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state.
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The Welcome Page, ICC11-IH-LTWELC, which is part of the flow, was approved in your state September 26, 2011
under SERFF# SFCM-127620656. This form will be used countrywide including the Compact states. Therefore the form
number is generic as possible so that it can work in all states.

The entire flow has been attached to the Supporting Documentation tab.
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 06/19/2012
Submitted Date 06/19/2012
Respond By Date 07/19/2012

Dear Tammie Mills,
Thank you for your responses to the objections. | have one other concern.

Obijection 1

- AR LTC Partnership Rate Quote-Entire flow (Supporting Document)

- Long Term care Insurance-Your Quote, IH-LTARRQP (Form)
Comment: | think it would be confusing to consumers to have the sentence "For more detailed information, please read
the Additional Information page,” when the Additional Information page won't be used in Arkansas. When the consumer
clicks on the Additional Information page link, will it just not open? 1 think that sentence should be removed. Do you
agree?

Additionally, thank you for your explanation regarding the Welcome Page. | see you did explain that in the Filing
Description.

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of
certain time periods with no affirmative action by the commissioner. If the commissioner determines that additional
information is needed to make a decision regarding approval, such request for information will be made to the company.
The filing will not be considered complete until said additional information is received. The time periods set forth in this
statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.

Sincerely,
Donna Lambert
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/20/2012
Submitted Date 06/20/2012

Dear Donna Lambert,

Comments:
We are responding to the objection that we recently received.

Response 1
Comments: Thank you for pointing your concern out. We have removed the "Additional Information” link from all of the
pages and we updated the attached PDF's under the Form's Tab . We have also updated the flow w/the updated pages
under the Supporting Doc. Tab
Related Objection 1
Applies To:
- Long Term care Insurance-Your Quote, IH-LTARRQP (Form)
- AR LTC Partnership Rate Quote-Entire flow (Supporting Document)
Comment:
| think it would be confusing to consumers to have the sentence "For more detailed information, please read the
Additional Information page,” when the Additional Information page won't be used in Arkansas. When the
consumer clicks on the Additional Information page link, will it just not open? | think that sentence should be
removed. Do you agree?

Additionally, thank you for your explanation regarding the Welcome Page. | see you did explain that in the Filing
Description.

Changed Items:

Supporting Document Schedule Iltem Changes
Satisfied -Name: AR LTC Partnership Rate Quote-Entire flow
Comment:

Form Schedule Item Changes
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page

Long Term care
Insurance-Your Quote

Previous Version
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Insurance-Your Quote

SFCM-128479816 Sate;

Sate Farm Mutual Automobile Insurance Sate Tracking Number:
Company

IH-LTARGIP

LTCO3lI Individual Long Term Care SUb-TOI:

2012 Partnership Long-Term Care Rate Quote
2012 Partnership Long-Term Care Rate Quote/IH-LTARGIP

Form Edition  Form Type Action
Number Date

IH- Advertising Revised
LTARGIP

IH- Advertising Revised
LTARGIP

IH- Advertising Revised
LTARCIP

IH- Advertising Revised
LTARCIP

IH- Advertising Revised
LTARRQP

IH- Advertising Revised
LTARRQP

No Rate/Rule Schedule items changed.

Thank you.

Sincerely,

Sherry Boitnott, Tammie Mills

Arkansas

LTCO03I.004 Partnership

Action Readability Attach

Specific  Score
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Filing Company:

Company Tracking Number:
TOI:
Product Name:

Project Name/Number:

Objection Letter

Obijection Letter Status
Obijection Letter Date
Submitted Date
Respond By Date
Dear Tammie Mills,

| did not see the "Additional Information" screen attached. Please attach it to the Form Schedule. Another $50

SFCM-128479816 Sate; Arkansas

Sate Farm Mutual Automobile Insurance Sate Tracking Number:

Company

IH-LTARGIP

LTCO3lI Individual Long Term Care SUb-TOI: LTCO03I.004 Partnership

2012 Partnership Long-Term Care Rate Quote
2012 Partnership Long-Term Care Rate Quote/IH-LTARGIP

Pending Industry Response
06/18/2012
06/18/2012
07/18/2012

should be added to the filing fee for this form as well.

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of
certain time periods with no affirmative action by the commissioner. If the commissioner determines that additional
information is needed to make a decision regarding approval, such request for information will be made to the company.
The filing will not be considered complete until said additional information is received. The time periods set forth in this

statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.

