times Ultra Preferred Rate Class 0.900
times Covered Partner Discount 0.700
times  Multi-Life Discount 0.900
times  Loyal Customer Discount 0.950
times DBA Units 20.000
times  10-Year Paid-Up Premium Option 2.595
times  Monthly Reimbursement Rider 1.045
times 30 Day Elimination Period 1.200
times with Enhanced Elimination Period Rider 1.030
times 6 Year Benefit Period 0.670
times Compound Inflation Protection (3%) Rider 1.771
times Restoration of Benefits Rider 1.040
times Nonforfeiture Benefit Rider 1.100
times  Return of Premium Rider 1.580
times Cov Part Premium Waiver Rider 1.010
times  Paid-Up Survivorship Rider 1.120
times Shared Care Rider 1.300
times Semi-Annual Premium Mode 0.520
equals *Modal Premium $7,931.98

* Actual result may differ slightly due to rounding



Exhibit 2
Sample Claim Costs
Single Insured
Unisex
Select Preferred Rate Class

Standard Premium Payment Option

Daily Reimbursement

90 Service Day Elimination Period

Lifetime Benefit Period
No Inflation Protection

Claim Cost per $1 of DBA

Policy Issue Age Policy
Duration 42 47 52 57 62 67 72 77| Duration
0 0.25 0.32 0.44 0.56 0.86 1.85 2.86 7.29 0
1 0.27 0.36 0.47 0.62 1.06 2.32 4.05 9.54 1
2 0.29 0.39 0.50 0.67 1.27 2.74 5.45 12.33 2
3 0.29 0.42 0.50 0.75 1.50 3.50 8.23 17.73 3
4 0.32 0.45 0.56 0.84 1.75 4.03 10.86 21.70 4
5 0.36 0.49 0.62 0.95 1.99 5.06 12.18 23.46 5
6 0.40 0.52 0.69 1.16 249 4.66 14.59 26.55 6
7 0.43 0.56 0.75 1.38 2.94 5.56 14.55 30.00 7
8 0.47 0.56 0.83 1.62 3.27 7.86 18.49 32.63 8
9 0.51 0.63 0.93 1.90 3.64 8.61 19.36 34.70 9
10 0.55 0.70 1.04 215 3.98 8.44 19.77 35.16 10
1 0.58 0.77 1.27 2.68 4.99 10.01 21.32 46.88 11
12 0.62 0.84 1.50 3.16 5.95 11.68 26.86 53.96 12
13 0.63 0.93 1.75 3.50 6.73 15.30 29.49 42.47 13
14 0.70 1.03 2.05 3.88 7.73 15.03 26.83 49.11 14
15 0.78 1.15 2.31 4.24 8.74 16.48 29.59 55.81 15
16 0.86 1.39 2.87 5.29 10.66 19.67 37.55 64.90 16
17 0.94 1.63 3.36 6.30 12.42 22.85 45.63 72.36 17
18 1.03 1.90 3.69 7.1 14.23 2410 45.67 77.95 18
19 1.13 220 4.08 8.14 15.89 26.96 52.91 81.94 19
20 1.24 2.46 4.42 9.16 17.39 29.51 60.30 85.36 20
21 1.48 3.04 5.48 11.12 20.69 37.47 70.00 90.89 21
22 1.72 3.52 6.47 12.87 23.86 45.30 77.68 95.83 22
23 1.97 3.80 7.24 14.60 24.93 45.31 82.99 101.85 23
24 2.24 4.15 8.20 16.15 27.62 51.87 86.64 106.58 24
25 248 4.45 9.15 17.53 30.00 58.37 89.76 109.87 25
26 3.03 5.47 11.02 20.71 37.83 67.15 95.18 114.13 26
27 3.49 6.43 12.69 23.79 45.53 74.16 100.10 116.54 27
28 3.73 7.19 14.41 24.84 45.47 7917 106.17 117.15 28
29 4.07 8.15 15.95 27.51 52.08 82.65 110.93 116.06 29
30 4.37 9.09 17.31 29.86 58.64 85.62 114.19 113.46 30
31 5.37 10.95 20.45 37.67 67.48 90.78 118.43 109.59 31
32 6.31 12.60 23.48 45.35 74.54 95.45 120.75 104.76 32
33 7.05 14.32 24.53 45.32 79.57 101.42 121.20 99.52 33
34 7.99 15.87 27.16 51.89 83.08 106.14 119.88 102.03 34
35 8.92 17.22 29.43 58.39 86.06 109.44 117.00 102.43 35
36 10.74 20.33 37.18 67.18 91.25 113.69 112.80 101.42 36
37 12.36 23.34 44.77 74.19 95.95 116.11 107.60 99.70 37
38 14.08 24.40 44.82 79.20 101.93 116.74 101.79 98.10 38
39 15.61 27.00 51.25 82.69 106.66 115.67 103.86 39
40 16.94 29.24 57.58 85.66 109.95 113.10 103.78 40
41 20.00 36.96 66.17 90.81 114.20 109.25 102.26 41
42 22.95 44.51 73.05 95.49 116.62 104.47 100.08 42
43 24.00 44.60 77.97 101.46 117.23 99.29 98.09 43
44 26.55 50.97 81.40 106.18 116.13 101.83 44
45 28.68 57.21 84.32 109.48 113.53 102.29 45
46 36.32 65.72 89.38 113.73 109.65 101.33 46
47 43.75 72.54 93.98 116.15 104.81 99.66 47
48 43.96 77.42 99.90 116.78 99.56 98.10 48
49 50.15 80.83 104.60 115.71 102.06 49
50 56.14 83.71 107.90 113.13 102.46 50
51 64.39 88.74 112.15 109.28 101.43 51
52 71.02 93.29 114.60 104.49 99.71 52
53 75.78 99.19 115.28 99.31 98.10 53
54 79.10 103.88 114.29 101.85 54
55 81.91 107.18 111.81 102.31 55
56 86.80 111.43 108.07 101.34 56
57 91.23 113.89 103.42 99.66 57
58 97.06 114.59 98.45 98.10 58
59 101.71 113.63 101.15 59
60 105.01 111.20 101.79 60
61 109.25 107.52 101.01 61
62 111.74 102.93 99.52 62
63 112.50 98.05 98.10 63
64 111.64 100.83 64
65 109.34 101.56 65
66 105.81 100.86 66
67 101.41 99.45 67
68 96.83 98.10 68
69 99.84 69
70 100.82 70
71 100.40 71
72 99.24 72
73 98.11 73




Active Life Mortality - Ultimate

Exhibit 3

Percent of Percent of
Att A2000 Basic Att A2000 Basic
Age Male Female Age Male Female

18 63% 60% 67 63% 60%
19 63% 60% 68 63% 60%
20 63% 60% 69 63% 60%
21 63% 60% 70 63% 60%
22 63% 60% 71 63% 60%
23 63% 60% 72 57% 60%
24 63% 60% 73 57% 73%
25 63% 60% 74 57% 73%
26 63% 60% 75 66% 65%
27 63% 60% 76 66% 65%
28 63% 60% 77 70% 66%
29 63% 60% 78 73% 66%
30 63% 60% 79 72% 68%
31 63% 60% 80 73% 63%
32 63% 60% 81 75% 66%
33 63% 60% 82 78% 67%
34 63% 60% 83 74% 66%
35 63% 60% 84 78% 65%
36 63% 60% 85 86% 72%
37 63% 60% 86 79% 65%
38 63% 60% 87 89% 66%
39 63% 60% 88 90% 64%
40 63% 60% 89 90% 68%
41 63% 60% 90 99% 67%
42 63% 60% 91 99% 75%
43 63% 60% 92 106% 73%
44 63% 60% 93 106% 73%
45 63% 60% 94 106% 84%
46 63% 60% 95 106% 84%
47 63% 60% 96 106% 84%
48 63% 60% 97 106% 84%
49 63% 60% 98 106% 84%
50 63% 60% 99 106% 84%
51 63% 60% 100 105% 85%
52 63% 60% 101 105% 86%
53 63% 60% 102 105% 87%
54 63% 60% 103 104% 88%
55 63% 60% 104 104% 89%
56 63% 60% 105 104% 90%
57 63% 60% 106 103% 91%
58 63% 60% 107 103% 92%
59 63% 60% 108 102% 93%
60 63% 60% 109 102% 94%
61 63% 60% 110 102% 95%
62 63% 60% 111 101% 96%
63 63% 60% 112 101% 97%
64 63% 60% 113 101% 98%
65 63% 60% 114 100% 99%
66 63% 60% 115 100% 100%
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Anticipated Loss Ratio
Comprehensive Benefits with Standard Annual Premium
(Excludes All Riders)

Exhibit 5

Moderately Adverse Experience Scenario

Pol Earned Incurred Expected Policy Annual Cumulative
Dur | In Force Premium Claims Dividends Reserve Loss Ratio Loss Ratio
0 1.0000 $2,929 $91 $0 $0 3% 3%
1 0.9633 $2,817 $104 $0 $1,621 4% 3%
2 0.9347 $2,728 $123 $0 $3,236 5% 4%
3 0.9134 $2,660 $150 $0 $4,853 6% 4%
4 0.8950 $2,599 $183 $0 $6,491 7% 5%
5 0.8804 $2,549 $222 $0 $8,136 9% 5%
6 0.8660 $2,500 $235 $0 $9,804 9% 6%
7 0.8511 $2,448 $265 $0 $11,483 11% 6%
8 0.8368 $2,398 $308 $0 $13,165 13% 7%
9 0.8234 $2,350 $351 $0 $14,849 15% 7%
10 0.8100 $2,302 $388 $41 $16,538 17% 8%
11 0.7970 $2,254 $439 $49 $18,221 20% 9%
12 0.7833 $2,205 $515 $59 $19,877 24% 9%
13 0.7687 $2,152 $590 $69 $21,503 28% 10%
14 0.7534 $2,098 $643 $81 $23,106 32% 11%
15 0.7372 $2,041 $738 $94 $24,653 38% 12%
16 0.7200 $1,981 $840 $108 $26,133 45% 13%
17 0.7019 $1,918 $953 $125 $27,528 53% 14%
18 0.6828 $1,852 $1,076 $142 $28,824 63% 16%
19 0.6626 $1,783 $1,206 $162 $30,004 74% 17%
20 0.6413 $1,712 $1,343 $184 $31,053 88% 18%
21 0.6189 $1,637 $1,491 $207 $31,950 104% 20%
22 0.5955 $1,560 $1,642 $232 $32,684 124% 22%
23 0.5710 $1,481 $1,806 $259 $33,236 148% 23%
24 0.5455 $1,400 $1,967 $289 $33,593 177% 25%
25 0.5191 $1,318 $2,128 $319 $33,739 213% 27%
26 0.4918 $1,234 $2,294 $350 $33,663 260% 29%
27 0.4638 $1,150 $2,445 $379 $33,368 317% 31%
28 0.4353 $1,065 $2,591 $406 $32,849 393% 33%
29 0.4063 $981 $2,724 $433 $32,105 497% 36%
30 0.3772 $898 $2,832 $460 $31,145 646% 38%
31 0.3481 $817 $2,916 $483 $29,992 871% 40%
32 0.3193 $739 $2,980 $497 $28,661 1231% 42%
33 0.2910 $664 $3,014 $499 $27,176 1833% 44%
34 0.2634 $592 $3,022 $483 $25,562 2773% 46%
35 0.2369 $525 $2,993 $459 $23,855 4587% 48%
36 0.2116 $462 $2,933 $427 $22,089 8393% 50%
37 0.1876 $403 $2,854 $391 $20,290 22791% 52%
38 0.1652 $350 $2,748 $351 $18,492 NA 53%
39 0.1444 $302 $2,618 $312 $16,723 NA 55%
40 0.1254 $258 $2,467 $273 $15,013 NA 56%
41 0.1082 $220 $2,304 $238 $13,382 NA 58%
42 0.0927 $186 $2,129 $205 $11,847 NA 59%
43 0.0789 $156 $1,950 $175 $10,422 NA 60%
44 0.0668 $131 $1,772 $148 $9,113 NA 60%
45 0.0562 $109 $1,598 $124 $7,925 NA 61%
46 0.0470 $90 $1,429 $103 $6,856 NA 62%
47 0.0392 $74 $1,270 $86 $5,903 NA 62%
48 0.0325 $61 $1,120 $71 $5,061 NA 63%
49 0.0269 $50 $984 $59 $4,324 NA 63%
50 0.0221 $41 $865 $48 $3,678 NA 63%
51 0.0182 $33 $756 $40 $3,115 NA 64%
52 0.0149 $27 $656 $33 $2,629 NA 64%
53 0.0121 $22 $566 $27 $2,213 NA 64%
54 0.0099 $18 $487 $22 $1,857 NA 64%
55 0.0080 $14 $419 $18 $1,554 NA 64%
56 0.0065 $12 $359 $14 $1,297 NA 65%
57 0.0053 $9 $304 $12 $1,082 NA 65%
58 0.0042 $8 $257 $9 $900 NA 65%
59 0.0034 $6 $218 $7 $748 NA 65%
[NPV@4% |  $41,057.41] $24,670.41]  $3,102.81]