Sincerely,
Donna Lambert

PDF Pipeline for SERFF Tracking Number SFCM-128479816 Generated 06/22/2012 08:28 AM



SERFF Tracking Number: SFCM-128479816 Sate: Arkansas
Filing Company: Sate Farm Mutual Automobile Insurance Sate Tracking Number:

Company
Company Tracking Number: IH-LTARGIP

TOI: LTCO3lI Individual Long Term Care SUb-TOI: LTCO03I.004 Partnership
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/18/2012
Submitted Date 06/18/2012

Dear Donna Lambert,

Comments:
We are responding to the objection in regards to the "Additional Information” page. This page will no longer be used in
Arkansas so that is why it was not part of this filing.

Response 1
Comments: This page will no longer be used in Arkansas so that is why it was not part of this filing. It is not in the flow
that we attached under the Supporting Doc tab.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Thank you.

Sincerely,
Sherry Boitnott, Tammie Mills
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 06/18/2012
Submitted Date 06/18/2012
Respond By Date 07/18/2012

Dear Tammie Mills,
This will acknowledge receipt of the captioned filing.

Obijection 1
- Genral Information page, IH-LTARGIP (Form)
- Long Term care Insurance-Your Quote, IH-LTARRQP (Form)
Comment: Please type out the text of the disclosure notice. It is too small to read. Thank you very much.

Objection 2

- AR LTC Partnership Rate Quote-Entire flow (Supporting Document)
Comment: The Welcome Screen shouuld be attached to the Form Schedule, and please type out the disclaimer on this
screen if it is different from the disclosures on the other screens.

Please include an additional $50 filing fee.

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of
certain time periods with no affirmative action by the commissioner. If the commissioner determines that additional
information is needed to make a decision regarding approval, such request for information will be made to the company.
The filing will not be considered complete until said additional information is received. The time periods set forth in this
statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.

Sincerely,
Donna Lambert

PDF Pipeline for SERFF Tracking Number SFCM-128479816 Generated 06/22/2012 08:28 AM



SERFF Tracking Number: SFCM-128479816 Sate: Arkansas
Filing Company: Sate Farm Mutual Automobile Insurance Sate Tracking Number:

Company
Company Tracking Number: IH-LTARGIP

TOI: LTCO3lI Individual Long Term Care SUb-TOI: LTCO03I.004 Partnership
Product Name: 2012 Partnership Long-Term Care Rate Quote
Project Name/Number: 2012 Partnership Long-Term Care Rate Quote/IH-LTARGIP

Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/18/2012
Submitted Date 06/18/2012

Dear Donna Lambert,

Comments:
We are responding to the objection that we received on 6/18/2012.

Response 1

Comments: The disclosure on IH-LTARGIP reads:

Long-Term Care Insurance Disclaimer

The quotes generated by this program are illustrative only and not a contract, binder, or agreement to extend insurance
coverage and are based on information you have supplied. If the information used to generate this example changes, or
different rates are effective at the time of policy issuance, this rate quote may be revised. Premium rates are subject to
change and may be increased, and any rate changes would apply to all policies in the same class in the state where the
policy is issued. No money should be sent to State Farm in response to this advertisement. To obtain coverage you
must submit an application to State Farm. All applications for coverage are subject to underwriting approval and subject
to applicable state and federal law. Upon application approval, coverage can only be effective after payment and receipt
of the initial policy-required premium. All policies may not be available in all states. Benefits, exclusions and limitations
will apply. Please contact a State Farm agent/insurance producer for further details.

For disclosure notice on IH-LTARRQP reads:

Long-Term Care Insurance Disclaimer

The quotes generated by this program are illustrative only and not a contract, binder, or agreement to extend insurance
coverage and are based on information you have supplied. No money should be sent to State Farm in response to this
advertisement. To obtain coverage you must submit an application to State Farm. All applications for coverage are
subject to underwriting approval and subject to applicable state and federal law. Upon application approval, coverage
can only be effective after payment and receipt of the initial policy-required premium. All policies may not be available in
all states. Benefits, exclusions and limitations will apply. Please contact a State Farm agent/insurance producer for
further details.
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Filing Company: Sate Farm Mutual Automobile Insurance Sate Tracking Number:
Company
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TOI: LTCO3lI Individual Long Term Care SUb-TOI: LTCO03I.004 Partnership
Product Name: 2012 Partnership Long-Term Care Rate Quote
Project Name/Number: 2012 Partnership Long-Term Care Rate Quote/IH-LTARGIP
Related Objection 1

Applies To:

- Genral Information page, IH-LTARGIP (Form)
- Long Term care Insurance-Your Quote, IH-LTARRQP (Form)
Comment:
Please type out the text of the disclosure notice. It is too small to read. Thank you very much.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Response 2

Comments: The Welcome Page, ICC11-IH-LTWELC, which is part of the flow, was approved in Arkansas September
26, 2011 under SERFF# SFCM-127620656. This form will be used countrywide including the Compact states. Therefore
the form number is generic as possible so that it can work in all states.

Since the Arkansas DOI had already reviewed and approved-we did not think we had to file again. We only included the
flow under Supporting Doc tab so that you could see how it all comes together.

The disclaimer is the same for this page as it is on IH-LTARGIP.
Related Objection 1
Applies To:
- AR LTC Partnership Rate Quote-Entire flow (Supporting Document)
Comment:
The Welcome Screen shouuld be attached to the Form Schedule, and please type out the disclaimer on this
screen if it is different from the disclosures on the other screens.

Please include an additional $50 filing fee.

Changed Items:
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No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Thank you.

Sincerely,
Sherry Boitnott, Tammie Mills
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SFCM-128479816 State: Arkansas

Sate Farm Mutual Automobile Insurance Sate Tracking Number:
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IH-LTARGIP

LTCO3lI Individual Long Term Care SUb-TOI: LTCO03I.004 Partnership
2012 Partnership Long-Term Care Rate Quote

2012 Partnership Long-Term Care Rate Quote/IH-LTARGIP

Form Type Form Name Action Action Specific Readability
Data
Advertising Genral Information Revised  Replaced Form #:
page SFCM-128395081
Previous Filing #: IH-
LTARGI.3
Advertising Coverage Revised  Replaced Form #:
Information page SFCM-128395081
Previous Filing #: IH-
LTARCI2.4
Advertising Long Term care Revised  Replaced Form #:
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Quote

SFCM-128395081
Previous Filing #: IH-
LTARRQ.4
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General Information Screens
Figure 2: Coverage Type Options

General Information

To get the most accurate rate quote, please answer all the questions completely.

State AR

Are you a current State Farm ) Yes

customer? ) Mo

Date of birth Mbd | DD | f] ¥YYY

Please MNote: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting until sfter
vour next hirthday to purchase long-term care insurance may result in higher premiums.

-

Coverage type () Mo_Inflation Pratection (Partnership if Ages 76-75)

Outline of Coverage

Feview the Cutline of Coverage. This provides detailed information about the Long-Term Care Insurance policy.

[] Ihave been given the oppartunity to review the Outline of Coverage dacument far this product prior to obtaining
a rate quote.

The purpose of this communication is the solicitation of insurance. Contactwill he made by an insurance agentfinsurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The quaotes genersted by this program are ilustrative only and not & cortract, hinder or agreement to extend insurance coverage and are based
on information you have supplied. If the information uzed to generate thiz example changes, or different rates are effective at the time of policy
izzuance, thiz rate gquote may be revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same class in the state where the policy is issued. Mo money should be sert to State Farm in responzse to this advertizement. To
obtzin coverage you must submit an applicstion to State Farm, A1 applications for coverage are subject to undervwriting spproval and subject to
applicable state and federal lawe. Upon application approsal, coverage can only be effective after payment and receipt of the initial policy-
reguired premium. All policies may not be available in all states. Benefits, exclusions and limitations will apply. Plesse contact a State Farm agent
finsurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MAICH 25178
IH-LTARGIP




Figure 3: Glossary: No Inflation Protection (ages 76 thru 79)

General Information

Find an £

Tao get the rmost accurate rate guote, please answer all the questions completely.

Ch

State AR

Are you a current State Farm ) Yes
custorner? ) Mo
Date of birth M |

DO | Yy

Please Note: The premivms for long-term care insurance are based on a number of factors | includingyour age. Waiting urtil sfter
your next hirthday to purchase long-term care insurance may result in higher premiums.

Coverage type O Mo nflation Protection (Partnership if Ages 76-79)
O s~
() C| No Inflation Protection

Outline of Coverage
Review the Outline of Coverage. This provides de

[C] I'have heen given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or iNSUrance company.

Insurance coverage for gqualified long-term care services you may use when
certified as Chronically lll and need assistance to care for yourself. It is
available for ages 30-79.

Automatic inflation protection is not included in the policy, however, it does
include a Future Purchase Option that is available at specific ages. This
option allows you to increase your maximum daily benefit at an additional
cost.

See the Outline of Coverage for a complete description of benefits and

| 4 Previous

limitations.

Long-Term Care Inzurance Disclaimer

The guotes generated by this program are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. If the information used to generate thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may he revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies inthe zame clazs inthe state where the policy iz izzued. No money should be zent to State Farm in response to this advertisement. To
obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to undervwriting approval and subject to
applicable state and federal lave. Upon application approval, coverage can only be effective after payment and receipt of the initial policy-
required premium. A policies may not be available in sl states. Benefits, exclugions and limitations will apply. Please contact 5 State Farm agent

linzurance producer for further details.