NA - Expected Dividends exceed earned premium



Exhibit 6A
Gross-to Net Test
Unisex Rating
Single Insured
Select Preferred

Standard Premium Payment Option

$170 DBA

Comprehensive Daily Reimbursement
90 Service Day Elimination Period

No Riders
2 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $572.58 $284.94 $124.80 $162.85 Pass $1,261.40 $849.95 $202.62 $208.83 Pass $2,624.16  $1,978.41 $356.70 $289.04 Pass 42
47 $699.79 $366.23 $140.16 $193.40 Pass $1,400.28 $948.43 $220.22 $231.63 Pass $2,694.90 $2,015.61 $368.36 $310.94 Pass 47
52 $826.92 $477.56 $115.14 $234.22 Pass $1,539.73  $1,076.82 $162.65 $300.26 Pass $2,766.88  $2,092.09 $244.46 $430.34 Pass 52
57 $1,017.81 $633.14 $180.28 $204.39 Pass $1,802.54  $1,245.47 $272.61 $284.46 Pass $3,021.88  $2,214.93 $416.43 $390.52 Pass 57
62 $1,463.19 $842.96 $237.55 $382.68 Pass $2,294.28  $1,445.24 $337.68 $511.36 Pass $3,530.67 $2,350.72 $487.33 $692.62 Pass 62
67 $2,194.67 $1,171.99 $336.64 $686.04 Pass $3,144.96  $1,753.07 $454.96 $936.94 Pass $4,547.35 $2,604.53 $631.07| $1,311.75 Pass 67
72 $3,721.46  $1,806.05 $553.25| $1,362.17| Pass $4,849.06  $2,358.08 $698.70| $1,792.27 Pass $6,490.22  $3,206.48 $914.87| $2,368.87| Pass 72
77 $6,329.59  $3,013.46 $948.81| $2,367.31 Pass $7,829.70 $3,441.59 $1,148.85| $3,239.26 Pass $10,146.33  $4,342.66  $1,471.01] $4,332.66| Pass 77
3 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium __ Expenses| Value| Pass/Fail Premium Premium __ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $671.22 $359.18 $135.96 $176.08 Pass $1,478.69  $1,040.36 $227.19 $211.14 Pass $3,076.19  $2,383.25 $407.81 $285.13 Pass 42
47 $820.34 $460.90 $153.97 $205.47 Pass $1,641.50 $1,159.18 $247.82 $234.49 Pass $3,159.12  $2,428.97 $421.47 $308.68 Pass 47
52 $969.37 $599.52 $124.64 $245.20 Pass $1,804.96 $1,313.51 $180.33 $311.13 Pass $3,24351  $2,520.84 $276.23 $446.44 Pass 52
57 $1,193.14 $792.86 $201.00 $199.28 Pass $2,113.05 $1,517.25 $309.23 $286.57 Pass $3,542.43  $2,670.50 $477.82 $394.10 Pass 57
62 $1,715.24  $1,051.16 $268.13 $395.94 Pass $2,689.49  $1,756.50 $385.52 $547.47 Pass $4,138.86  $2,832.58 $560.94 $745.34 Pass 62
67 $2,572.72  $1,452.48 $384.29 $735.95 Pass $3,686.71  $2,126.02 $522.99| $1,037.70 Pass $5,330.67 $3,137.28 $729.44| $1,463.95) Pass 67
72 $4,362.51  $2,223.77 $638.20| $1,500.54| Pass $5,684.36  $2,860.10 $808.71| $2,015.54, Pass $7,608.23 $3,871.72 $1,062.11| $2,674.40 Pass 72
77 $7,419.92 $3,693.61 $1,101.85] $2,624.46 Pass $9,178.44 $4,181.30 $1,336.33] $3,660.81 Pass $11,894.13  $5,265.73  $1,713.97| $4,914.43] Pass 77
4 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium __ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $753.20 $408.67 $145.23 $199.29 Pass $1,659.30 $1,160.24 $247.61 $251.45 Pass $3,451.91  $2,625.53 $450.29 $376.10 Pass 42
47 $920.53 $523.54 $165.45 $231.55 Pass $1,841.98  $1,291.27 $270.76 $279.95 Pass $3,544.97  $2,676.89 $465.62 $402.46 Pass 47
52 $1,087.76 $679.37 $132.54 $275.85 Pass $2,025.42  $1,460.87 $195.03 $369.52 Pass $3,639.66  $2,778.00 $302.64 $559.02 Pass 52
57 $1,338.86 $896.56 $218.22 $224.08 Pass $2,371.13  $1,685.87 $339.67 $345.59 Pass $3,975.09  $2,944.70 $528.85 $501.54 Pass 57
62 $1,92473  $1,184.67 $293.55 $446.51 Pass $3,017.98  $1,948.35 $425.27 $644.35 Pass $4,644.37  $3,122.57 $622.12 $899.69 Pass 62
67 $2,886.94 $1,629.59 $423.89 $833.46 Pass $4,136.99  $2,354.51 $579.53| $1,202.95 Pass $5,981.75 $3,458.08 $811.20| $1,712.47| Pass 67
72 $4,895.34  $2,484.86 $708.80| $1,701.69) Pass $6,378.63  $3,169.11 $900.13|  $2,309.39 Pass $8,537.47 $4,278.14  $1,184.47 $3,074.87 Pass 72
77 $8,326.17  $4,116.27  $1,228.98| $2,980.92 Pass $10,299.47  $4,638.01  $1,492.10| $4,169.36! Pass $13,346.85 $5,836.34  $1,915.82| $5,594.68| Pass 77
5 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $813.40 $460.74 $152.07 $200.59 Pass $1,791.93  $1,285.73 $262.65 $243.55 Pass $3,727.83  $2,870.05 $481.58 $376.20 Pass 42
47 $994.11 $589.34 $173.91 $230.86 Pass $1,989.22  $1,429.82 $287.67 $271.72 Pass $3,828.32  $2,927.84 $498.17 $402.31 Pass 47
52 $1,174.71 $763.29 $138.34 $273.08 Pass $2,187.31  $1,616.05 $205.83 $365.44 Pass $3,930.59  $3,039.74 $322.06 $568.79 Pass 52
57 $1,445.88  $1,005.85 $230.96 $209.07 Pass $2,560.66  $1,864.19 $362.17 $334.29 Pass $4,292.82  $3,225.27 $566.58 $500.98 Pass 57
62 $2,078.58  $1,326.44 $312.41 $439.73 Pass $3,259.21  $2,152.88 $454.73 $651.60 Pass $5,015.61  $3,422.22 $667.45 $925.93 Pass 62
67 $3,117.70  $1,819.95 $453.38 $844.37 Pass $4,467.67  $2,601.09 $621.57| $1,245.01 Pass $6,459.88  $3,794.26 $871.98| $1,793.64| Pass 67
72 $5,286.64 $2,770.79 $761.71| $1,754.13] Pass $6,888.49  $3,506.57 $968.46| $2,413.46 Pass $9,219.89 $4,708.01 $1,275.92 $3,235.96 Pass 72
77 $8,991.70 $4,584.58 $1,324.96| $3,082.16 Pass $11,122.73  $5,139.95 $1,609.23| $4,373.55 Pass $14,413.69 $6,445.19 $2,067.62| $5,900.88| Pass 77
6 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $858.24 $500.52 $157.16 $200.55 Pass $1,890.70  $1,375.29 $273.85 $241.55 Pass $3,933.30 $3,033.22 $504.89 $395.18 Pass 42
47 $1,048.91 $639.34 $180.22 $229.34 Pass $2,098.86 $1,528.43 $300.28 $270.15 Pass $4,039.33  $3,096.08 $522.42 $420.83 Pass 47
52 $1,239.46 $826.68 $142.67 $270.12 Pass $2,307.87 $1,726.04 $213.88 $367.95 Pass $4,147.23  $3,215.91 $336.52 $594.81 Pass 52
57 $1,525.58  $1,088.04 $240.46 $197.08 Pass $2,701.80  $1,990.38 $378.96 $332.46 Pass $4,529.44  $3,415.29 $594.71 $519.43 Pass 57
62 $2,193.14  $1,432.29 $326.48 $434.38 Pass $3,438.85 $2,297.35 $476.71 $664.79 Pass $5,292.06 $3,626.23 $701.28 $964.54 Pass 62
67 $3,289.55 $1,961.66 $475.40 $852.48 Pass $4,713.92  $2,776.21 $652.95| $1,284.76 Pass $6,815.94  $4,025.80 $917.35| $1,872.79 Pass 67
72 $5,578.02  $2,981.16 $801.15| $1,795.71 Pass $7,268.17  $3,746.02 $1,019.38| $2,502.76 Pass $9,728.08 $5,007.71 $1,344.09 $3,376.27 Pass 72
77 $9,487.30 $4,908.90 $1,396.26] $3,182.14 Pass $11,735.79  $5,477.41  $1,696.29] $4,562.09 Pass $15,208.14  $6,850.47  $2,180.43| $6,177.24] Pass 77
10 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $1,097.77 $611.72 $184.37 $301.68 Pass $2,418.40  $1,609.87 $333.72 $474.81 Pass $5,031.10  $3,441.64 $629.44 $960.02 Pass 42
47 $1,341.66 $778.40 $213.93 $349.34 Pass $2,684.66 $1,786.82 $367.61 $530.23 Pass $5,166.73  $3,519.26 $652.00 $995.47 Pass 47
52 $1,585.40 $1,002.61 $165.77 $417.02 Pass $2,952.01  $2,015.35 $256.87 $679.79 Pass $5,304.74  $3,662.26 $413.78| $1,228.71 Pass 52
57 $1,951.37  $1,315.94 $291.23 $344.20 Pass $3,455.88  $2,323.94 $468.62 $663.32 Pass $5,793.62  $3,900.01 $745.03| $1,148.58, Pass 57
62 $2,805.26  $1,725.15 $401.65 $678.47 Pass $4,398.65 $2,682.63 $594.14|  $1,121.88 Pass $6,769.09 $4,153.74 $881.99| $1,733.36) Pass 62
67 $4,207.67 $2,355.91 $592.96| $1,258.80, Pass $6,029.60  $3,251.56 $820.52| $1,957.52 Pass $8,718.30 $4,638.50 $1,159.64 $2,920.16 Pass 67
72 $7,134.88 $3,567.83 $1,011.57| $2,555.48 Pass $9,296.74 $4,403.88 $1,291.18| $3,601.68 Pass $12,443.22 $5,812.69 $1,707.87| $4,922.67| Pass 72
77 $12,135.25 $5,778.77 $1,776.55] $4,579.93] Pass $15,011.30  $6,369.23  $2,160.81| $6,481.26! Pass $19,452.80 $7,905.99 $2,782.39| $8,764.42] Pass 77
Lifetime Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium __ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $1,280.95 $653.88 $204.99 $422.08 Pass $2,821.93  $1,696.73 $379.13 $746.07 Pass $5,870.59  $3,624.10 $723.90| $1,522.59 Pass 42
47 $1,565.53 $829.29 $239.41 $496.83 Pass $3,132.63  $1,879.87 $418.58 $834.17 Pass $6,028.86  $3,701.96 $750.11| $1,576.79) Pass 47
52 $1,849.94  $1,064.67 $183.38 $601.89 Pass $3,444.59  $2,115.40 $289.67| $1,039.53 Pass $6,189.90  $3,845.94 $472.71| $1,871.25 Pass 52
57 $2,276.98  $1,393.63 $329.36 $553.99 Pass $4,032.53  $2,435.00 $536.08| $1,061.46 Pass $6,760.35  $4,090.73 $858.12| $1,811.51 Pass 57
62 $3,273.35 $1,817.47 $457.78 $998.10 Pass $5,132.61  $2,801.49 $682.04| $1,649.08 Pass $7,898.59 $4,345.09 $1,017.26 $2,536.25 Pass 62
67 $4,909.77  $2,464.71 $680.08| $1,764.97| Pass $7,035.70  $3,380.26 $945.12|  $2,710.32 Pass $10,173.04 $4,832.85 $1,339.81| $4,000.38| Pass 67
72 $8,325.41  $3,705.02 $1,165.81 $3,454.59 Pass $10,848.01 $4,555.01 $1,491.52| $4,801.48] Pass $14,519.52  $6,028.30 $1,976.02| $6,515.19] Pass 72
77 $14,160.15  $5,945.59 $2,053.02| $6,161.54] Pass $17,516.11  $6,543.83  $2,500.94| $8,471.34/ Pass $22,698.72 $8,145.78  $3,223.16| $11,329.78| Pass 77




Exhibit 6B

Gross-to Net Test
Unisex Rating
Insured with Partner Discount
Select Preferred
Standard Premium Payment Option

$170 DBA

Comprehensive Daily Reimbursement
90 Service Day Elimination Period

No Riders
2 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium __ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $486.70 $242.19 $115.08 $129.43 Pass $1,072.19 $722.46 $181.23 $168.51 Pass $2,230.53  $1,681.65 $312.20 $236.69 Pass 42
47 $594.82 $311.29 $128.14 $155.39 Pass $1,190.24 $806.16 $196.19 $187.89 Pass $2,290.66 $1,713.26 $322.10 $255.30 Pass 47
52 $702.88 $405.93 $106.87 $190.09 Pass $1,308.77 $915.30 $147.25 $246.22 Pass $2,351.85 $1,778.28 $216.79 $356.79 Pass 52
57 $865.14 $538.17 $162.24 $164.73 Pass $1,532.16  $1,058.65 $240.72 $232.79 Pass $2,568.60 $1,882.69 $362.96 $322.94 Pass 57
62 $1,243.71 $716.52 $210.92 $316.28 Pass $1,950.14  $1,228.45 $296.03 $425.65 Pass $3,001.07  $1,998.11 $423.23 $579.73 Pass 62
67 $1,865.47 $996.19 $295.14 $574.14 Pass $2,673.21  $1,490.11 $395.71 $787.39 Pass $3,865.25 $2,213.85 $545.41| $1,105.99) Pass 67
72 $3,163.24  $1,535.14 $479.26| $1,148.84] Pass $4,121.70  $2,004.37 $602.90| $1,514.43 Pass $5,516.69 $2,725.51 $786.64| $2,004.54| Pass 72
77 $5,380.15  $2,561.44 $815.49] $2,003.22] Pass $6,655.24  $2,925.35 $985.52| $2,744.37, Pass $8,624.38  $3,691.26  $1,259.36| $3,673.76 Pass 77
3 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $570.54 $305.30 $124.56 $140.67 Pass $1,256.89 $884.31 $202.11 $170.47 Pass $2,614.76  $2,025.77 $355.64 $233.36 Pass 42
47 $697.29 $391.77 $139.87 $165.65 Pass $1,395.27 $985.30 $219.65 $190.32 Pass $2,685.25 $2,064.62 $367.25 $253.38 Pass 47
52 $823.96 $509.59 $114.95 $199.42 Pass $1,534.22  $1,116.48 $162.28 $255.46 Pass $2,756.98  $2,142.71 $243.80 $370.47 Pass 52
57 $1,014.17 $673.93 $179.85 $160.39 Pass $1,796.09  $1,289.66 $271.85 $234.58 Pass $3,011.06  $2,269.92 $415.15 $325.99 Pass 57
62 $1,457.95 $893.49 $236.91 $327.55 Pass $2,286.07  $1,493.02 $336.69 $456.35 Pass $3,518.03  $2,407.70 $485.80 $624.54 Pass 62
67 $2,186.81  $1,234.61 $335.64 $616.56 Pass $3,133.70  $1,807.12 $453.54 $873.05 Pass $4,531.07 $2,666.69 $629.02| $1,235.36) Pass 67
72 $3,708.14  $1,890.21 $551.47| $1,266.46) Pass $4,831.70  $2,431.09 $696.40| $1,704.21 Pass $6,466.99  $3,290.96 $911.79| $2,264.24] Pass 72
77 $6,306.93  $3,139.57 $945.57| $2,221.79) Pass $7,801.67  $3,554.11  $1,144.88| $3,102.69 Pass $10,110.01 $4,475.87 $1,465.87| $4,168.27] Pass 77
4 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $640.22 $347.37 $132.45 $160.40 Pass $1,410.40 $986.20 $219.47 $204.73 Pass $2,934.12  $2,231.70 $391.74 $310.68 Pass 42
47 $782.45 $445.01 $149.63 $187.82 Pass $1,565.69  $1,097.58 $239.15 $228.96 Pass $3,013.22  $2,275.36 $404.78 $333.09 Pass 47
52 $924.60 $577.47 $121.66 $225.48 Pass $1,721.61  $1,241.74 $174.77 $305.09 Pass $3,093.71  $2,361.30 $266.24 $466.17 Pass 52
57 $1,138.03 $762.08 $194.49 $181.47 Pass $2,015.46  $1,432.99 $297.72 $284.75 Pass $3,378.82  $2,502.99 $458.52 $417.31 Pass 57
62 $1,636.02  $1,006.97 $258.52 $370.54 Pass $2,565.28  $1,656.10 $370.48 $538.70 Pass $3,947.72  $2,654.18 $537.80 $755.73 Pass 62
67 $2,453.90 $1,385.15 $369.31 $699.44 Pass $3,516.44  $2,001.33 $501.60| $1,013.51 Pass $5,084.49  $2,939.37 $698.52| $1,446.60| Pass 67
72 $4,161.04  $2,112.13 $611.48| $1,437.43] Pass $5,421.84 $2,693.74 $774.11|  $1,953.98 Pass $7,256.85 $3,636.42 $1,015.80 $2,604.64 Pass 72
77 $7,077.24 $3,498.83 $1,053.64| $2,524.78 Pass $8,754.55 $3,942.31  $1,277.28| $3,534.96 Pass $11,344.82  $4,960.89 $1,637.45] $4,746.48| Pass 77
5 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $691.39 $391.63 $138.26 $161.50 Pass $1,523.14  $1,092.87 $232.25 $198.02 Pass $3,168.65 $2,439.54 $418.34 $310.77 Pass 42
47 $844.99 $500.94 $156.83 $187.23 Pass $1,690.83 $1,215.35 $253.52 $221.96 Pass $3,254.08 $2,488.67 $432.44 $332.96 Pass 47
52 $998.51 $648.80 $126.59 $223.12 Pass $1,859.22  $1,373.64 $183.96 $301.62 Pass $3,341.00 $2,583.78 $282.75 $474.47 Pass 52
57 $1,229.00 $854.98 $205.32 $168.71 Pass $2,176.56  $1,584.57 $316.85 $275.15 Pass $3,648.90 $2,741.48 $490.59 $416.83 Pass 57
62 $1,766.79  $1,127.47 $274.55 $364.77 Pass $2,770.33  $1,829.95 $395.52 $544.86 Pass $4,263.27  $2,908.89 $576.34 $778.04 Pass 62
67 $2,650.05 $1,546.96 $394.38 $708.71 Pass $3,797.52  $2,210.92 $537.33| $1,049.26 Pass $5,490.90 $3,225.12 $750.19| $1,515.59) Pass 67
72 $4,493.64 $2,355.17 $656.46| $1,482.01 Pass $5,855.21  $2,980.58 $832.19| $2,042.44 Pass $7,836.91 $4,001.81 $1,093.54 $2,741.56 Pass 72
77 $7,642.94 $3,896.89 §$1,135.22| $2,610.83 Pass $9.454.32 $4,368.95 $1,376.85| $3,708.52 Pass $12,251.63 $5478.41 $1,766.47| $5,006.75] Pass 77
6 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $729.50 $425.45 $142.59 $161.47 Pass $1,607.09  $1,169.00 $241.78 $196.32 Pass $3,343.30 $2,578.24 $438.16 $326.91 Pass 42
47 $891.57 $543.44 $162.19 $185.94 Pass $1,784.03  $1,299.17 $264.24 $220.63 Pass $3,433.43  $2,631.67 $453.06 $348.71 Pass 47
52 $1,053.54 $702.67 $130.27 $220.60 Pass $1,961.69 $1,467.14 $190.80 $303.76 Pass $3,525.15  $2,733.52 $295.04 $496.59 Pass 52
57 $1,296.74 $924.83 $213.39 $158.52 Pass $2,296.53  $1,691.82 $331.11 $273.59 Pass $3,850.02  $2,902.99 $514.51 $432.52 Pass 57
62 $1,864.17  $1,217.44 $286.51 $360.22 Pass $2,923.02 $1,952.75 $414.21 $556.07 Pass $4,498.25 $3,082.30 $605.09 $810.86 Pass 62
67 $2,796.11  $1,667.42 $413.09 $715.61 Pass $4,006.83  $2,359.78 $564.00| $1,083.05 Pass $5,793.55 $3,421.93 $788.75| $1,582.87| Pass 67
72 $4,741.32  $2,533.99 $689.98| $1,517.36) Pass $6,177.94  $3,184.12 $875.48| $2,118.34, Pass $8,268.86 $4,256.56 $1,151.47 $2,860.83 Pass 72
77 $8,064.21 $4,172.57 $1,195.82| $2,695.82 Pass $9,975.42 $4,655.80 $1,450.85| $3,868.77 Pass $12,926.92  $5,822.90 $1,862.36| $5,241.66| Pass 77
10 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $933.11 $519.96 $165.72 $247.43 Pass $2,055.64  $1,368.39 $292.67 $394.59 Pass $4,276.43  $2,925.39 $544.02 $807.02 Pass 42
47 $1,140.41 $661.64 $190.84 $287.94 Pass $2,281.96 $1,518.80 $321.47 $441.70 Pass $4,391.72  $2,991.37 $563.20 $837.15 Pass 47
52 $1,347.59 $852.22 $149.90 $345.47 Pass $2,509.21  $1,713.05 $227.34 $568.82 Pass $4,509.03  $3,112.92 $360.71| $1,035.40] Pass 52
57 $1,658.67 $1,118.55 $256.55 $283.57 Pass $2,937.50 $1,975.35 $407.32 $554.83 Pass $4,924.58  $3,315.01 $642.27 $967.30 Pass 57
62 $2,384.47  $1,466.38 $350.40 $567.70 Pass $3,738.85  $2,280.24 $514.02 $944.59 Pass $5,753.73  $3,530.68 $758.69| $1,464.36) Pass 62
67 $3,576.52  $2,002.53 $513.01| $1,060.98| Pass $5,125.16  $2,763.82 $706.44| $1,654.89 Pass $7,410.55 $3,942.72 $994.70| $2,473.13] Pass 67
72 $6,064.64  $3,032.65 $868.84| $2,163.16) Pass $7,902.23 $3,743.30 $1,106.50[ $3,052.43 Pass $10,576.74 $4,940.78 $1,460.69| $4,175.27| Pass 72
77 $10,314.96  $4,911.96  $1,519.07| $3,883.94] Pass $12,759.61 $5,413.85 $1,845.69] $5,500.07! Pass $16,534.88  $6,720.09  $2,374.04| $7,440.76| Pass 77
Lifetime Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $1,088.81 $555.80 $183.24 $349.77 Pass $2,398.64  $1,442.22 $331.26 $625.16 Pass $4,990.00  $3,080.49 $624.32| $1,285.20] Pass 42
47 $1,330.70 $704.90 $212.50 $413.31 Pass $2,662.73  $1,597.89 $364.80 $700.05 Pass $5,124.53  $3,146.67 $646.59| $1,331.27| Pass 47
52 $1,572.45 $904.97 $164.88 $502.61 Pass $2,927.90  $1,798.09 $255.22 $874.60 Pass $5,261.41  $3,269.05 $410.80| $1,581.57| Pass 52
57 $1,935.43  $1,184.59 $288.96 $461.89 Pass $3,427.65 $2,069.75 $464.66 $893.24 Pass $5,746.30  $3,477.12 $738.40| $1,530.78| Pass 57
62 $2,782.35 $1,544.85 $398.11 $839.39 Pass $4,362.72  $2,381.27 $588.73| $1,392.72 Pass $6,713.80 $3,693.33 $873.67| $2,146.81 Pass 62
67 $4,173.30  $2,095.01 $587.07| $1,491.23] Pass $5,980.35 $2,873.22 $812.35| $2,294.77 Pass $8,647.09 $4,107.92 $1,147.84 $3,391.32 Pass 67
72 $7,076.60  $3,149.27 $999.94| $2,927.40) Pass $9,220.81 $3,871.76  $1,276.79| $4,072.26 Pass $12,341.59 $5,124.05 $1,688.62| $5,528.92] Pass 72
77 $12,036.13  $5,053.75  $1,754.07| $5,228.31 Pass $14,888.69 $5,562.25 $2,134.80| $7,191.64/ Pass $19,293.91  $6,923.91 $2,748.68] $9,621.31 Pass 77