For exact termz and conditions see: Long-Term Care Insurance policy series 97082,

HAICH 25178
IH-LTARGIP




Figure 4: Glossary: Simple Inflation Protection (ages 61 thru 79)

General Information

Find an .

To get the most accurate rate quote, please answer all the questions completely.

Cl

State AR

Are you a current State Farm ) Yes
custormer? ) Mo
Date of birth I

DO g | Yy

Please Note: The premiums for long-term care insurance are based ona number of factors, includingyour age . Waiting until after
your next birthcday to purchase long-term care insurance may result in higher premivms.

Coverage type () Mo_Inflation_ Protection_(Partnership if Ages 76-79)

Y
Oc

Outline of Coverage

Review the Dutline of Caoverage. This provides de

[ I'have heen given the oppartunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or insurance cOmpany.

B
Simple Inflation Protection
Insurance coverage for qualified long-term care serices you may use when

certified as Chronically lll and need assistance to care for yourself. It is
available far ages 30-75.

Simple Automatic Increase benefit increases the Maximum Daily Benefit by
5% of the original amount and the remaining Maximurm Lifetime Benefit
amaunt increases on a proportional amount an each policy anniversary.

See the Outline of Coverage far a complete description of benefits and

1 Previous

limitations.

Long-Term Care Insurance Disclaimer

The guotes generated by this program are ilustrative only and not a contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generste thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may be revized. Premium rates are subject to change and may be increazed, and any rate changes weould apply to all

palicies in the =ame clazs in the state where the policy is issued.

Mo money should be sert to State Farm in response to this advertisement. To

obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal v, Upon application approval, coverage can only be effective after payment and receipt of the initial policy -
required premium. &1 policies may not be available in all states. Benefits, excluzions and limitations will apply. Pleaze contact a State Farm agent

finzurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

NAICH 25173
IH-LTARGIP




Figure 5: Glossary: Compound Inflation Protection (ages 30 thru 79)

. Find an Agen
General Information
To get the most accurate rate quote, please answer all the guestions completely. 1'
State AR — |
i
Are you a current State Farm O Yes :
custormer? ) Mo
= Choose
Diate of birth Wbt | #] DD || YN
Please Note: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting urtil after
your next birthday to purchase long-term care insurance may result in higher premiums.
Coverage type () Mo Inflation_Protection (Partnership if Ages 76-79)
) Simple Inflation Protection (Partnership_if Ages 61-75)
) Compound Inflation Protection (Partnership if Ages 30-79)
Compound Inflation Protection
QOutline of Coverage Insurance coverage for qualified long-term care services you may use when

certified as Chronically |l and need assistance to care for yourself. It is available
Review the Outline of Coverage. This provides de| for ages 30-79.

Compound Automatic Increase Benefit increases your previous Maximum Daily
Benefit and your remaining Maximum Lifetime Benefit by 5% on each policy
anniversary to help your coverage keep pace with rising costs of services.

[C] I'have been given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the salicitation
producer arinsurance company. See the Outline of Coverage for a complete description of benefits and limitations.

4 Previous

Long-Term Care Insurance Disclaimer

The gquotes generated by this program are ilustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generate this example changes, or different rates are effective at the time of policy
izsuance, this rate guote may be revised. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same clazss in the state where the policy is izsued. Mo money should be =ent to State Farm in responze to this advertizement. To
obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal lave, Upon applicstion approval, coverage can only be effective after payment and receipt of the initial policy-
recuired premium. Al policies may not be available in &l states. Benefits, exclusions and limitations will apply. Please contact a State Farm agent
Yinzsurance producer for further details,

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MNAICH 25178
IH-LTARGIP




Coverage Information Screen

Figure 6: Coverage Information
Coverage Information

To get the most accurate rate guote, please answer all the questions completely.

Select the daily amount to be paid, known hd

elect the number of years your policy will hd
provide benefits, known as the benefit

factor.

Select a period of time for which you receive () 30 days
covered qualified Long-Term Care services () 90 days
before payment begins, known as the () 180 days

Tao have coverage continue if premiums are ) Yes
not paid subject to certain restrictions, 1 Mo
select the non-forferture benefit rider.

The purpose of this communication is the solicitation of insurance. Contact will be made by an insurance agentf insurance
producer orinsurance company.