Exhibit 6C
Gross-to Net Test
Unisex Rating
Insured with Covered Partner Discount
Select Preferred
Standard Premium Payment Option
$170 DBA
Comprehensive Daily Reimbursement
90 Service Day Elimination Period

No Riders
2 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $400.81 $199.45 $105.36 $96.00 Pass $882.98 $594.97 $159.83 $128.18 Pass $1,836.91  $1,384.89 $267.69 $184.33 Pass 42
47 $489.85 $256.36 $116.11 $117.38 Pass $980.20 $663.90 $172.16 $144.14 Pass $1,886.43  $1,410.92 $275.85 $199.65 Pass 47
52 $578.85 $334.29 $98.60 $145.95 Pass $1,077.81 $753.77 $131.85 $192.18 Pass $1,936.82 $1,464.46 $189.12 $283.24 Pass 52
57 $712.47 $443.20 $144.20 $125.08 Pass $1,261.78 $871.83 $208.83 $181.12 Pass $2,115.31  $1,550.45 $309.50 $255.36 Pass 57
62 $1,024.23 $590.07 $184.28 $249.88 Pass $1,605.99 $1,011.66 $254.38 $339.95 Pass $2,471.47  $1,645.50 $359.13 $466.84 Pass 62
67 $1,536.27 $820.39 $253.65 $462.23 Pass $2,201.47  $1,227.15 $336.47 $637.85 Pass $3,183.15  $1,823.17 $459.75 $900.23 Pass 67
72 $2,605.02 $1,264.23 $405.27 $935.52 Pass $3,394.34  $1,650.66 $507.09| $1,236.59 Pass $4,543.16  $2,244.54 $658.41| $1,640.21 Pass 72
77 $4,430.71  $2,109.42 $682.17| $1,639.12] Pass $5,480.79  $2,409.12 $822.19] $2,249.48 Pass $7,102.43 $3,039.86  $1,047.71| $3,014.86 Pass 77
3 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $469.85 $251.43 $113.17 $105.26 Pass $1,035.08 $728.26 $177.03 $129.80 Pass $2,153.33  $1,668.28 $303.47 $181.59 Pass 42
47 $574.24 $322.63 $125.78 $125.83 Pass $1,149.05 $811.43 $191.48 $146.14 Pass $2,211.38  $1,700.28 $313.03 $198.07 Pass 47
52 $678.56 $419.67 $105.25 $153.64 Pass $1,263.47 $919.45 $144.23 $199.79 Pass $2,270.46  $1,764.59 $211.36 $294.51 Pass 52
57 $835.20 $555.00 $158.70 $121.50 Pass $1,479.13  $1,062.08 $234.46 $182.60 Pass $2,479.70  $1,869.35 $352.48 $257.87 Pass 57
62 $1,200.66 $735.81 $205.69 $259.16 Pass $1,882.64 $1,229.55 $287.86 $365.23 Pass $2,897.20 $1,982.81 $410.66 $503.74 Pass 62
67 $1,800.90 $1,016.74 $287.00 $497.17 Pass $2,580.69 $1,488.21 $384.09 $708.39 Pass $3,731.47  $2,196.10 $528.61| $1,006.77| Pass 67
72 $3,053.76  $1,556.64 $464.74| $1,032.38| Pass $3,979.05  $2,002.07 $584.10| $1,392.88, Pass $5,325.76  $2,710.20 $761.48| $1,854.08| Pass 72
77 $5,193.94  $2,585.53 $789.29| $1,819.12] Pass $6,424.91  $2,926.91 $953.43| $2,544.56 Pass $8,325.89  $3,686.01  $1,217.78| $3,422.10 Pass 77
4 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium __ Expenses| Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $527.24 $286.07 $119.66 $121.50 Pass $1,161.51 $812.17 $191.33 $158.01 Pass $2,416.34  $1,837.87 $333.20 $245.27 Pass 42
47 $644.37 $366.48 $133.81 $144.08 Pass $1,289.39 $903.89 $207.53 $177.96 Pass $2,481.48 $1,873.82 $343.94 $263.72 Pass 47
52 $761.44 $475.56 $110.78 $175.10 Pass $1,417.79  $1,022.61 $154.52 $240.66 Pass $2,547.76  $1,944.60 $229.85 $373.32 Pass 52
57 $937.20 $627.59 $170.75 $138.86 Pass $1,659.79  $1,180.11 $255.77 $223.91 Pass $2,782.56  $2,061.29 $388.20 $333.08 Pass 57
62 $1,347.31 $829.27 $223.49 $294.56 Pass $2,112.58  $1,363.85 $315.69 $433.05 Pass $3,251.06 $2,185.80 $453.48 $611.78 Pass 62
67 $2,020.86  $1,140.71 $314.72 $565.42 Pass $2,895.89 $1,648.16 $423.67 $824.07 Pass $4,187.22  $2,420.66 $585.84| $1,180.73| Pass 67
72 $3,426.74  $1,739.40 $514.16| $1,173.18| Pass $4,465.04  $2,218.38 $648.09| $1,598.57, Pass $5,976.23  $2,994.70 $847.13| $2,134.41 Pass 72
77 $5,828.32  $2,881.39 $878.29| $2,068.64| Pass $7,209.63  $3,246.61  $1,062.47| $2,900.55 Pass $9,342.79 $4,085.44 $1,359.08| $3,898.28 Pass 77
5 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium __ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $569.38 $322.52 $124.45 $122.41 Pass $1,254.35 $900.01 $201.85 $152.49 Pass $2,609.48  $2,009.03 $355.10 $245.34 Pass 42
47 $695.88 $412.54 $139.74 $143.60 Pass $1,392.45  $1,000.88 $219.37 $172.20 Pass $2,679.83  $2,049.49 $366.72 $263.62 Pass 47
52 $822.30 $534.30 $114.84 $173.15 Pass $1,531.12  $1,131.23 $162.08 $237.80 Pass $2,751.41  $2,127.82 $243.44 $380.15 Pass 52
57 $1,012.12 $704.10 $179.67 $128.35 Pass $1,792.46  $1,304.94 $271.52 $216.00 Pass $3,004.98  $2,257.69 $414.61 $332.69 Pass 57
62 $1,455.00 $928.51 $236.69 $289.81 Pass $2,281.45  $1,507.02 $336.31 $438.12 Pass $3,510.92  $2,395.56 $485.22 $630.15 Pass 62
67 $2,182.39  $1,273.97 $335.37 $573.06 Pass $3,127.37  $1,820.76 $453.10 $853.51 Pass $4,521.92  $2,655.98 $628.39| $1,237.55) Pass 67
72 $3,700.64  $1,939.55 $551.20| $1,209.89) Pass $4,821.94  $2,454.60 $695.92| $1,671.42 Pass $6,453.92  $3,295.61 $911.15|  $2,247.17| Pass 72
77 $6,294.19  $3,209.20 $945.47| $2,139.51 Pass $7,785.91  $3,597.96  $1,144.46| $3,043.48 Pass $10,089.58 $4,511.63 $1,465.33] $4,112.62] Pass 77
6 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium__ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $600.77 $350.37 $128.01 $122.38 Pass $1,323.49 $962.71 $209.70 $151.08 Pass $2,753.31  $2,123.26 $371.42 $258.63 Pass 42
47 $734.23 $447.54 $144.15 $142.54 Pass $1,469.20  $1,069.90 $228.19 $171.10 Pass $2,827.53  $2,167.26 $383.70 $276.58 Pass 47
52 $867.62 $578.67 $117.87 $171.08 Pass $1,615.51  $1,208.23 $167.71 $239.57 Pass $2,903.06 $2,251.14 $253.56 $398.37 Pass 52
57 $1,067.90 $761.62 $186.33 $119.95 Pass $1,891.26  $1,393.27 $283.27 $214.72 Pass $3,170.61  $2,390.70 $434.30 $345.60 Pass 57
62 $1,535.20  $1,002.60 $246.54 $286.07 Pass $2,407.20 $1,608.14 $351.70 $447.35 Pass $3,704.44  $2,538.36 $508.90 $657.18 Pass 62
67 $2,302.68 $1,373.17 $350.78 $578.74 Pass $3,299.74  $1,943.35 $475.06 $881.33 Pass $4,771.16  $2,818.06 $660.15| $1,292.95) Pass 67
72 $3,904.62 $2,086.81 $578.80| $1,239.00| Pass $5,087.72  $2,622.22 $731.57| $1,733.93 Pass $6,809.65 $3,505.40 $958.86| $2,345.39) Pass 72
77 $6,641.11  $3,436.23 $995.38| $2,209.50] Pass $8,215.05 $3,834.19 $1,205.40| $3,175.46 Pass $10,645.70  $4,795.33  $1,544.30] $4,306.07] Pass 77
10 Year Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal| Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium __ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $768.44 $428.20 $147.06 $193.18 Pass $1,692.88 $1,126.91 $251.61 $314.36 Pass $3,521.77  $2,409.15 $458.61 $654.01 Pass 42
47 $939.16 $544.88 $167.75 $226.54 Pass $1,879.26  $1,250.77 $275.33 $353.16 Pass $3,616.71  $2,463.48 $474.40 $678.83 Pass 47
52 $1,109.78 $701.83 $134.04 $273.91 Pass $2,066.41  $1,410.75 $197.81 $457.85 Pass $3,713.32  $2,563.58 $307.64 $842.10 Pass 52
57 $1,365.96 $921.16 $221.86 $222.94 Pass $2,419.12  $1,626.76 $346.03 $446.33 Pass $4,055.54  $2,730.01 $539.52 $786.01 Pass 57
62 $1,963.68  $1,207.60 $299.15 $456.93 Pass $3,079.05 $1,877.84 $433.90 $767.31 Pass $4,738.37  $2,907.62 $635.40| $1,195.35) Pass 62
67 $2,945.37  $1,649.14 $433.07 $863.16 Pass $4,220.72  $2,276.09 $592.36| $1,352.26 Pass $6,102.81  $3,246.95 $829.75| $2,026.11 Pass 67
72 $4,994.41  $2,497.48 $726.10| $1,770.83| Pass $6,507.72  $3,082.72 $921.82| $2,503.18, Pass $8,710.26 $4,068.88 $1,213.51 $3,427.87 Pass 72
77 $8,494.67 $4,045.14 $1,261.58| $3,187.95 Pass $10,507.91 $4,458.46  $1,530.57| $4,518.88| Pass $13,616.96  $5,534.19  $1,965.68] $6,117.09] Pass 77
Lifetime Benefit Period
No Inflation Protection 3% Compound Inflation protection 5% Compound Inflation protection
Issue Gross  Valuation Renewal Test| Gross  Valuation Renewal Test| Gross  Valuation Renewal| Test| Issue
Age Premium Premium _ Expenses| Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Premium Premium _ Expenses Value| Pass/Fail Age
42 $896.67 $457.72 $161.49 $277.46 Pass $1,975.35 $1,187.71 $283.39 $504.25 Pass $4,109.42  $2,536.87 $524.73| $1,047.81 Pass 42
47 $1,095.87 $580.50 $185.59 $329.78 Pass $2,192.84 $1,315.91 $311.01 $565.92 Pass $4,220.20 $2,591.37 $543.07| $1,085.75| Pass 47
52 $1,294.96 $745.27 $146.37 $403.32 Pass $2,411.21  $1,480.78 $220.77 $709.67 Pass $4,332.93  $2,692.16 $348.90| $1,291.88| Pass 52
57 $1,593.89 $975.54 $248.55 $369.79 Pass $2,822.77  $1,704.50 $393.25 $725.02 Pass $4,732.25 $2,863.51 $618.68| $1,250.05| Pass 57
62 $2,291.35 $1,272.23 $338.44 $680.67 Pass $3,592.83  $1,961.05 $495.43| $1,136.36 Pass $5,529.02  $3,041.56 $730.08| $1,757.37| Pass 62
67 $3,436.84  $1,725.30 $494.06| $1,217.48, Pass $4,924.99  $2,366.18 $679.59| $1,879.22 Pass $7,121.13  $3,383.00 $955.87| $2,782.26) Pass 67
72 $5,827.79  $2,593.51 $834.06| $2,400.21 Pass $7,593.61 $3,188.50 $1,062.07 $3,343.04 Pass $10,163.66 $4,219.81 $1,401.21| $4,542.64] Pass 72
77 $9,912.11  $4,161.91 $1,455.11| $4,295.08 Pass $12,261.27  $4,580.68  $1,768.66] $5,911.94/ Pass $15,889.10  $5,702.05 $2,274.21| $7,912.85] Pass 77




AR FORM FILING COVER SHEET

POLICY FORMS FILED FOR USE AS QUALIFIED TAX STATUS:

PREVIOUSLY APPROVED FORMS WITH REVISED RATES FOR NEW POLICYHOLDERS
(FORM NUMBER HAS BEEN UPDATED TO ACCOMODATE NEW RATES)
Forms previously approved dated 12/10/07 SERFF Tracking Number: LFCR-125292639

MM500-P-1-AR
MM501-P-1-AR
MM500R-SBN-1
MM500R-FROP-1
MM500R-ROP-1
MM500R-EEP-1
MM500R-MTH-1
MM500R-WOE-1
MM500R-WOP-1
MM500R-SVR-1
MM500R-SCB-1
MM500R-ROB-1
MME-10P-1
MME-P65-1

Long Term Care Insurance Policy

Facility Services Only Insurance Policy
Shortened Benefit Period Nonforfeiture Rider
Full Return of Premium on Death Rider
Return of Premium on Death Rider

Enhanced Elimination Period Rider

HCBS Monthly Benefit Rider

HCBS Waiver of Elimination Period Rider
Waiver of Premium for Covered Partner Rider
Paid-Up Survivor Benefit Rider

Shared Care Rider

Restoration of Benefits Rider

10-Year Premium Payment Endorsement
Paid-Up at Age 65 Premium Payment Endorsement

Forms previously approved dated 04/14/10 SERFF Tracking Number: LFCR-126567407

MM500R-COMP-1

MM500-AP-1-AR

Compound Inflation Protection Rider (3% and 5%, options)
Application for Long Term Care Insurance Policy
Actuarial Memorandum

Form previously approved dated 05/05/10 SERFF Tracking Number#: LFCR-126605512

MM500-SAP-1-1-AR

Short Application for Long Term Care Insurance

PREVIOUSLY APPROVED OUTLINES OF COVERAGE for use with the above policy forms:

(Form number has been updated to reflect the revised policy form number and updated Inflation
Protection Graph with revised premiums)

Outlines of Coverage previously approved dated 04/14/10 SERFF Tracking Number: LFCR-126567407

MM500-O0C-1-AR
MM501-O0C-1-AR

Outline of Coverage for long Term Care Policy
Outline of Coverage for Facility Services Only Insurance Policy

ALL OF THE ABOVE REFERENCED FORMS WILL BE USED WITH THE FOLLOWING FORMS:
Forms previously approved dated 04/14/10 SERFF Tracking Number: LFCR-126567407

MM500-CNRT
MMD-LTD
F8186 0210

Conditional Premium Receipt Information
Limited Premium Payment Option Disclosure
Authorization (informational)

Forms previously approved dated 12/10/07 SERFF Tracking Number: LFCR-125292639

MM500-SA-2-AR

Supplemental Short Application

Forms previously approved dated 05/13/10 SERFF Tracking Number: LFCR-126627806

MM500-A0-AR

Supplemental Application for Policy Ownership

Forms previously approved dated 07/21/08 SERFF Tracking Number: LFCR-125715451

MME-CNFLP1
MM-N-PRI-LP
MME-RED1
MM-N-LTC
MMN-PRT-AR
MMD-PRT-AR

Contingent Benefit Upon Lapse for Limited Pay Policy

Potential Rate increase Disclosure Form

Lowering Premiums by Reducing Benefits Endorsement

Things You Should Know Before You Buy Long Term Care Insurance
Partnership Notice

Partnership Policy Status Disclosure

Forms previously approved dated 12/10/07 SERFF Tracking Number: LFCR-125292639

MME-CNF
MMD-LCD
MMD-DRP
MM500-WRK

Contingent Benefit Upon Lapse

Loyal Customer Discount Disclosure

Discounted Renewals Premium Payment Option Disclosure
Long Term Care Insurance Personal Worksheet

Forms previously approved dated 09/04/2004 Paper Filing

MM-0116-B-2
MM-0166
None

Replacement Form
Medicare Supplement Duplication Notice
Sample Long Term Care Insurance Suitability Letter
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CERTIFICATION OF COMPLIANCE

Insurer: Massachusetts Mutual Life Insurance Company

The company has reviewed the enclosed policy form(s) and certified that they
comply with the provision of Rule and Regulation 13 aswell as all applicable
requirements of the Arkansas Department of I nsurance.

Signature: WU/W

Name: Trudy Weigel

Title Compliance Analyst
May 1, 2011

Date:




Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Long Term Care Insurance Policy

THIS POLICY IS INTENDED TO BE A FEDERALLY TAX-QUALIFIED LONG TERM CARE INSURANCE
CONTRACT AS DEFINED UNDER SECTION 7702B(b) OF THE INTERNAL REVENUE CODE OF 1986, as
amended, and will be endorsed to conform to changes in that definition. You should consult with Your attorney,
accountant, or tax advisor regarding the tax implications of purchasing this long term care insurance.

Read this Policy carefully. It is a legal contract between You and Us.

NOTICE TO BUYER: Should You have any questions about Your insurance, contact Us at the Long Term Care
Administrative Office shown above or call the Policyholder Service Department at (888) 505-8952. If You are not
satisfied, You may contact the Arkansas Department of Insurance, Consumer Services Division, at 1200 W. Third
Street, Little Rock, AR 72201 1904 (800) 852-5494 or (501) 371-2640.

This Policy may not cover all of the costs associated with long term care incurred by the buyer during the period of
coverage. The buyer is advised to carefully review all Policy limitations. No prior hospital confinement is required
in order to qualify for benefits under this Policy and attached Riders, if any.

CAUTION: The issuance of this Long Term Care Insurance Policy is based upon the responses to the questions on
the Application. A copy of the Application is enclosed. If the responses are incorrect or untrue, We may have the
right to deny benefits or rescind this Policy. The best time to clear up any questions is now, before a claim arises!
If, for any reason, any of the responses are incorrect, contact Us at the Long Term Care Administrative Office
address shown above.

THIS POLICY IS NOT A MEDICARE SUPPLEMENT POLICY: If the Insured is eligible for Medicare, review the
"Guide to Health Insurance for People with Medicare" available from Us.

INSURING AGREEMENT AND EFFECTIVE DATE: Subject to the terms and conditions described in this Policy,
Massachusetts Mutual Life Insurance Company agrees to pay to You the benefits described in this Policy. We make this
agreement and issue this Policy in consideration of: (a) the statements made in the signed Application, which is attached
to and made a part of this Policy; and (b) payment of the initial premium. This Policy takes effect on the Policy Effective
Date shown on the Policy Schedule.

RENEWABILITY: This Policy is guaranteed renewable for the life of the Insured. You have the right, subject to the
terms of this Policy, to continue it as long as the required premiums are paid on time. We cannot cancel or refuse to renew
this Policy. We may change premiums, subject to the approval of appropriate regulatory authority of the state in which
this Policy was issued. We will give You at least sixty (60) days written notice at Your last address shown in Our records
before We change Your premium.

YOUR 30-DAY FREE LOOK PERIOD: If You are not satisfied with this Policy, You may return it to Our agent or Us
within thirty (30) days from the date You receive it. We will then refund any premium You have paid and this Policy, all
riders and attachments will be considered never to have been in effect.

PARTICIPATING: This Policy is participating. If annual dividends are credited to this Policy they will be used first to
reduce future premiums and then to increase future benefits. Because this Policy is intended to be tax qualified, annual
dividends can not be paid directly to You.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary

MM500-P-1-AR -1- 00
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DEFINITIONS

This section provides the definitions of words used in this Policy that have a special meaning when applied to coverage
under this Policy. To help in the recognition of these special words and phrases, the first letter of each word is capitalized
wherever it appears.

Activities of Daily Living:

® Bathing: means washing oneself by sponge bath; or in either a tub or shower, including the task of getting into or out
of the tub or shower.

¢ (Continence: means the ability to maintain control of bowel and bladder function; or, when unable to maintain control
of bowel or bladder function, the ability to perform associated personal hygiene (including caring for catheter or
colostomy bag).

® Dressing: means putting on and taking off all items of clothing and any necessary braces, fasteners, or artificial limbs.

* Eating: means feeding oneself by getting food into the body from a receptacle (such as a plate, cup or table) or by a
feeding tube or intravenously.

® Toileting: means getting to and from the toilet, getting on and off the toilet, and performing associated personal
hygiene.

® Transferring: means moving into or out of a bed, chair, or wheelchair.

Adult Day Care means a program, for six (6) or more individuals, of social and health related services provided during
the day in a community group setting for the purpose of supporting frail, impaired, elderly or other disabled adults who
can benefit from care in a group setting outside the Home.

Adult Day Care Center means a facility licensed or certified under state law, if any, to provide Adult Day Care to adults
who do not require twenty-four (24) hour institutional care, but are not capable of full-time, independent living.

Alternative Plan of Care Services means:

® treatments or services not otherwise specified in this Policy including but not limited to Durable Medical Equipment
and Home Modification; or

® treatments or services provided in a setting or by a provider not otherwise specified in this Policy.

Ambulance Services means transportation by ambulance from the Insured's Home to a Facility, or to and from a Facility
for purposes of receiving Respite Care.

Ancillary Services means physical, occupational, speech and respiratory therapies, wound care, medication management,
supplies and services for continence care support and similar care-related services or supplies that support Activities of
Daily Living.

Application means the written application form provided by Us and completed by You and the Insured, if different, when
applying for coverage.

Assessment means an evaluation, with objective results, done by a Licensed Health Care Practitioner to determine or
verify that the Insured is Chronically Il1.

Assisted Living Facility means a facility which is engaged primarily in providing Qualified Long Term Care Services
and that meets all of the following criteria:

® has the appropriate state licensure or certification as an Assisted Living Facility where licensure or certification is
required;

® provides Qualified Long Term Care Services for at least six (6) residents in one (1) location;

® has at least one (1) trained and ready-to-respond staff member actively on duty in the facility twenty-four (24) hours
per day to provide the services and care;
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¢ provides room and board to include at least three (3) meals a day and accommodation of special dietary needs;
® has appropriate procedures to dispense and monitor prescription medications; and
® maintains records of important health changes in its residents.

An Assisted Living Facility is not a Hospital, a Nursing Facility, an individual residence or an independent living unit.
Unless otherwise excluded in this Policy, Assisted Living Facilities include facilities otherwise named, which meet the
above criteria, including secure Alzheimer's units.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as an Assisted Living Facility only if it is
engaged primarily in providing Qualified Long Term Care Services and meets all of the above criteria.

Caregiver Training means training provided by a health care professional, approved by Us, to an Informal Caregiver.
Examples of such training may include, but are not limited to:

¢ the proper care and use of medical devices such as catheters, intravenous medications, colostomy bags or suctioning
tubes;

® the proper assistance with medications, bandages and dressings; or
¢ the proper performance of various procedures to assist the Insured with Activities of Daily Living.
Caregiver Training is provided in a setting other than a Hospital, Nursing Facility or Assisted Living Facility.

Chronically Il means within the previous twelve (12) months a Licensed Health Care Practitioner has certified that the
Insured:

® is unable to perform, without Substantial Assistance from another person, at least two (2) Activities of Daily Living for
a period that is expected to last at least ninety (90) consecutive days due to loss of functional capacity; or

® has a Severe Cognitive Impairment.

Confinement or Confined means the Insured is a resident in a Nursing Facility, an Assisted Living Facility or a Hospice
Facility for a period for which a room and board charge is made.

Covered Expenses means the amount of benefit payable by Us as a result of the Insured's receipt of Qualified Long Term
Care Services. The Covered Expense for each benefit available under this Policy is defined in the Benefit Provisions of
this Policy.

Covered Partner means the Insured's spouse or Partner who is covered by Us under a policy with the same state policy
form number as this Policy.

Durable Medical Equipment means equipment included in the Insured's Plan of Care which:
® is functionally necessary;

® is designed for repeated and prolonged use;

® js suited for use in the Home; and

¢ can enhance the Insured's ability to perform Activities of Daily Living.

Infusion pumps, special hospital-style beds, walkers, or wheelchairs are examples of types of equipment that may be
considered Durable Medical Equipment. Durable Medical Equipment does not include any Home Modification, motorized
scooter, or sporting, athletic or exercise equipment.

Elimination Period means the number of days the Insured must receive either Facility Services or Home and Community
Based Services, as defined in this Policy, pursuant to a Plan of Care, while this Policy is in force and the Insured is
certified as being Chronically Ill, before We will begin paying benefits. For each day the Insured receives Facility
Services or Home and Community Based Services, We will credit one (1) day toward satisfaction of the Elimination
Period. These days do not need to be consecutive. Once the Insured has satisfied the Elimination Period, no future
Elimination Period is required. Days may be accumulated under separate claims in order to satisfy the Elimination Period.

The Elimination Period is not applicable to or satisfied by the Caregiver Training Benefit, the Respite Care Benefit or the
Personal Care Advisory Services Benefit.
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Days used to satisfy the Elimination Period will not satisfy the Elimination Period for Coverage Outside of the United
States.

The Elimination Period is shown on the Policy Schedule.

Elimination Period for Coverage Outside of the United States means the number of days after the Insured has satisfied
the Elimination Period previously defined and receives either Facility Services or Home and Community Based Services
Outside of the United States, while this Policy is in force and the Insured is certified as being Chronically IlI, before We
will begin paying benefits for coverage outside of the United States. Days on which the Insured receives Facility Services
and Home and Community Based Services Outside of the United States will first be used to satisfy the Elimination Period
previously defined. Once this Elimination Period has been satisfied, We will credit one (1) day towards satisfaction of the
Elimination Period for Coverage Outside of the United States for each day the Insured receives Facility Services or Home
and Community Based Services Outside of the United States. These days do not need to be consecutive, however, days
will not be accumulated under separate claims in order to satisfy the Elimination Period for Coverage Outside of the
United States.

The Insured must first satisfy the Elimination Period before days will count towards satisfaction of the Elimination Period
for Coverage Outside of the United States.

The Elimination Period for Coverage Outside of the United States is shown on the Policy Schedule.

Emergency Response System means a personal service the Insured can alert easily (such as pressing a button on a
bracelet or pendant) when in distress and in need of help. This does not include a home alarm system.

Facility means a Nursing Facility, Assisted Living Facility, or Hospice Facility.

Facility Services means Qualified Long Term Care Services received by the Insured while Confined in a Facility
including:

® room and board;
® Ancillary Services; and
® Hospice Care provided in a Hospice Facility.

Facility Services does not include comfort and convenience items such as televisions, telephone, beauty care and
entertainment, or services provided to an individual other than the Insured (e.g. guest meals or spouse charges).

Family Member means the Insured's spouse (or Partner) and the following relatives by blood, marriage, or adoption, of
the Insured or the Insured's spouse (or Partner):

® grandparents;

® parents, aunts, or uncles;

® siblings, first cousins;

¢ children, nieces, or nephews; and
® grandchildren.

Hands-On Assistance means the physical assistance of another person without which the Insured would be unable to
perform the Activity of Daily Living.

Home means the place where the Insured maintains independent residence. Home does not include a Facility, a Hospital,
or any other institutional setting where the Insured is dependent on others for assistance with the Activities of Daily
Living.

Home and Community Based Services means:

® Adult Day Care provided to the Insured in an Adult Day Care Center;

®* Home Health Care provided to the Insured at Home; or

® Hospice Care provided to the Insured at Home.

Home Health Aide means a person, other than an RN or nurse, who provides Qualified Long Term Care Services through

a Home Health Care Agency or as an Independent Home Health Caregiver. A Home Health Aide must be licensed or
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certified under state law, if any, and acting within the scope of his or her license or certification at the time the Qualified
Long Term Care Services are provided.

Home Health Care means a program of Qualified Long Term Care Services provided to a Chronically Il individual,
including:

¢ professional nursing care by or under the supervision of an RN or other licensed nurse;
® care by a Home Health Aide;

¢ therapeutic care services by or under the supervision of a speech, occupational, physical or respiratory therapist
licensed or certified under state law if any, or a registered dietician; or

® Homemaker Services.
Home Health Care is provided to the Insured in a setting other than a Hospital or Facility.

Home Health Care Agency means an entity that is regularly engaged in providing Home Health Care for compensation
and employs staff, qualified by training or experience, to provide such care. The entity must:

¢ keep clinical records or care plans on all patients;
® provide ongoing supervision and training to its employees appropriate to the services to be provided; and

® have the appropriate state licensure or certification, where required. If licensure or certification is not required, the
entity must be supervised by a qualified professional such as a Registered Nurse (RN), a Licensed Social Worker, or a
Physician.

Home Modification means the labor, equipment, and supplies used to make changes in the Insured's Home. These
changes must be designed to:

¢ enhance the Insured's ability to perform Activities of Daily Living; and
¢ allow the Insured to live safely and remain at Home.

Homemaker Services means services which are designed to maintain independent living. Services shall consist of the
following where applicable: Shopping, menu planning, meal preparation and light housekeeping.

Hospice Care means Qualified Long Term Care Services which provide a program of care to meet the Insured's needs at
Home or in a Hospice Facility in the event the Insured becomes terminally ill.

Hospice Facility means a place which:

® has the appropriate state licensure or certification as a Hospice Facility where licensure or certification is required; and
¢ provides Hospice Care.

Hospital means an institution or facility that is:

® licensed as a Hospital by the proper authority of the state in which it is located; or

® accredited as a Hospital by the Joint Commission on Accreditation of Hospitals.

Independent Home Health Caregiver means a certified nursing assistant, Nurse, or physical, occupational, respiratory
or speech therapist, or any other person approved by Us who meets all of the following criteria:

® is independently employed and not associated with a Home Health Care Agency;
® is qualified by training and experience to provide Qualified Long Term Care Services; and

® s licensed or certified under state law, if any, and acting within the scope of his or her license at the time Qualified
Long Term Care Services are provided.

Informal Caregiver means the person who has the primary responsibility for providing nonprofessional care on an
unpaid basis for the Insured at Home. A person who is paid for caring for the Insured cannot be an Informal Caregiver.

Insured means the person named as the Insured on the Policy Schedule.
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Licensed Health Care Practitioner means:

¢ a Physician;

® a Registered Nurse; or

® aLicensed Social Worker.

The Licensed Health Care Practitioner must not be a Family Member.

Licensed Social Worker means a duly licensed social worker acting within the scope of his or her license at the time
Qualified Long Term Care Services are provided.

Maintenance or Personal Care Services means any care the primary purpose of which is the provision of needed
assistance with helping the Insured conduct Activities of Daily Living while Chronically Ill. This includes protection from
threats to the Insured's health and safety due to a Severe Cognitive Impairment.

Medicare means the Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965 as then
constituted or later amended.

Mental or Nervous Disorder means affective disorders, anxiety disorders, personality disorders, psychotic disorders or
other mental or emotional disease or disorders.

Mental or Nervous Disorder does not include Alzheimer's or other demonstrable organic diseases such as senile dementia.

Nurse means someone who is licensed as a Registered Nurse (RN), Licensed Practical Nurse (LPN), or Licensed
Vocational Nurse (LVN) and is operating within the scope of that license.

Nursing Facility means a facility or institution that:
® islicensed or certified by the state in which it is located;
® is a separate facility or a distinct part of another health care facility;

® provides twenty-four (24) hour per day skilled, intermediate or custodial nursing care under the supervision of an RN or
Physician; and

®* maintains a daily record on each patient.

Nursing Facility also means a facility that is licensed as a specialized Alzheimer's unit in all states where such licensure
exists.

A Nursing Facility is not: a Hospital, clinic or Assisted Living Facility; a convalescent home; a board and rest home; a
home for the aged; an adult residential care facility; a domiciliary and retirement care facility; a training center; a
government or veteran's facility or any other facility where the patient is not required to pay; or the Insured's primary
place of residence in an area used principally for independent residential living; or a similar establishment.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as a Nursing Facility only if it meets all of the
above criteria; is authorized to provide nursing care to inpatients; and is engaged principally in providing such nursing
care in accordance with that license.

Outside of the United States means outside of the United States or its territories, or Canada.
Partner means an adult who is either:

® named, along with the Insured, in a valid certificate or license of civil union recognized by the state in which this
Policy is issued; or

® has been living with the Insured for the past three (3) consecutive years in a committed relationship as the Insured's
partner or as a member of the Insured's family; and

- is committed to sharing basic living expenses with the Insured; and
- is not married to the Insured, or anyone else; and
- if related to the Insured, belongs to the same generation of the Insured's family (e.g. brother, sister, or cousin).

Personal Care Advisor means a Licensed Health Care Practitioner who is qualified by training and experience to assess
and coordinate the overall care needs of a Chronically Ill individual. The Personal Care Advisor is not employed by or
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under contract to Us. The Personal Care Advisor is employed by or under contract to a Personal Care Advisory Services
Provider.

Personal Care Advisory Services means services that identify a person's functional, cognitive, personal, and social needs
for care and services and can help link the Chronically Ill individual to a full range of appropriate services. It may include
but is not limited to the following:

¢ the development of a Plan of Care, including an initial Plan of Care and subsequent updates to the Plan of Care as
needed for changes in the Insured's condition;

® the coordination of appropriate services and ongoing monitoring of the delivery of such services, when desired by the
Insured or the Insured's Representative.

Personal Care Advisory Services Provider means an agency, entity or person approved by Us that employs or contracts
with Personal Care Advisors to provide Personal Care Advisory Services.

Physician, as defined in section 1861(r)(1) of the Social Security Act, means a doctor of medicine or osteopathy legally
authorized to practice medicine and surgery by the state in which he or she performs such function or action, including
osteopathic practitioners within the scope of his or her practice as defined by state law.

Plan of Care means a written individualized plan of services prescribed by a Licensed Health Care Practitioner developed
in consultation with the Insured, based upon an Assessment that states the Insured is Chronically I1l. The Plan of Care will
specify the type, frequency, and providers of the services most suitable to meet the Insured's long term care needs and the
costs, if any, of those services. The Plan of Care must be updated as the Insured's needs change. At all times We retain the
right to verify that the Insured's Plan of Care is appropriate.

Policy means this contract between You and Us.
Policy Anniversary Date means the Policy Anniversary Date as shown on the Policy Schedule.

Policy Effective Date means the date coverage is effective under this Policy and any attached riders as shown on the
Policy Schedule.

Policy Year means the period from the Policy Effective Date to the first Policy Anniversary Date or the period from one
Policy Anniversary Date to the next Policy Anniversary Date.

Qualified Long Term Care Services means necessary diagnostic, preventive, therapeutic, curing, treating, mitigating
and rehabilitative services, and Maintenance or Personal Care Services, which are required by the Insured when
Chronically 111, and are provided pursuant to a Plan of Care prescribed by a Licensed Health Care Practitioner.

Representative means a person or entity legally empowered to represent another because of incapacity or death.

Registered Nurse (RN) means a duly licensed registered graduate professional nurse acting within the scope of his or her
license at the time the treatment or service is performed.