MNAICH 25178
IH-LTARCIP




Figure 7: Glossary: Daily Benefit

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known b

Select

provide Daily Benefit

======1 The amount of henefit pavable for each day of covered expense.
Select You should select an amountthatis equal to or greater than the average cost of

coverec | Care inthe areavyou expectto receive care. Your State Farm agent can help you
selectthe appropriate daily benefit.

befare ¢

elimin: | coiocting a higher daily benefitwill increase your prermiurm.
To have Luvelaye LULILINIUE 1 IgHndiE |ie WA lem

not paid subject to certain restrictions, 1 Mo

select the non-forfeiture benefit rider.

The purpose ofthis communication is the solicitation ofinsurance. Contactwill be made by an insurance agent’ insurance
producer or insurance company.

NAICH 25172
IH-LTARCIR




Figure 8: Glossary: Benefit Factor

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known hd

Benefit Fact
Select a period of time for whi enelit Factor

covered qualified Long-Term C

before payment beging, know! The length of time this policy will provide benefits.

———————————————— This factor is used to determing the maximurm amount payable
by your policy for all benefits.

To have coverage continue if p
not paid subject to certain res | Selecting a longer Benefit Factor will increase your premium.
select the non-forferture bei

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent f insurance
producer arinsurance company.

NAICH 25172
IH-LTARCIP




Figure 9: Glossary: Elimination Period

Coverage Information

To get the most accurate rate quote, please answer all the gquestions completely.

Select o .
as the 1 Elimination Period
| ltis the number of days in which vou receive qualified long-term care

el ices before the palicy hegi henefits. You will b

ide services be ore t & palicy begins to pay ene its. fouwill be
pravi responsible for paying long-term care services during the Elimination
factor. Period
Select | Selecting a shorter Elimination Petiod will increase your premium.
coverec
befare pay. >0 URQING, KNOWN a5 TN () 180 days

Ta have coverage continue if premiums are () Yes
naot paid subject to certain restrictions, 3 Mo
select the non-forfeiture henefit rider.

The purpose ofthis communication is the salicitation of insurance. Contactwill be made by an insurance agent /! insurance
producer orinsurance company.

1 Previous

NAICK 25173
IH-LTARCIP




Figure 10: Glossary: Non-Forfeiture Benefit Rider

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known e
as the daily benefit amount.

Selact the number of years your policy will b

provide benefits, known -

Select a period of time fi
covered gualified Long-Te
befare payment begins,

To have coverage contint

not paid subject to certa. . o -
select the non-forfeiture benefit rider.

Mon-Forfeiture Benefit Rider

This rider provides continuation of coverage if you stop paying
premiurms for your Long-Term Care Insurance policy subject to
certain conditions.

Selacting the Monforfeiture Benefit rmay substantially increase your
premiurn.

WA e

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer orinsurance campany.

4 Previous

MAICH 25172
IH-LTARCIP
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Rate Quote Screen

Figure 11: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

Thank you for your interest in Long-Term Care Insurance.

This is & no obligation rate quote. There are factors that may affect your eligibility for Long-Term Care Insurance.

For exactterms and conditions see: Long-Term Care Insurance policy series 87062
Date quoted: May 15, 2011

With Spousal Discount™ Without Spousal Discount™
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factar 4 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al spplications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P




Figure 12: Glossary: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

o

Tr Preferred nce.

Thiz ng-Term Care Insurance.
A preferred rating class is available to those who qualify. The final rate
classification will be determined by underwriting based on all insurability
factors. Some of the factors considered in the determination are:

For . .
. height and weight
Dati} medical history
. tobacco use
—— S e————— = e 11|
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies far Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factor 5 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al applications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P




Figure 13: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

Thank you for your interest in Long-Term Care Insurance.

This is a no obligation rate quote. There are factors that may affect youor eligibility for Long-Term Care Insurance.

Faor exactterms and conditions see: Long-Term Care Insurance policy series 97062
Date guoted: May 14, 2011

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80...-
$2.836 .00 =zemi-annusl $4,354 .80 =zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: § 150400 Base policy: §  3,5830.00
Optiona! Benefit Riders Optiona! Benefit Riders
Mon-Forfetture Benefit Ridst: §  1,032.00 Mon-Forfetture Benefit Rider: § 1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is elinible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership ar civil union.

‘Forward To An Agent

== pn additional charge may be reguired ifthe manthly payment option is selected.

General Information Edit
State AR
Date of birth 114151955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit % 400
Benefit factor 5 years
Elirmination period 30 days
Mon-forfeiture benefit rider Yes

The purpase of this communication is the solicitation of insurance. Contactwill he made by an insurance agent/insurance
producer or insurance company.