Respite Care means Qualified Long Term Care Services provided to the Insured on a short term basis to relieve an
Informal Caregiver in the Insured's residence. Respite Care may be provided in the Insured's Home, a Nursing Facility,
Assisted Living Facility or through a community based program.

Severe Cognitive Impairment means the deterioration or loss of intellectual capacity that is comparable to, and includes,
Alzheimer's disease and similar forms of irreversible dementia which requires Substantial Supervision. Severe Cognitive
Impairment is measured by clinical evidence and standardized tests that reliably measure a person's impairment in:

¢ short or long term memory;

® orientation as to person (such as the person's identity), place (such as the person's location) and time (such as day, date
and year); and

® deductive or abstract reasoning.

Single Claim Period means a claim for benefits under this Policy that is not interrupted by a period of one hundred eighty
(180) consecutive days. If the Insured does not meet the requirements of Eligibility for the Payment of Benefits because
the Insured is no longer Chronically I1l and no benefits are paid under this Policy for a period of one hundred eighty (180)
consecutive days or longer, a new Single Claim Period will be established.
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Stand-By Assistance means the presence of another person within arm's reach of the Insured that is necessary to prevent,
by physical intervention, injury to the Insured while performing the Activity of Daily Living.

Substantial Assistance means Hands-On or Stand-By Assistance.

Substantial Supervision means continual supervision by another person to protect a person with a Severe Cognitive
Impairment or others from threats to health or safety (such as may result from wandering). Such supervision may include
cueing by verbal prompting, gestures or other similar demonstrations.

Total Benefit Amount means the remaining amount of benefits that may be paid under this Policy. The initial Total
Benefit Amount is shown on the Policy Schedule. The Total Benefit Amount after Policy issue will be decreased by
benefits paid under this Policy. The Total Benefit Amount after Policy issue will be increased in accordance with the
provisions of any riders attached to this Policy and any additional benefits resulting from the crediting of dividends.

We, Us, Our means Massachusetts Mutual Life Insurance Company.

You, Your means the owner of this Policy as indicated in Our records. The owner is the Insured unless otherwise
provided in the Application or changed by written request.

BENEFIT PROVISIONS

Benefits Paid Reduce the
Total Benefit Amount

Daily Benefit Amount

Facility Services Benefit

Facility Prescription Drug
Benefit

Facility Bed Reservation
Benefit

Home and Community
Based Services Benefit
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Unless otherwise indicated within this Policy, benefits paid under this Policy reduce the
Total Benefit Amount of this Policy.

The initial Daily Benefit Amount is shown on the Policy Schedule. The current Daily
Benefit Amount is the initial Daily Benefit Amount adjusted to reflect the provisions of
any inflation protection rider attached to this Policy.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual daily cost of each day's Facility Services received
up to the Daily Benefit Amount.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payments of Benefits and is receiving Facility
Services.

Covered Expenses means the actual monthly cost of the Insured's prescription drugs up
to the monthly maximum for this benefit.

The monthly maximum for this benefit is shown in the Policy Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits and is receiving Facility
Services.

Covered Expenses means the actual cost charged by the Facility to reserve
accommodations for each day the Insured is temporarily absent from the Facility, up to
the Daily Benefit Amount.

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual daily cost of each day's Home and Community
Based Services received up to the Daily Benefit Amount.
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Emergency Response
System Benefit

Ambulance Services Benefit

Caregiver Training Benefit

Respite Care Benefit

Alternative Plan of Care
Benefit
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This benefit is not payable for any day on which the Insured receives Facility Services or
is confined in a Hospital.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits and is receiving Home and
Community Based Services.

Covered Expenses means the actual monthly cost of the Insured's Emergency Response
System up to the monthly maximum for this benefit.

The monthly maximum for this benefit is shown in the Policy Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits and is receiving Home and
Community Based Services.

Covered Expenses means the actual cost of each day's Ambulance Services up to the
Daily Benefit Amount.

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual cost of the Caregiver Training up to the Policy
lifetime maximum for this benefit.

The Policy lifetime maximum for this benefit is shown in the Policy Schedule.

The Insured is not required to satisfy the Elimination Period for this Policy before We
will pay the Caregiver Training Benefit. Receipt of Caregiver Training by the Informal
Caregiver does not count towards satisfaction of the Elimination Period.

We will pay a benefit equal to the Covered Expenses for Respite Care if the Insured
meets the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual cost, up to the Daily Benefit Amount, for each day
of Respite Care the Insured receives.

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

The Insured is not required to satisfy the Elimination Period for this Policy before We
will pay the Respite Care Benefit. Receipt of Respite Care does not count towards
satisfaction of the Elimination Period.

We will pay a benefit equal to the Covered Expenses for Alternative Plan of Care
Services, including but not limited to Durable Medical Equipment and Home
Modification, if the Insured meets the requirements of Eligibility for the Payment of
Benefits and the Insured or the Insured's Representative, the Insured's Licensed Health
Care Practitioner and We agree that the Alternative Plan of Care Services:

® are cost-effective;

® are appropriate to the Insured's needs;

¢ provide the Insured with an equal or greater quality of care; and
¢ constitute Qualified Long Term Care Services.

Covered Expenses means the actual cost of the Alternative Plan of Care Services
received by the Insured subject to any limitations agreed to by the Insured or the
Insured's Representative and Us.
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Optional Personal Care
Advisor Benefit

Coverage Outside of the
United States

Dividends

We reserve the right to make the final decision on any request for Alternative Plan of
Care Services.

The Insured is entitled to the assistance of a Personal Care Advisor. The Insured or the
Insured's Representative or Family Member are encouraged to contact Our claim office,
as soon as a claim is anticipated. The toll-free phone number is on the Policy Schedule.
We will then contact the Personal Care Advisory Services Provider and instruct them to
assign a Personal Care Advisor to the Insured so that the Insured can obtain Personal
Care Advisory Services as soon as possible.

If the Insured chooses to utilize the services of the Personal Care Advisor assigned by
the Personal Care Advisory Services Provider, the costs of the Personal Care Advisory
Services will be billed directly to Us and We will pay the Personal Care Advisory
Services Provider directly. The cost of the Personal Care Advisory Services paid by Us
will not reduce the Total Benefit Amount under this Policy.

The Insured is not required to satisfy the Elimination Period in order to use the services
of a Personal Care Advisor. Use of the Personal Care Advisor does not count towards
satisfaction of the Elimination Period.

The use of a Personal Care Advisor is completely voluntary. The use or non-use of a
Personal Care Advisor does not impact the right to benefits under this Policy.

We will pay a benefit equal to the Covered Expenses for Facility Services and Home and
Community Based Services received Outside of the United States if the Insured meets
the requirements of Eligibility for the Payment of Benefits and satisfies the Elimination
Period for Coverage Outside of the United States. Benefits will be paid in United States
currency at the conversion rate determined by the United States Treasury as of the date
benefits are paid.

Covered Expenses means the actual cost of each day's Facility Services and/or Home
and Community Based Services received Outside of the United States subject to the
daily and lifetime maximums shown in the Policy Schedule.

While We are paying benefits for Coverage Outside of the United States, You are not
entitled to receive the Facility Prescription Drug Benefit, Facility Bed Reservation
Benefit, Emergency Response System Benefit, Ambulance Services Benefit, Caregiver
Training Benefit, Respite Care Benefit, or the Alternative Plan of Care Benefit under
this Policy.

While this Policy is in force, We may credit it with dividends. Dividends are based on
divisible surplus, if any, as We apportion at the end of each Policy Year. Dividends
credited to this Policy will be used to reduce the future premiums for this Policy. If this
Policy is not in premium paying status the dividends will be used to increase the future
benefits of this Policy. Dividends, if any, are not anticipated to be credited before the
later of (a) the Policy Anniversary Date after the Insured attains sixty-five (65) years of
age or (b) the tenth (10th) Policy Anniversary Date.

ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Eligibility for the Payment of Subject to all the terms and provisions of this Policy, We will pay the Covered Expenses

Benefits
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for benefits described in this Policy when We verify that the Insured meets all of the
following conditions:

¢ the Insured is Chronically IlI;
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¢ the Qualified Long Term Care Services the Insured receives are covered under this
Policy and are provided pursuant to the Plan of Care;

® coverage under this Policy was in force on the date(s) the Qualified Long Term Care
Services were received by the Insured;

® unless otherwise indicated within this Policy, the Insured has satisfied this Policy's
Elimination Period;

® any daily, monthly, annual, or lifetime limits on the specific benefit(s) being claimed
under this Policy or any attached riders to this Policy have not been exhausted;

¢ the Insured meets all additional requirements indicated in this Policy for the specific
benefit(s) being claimed under this Policy;

® the requirements under the FILING A CLAIM section of this Policy have been
satisfied; and

¢ the claim is not subject to the Limitations and Exclusions contained in this Policy.

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Limitations and Exclusions

Non-Duplication of Benefits

No benefits will be paid and the Elimination Period will not be satisfied for any
Confinement, care, treatment, or service(s):

¢ provided to the Insured by a Family Member;

¢ provided Outside of the United States except as described under Coverage Outside of
the United States in the Benefit Provisions section of this Policy;

¢ for which You or the Insured have no financial liability or that is provided at no
charge in the absence of insurance;

® provided in facilities operated primarily for the treatment of alcoholism or drug
addiction; or

® provided in facilities operated primarily for the treatment of Mental or Nervous
Disorders.

Benefits are not payable under this Policy for: (a) expenses incurred to the extent that
such expenses are reimbursable under Medicare or would be so reimbursable but for the
application of a deductible or coinsurance amount; or (b) for any other state or federal
workers' compensation plan or other governmental program (except Medicaid).

For purposes of satisfying the Elimination Period, days on which the Insured meets the
requirements of Eligibility for the Payment of Benefits, but coverage is excluded due to
Non-Duplication of Benefits, will count toward satisfaction of the Elimination Period.

FILING A CLAIM

File a Claim
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To file a claim for benefits, please provide Us with advance notice or advise Us as
quickly as possible by calling the toll-free number shown on the Policy Schedule.
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Notice of Claim

Claim Forms

Proof of Loss

Time of Payment of Claims

Payment of Claims

Extension of Benefits

Plan of Care Updates and
Examinations
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We must receive written Notice of Claim within thirty (30) days after the Insured begins
receiving care or services covered under this Policy, or as soon thereafter as reasonably
possible. The Notice of Claim must provide Us with sufficient information to identify
the Insured. It should be mailed to Us at Our Long Term Care Administrative Office or
to one of Our agents.

After We receive Notice of Claim, We will send the Insured or the Insured's
Representative a claim form used for filing Proof of Loss. The claim form must be
completed and returned to Us.

If We do not send a claim form within fifteen (15) days of the date Notice of Claim is
sent to Us, the Proof of Loss requirement may be met by giving Us a written statement
within the time limit stated in the Proof of Loss section. The written statement must give
Us information sufficient to identify the Insured and must outline the nature and extent
of the loss.

We will consider Proof of Loss provided when We receive a completed claim form and
any necessary statements or bills which include the date, nature and charges for all
covered care the Insured has received. Proof of Loss must be sent to Us within ninety
(90) days after the date of the Insured's loss. If it is not possible to give Us timely Proof
of Loss, We will not reduce or deny the claim if Proof of Loss is filed as soon as the
information can reasonably be provided to Us.

If We do not pay benefits upon receipt of written Proof of Loss, We will mail the
Insured or the Insured's Representative within thirty (30) working days, a letter which
states Our reasons for not paying the claim, either in whole or in part. The letter will also
provide the Insured with a written itemization of any documents or other information
needed to process the claim or any portions not paid.

In no event, except in the event of the Insured's legal incapacity, may Proof of Loss be
submitted later than one (1) year from ninety (90) days after the date of the Insured's
loss.

Benefits payable under this Policy will be paid promptly after We receive proper written
Proof of Loss.

We will pay all benefits payable under Benefit Provisions of this Policy to You, or to
Your assignee. Upon Our receipt of proper written documentation, unassigned benefits
remaining due upon Your death may be paid to Your estate. If benefits are payable to
Your estate, We may pay up to one thousand dollars ($1,000) to any relative of Yours by
blood or marriage who We find is entitled to it. Any payments made in good faith will
discharge Us with regard to such payment.

Subject to Your written direction, We may pay all or a portion of any benefits for care or
services covered under this Policy to the provider of such care or services unless You
instruct Us in writing to do otherwise when We receive Proof of Loss. We do not require
that the Insured receive care or services from a specifically designated provider.

Termination of this Policy will not terminate any benefits payable for Facility Services if
the Insured's Confinement begins while this Policy is in force and continues without
interruption after this Policy terminates. Any benefits payable under this provision are
subject to the Total Benefit Amount, any applicable Elimination Period and all other
provisions and Limitations and Exclusions of this Policy.

While paying benefits under this Policy We will periodically require copies of updates to
the Insured's Plan of Care, as well as an updated Licensed Health Care Practitioner
certification as described under the requirements of Eligibility for the Payment of
Benefits in this Policy.
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Appealing a Claim

Right of Recovery

Legal Action

In addition, We may require that a Licensed Health Care Practitioner examine the
Insured or provide Us with an Assessment while a claim is pending or while We are
paying benefits under this Policy, as often as reasonably required. We will pay for these
examinations or Assessments and will choose the individual to perform them.

We will evaluate a claim based on the provisions of this Policy and the information
given by the Insured, the Insured's Licensed Health Care Practitioner and other available
sources. We will inform the Insured in writing if We deny a claim or any part of a claim.
If the Insured does not agree with a claim decision, the Insured or the Insured's
Representative may appeal the denial. The appeal must be in writing to Us and include
all information that pertains to the claim. No special form is needed. We will review the
request and notify the Insured or the Insured's Representative of Our decision within
thirty (30) working days of receiving the request.

If We make any errors in processing a claim, We have the right to recover any
overpayment of benefits. We will recover by offset any amounts that have not been
previously recovered at the time We make another benefit payment.

Legal action to obtain benefits under this Policy may not be started earlier than sixty
(60) days after required Proof of Loss has been filed with Us. Further, no legal action
may be started later than three (3) years after required Proof of Loss was filed with Us.

PREMIUM PAYMENTS

Premium Payment Options

Premium Due Dates

Payment Responsibility

Unpaid Premium

Waiver of Premium

Grace Period

Unintentional Lapse
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You may pay premiums once a year (annually), twice a year (semiannually), four times a
year (quarterly) or twelve times a year (monthly). You may pay premiums twelve times
a year (monthly) only by pre-authorized electronic transfer. If You pay annual premiums
by installments, there will be an additional charge. The additional charge is shown in
dollars and as an annual percentage of the rates on the Policy Schedule.

The first premium is due on the Policy Effective Date shown on the Policy Schedule.
After the first premium has been paid, premiums will be due in the amount and
frequency shown on the premium statement that We will mail to You.

You are responsible for payment of all premiums due while coverage is in force.
Payment must be sent to Us at Our Long Term Care Administrative Office or any other
office that We may designate.

We may deduct any premium due and unpaid from any claim payment payable under
this Policy.

Premiums will not be due once We begin paying, and for as long as We continue to pay,
benefits for Facility Services or Home and Community Based Services under this Policy.
We will return any unearned premium to You on a pro-rata basis. Premium will again
become due when We are no longer paying You because the Insured is no longer
receiving Facility Services, or Home and Community Based Services at least once every
week.

Except for the first premium, You will have thirty-one (31) days after each due date to
pay the premium due. This Policy remains in force during the Grace Period.

If the premium is not paid by the thirtieth (30th) day of the Grace Period, We will
provide written notice to You and the Insured, if different, and any individuals
designated by You or the Insured, if different, to receive notice of non-payment of
premium. Notice will be sent at least thirty (30) days before cancellation of Your
coverage.

-15- 00



Refund of Unearned
Premium

If the premium is not paid within thirty-five (35) days after notice is sent, this Policy will
lapse for non-payment of premium.

Upon death of the Insured, We will refund any unearned premium for this Policy on a
pro-rata basis. We will make this refund in accordance with the Payment of Claims
provision, within thirty (30) days of receipt of proof of the Insured's death.

If You request in writing to cancel this Policy, We will refund any unearned premium to
You on a pro-rata basis. Cancellation will be effective upon receipt of Your request or a
later date specified by You. Cancellation will be without prejudice to any claim
originating prior to the effective date of cancellation.

GENERAL POLICY PROVISIONS

Misstatement of Age

Entire Contract; Changes

Incontestability

Policy Termination

Reinstatement — Lapse
Due to Severe Cognitive
Impairment or Functional
Incapacity
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If the Insured's age is misstated on the Application, We may, at any time, adjust Your
benefits and/or premiums to reflect the Insured's correct age. If no coverage would have
been provided based on the Insured's correct age, Our liability is limited to a refund of
any premium paid for this Policy and this Policy is null and void as of the Policy
Effective Date.

This Policy, the attached Application, plus any riders and additional attachments, is the
entire contract. No agent, employee or person other than one of Our officers has
authority to change this Policy. Any change must be shown on this Policy and approved in
writing.

If this Policy has been in force for less than six (6) months, upon a showing of
misrepresentation that is material to the acceptance of coverage, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

If this Policy has been in force for at least six (6) months, but less than two (2) years,
and if We can show the misrepresentation is both material to the acceptance of coverage
and that it pertains to the condition for which benefits are sought, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

After this Policy has been in force for two (2) years it is not contestable upon the
grounds of misrepresentation alone. After two (2) years, this Policy may be contested
only upon a showing that relevant facts relating to the Insured's health were knowingly
and intentionally misrepresented.

This Policy will terminate and coverage will end on the earliest of:
® the date that the Total Benefit Amount under this Policy is exhausted;

® the date We receive a written request from You to cancel this Policy (or a later date
specified by You in the cancellation request);

® the date this Policy lapses for non-payment of premium as described under the
Unintentional Lapse provision; or

® the date of the Insured's death.

If coverage has lapsed due to the Insured's or Your Severe Cognitive Impairment or
functional incapacity, coverage may be reinstated without an application if:

® You or Your Representative requests reinstatement in writing within six (6) months
after the last premium was due;
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Reinstatement — Lapse
Due to Non-Payment of
Premium

Rights of Policy Ownership

Assignment

Conformity with State
Statutes

® We receive evidence satisfactory to Us that You or the Insured, if different, have a
Severe Cognitive Impairment or functional incapacity; and

® We receive all past due and unpaid premiums.

This Policy will then be reinstated as of the date of lapse and both You and We shall
have the same rights that existed prior to the due date of the premium in default.
Premium rates for this reinstated Policy will be based on the Insured's original issue age.

Without requiring an application for reinstatement, if You request reinstatement in
writing, We may accept past due and unpaid premiums, up to one (1) year after lapse.
Those payments will reinstate this Policy and put it back in force.

If We require an application for reinstatement, coverage may be reinstated within one (1)
year after lapse if:

® the application for reinstatement is completed;

® We receive all past due and unpaid premiums (for which We will provide a
conditional receipt); and

® the Insured is insurable under Our underwriting rules in effect at the time the
completed reinstatement application is submitted to Us.

Reinstatement by application will be effective:
® on the date We approve the application; or

® on the forty-fifth (45th) day following the date of the conditional receipt, if We have
not previously declined the application in writing.

This reinstated Policy will cover only loss due to:
¢ sickness incurred more than ten (10) days after the date of reinstatement; and
® injury sustained after the date of reinstatement.

Upon reinstatement of this Policy both You and We shall have the same rights that
existed prior to the due date of the premium in default. Premium rates for this reinstated
Policy will be based on the Insured's original issue age.

You, as the owner may exercise every right and receive every benefit provided by this
Policy. If the Insured is not the owner and the owner dies while the Insured is living,
unless otherwise provided, all rights of Policy ownership shall be transferred to Your
executors or administrators.

No assignment of interest under this Policy will be binding upon Us unless the original
or a copy of the assignment is filed with Us at Our Long Term Care Administrative
Office. We do not assume any responsibility for the validity of an assignment.

Any part of this Policy that, on the Policy Effective Date, conflicts with the laws of the
state in which You reside on such date, is hereby amended to meet the minimum
requirements of those laws.

MM500-P-1-AR
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Facility Services Only Insurance Policy

THIS POLICY IS INTENDED TO BE A FEDERALLY TAX-QUALIFIED LONG TERM CARE INSURANCE
CONTRACT AS DEFINED UNDER SECTION 7702B(b) OF THE INTERNAL REVENUE CODE OF 1986, as
amended, and will be endorsed to conform to changes in that definition. You should consult with Your attorney,
accountant, or tax advisor regarding the tax implications of purchasing this long term care insurance.

Read this Policy carefully. It is a legal contract between You and Us.

NOTICE TO BUYER: Should You have any questions about Your insurance, contact Us at the Long Term Care
Administrative Office shown above or call the Policyholder Service Department at (888) 505-8952. If You are not
satisfied, You may contact the Arkansas Department of Insurance, Consumer Services Division, at 1200 W. Third
Street, Little Rock, AR 72201 1904 (800) 852-5494 or (501) 371-2640.

This Policy may not cover all of the costs associated with long term care incurred by the buyer during the period of
coverage. The buyer is advised to carefully review all Policy limitations. No prior hospital confinement is required
in order to qualify for benefits under this Policy and attached Riders, if any.

CAUTION: The issuance of this Facility Services Only Insurance Policy is based upon the responses to the
questions on the Application. A copy of the Application is enclosed. If the responses are incorrect or untrue, We
may have the right to deny benefits or rescind this Policy. The best time to clear up any questions is now, before a
claim arises! If, for any reason, any of the responses are incorrect, contact Us at the Long Term Care
Administrative Office address shown above.

THIS POLICY IS NOT A MEDICARE SUPPLEMENT POLICY: If the Insured is eligible for Medicare, review the
"Guide to Health Insurance for People with Medicare" available from Us.

INSURING AGREEMENT AND EFFECTIVE DATE: Subject to the terms and conditions described in this Policy,
Massachusetts Mutual Life Insurance Company agrees to pay to You the benefits described in this Policy. We make this
agreement and issue this Policy in consideration of: (a) the statements made in the signed Application, which is attached
to and made a part of this Policy; and (b) payment of the initial premium. This Policy takes effect on the Policy Effective
Date shown on the Policy Schedule.

RENEWABILITY: This Policy is guaranteed renewable for the life of the Insured. You have the right, subject to the
terms of this Policy, to continue it as long as the required premiums are paid on time. We cannot cancel or refuse to renew
this Policy. We may change premiums, subject to the approval of appropriate regulatory authority of the state in which
this Policy was issued. We will give You at least sixty (60) days written notice at Your last address shown in Our records
before We change Your premium.

YOUR 30-DAY FREE LOOK PERIOD: If You are not satisfied with this Policy, You may return it to Our agent or Us
within thirty (30) days from the date You receive it. We will then refund any premium You have paid and this Policy, all
riders and attachments will be considered never to have been in effect.

PARTICIPATING: This Policy is participating. If annual dividends are credited to this Policy they will be used first to
reduce future premiums and then to increase future benefits. Because this Policy is intended to be tax qualified, annual
dividends can not be paid directly to You.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary
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DEFINITIONS

This section provides the definitions of words used in this Policy that have a special meaning when applied to coverage
under this Policy. To help in the recognition of these special words and phrases, the first letter of each word is capitalized
wherever it appears.

Activities of Daily Living:

® Bathing: means washing oneself by sponge bath; or in either a tub or shower, including the task of getting into or out
of the tub or shower.

¢ (Continence: means the ability to maintain control of bowel and bladder function; or, when unable to maintain control
of bowel or bladder function, the ability to perform associated personal hygiene (including caring for catheter or
colostomy bag).

® Dressing: means putting on and taking off all items of clothing and any necessary braces, fasteners, or artificial limbs.

* Eating: means feeding oneself by getting food into the body from a receptacle (such as a plate, cup or table) or by a
feeding tube or intravenously.

® Toileting: means getting to and from the toilet, getting on and off the toilet, and performing associated personal
hygiene.

® Transferring: means moving into or out of a bed, chair, or wheelchair.

Ancillary Services means physical, occupational, speech and respiratory therapies, wound care, medication management,
supplies and services for continence care support and similar care-related services or supplies that support Activities of
Daily Living.

Application means the written application form provided by Us and completed by You and the Insured, if different, when
applying for coverage.

Assessment means an evaluation, with objective results, done by a Licensed Health Care Practitioner to determine or
verify that the Insured is Chronically Il1.

Assisted Living Facility means a facility which is engaged primarily in providing Qualified Long Term Care Services
and that meets all of the following criteria:

® has the appropriate state licensure or certification as an Assisted Living Facility where licensure or certification is
required;

® provides Qualified Long Term Care Services for at least six (6) residents in one (1) location;

® has at least one (1) trained and ready-to-respond staff member actively on duty in the facility twenty-four (24) hours
per day to provide the services and care;

® provides room and board to include at least three (3) meals a day and accommodation of special dietary needs;
® has appropriate procedures to dispense and monitor prescription medications; and
® maintains records of important health changes in its residents.

An Assisted Living Facility is not a Hospital, a Nursing Facility, an individual residence or an independent living unit.
Unless otherwise excluded in this Policy, Assisted Living Facilities include facilities otherwise named, which meet the
above criteria, including secure Alzheimer's units.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as an Assisted Living Facility only if it is
engaged primarily in providing Qualified Long Term Care Services and meets all of the above criteria.

Chronically Il means within the previous twelve (12) months a Licensed Health Care Practitioner has certified that the
Insured:

® is unable to perform, without Substantial Assistance from another person, at least two (2) Activities of Daily Living for
a period that is expected to last at least ninety (90) consecutive days due to loss of functional capacity; or

® has a Severe Cognitive Impairment.
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Confinement or Confined means the Insured is a resident in a Nursing Facility, an Assisted Living Facility or a Hospice
Facility for a period for which a room and board charge is made.

Covered Expenses means the amount of benefit payable by Us as a result of the Insured's receipt of Qualified Long Term
Care Services. The Covered Expense for each benefit available under this Policy is defined in the Benefit Provisions of
this Policy.

Covered Partner means the Insured's spouse or Partner who is covered by Us under a policy with the same state policy
form number as this Policy.

Elimination Period means the number of days the Insured must receive Facility Services, as defined in this Policy,
pursuant to a Plan of Care, while this Policy is in force and the Insured is certified as being Chronically Il1, before We will
begin paying benefits. For each day the Insured receives Facility Services, We will credit one (1) day toward satisfaction
of the Elimination Period. These days do not need to be consecutive. Once the Insured has satisfied the Elimination
Period, no future Elimination Period is required. Days may be accumulated under separate claims in order to satisfy the
Elimination Period.

The Elimination Period is not applicable to or satisfied by the Personal Care Advisory Services Benefit.

Days used to satisfy the Elimination Period will not satisfy the Elimination Period for Coverage Outside of the United
States.

The Elimination Period is shown on the Policy Schedule.

Elimination Period for Coverage Outside of the United States means the number of days after the Insured has satisfied
the Elimination Period previously defined and receives Facility Services Outside of the United States, while this Policy is
in force and the Insured is certified as being Chronically Ill, before We will begin paying benefits for coverage outside of
the United States. Days on which the Insured receives Facility Services Outside of the United States will first be used to
satisfy the Elimination Period previously defined. Once this Elimination Period has been satisfied, We will credit one (1)
day towards satisfaction of the Elimination Period for Coverage Outside of the United States for each day the Insured
receives Facility Services Outside of the United States. These days do not need to be consecutive, however, days will not
be accumulated under separate claims in order to satisfy the Elimination Period for Coverage Outside of the United States.

The Insured must first satisfy the Elimination Period before days will count towards satisfaction of the Elimination Period
for Coverage Outside of the United States.

The Elimination Period for Coverage Outside of the United States is shown on the Policy Schedule.
Facility means a Nursing Facility, Assisted Living Facility, or Hospice Facility.

Facility Services means Qualified Long Term Care Services received by the Insured while Confined in a Facility
including:

® room and board;
® Ancillary Services; and
® Hospice Care provided in a Hospice Facility.

Facility Services does not include comfort and convenience items such as televisions, telephone, beauty care and
entertainment, or services provided to an individual other than the Insured (e.g. guest meals or spouse charges).

Family Member means the Insured's spouse (or Partner) and the following relatives by blood, marriage, or adoption, of
the Insured or the Insured's spouse (or Partner):

® grandparents;

® parents, aunts, or uncles;

® siblings, first cousins;

¢ children, nieces, or nephews; and
® grandchildren.

Hands-On Assistance means the physical assistance of another person without which the Insured would be unable to
perform the Activity of Daily Living.
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Hospice Care means Qualified Long Term Care Services which provide a program of care to meet the Insured's needs in
a Hospice Facility in the event the Insured becomes terminally ill.

Hospice Facility means a place which:

¢ has the appropriate state licensure or certification as a Hospice Facility where licensure or certification is required; and
® provides Hospice Care.

Hospital means an institution or facility that is:

® licensed as a Hospital by the proper authority of the state in which it is located; or
® accredited as a Hospital by the Joint Commission on Accreditation of Hospitals.
Insured means the person named as the Insured on the Policy Schedule.

Licensed Health Care Practitioner means:

¢ a Physician;

® a Registered Nurse; or

® aLicensed Social Worker.

The Licensed Health Care Practitioner must not be a Family Member.

Licensed Social Worker means a duly licensed social worker acting within the scope of his or her license at the time
Qualified Long Term Care Services are provided.

Maintenance or Personal Care Services means any care the primary purpose of which is the provision of needed
assistance with helping the Insured conduct Activities of Daily Living while Chronically Ill. This includes protection from
threats to the Insured's health and safety due to a Severe Cognitive Impairment.

Medicare means the Health Insurance for the Aged Act, Title XVIII of the Social Security Amendments of 1965 as then
constituted or later amended.

Mental or Nervous Disorder means affective disorders, anxiety disorders, personality disorders, psychotic disorders or
other mental or emotional disease or disorders.

Mental or Nervous Disorder does not include Alzheimer's or other demonstrable organic diseases such as senile dementia.

Nurse means someone who is licensed as a Registered Nurse (RN), Licensed Practical Nurse (LPN), or Licensed
Vocational Nurse (LVN) and is operating within the scope of that license.

Nursing Facility means a facility or institution that:
® islicensed or certified by the state in which it is located;
® is a separate facility or a distinct part of another health care facility;

® provides twenty-four (24) hour per day skilled, intermediate or custodial nursing care under the supervision of an RN or
Physician; and
® maintains a daily record on each patient.

Nursing Facility also means a facility that is licensed as a specialized Alzheimer's unit in all states where such licensure
exists.

A Nursing Facility is not: a Hospital, clinic or Assisted Living Facility; a convalescent home; a board and rest home; a
home for the aged; an adult residential care facility; a domiciliary and retirement care facility; a training center; a
government or veteran's facility or any other facility where the patient is not required to pay; or the Insured's primary
place of residence in an area used principally for independent residential living; or a similar establishment.

If a facility has multiple licenses, a portion, wing, ward, or unit will qualify as a Nursing Facility only if it meets all of the
above criteria; is authorized to provide nursing care to inpatients; and is engaged principally in providing such nursing
care in accordance with that license.

Outside of the United States means outside of the United States or its territories, or Canada.
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Partner means an adult who is either:
® named, along with the Insured, in a valid certificate or license of civil union recognized by the state in which this
Policy is issued; or
® has been living with the Insured for the past three (3) consecutive years in a committed relationship as the Insured's
partner or as a member of the Insured's family; and
- is committed to sharing basic living expenses with the Insured; and
- is not married to the Insured, or anyone else; and

- if related to the Insured, belongs to the same generation of the Insured's family (e.g. brother, sister, or cousin).

Personal Care Advisor means a Licensed Health Care Practitioner who is qualified by training and experience to assess
and coordinate the overall care needs of a Chronically Ill individual. The Personal Care Advisor is not employed by or
under contract to Us. The Personal Care Advisor is employed by or under contract to a Personal Care Advisory Services
Provider.

Personal Care Advisory Services means services that identify a person's functional, cognitive, personal, and social needs
for care and services and can help link the Chronically Ill individual to a full range of appropriate services. It may include
but is not limited to the following:

¢ the development of a Plan of Care, including an initial Plan of Care and subsequent updates to the Plan of Care as
needed for changes in the Insured's condition;

® the coordination of appropriate services and ongoing monitoring of the delivery of such services, when desired by the
Insured or the Insured's Representative.

Personal Care Advisory Services Provider means an agency, entity or person approved by Us that employs or contracts
with Personal Care Advisors to provide Personal Care Advisory Services.

Physician, as defined in section 1861(r)(1) of the Social Security Act, means a doctor of medicine or osteopathy legally
authorized to practice medicine and surgery by the state in which he or she performs such function or action, including
osteopathic practitioners within the scope of his or her practice as defined by state law.

Plan of Care means a written individualized plan of services prescribed by a Licensed Health Care Practitioner developed
in consultation with the Insured, based upon an Assessment that states the Insured is Chronically Ill. The Plan of Care will
specify the type, frequency, and providers of the services most suitable to meet the Insured's long term care needs and the
costs, if any, of those services. The Plan of Care must be updated as the Insured's needs change. At all times We retain the
right to verify that the Insured's Plan of Care is appropriate.

Policy means this contract between You and Us.
Policy Anniversary Date means the Policy Anniversary Date as shown on the Policy Schedule.

Policy Effective Date means the date coverage is effective under this Policy and any attached riders as shown on the
Policy Schedule.

Policy Year means the period from the Policy Effective Date to the first Policy Anniversary Date or the period from one
Policy Anniversary Date to the next Policy Anniversary Date.

Qualified Long Term Care Services means necessary diagnostic, preventive, therapeutic, curing, treating, mitigating
and rehabilitative services, and Maintenance or Personal Care Services, which are required by the Insured when
Chronically 111, and are provided pursuant to a Plan of Care prescribed by a Licensed Health Care Practitioner.

Representative means a person or entity legally empowered to represent another because of incapacity or death.

Registered Nurse (RN) means a duly licensed registered graduate professional nurse acting within the scope of his or her
license at the time the treatment or service is performed.

Severe Cognitive Impairment means the deterioration or loss of intellectual capacity that is comparable to, and includes,
Alzheimer's disease and similar forms of irreversible dementia which requires Substantial Supervision. Severe Cognitive
Impairment is measured by clinical evidence and standardized tests that reliably measure a person's impairment in:

® short or long term memory;
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¢ orientation as to person (such as the person's identity), place (such as the person's location) and time (such as day, date
and year); and

® deductive or abstract reasoning.

Single Claim Period means a claim for benefits under this Policy that is not interrupted by a period of one hundred eighty
(180) consecutive days. If the Insured does not meet the requirements of Eligibility for the Payment of Benefits because
the Insured is no longer Chronically Ill and no benefits are paid under this Policy for a period of one hundred eighty (180)
consecutive days or longer, a new Single Claim Period will be established.

Stand-By Assistance means the presence of another person within arm's reach of the Insured that is necessary to prevent,
by physical intervention, injury to the Insured while performing the Activity of Daily Living.

Substantial Assistance means Hands-On or Stand-By Assistance.

Substantial Supervision means continual supervision by another person to protect a person with a Severe Cognitive
Impairment or others from threats to health or safety (such as may result from wandering). Such supervision may include
cueing by verbal prompting, gestures or other similar demonstrations.

Total Benefit Amount means the remaining amount of benefits that may be paid under this Policy. The initial Total
Benefit Amount is shown on the Policy Schedule. The Total Benefit Amount after Policy issue will be decreased by
benefits paid under this Policy. The Total Benefit Amount after Policy issue will be increased in accordance with the
provisions of any riders attached to this Policy and any additional benefits resulting from the crediting of dividends.

We, Us, Our means Massachusetts Mutual Life Insurance Company.

You, Your means the owner of this Policy as indicated in Our records. The owner is the Insured unless otherwise
provided in the Application or changed by written request.

BENEFIT PROVISIONS

Benefits Paid Reduce the Unless otherwise indicated within this Policy, benefits paid under this Policy reduce the
Total Benefit Amount Total Benefit Amount of this Policy.

Daily Benefit Amount The initial Daily Benefit Amount is shown on the Policy Schedule. The current Daily
Benefit Amount is the initial Daily Benefit Amount adjusted to reflect the provisions of
any inflation protection rider attached to this Policy.