Long-Term Care Insurance Disclaimer

The quotes genarated by this progeam are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be zert to State Farm in response to this adverdisement. To obtain coverage you must
submit an application to State Farm. Al applications for coverage are subject to undersriting approval and subject to applicable state and federal
lzrwe, Upon application approval, coverage can only be effective after payment and receipt of the initial policy-required premium, A1 policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact a=tate Farm agent for further details.

N&JCH 25172
IH-LTARROP
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Figure 14: Glossary: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

AN

T select st in Long-Term Care Insurance.

Tl ) re factors that may affect your eligibility for Long-Term Care Insurance.
Insurable applicants who do not

gualify for the Preferred rate will
receive the Select rate.
Ft irm Care Insurance policy series 9Y062,

4

Diais yuueu, way 1, 2o

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80..-
$2.836.00 =emi-annusl $4,354 80 /zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: §  1,504.00 Baze policy: $ 3,860.00
Cptiona! Benefit Riders Cutiona! Benefit Riders
Mon-Forfeiture Beneftt Rider: § 1 032.00 Mon-Forfeture Benefit Rider: §  1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recoghized domestic partnership or civil union.

== An additional charge may be required if the monthly payment option is selected.

"Forward To An Agent )

General Information Edit
State AR
Date of birth 11/115/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit § 400
Benefit factor 5 years
Elimination period 30 days
Maon-forfeiture benefit rider Yes

The purpose af this communication is the solicitation ofinsurance. Cantactwill be made by an insurance agent s insurance
producer or insUurance company.

Long-Term Care Insurance Disclaimer

The gquotes genarated by this program are ilustrative only and not & contract, kindar or agreemeant to extend insurance coverage and are based
on information you have supplied. Mo maney should be sent to State Farm in responze to this advertizement. To obtain coverage you must
submit an application to State Farm. &1 applications for coverage are subject to underweriting approval and subject to applicable state and federal
I, Upon application approval, coverage can only be effective after payvment and receipt of the initial policy-reguired premivm, Al policies may
not ke available in all states. Benefits, exclusions and limitstions will spply. Please contact aStste Farm agert for further details.

MNAICH 25172
IH-LTARRQP
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Welcome Screen

Figure 1. Welcome Screen

Home » Insurance » Quotes » Long-Term Care Insurance Rate Quote - State Farm

State Farm Mutual Automobile Insurance Company
Long-Term Care Insurance

Get a Long-Term Care
Insurance Quote

State/Province bl GO

The Long-Term Care Insurance Protection You Need

Getting a Long-Term Care Insurance rate quate from State Farm to help pay for the care wou need
wihen you can no longer care for yourself.

Get A Quote

Getting your State Farm Long-Term Care Insurance guate is simple. Here's what you need to knawy:

* |ttakes only a few minutes.
= We'll be asking for basic information like date of birth and coverage preferences.

= After you finish the guote, yvou can farsard your information to a State Farm agent /insurance
producer to discuss the next steps.

* At this time, we don't offer Long-Term Care Insurance coverage in M&, NJ, B {US) or
in&E, MB, ON (Canada).

MAICH 25178
ICCTIH-LTCWELS

Long-Term Care Insurance Disclaimer
The guotes generated by this program
are illustrative only and not a contract,
hinder or agreement to extend
insurance coverage and are based an
infarmation you have supplied. Ifthe
infarmation used ta generate this
example changes, or different rates are
effective atthe time of policy issuance,
this rate quote may be revised.
Framiurm rates are subjectta change
and may be increased, and any rate
changes would apply to all policies in
the same class in the state where the
policy is issued. Mo money should he
sentto State Farm in respanse to this
advertizerment. Ta abitain coverage yau
must submit an application to State
Farm. All applications for coverage are
subjectta undenatiting appraval and
subjectto applicable state and federal
lawy, Upon application approval,
coverage can only he effective after
payment and receipt of the initial policy-
required premidm. All palicies may nat
he available in all states. Benefits,
exclusions and limitations will apply.
Fleasze contact a State Farm agent s
insurance producer far further details.

The purpose of this communication is
the solicitation of insurance. Contact
will be made by an insurance agentf
insurance producer arinsurance
COMmMpany.

Cartact s | Privacy Policy | Terms of Use
Copyright 2011, State Farm butual Automobile Insurance Company. Home Office: Bloomington, linois



General Information Screens
Figure 2: Coverage Type Options

General Information

To get the most accurate rate quote, please answer all the questions completely.

State AR

Are you a current State Farm ) Yes

customer? ) Mo

Date of birth Mbd | DD | f] ¥YYY

Please MNote: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting until sfter
vour next hirthday to purchase long-term care insurance may result in higher premiums.