Facility Services Benefit We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual daily cost of each day's Facility Services received
up to the Daily Benefit Amount.

Facility Prescription Drug We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
Benefit the requirements of Eligibility for the Payments of Benefits and is receiving Facility
Services.

Covered Expenses means the actual monthly cost of the Insured's prescription drugs up
to the monthly maximum for this benefit.

The monthly maximum for this benefit is shown in the Policy Schedule.

Facility Bed Reservation We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
Benefit the requirements of Eligibility for the Payment of Benefits and is receiving Facility
Services.

Covered Expenses means the actual cost charged by the Facility to reserve
accommodations for each day the Insured is temporarily absent from the Facility, up to
the Daily Benefit Amount.
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Optional Personal Care
Advisor Benefit

Coverage Outside of the
United States

Dividends

The maximum amount payable per Policy Year for this benefit is shown in the Policy
Schedule.

The Insured is entitled to the assistance of a Personal Care Advisor. The Insured or the
Insured's Representative or Family Member are encouraged to contact Our claim office,
as soon as a claim is anticipated. The toll-free phone number is on the Policy Schedule.
We will then contact the Personal Care Advisory Services Provider and instruct them to
assign a Personal Care Advisor to the Insured so that the Insured can obtain Personal
Care Advisory Services as soon as possible.

If the Insured chooses to utilize the services of the Personal Care Advisor assigned by
the Personal Care Advisory Services Provider, the costs of the Personal Care Advisory
Services will be billed directly to Us and We will pay the Personal Care Advisory
Services Provider directly. The cost of the Personal Care Advisory Services paid by Us
will not reduce the Total Benefit Amount under this Policy.

The Insured is not required to satisfy the Elimination Period in order to use the services
of a Personal Care Advisor. Use of the Personal Care Advisor does not count towards
satisfaction of the Elimination Period.

The use of a Personal Care Advisor is completely voluntary. The use or non-use of a
Personal Care Advisor does not impact the right to benefits under this Policy.

We will pay a benefit equal to the Covered Expenses for Facility Services received
Outside of the United States if the Insured meets the requirements of Eligibility for the
Payment of Benefits and satisfies the Elimination Period for Coverage Outside of the
United States. Benefits will be paid in United States currency at the conversion rate
determined by the United States Treasury as of the date benefits are paid.

Covered Expenses means the actual cost of each day's Facility Services received Outside
of the United States subject to the daily and lifetime maximums shown in the Policy
Schedule.

While We are paying benefits for Coverage Outside of the United States, You are not
entitled to receive the Facility Prescription Drug Benefit or the Facility Bed Reservation
Benefit under this Policy.

While this Policy is in force, We may credit it with dividends. Dividends are based on
divisible surplus, if any, as We apportion at the end of each Policy Year. Dividends
credited to this Policy will be used to reduce the future premiums for this Policy. If this
Policy is not in premium paying status the dividends will be used to increase the future
benefits of this Policy. Dividends, if any, are not anticipated to be credited before the
later of (a) the Policy Anniversary Date after the Insured attains sixty-five (65) years of
age or (b) the tenth (10th) Policy Anniversary Date.

ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Eligibility for the Payment of Subject to all the terms and provisions of this Policy, We will pay the Covered Expenses

Benefits
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for benefits described in this Policy when We verify that the Insured meets all of the
following conditions:

¢ the Insured is Chronically IlI;

® the Qualified Long Term Care Services the Insured receives are covered under this
Policy and are provided pursuant to the Plan of Care;

® coverage under this Policy was in force on the date(s) the Qualified Long Term Care
Services were received by the Insured;
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® unless otherwise indicated within this Policy, the Insured has satisfied this Policy's
Elimination Period;

® any daily, monthly, annual, or lifetime limits on the specific benefit(s) being claimed
under this Policy or any attached riders to this Policy have not been exhausted;

¢ the Insured meets all additional requirements indicated in this Policy for the specific
benefit(s) being claimed under this Policy;

® the requirements under the FILING A CLAIM section of this Policy have been
satisfied; and

¢ the claim is not subject to the Limitations and Exclusions contained in this Policy.

LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR THE PAYMENT OF BENEFITS

Limitations and Exclusions

Non-Duplication of Benefits

No benefits will be paid and the Elimination Period will not be satisfied for any
Confinement, care, treatment, or service(s):

¢ provided to the Insured by a Family Member;

¢ provided Outside of the United States except as described under Coverage Outside of
the United States in the Benefit Provisions section of this Policy;

¢ for which You or the Insured have no financial liability or that is provided at no
charge in the absence of insurance;

® provided in facilities operated primarily for the treatment of alcoholism or drug
addiction; or

® provided in facilities operated primarily for the treatment of Mental or Nervous
Disorders.

Benefits are not payable under this Policy for: (a) expenses incurred to the extent that
such expenses are reimbursable under Medicare or would be so reimbursable but for the
application of a deductible or coinsurance amount; or (b) for any other state or federal
workers' compensation plan or other governmental program (except Medicaid).

For purposes of satisfying the Elimination Period, days on which the Insured meets the
requirements of Eligibility for the Payment of Benefits, but coverage is excluded due to
Non-Duplication of Benefits, will count toward satisfaction of the Elimination Period.

FILING A CLAIM

File a Claim

Notice of Claim

Claim Forms

MM501-P-1-AR

To file a claim for benefits, please provide Us with advance notice or advise Us as
quickly as possible by calling the toll-free number shown on the Policy Schedule.

We must receive written Notice of Claim within thirty (30) days after the Insured begins
receiving care or services covered under this Policy, or as soon thereafter as reasonably
possible. The Notice of Claim must provide Us with sufficient information to identify
the Insured. It should be mailed to Us at Our Long Term Care Administrative Office or
to one of Our agents.

After We receive Notice of Claim, We will send the Insured or the Insured's
Representative a claim form used for filing Proof of Loss. The claim form must be
completed and returned to Us.
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Proof of Loss

Time of Payment of Claims

Payment of Claims

Extension of Benefits

Plan of Care Updates and
Examinations

MM501-P-1-AR

If We do not send a claim form within fifteen (15) days of the date Notice of Claim is
sent to Us, the Proof of Loss requirement may be met by giving Us a written statement
within the time limit stated in the Proof of Loss section. The written statement must give
Us information sufficient to identify the Insured and must outline the nature and extent
of the loss.

We will consider Proof of Loss provided when We receive a completed claim form and
any necessary statements or bills which include the date, nature and charges for all
covered care the Insured has received. Proof of Loss must be sent to Us within ninety
(90) days after the date of the Insured's loss. If it is not possible to give Us timely Proof
of Loss, We will not reduce or deny the claim if Proof of Loss is filed as soon as the
information can reasonably be provided to Us.

If We do not pay benefits upon receipt of written Proof of Loss, We will mail the
Insured or the Insured's Representative within thirty (30) working days, a letter which
states Our reasons for not paying the claim, either in whole or in part. The letter will also
provide the Insured with a written itemization of any documents or other information
needed to process the claim or any portions not paid.

In no event, except in the event of the Insured's legal incapacity, may Proof of Loss be
submitted later than one (1) year from ninety (90) days after the date of the Insured's
loss.

Benefits payable under this Policy will be paid promptly after We receive proper written
Proof of Loss.

We will pay all benefits payable under Benefit Provisions of this Policy to You, or to
Your assignee. Upon Our receipt of proper written documentation, unassigned benefits
remaining due upon Your death may be paid to Your estate. If benefits are payable to
Your estate, We may pay up to one thousand dollars ($1,000) to any relative of Yours by
blood or marriage who We find is entitled to it. Any payments made in good faith will
discharge Us with regard to such payment.

Subject to Your written direction, We may pay all or a portion of any benefits for care or
services covered under this Policy to the provider of such care or services unless You
instruct Us in writing to do otherwise when We receive Proof of Loss. We do not require
that the Insured receive care or services from a specifically designated provider.

Termination of this Policy will not terminate any benefits payable for Facility Services if
the Insured's Confinement begins while this Policy is in force and continues without
interruption after this Policy terminates. Any benefits payable under this provision are
subject to the Total Benefit Amount, any applicable Elimination Period and all other
provisions and Limitations and Exclusions of this Policy.

While paying benefits under this Policy We will periodically require copies of updates to
the Insured's Plan of Care, as well as an updated Licensed Health Care Practitioner
certification as described under the requirements of Eligibility for the Payment of
Benefits in this Policy.

In addition, We may require that a Licensed Health Care Practitioner examine the
Insured or provide Us with an Assessment while a claim is pending or while We are
paying benefits under this Policy, as often as reasonably required. We will pay for these
examinations or Assessments and will choose the individual to perform them.
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Appealing a Claim

Right of Recovery

Legal Action

We will evaluate a claim based on the provisions of this Policy and the information
given by the Insured, the Insured's Licensed Health Care Practitioner and other available
sources. We will inform the Insured in writing if We deny a claim or any part of a claim.
If the Insured does not agree with a claim decision, the Insured or the Insured's
Representative may appeal the denial. The appeal must be in writing to Us and include
all information that pertains to the claim. No special form is needed. We will review the
request and notify the Insured or the Insured's Representative of Our decision within
thirty (30) working days of receiving the request.

If We make any errors in processing a claim, We have the right to recover any
overpayment of benefits. We will recover by offset any amounts that have not been
previously recovered at the time We make another benefit payment.

Legal action to obtain benefits under this Policy may not be started earlier than sixty
(60) days after required Proof of Loss has been filed with Us. Further, no legal action
may be started later than three (3) years after required Proof of Loss was filed with Us.

PREMIUM PAYMENTS

Premium Payment Options

Premium Due Dates

Payment Responsibility

Unpaid Premium

Waiver of Premium

Grace Period

Unintentional Lapse

Refund of Unearned
Premium

MM501-P-1-AR

You may pay premiums once a year (annually), twice a year (semiannually), four times a
year (quarterly) or twelve times a year (monthly). You may pay premiums twelve times
a year (monthly) only by pre-authorized electronic transfer. If You pay annual premiums
by installments, there will be an additional charge. The additional charge is shown in
dollars and as an annual percentage of the rates on the Policy Schedule.

The first premium is due on the Policy Effective Date shown on the Policy Schedule.
After the first premium has been paid, premiums will be due in the amount and
frequency shown on the premium statement that We will mail to You.

You are responsible for payment of all premiums due while coverage is in force.
Payment must be sent to Us at Our Long Term Care Administrative Office or any other
office that We may designate.

We may deduct any premium due and unpaid from any claim payment payable under
this Policy.

Premiums will not be due once We begin paying, and for as long as We continue to pay,
benefits for Facility Services under this Policy. We will return any unearned premium to
You on a pro-rata basis. Premium will again become due when We are no longer paying
You because the Insured is no longer receiving Facility Services.

Except for the first premium, You will have thirty-one (31) days after each due date to
pay the premium due. This Policy remains in force during the Grace Period.

If the premium is not paid by the thirtieth (30th) day of the Grace Period, We will
provide written notice to You and the Insured, if different, and any individuals
designated by You or the Insured, if different, to receive notice of non-payment of
premium. Notice will be sent at least thirty (30) days before cancellation of Your
coverage.

If the premium is not paid within thirty-five (35) days after notice is sent, this Policy will
lapse for non-payment of premium.

Upon death of the Insured, We will refund any unearned premium for this Policy on a
pro-rata basis. We will make this refund in accordance with the Payment of Claims
provision, within thirty (30) days of receipt of proof of the Insured's death.
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If You request in writing to cancel this Policy, We will refund any unearned premium to
You on a pro-rata basis. Cancellation will be effective upon receipt of Your request or a
later date specified by You. Cancellation will be without prejudice to any claim
originating prior to the effective date of cancellation.

GENERAL POLICY PROVISIONS

Misstatement of Age

Entire Contract; Changes

Incontestability

Policy Termination

Reinstatement — Lapse
Due to Severe Cognitive
Impairment or Functional
Incapacity

MM501-P-1-AR

If the Insured's age is misstated on the Application, We may, at any time, adjust Your
benefits and/or premiums to reflect the Insured's correct age. If no coverage would have
been provided based on the Insured's correct age, Our liability is limited to a refund of
any premium paid for this Policy and this Policy is null and void as of the Policy
Effective Date.

This Policy, the attached Application, plus any riders and additional attachments, is the
entire contract. No agent, employee or person other than one of Our officers has
authority to change this Policy. Any change must be shown on this Policy and approved in
writing.

If this Policy has been in force for less than six (6) months, upon a showing of
misrepresentation that is material to the acceptance of coverage, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

If this Policy has been in force for at least six (6) months, but less than two (2) years,
and if We can show the misrepresentation is both material to the acceptance of coverage
and that it pertains to the condition for which benefits are sought, We may rescind this
Policy or deny an otherwise valid claim on this Policy.

After this Policy has been in force for two (2) years it is not contestable upon the
grounds of misrepresentation alone. After two (2) years, this Policy may be contested
only upon a showing that relevant facts relating to the Insured's health were knowingly
and intentionally misrepresented.

This Policy will terminate and coverage will end on the earliest of:
® the date that the Total Benefit Amount under this Policy is exhausted;

® the date We receive a written request from You to cancel this Policy (or a later date
specified by You in the cancellation request);

® the date this Policy lapses for non-payment of premium as described under the
Unintentional Lapse provision; or

® the date of the Insured's death.

If coverage has lapsed due to the Insured's or Your Severe Cognitive Impairment or
functional incapacity, coverage may be reinstated without an application if:

® You or Your Representative requests reinstatement in writing within six (6) months
after the last premium was due;

® We receive evidence satisfactory to Us that You or the Insured, if different, have a
Severe Cognitive Impairment or functional incapacity; and

® We receive all past due and unpaid premiums.

This Policy will then be reinstated as of the date of lapse and both You and We shall
have the same rights that existed prior to the due date of the premium in default.
Premium rates for this reinstated Policy will be based on the Insured's original issue age.
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Reinstatement - Lapse
Due to Non-Payment of
Premium

Rights of Policy Ownership

Assignment

Conformity with State
Statutes

Without requiring an application for reinstatement, if You request reinstatement in
writing, We may accept past due and unpaid premiums, up to one (1) year after lapse.
Those payments will reinstate this Policy and put it back in force.

If We require an application for reinstatement, coverage may be reinstated within one (1)
year after lapse if:

¢ the application for reinstatement is completed;

® We receive all past due and unpaid premiums (for which We will provide a
conditional receipt); and

® the Insured is insurable under Our underwriting rules in effect at the time the
completed reinstatement application is submitted to Us.

Reinstatement by application will be effective:
¢ on the date We approve the application; or

® on the forty-fifth (45th) day following the date of the conditional receipt, if We have
not previously declined the application in writing.

This reinstated Policy will cover only loss due to:
® sickness incurred more than ten (10) days after the date of reinstatement; and
® injury sustained after the date of reinstatement.

Upon reinstatement of this Policy both You and We shall have the same rights that
existed prior to the due date of the premium in default. Premium rates for this reinstated
Policy will be based on the Insured's original issue age.

You, as the owner may exercise every right and receive every benefit provided by this
Policy. If the Insured is not the owner and the owner dies while the Insured is living,
unless otherwise provided, all rights of Policy ownership shall be transferred to Your
executors or administrators.

No assignment of interest under this Policy will be binding upon Us unless the original
or a copy of the assignment is filed with Us at Our Long Term Care Administrative
Office. We do not assume any responsibility for the validity of an assignment.

Any part of this Policy that, on the Policy Effective Date, conflicts with the laws of the
state in which You reside on such date, is hereby amended to meet the minimum
requirements of those laws.

MM501-P-1-AR
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Shortened Benefit Period Nonforfeiture Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Shortened Benefit If the Policy lapses, after being in force for at least three (3) years, due to the non-
Period payment of premium as described by the Premium Payments provisions of the Policy,
the Policy will become paid-up with modified coverage as follows:

® the Daily Benefit Amount will be the Daily Benefit Amount in effect immediately
prior to the date of lapse of the Policy. No further benefit increases will occur under
an inflation protection rider, if attached to the Policy.

¢ the Total Benefit Amount will be reduced to the greater of: (a) the total of all
premiums paid prior to the date of lapse for the Policy and all riders; or (b) thirty (30)
times the Daily Benefit Amount in effect immediately prior to the date of lapse of the

Policy.
Your 30 Day If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
Free Look Period (30) days from the date You receive it. We will then refund any premium paid for this

rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary
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Massachusetts Mutual Life Insurance Company

Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Full Return of Premium on Death Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Full Return of Premium on
Death

Beneficiary

Your 30 Day
Free Look Period

If the Insured dies while the Policy is in force, We will pay to Your Beneficiary a benefit
equal to the total of all earned premiums paid for the Policy and all attached riders. In
the event You have not designated a Beneficiary, this amount will be paid to You, if
living, or to Your estate. We will refund any unearned premium according to the Refund
of Unearned Premium provision of the Policy.

Beneficiary means the person or persons, named in the Application or subsequently
changed by written request, to receive payment of the return of earned premium benefit
upon the death of the Insured under this rider.

You may change the Beneficiary at any time by giving Us written notice. A change will
not be effective until recorded by Us. Once recorded, the change will apply as of the date
the request was signed. We will not be liable for any action taken or payment made
before a Beneficiary change is recorded. The Beneficiary's consent is not required to
change the Policy or Beneficiary, unless the designation of the Beneficiary is
irrevocable.

If You designate more than one (1) person as Beneficiary, the interests of all
Beneficiaries will be equal unless Your designation specifically provides otherwise. The
share of any Beneficiary who does not survive You shall pass equally to the surviving
Beneficiaries, unless Your designation specifically provides otherwise. If no Beneficiary
is designated or no Beneficiary survives You, then Your estate will be the Beneficiary.

In the event You cancel or the Policy lapses due to non-payment of premium as
described in the Premium Payment provisions of the Policy, this rider will terminate.

If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
(30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

MM500R-FROP-1

President Secretary
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Massachusetts Mutual Life Insurance Company

Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Return of Premium on Death Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Return of Premium on
Death

Beneficiary

Your 30 Day
Free Look Period

If the Insured dies while the Policy is in force, We will pay to Your Beneficiary a benefit
equal to the total of all earned premiums paid for the Policy and all attached riders, less
all benefits paid under the Policy. In the event You have not designated a Beneficiary,
this amount will be paid to You, if living, or to Your estate. We will refund any
unearned premium according to the Refund of Unearned Premium provision of the
Policy.

Beneficiary means the person or persons, named in the Application or subsequently
changed by written request, to receive payment of the return of earned premium benefit
upon the death of the Insured under this rider.

You may change the Beneficiary at any time by giving Us written notice. A change will
not be effective until recorded by Us. Once recorded, the change will apply as of the date
the request was signed. We will not be liable for any action taken or payment made
before a Beneficiary change is recorded. The Beneficiary's consent is not required to
change the Policy or Beneficiary, unless the designation of the Beneficiary is
irrevocable.

If You designate more than one (1) person as Beneficiary, the interests of all
Beneficiaries will be equal unless Your designation specifically provides otherwise. The
share of any Beneficiary who does not survive You shall pass equally to the surviving
Beneficiaries, unless Your designation specifically provides otherwise. If no Beneficiary
is designated or no Beneficiary survives You, then Your estate will be the Beneficiary.

In the event You cancel or the Policy lapses due to non-payment of premium as
described in the Premium Payment provisions of the Policy, this rider will terminate.

If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
(30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

MM500R-ROP-1

President Secretary
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Massachusetts Mutual Life Insurance Company

Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Enhanced Elimination Period Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Elimination Period

Your 30 Day
Free Look Period

The definition of Elimination Period in the Policy to which this rider is attached is
modified to read as follows:

Elimination Period means the number of days the Insured must receive either Facility
Services or Home and Community Based Services, as defined in the Policy, pursuant to
a Plan of Care, while this Policy is in force and the Insured is certified as being
Chronically 111, before We will begin paying benefits. If the Insured receives at least one
(1) day of Facility Services or Home and Community Based Services within a seven (7)
day period (Sunday through Saturday), We will credit seven (7) days towards the
satisfaction of the Elimination Period. In no event will We credit more than seven (7)
days toward satisfaction of the Elimination Period for any seven (7) day period (Sunday
through Saturday). These days do not need to be consecutive. Once the Insured has
satisfied the Elimination Period, no future Elimination Period is required. Days may be
accumulated under separate claims in order to satisfy the Elimination Period.

The Elimination Period is not applicable to or satisfied by the Caregiver Training
Benefit, the Respite Care Benefit or the Personal Care Advisor Benefit.

Days used to satisfy the Elimination Period do not satisfy the Elimination Period for
Coverage Outside of the United States.

The Elimination Period is shown on the Policy Schedule.

If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
(30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

MM500R-EEP-1

President Secretary
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Massachusetts Mutual Life Insurance Company

Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Home and Community Based Services Monthly Benefit Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Home and Community
Based Services Benefit

Your 30 Day
Free Look Period

This rider replaces the Home and Community Based Services daily reimbursement limit
with a monthly reimbursement limit.

The Home and Community Based Services Benefit provision of the Policy is replaced
with the following:

We will pay a benefit equal to the Covered Expenses for this benefit if the Insured meets
the requirements of Eligibility for the Payment of Benefits.

Covered Expenses means the actual cost of the Home and Community Based Services
received by the Insured during a calendar month, up to the Monthly Benefit Amount.

The Monthly Benefit Amount for a given calendar month is equal to the Daily Benefit
Amount times thirty-one (31) less any Facility Services benefits received during that
calendar month. The Home and Community Based Services Monthly Benefit Rider will
be paid in accordance with the Payment of Claims provisions of the Policy.

If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
(30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

MM500R-MTH-1

President Secretary
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Home and Community Based Services Waiver of Elimination Period Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

The requirement to satisfy the Elimination Period under the Policy is waived for the
purposes of receiving benefits under the Home and Community Based Services Benefit.

Waiver of Elimination

Period for Home and

Community Based Services  Days for which a Home and Community Based Services Benefit is paid under this rider
are credited towards the satisfaction of the Elimination Period for other benefits under
the Policy. However, no days will be credited toward satisfaction of the Elimination
Period for Coverage Outside of the United States.

Your 30 Day If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
Free Look Period (30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Waiver of Premium for Covered Partner Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Waiver of Premium when The premium payments for the Policy to which this rider is attached will be waived
Covered Partner's Premium during any period in which the premium payments for the Covered Partner's policy are

is Waived waived.

A Waiver of Premium for Covered Partner Rider must be issued with and remain
attached to the Covered Partner's policy.

Both the Policy, including this rider and the Covered Partner's policy, including this
rider, must remain in force. If both Policies or this rider do not remain in force, this rider
will terminate and the premium for this rider will end.

Your 30 Day If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
Free Look Period (30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary
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Massachusetts Mutual Life Insurance Company

Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Paid-Up Survivor Benefit Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Paid-Up Survivor
Benefit

Your 30 Day
Free Look Period

The Policy to which this rider is attached will be paid-up and no further premium
payments will be required for the Policy or any attached riders after both of the
following have occurred:

¢ the tenth (10th) Policy Anniversary Date; and
® the date of the Covered Partner's death.

If the Covered Partner dies before the tenth (10th) Policy Anniversary Date, the
premium for the Policy must continue to be paid, including this rider, until the tenth
(10th) Policy Anniversary Date, unless waived under the Policy, at which point the
Policy will be paid-up and no further premium payments will be required.

A Paid-Up Survivor Benefit Rider must be issued with and remain attached to the
Covered Partner's policy.

Both the Policy, including this rider and the Covered Partner's policy, including this
rider must remain in force. If both Policies, or this rider do not remain in force, this rider
will terminate and the premium for this rider will end.

In the event You cancel or the Policy lapses due to non-payment of premium as
described in the Premium Payment provisions of the Policy, this rider will terminate.

If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
(30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

MM500R-SVR-1

President Secretary
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Compound Inflation Protection Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Compound Inflation On each Policy Anniversary Date while the Policy to which this rider is attached remains
Protection in force, including while We are paying benefits under the Policy, We will:

® increase the Policy's Daily Benefit Amount and the Daily Limit for Coverage Outside
of the United States in effect immediately prior to the Policy Anniversary Date by the
percentage increase rate selected on Your application and shown on the Policy
Schedule; and

® increase the Policy's Total Benefit Amount and the unused portion of the Lifetime
Limit for Coverage Outside of the United States in effect immediately prior to the
Policy Anniversary Date by the same percentage increase rate.

Your 30 Day If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
Free Look Period (30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary
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Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Shared Care Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Shared Total Benefit In the event that the Total Benefit Amount for the Policy is exhausted, the Policy will

Amount remain in force and We may continue to pay benefits in accordance with the provisions
of the Policy until the Shared Total Benefit Amount has also been exhausted. The Policy
will terminate on the date that both the Total Benefit Amount and the Shared Total
Benefit Amount are exhausted.

The original Shared Total Benefit Amount is shown in the Policy Schedule.

The Shared Total Benefit Amount will be reduced by benefits paid under the Policy and
by benefits paid under the Shared Care Rider attached to the Covered Partner's policy.
The Shared Total Benefit Amount will be increased in accordance with any inflation
protection rider attached to the Policy.

If the Covered Partner dies, the Shared Total Benefit Amount will remain available for
as long as the Policy including this rider remains in force.

The Shared Total Benefit Amount can not be restored by the Restoration of Benefits
Rider.

A Shared Care Rider must be issued with and remain attached to the Covered Partner's
policy. The Policy and the Covered Partner's policy must be identical at time of purchase
and must remain in force as identical policies (policy form, Total Benefit Amount,
Elimination Period, Daily Benefit Amount, and all attached riders and endorsements). If
identical policies do not remain in force, this rider will terminate and the premium for
this rider will end.

Identical Coverage
Requirement

In the event the Policy lapses due to non-payment of premium as described by the
Premium Payment provisions of the Policy, this rider will terminate.

Your 30 Day If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
Free Look Period (30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary

MM500R-SCB-1 00



Massachusetts Mutual Life Insurance Company

Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Restoration of Benefits Rider

This rider is part of the Policy. The Policy Effective Date for this rider is shown on the Policy Schedule of the attached
Policy. It is issued in consideration of the Application and premium paid for this rider. All definitions, provisions,
Limitations and Exclusions of the Policy apply to this rider unless changed by this rider. Read this rider carefully. It is a
part of a legal contract between You and Us.

Restoration of Your Total
Benefit Amount

Your 30 Day
Free Look Period

If We pay benefits under the Policy and the Insured subsequently Recovers, We will
restore the Total Benefit Amount to its original amount and then adjust for the effects of
an inflation protection rider, if any, attached to the Policy.

Recovers means that the Insured has not exhausted the Total Benefit Amount and for a
period of one hundred eighty (180) consecutive days prior to the date benefits are
restored:

¢ the Policy is in force and premiums are not waived;
® the Insured is no longer Chronically IlI; and

® We have not paid benefits under the Policy during the one hundred eighty (180)
consecutive days.

Benefits may be restored more than once. However, this rider will terminate and
premium for this rider will no longer be due when the total of all amounts, adjusted for
the effects of an inflation protection rider, if any, attached to the Policy, restored over the
lifetime of this rider is equal to the original Total Benefit Amount.

This rider will terminate when the Total Benefit Amount of the Policy is exhausted.

In the event You cancel or the Policy lapses due to non-payment of premium as
described in the Premium Payment provisions of the Policy, this rider will terminate.

If You are not satisfied with this rider, You may return it to Our agent or Us within thirty
(30) days from the date You receive it. We will then refund any premium paid for this
rider and this rider will be considered never to have been in effect.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

MM500R-ROB-1

President Secretary

00



Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

10-Year Premium Payment Endorsement

This endorsement is attached to and made part of the Policy as of the Policy Effective Date. It is issued in consideration of
the Application and premium submitted for this endorsement.

10-Year Premium This endorsement provides that the Policy premiums will be payable over a ten (10) year
Payment Option period, after which no further premiums will be due.
The following language is added to the RENEWABILITY provision shown on the first
page of the Policy:

To renew during the ten (10) year Premium Payment Period shown on the Policy
Schedule, the premium due must be paid by the Premium Due Date or within the Grace
Period. At the end of the tenth (10th) Policy Year, if each required premium has been
paid, the Policy will automatically be renewed for the life of the Policy, with no further
premium due. Premiums are only subject to change during the ten (10) year Premium
Payment Period.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary

MME-10P-1 00



Massachusetts Mutual Life Insurance Company
Home Office: Springfield, MA 01111-0001
Long Term Care Administrative Office
P.O. Box 4243
Woodland Hills, CA 91365-4243
888.505.8952

Paid-Up at Age 65 Premium Payment Endorsement

This endorsement is attached to and made part of the Policy as of the Policy Effective Date. It is issued in consideration of
the Application and premium submitted for this endorsement.

Paid-Up at Age 65 This endorsement provides that the Policy premiums will be payable until the Insured
Premium Payment Option  reaches age sixty-five (65), after which no further premiums will be due.

The following language is added to the RENEWABILITY provision shown on the first
page of the Policy:

To renew during the Premium Payment Period shown on the Policy Schedule, the
premium due must be paid by the Premium Due Date or within the Grace Period. On the
Insured's first Policy Anniversary Date after reaching age sixty-five (65), if each
required premium has been paid, the Policy will automatically be renewed for the rest of
the life of the Policy, with no further premium due. Premiums are only subject to change
during the Premium Payment Period.

Signed for the Massachusetts Mutual Life Insurance Company at Springfield, Massachusetts.

President Secretary

MME-P65-1 00



POLICY SCHEDULE

SignatureCare
PARTNERSHIP POLICY
Policy Number: 19-12345678 Policy Effective Date:  11/1/11
Insured Name: John Doe Insuring Age: 55
Policy Owner Name: John Doe Payment Mode: Annual

Policy Anniversary Date(s): 11/1/12 and each succeeding 11/1 thereafter.

This Policy Schedule was issued on 11/1/11 and replaces any previously issued Policy Schedules.

POLICY INFORMATION POLICY EFFECTIVE DATE PREMIUM
Modal Premium for Long Term Care Insurance Policy,
MMS500-P-1-AR, including: 11/1/11 $649.18
Compound Inflation Protection Rider, MMS500R-COMP-1: 11/1/11 $1,425.99
Percentage Increase Rate: 5%
Modal Premium for Optional Riders:
HCBS Monthly Ben. Rider, MM500R-MTH-1: 11/1/11 $29.21
Waiver of Premium for Covered Partner Rider, MM500R-WOP-1: 11/1/11 $21.04
10-Year Premium Payment Endorsement, MME-10P-1: 11/1/11 $3,579.23
Discounts Applied: Covered Partners: ($1,711.40)
Total Modal Premium including Optional Riders and Discounts: $3,993.26
Premium Payment Options
Premium Payment Number of Additional Additional Charge
Premium (including Installment Payments Total Premium Charge (As the Annual Percentage
Frequency Payment Charge) Per Year Per Year (In Dollars) Rate or APR)
Annual $3,993.26 1 $3,993.26 $0.00 0.00%
Semi-Annual $2,076.50 2 $4,153.00 $159.74 16.7%
Quarterly $1,058.21 4 $4,232.84 $239.58 16.1%
Monthly $351.41 12 $4,216.92 $223.66 12.1%

PREMIUM PAYMENT OPTIONS. YOU MAY PAY PREMIUMS ONCE A YEAR (ANNUALLY), TWICE A
YEAR (SEMIANNUALLY), FOUR TIMES A YEAR (QUARTERLY), OR TWELVE TIMES A YEAR
(MONTHLY). YOU MAY PAY PREMIUMS TWELVE TIMES A YEAR (MONTHLY) ONLY BY PRE-
AUTHORIZED ELECTRONIC TRANSFER. IF YOU PAY ANNUAL PREMIUMS BY INSTALLMENTS,
THERE WILL BE AN ADDITIONAL CHARGE. THE ADDITIONAL CHARGE IS SHOWN IN DOLLARS

AND AS ANNUAL PERCENTAGE RATES IN THE TABLE ABOVE.

MM500-P-1-AR

00



BENEFIT INFORMATION

Elimination Period: 90 Days
Benefit Period: 3 Years
Daily Benefit Amount (DBA): $100.00
Total Benefit Amount: $109,500.00

(365 times the Benefit Period times the DBA)

Facility Services Benefit:

Home and Community Based Services Benefit:
Facility Prescription Drug Benefit:
Emergency Response System Benefit:
Ambulance Services Benefit:
Caregiver Training Benefit:
Facility Bed Reservation Benefit:
Respite Care Benefit:
Coverage Outside of the United States:
Daily Limit:
Lifetime Limit:

Elimination Period for Coverage Outside
of the United States:

Up to the DBA for each day of Facility Services

Up to the DBA for each day of Home and Community
Based Services

Up to One (1) times the DBA per month

Up to One-half (1/2) the DBA per month

Up to four (4) times the DBA per Policy Year

Up to five (5) times the DBA for the life of the Policy
Up to sixty (60) times the DBA per Policy Year

Up to thirty (30) times the DBA per Policy Year

Up to $50.00

$27,375.00

90 Days for each Single Claim Period

Our toll free number for policy service and claims is 888-505-8952. This is an option available to you for your

convenience.

MM500-P-1-AR

-3A-
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POLICY SCHEDULE

SignatureCare
PARTNERSHIP POLICY
Policy Number: 19-12345678 Policy Effective Date:  11/1/11
Insured Name: John Doe Insuring Age: 55
Policy Owner Name: John Doe Payment Mode: Annual

Policy Anniversary Date(s): 11/1/12 and each succeeding 11/1 thereafter.

This Policy Schedule was issued on 11/1/11 and replaces any previously issued Policy Schedules.

POLICY INFORMATION POLICY EFFECTIVE DATE PREMIUM
Modal Premium for Facility Services Only Insurance Policy,
MMS501-P-1-AR, including: 11/1/11 $551.82
Compound Inflation Protection Rider, MMS500R-COMP-1: 11/1/11 $1,159.93
Percentage Increase Rate: 5%
Modal Premium for Optional Riders:
10-Year Premium Payment Endorsement, MME-10P-1: 11/1/11 $2,882.60
Discounts Applied: Covered Partners: ($1,378.31)
Total Modal Premium including Optional Riders and Discounts: $3,216.05
Premium Payment Options
Premium Payment Number of Additional Additional Charge
Premium (including Installment Payments Total Premium Charge (As the Annual Percentage
Frequency Payment Charge) Per Year Per Year (In Dollars) Rate or APR)
Annual $3,216.05 1 $3,216.05 $0.00 0.00%
Semi-Annual $1,672.35 2 $3,344.70 $128.65 16.7%
Quarterly $852.25 4 $3,409.00 $192.95 16.1%
Monthly $283.01 12 $3,396.12 $180.07 12.1%

PREMIUM PAYMENT OPTIONS. YOU MAY PAY PREMIUMS ONCE A YEAR (ANNUALLY), TWICE A
YEAR (SEMIANNUALLY), FOUR TIMES A YEAR (QUARTERLY), OR TWELVE TIMES A YEAR
(MONTHLY). YOU MAY PAY PREMIUMS TWELVE TIMES A YEAR (MONTHLY) ONLY BY PRE-
AUTHORIZED ELECTRONIC TRANSFER. IF YOU PAY ANNUAL PREMIUMS BY INSTALLMENTS,
THERE WILL BE AN ADDITIONAL CHARGE. THE ADDITIONAL CHARGE IS SHOWN IN DOLLARS

AND AS ANNUAL PERCENTAGE RATES IN THE TABLE ABOVE.

MM501-P-1-AR

00



Elimination Period:
Benefit Period:
Daily Benefit Amount (DBA):

Total Benefit Amount:

Facility Services Benefit:
Facility Prescription Drug Benefit:

Facility Bed Reservation Benefit:

BENEFIT INFORMATION

90 Days
3 Years
$100.00

$109,500.00
(365 times the Benefit Period times the DBA)

Up to the DBA for each day of Facility Services
Up to One (1) times the DBA per month

Up to sixty (60) times the DBA per Policy Year

Coverage Outside of the United States:

Daily Limit:

Lifetime Limit:

Up to $50.00

$27,375.00

Elimination Period for Coverage Outside

of the United States:

Our toll free number for policy service and claims is 888-505-8952. This is an option available to you for your

convenience.

MM501-P-1-AR

90 Days for each Single Claim Period

-3A-

00
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