-

Coverage type () Mo_Inflation Pratection (Partnership if Ages 76-75)

Outline of Coverage

Feview the Cutline of Coverage. This provides detailed information about the Long-Term Care Insurance policy.

[] Ihave been given the oppartunity to review the Outline of Coverage dacument far this product prior to obtaining
a rate quote.

The purpose of this communication is the solicitation of insurance. Contactwill he made by an insurance agentfinsurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The quaotes genersted by this program are ilustrative only and not & cortract, hinder or agreement to extend insurance coverage and are based
on information you have supplied. If the information uzed to generate thiz example changes, or different rates are effective at the time of policy
izzuance, thiz rate gquote may be revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same class in the state where the policy is issued. Mo money should be sert to State Farm in responzse to this advertizement. To
obtzin coverage you must submit an applicstion to State Farm, A1 applications for coverage are subject to undervwriting spproval and subject to
applicable state and federal lawe. Upon application approsal, coverage can only be effective after payment and receipt of the initial policy-
reguired premium. All policies may not be available in all states. Benefits, exclusions and limitations will apply. Plesse contact a State Farm agent
finsurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MAICH 25178
IH-LTARGIP




Figure 3: Glossary: No Inflation Protection (ages 76 thru 79)

General Information

Find an £

Tao get the rmost accurate rate guote, please answer all the questions completely.

Ch

State AR

Are you a current State Farm ) Yes
custorner? ) Mo
Date of birth M |

DO | Yy

Please Note: The premivms for long-term care insurance are based on a number of factors | includingyour age. Waiting urtil sfter
your next hirthday to purchase long-term care insurance may result in higher premiums.

Coverage type O Mo nflation Protection (Partnership if Ages 76-79)
O s~
() C| No Inflation Protection

Outline of Coverage
Review the Outline of Coverage. This provides de

[C] I'have heen given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or iNSUrance company.

Insurance coverage for gqualified long-term care services you may use when
certified as Chronically lll and need assistance to care for yourself. It is
available for ages 30-79.

Automatic inflation protection is not included in the policy, however, it does
include a Future Purchase Option that is available at specific ages. This
option allows you to increase your maximum daily benefit at an additional
cost.

See the Outline of Coverage for a complete description of benefits and

| 4 Previous

limitations.

Long-Term Care Inzurance Disclaimer

The guotes generated by this program are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. If the information used to generate thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may he revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies inthe zame clazs inthe state where the policy iz izzued. No money should be zent to State Farm in response to this advertisement. To
obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to undervwriting approval and subject to
applicable state and federal lave. Upon application approval, coverage can only be effective after payment and receipt of the initial policy-
required premium. A policies may not be available in sl states. Benefits, exclugions and limitations will apply. Please contact 5 State Farm agent

linzurance producer for further details.

For exact termz and conditions see: Long-Term Care Insurance policy series 97082,

HAICH 25178
IH-LTARGIP




Figure 4: Glossary: Simple Inflation Protection (ages 61 thru 79)

General Information

Find an .

To get the most accurate rate quote, please answer all the questions completely.

Cl

State AR

Are you a current State Farm ) Yes
custormer? ) Mo
Date of birth I

DO g | Yy

Please Note: The premiums for long-term care insurance are based ona number of factors, includingyour age . Waiting until after
your next birthcday to purchase long-term care insurance may result in higher premivms.

Coverage type () Mo_Inflation_ Protection_(Partnership if Ages 76-79)

Y
Oc

Outline of Coverage

Review the Dutline of Caoverage. This provides de

[ I'have heen given the oppartunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or insurance cOmpany.

B
Simple Inflation Protection
Insurance coverage for qualified long-term care serices you may use when

certified as Chronically lll and need assistance to care for yourself. It is
available far ages 30-75.

Simple Automatic Increase benefit increases the Maximum Daily Benefit by
5% of the original amount and the remaining Maximurm Lifetime Benefit
amaunt increases on a proportional amount an each policy anniversary.

See the Outline of Coverage far a complete description of benefits and

1 Previous

limitations.

Long-Term Care Insurance Disclaimer

The guotes generated by this program are ilustrative only and not a contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generste thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may be revized. Premium rates are subject to change and may be increazed, and any rate changes weould apply to all

palicies in the =ame clazs in the state where the policy is issued.

Mo money should be sert to State Farm in response to this advertisement. To

obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal v, Upon application approval, coverage can only be effective after payment and receipt of the initial policy -
required premium. &1 policies may not be available in all states. Benefits, excluzions and limitations will apply. Pleaze contact a State Farm agent

finzurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

NAICH 25173
IH-LTARGIP




Figure 5: Glossary: Compound Inflation Protection (ages 30 thru 79)

. Find an Agen
General Information
To get the most accurate rate quote, please answer all the guestions completely. 1'
State AR — |
i
Are you a current State Farm O Yes :
custormer? ) Mo
= Choose
Diate of birth Wbt | #] DD || YN
Please Note: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting urtil after
your next birthday to purchase long-term care insurance may result in higher premiums.
Coverage type () Mo Inflation_Protection (Partnership if Ages 76-79)
) Simple Inflation Protection (Partnership_if Ages 61-75)
) Compound Inflation Protection (Partnership if Ages 30-79)
Compound Inflation Protection
QOutline of Coverage Insurance coverage for qualified long-term care services you may use when

certified as Chronically |l and need assistance to care for yourself. It is available
Review the Outline of Coverage. This provides de| for ages 30-79.

Compound Automatic Increase Benefit increases your previous Maximum Daily
Benefit and your remaining Maximum Lifetime Benefit by 5% on each policy
anniversary to help your coverage keep pace with rising costs of services.

[C] I'have been given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the salicitation
producer arinsurance company. See the Outline of Coverage for a complete description of benefits and limitations.

4 Previous

Long-Term Care Insurance Disclaimer

The gquotes generated by this program are ilustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generate this example changes, or different rates are effective at the time of policy
izsuance, this rate guote may be revised. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same clazss in the state where the policy is izsued. Mo money should be =ent to State Farm in responze to this advertizement. To
obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal lave, Upon applicstion approval, coverage can only be effective after payment and receipt of the initial policy-
recuired premium. Al policies may not be available in &l states. Benefits, exclusions and limitations will apply. Please contact a State Farm agent
Yinzsurance producer for further details,

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MNAICH 25178
IH-LTARGIP




Coverage Information Screen

Figure 6: Coverage Information
Coverage Information

To get the most accurate rate guote, please answer all the questions completely.

Select the daily amount to be paid, known hd

elect the number of years your policy will hd
provide benefits, known as the benefit

factor.

Select a period of time for which you receive () 30 days
covered qualified Long-Term Care services () 90 days
before payment begins, known as the () 180 days

Tao have coverage continue if premiums are ) Yes
not paid subject to certain restrictions, 1 Mo
select the non-forferture benefit rider.

The purpose of this communication is the solicitation of insurance. Contact will be made by an insurance agentf insurance
producer orinsurance company.

MNAICH 25178
IH-LTARCIP




Figure 7: Glossary: Daily Benefit

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known b

Select

provide Daily Benefit

======1 The amount of henefit pavable for each day of covered expense.
Select You should select an amountthatis equal to or greater than the average cost of

coverec | Care inthe areavyou expectto receive care. Your State Farm agent can help you
selectthe appropriate daily benefit.

befare ¢

elimin: | coiocting a higher daily benefitwill increase your prermiurm.
To have Luvelaye LULILINIUE 1 IgHndiE |ie WA lem

not paid subject to certain restrictions, 1 Mo

select the non-forfeiture benefit rider.

The purpose ofthis communication is the solicitation ofinsurance. Contactwill be made by an insurance agent’ insurance
producer or insurance company.

NAICH 25172
IH-LTARCIR




Figure 8: Glossary: Benefit Factor

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known hd

Benefit Fact
Select a period of time for whi enelit Factor

covered qualified Long-Term C

before payment beging, know! The length of time this policy will provide benefits.

———————————————— This factor is used to determing the maximurm amount payable
by your policy for all benefits.

To have coverage continue if p
not paid subject to certain res | Selecting a longer Benefit Factor will increase your premium.
select the non-forferture bei

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent f insurance
producer arinsurance company.

NAICH 25172
IH-LTARCIP




Figure 9: Glossary: Elimination Period

Coverage Information

To get the most accurate rate quote, please answer all the gquestions completely.

Select o .
as the 1 Elimination Period
| ltis the number of days in which vou receive qualified long-term care

el ices before the palicy hegi henefits. You will b

ide services be ore t & palicy begins to pay ene its. fouwill be
pravi responsible for paying long-term care services during the Elimination
factor. Period
Select | Selecting a shorter Elimination Petiod will increase your premium.
coverec
befare pay. >0 URQING, KNOWN a5 TN () 180 days

Ta have coverage continue if premiums are () Yes
naot paid subject to certain restrictions, 3 Mo
select the non-forfeiture henefit rider.

The purpose ofthis communication is the salicitation of insurance. Contactwill be made by an insurance agent /! insurance
producer orinsurance company.

1 Previous

NAICK 25173
IH-LTARCIP




Figure 10: Glossary: Non-Forfeiture Benefit Rider

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known e
as the daily benefit amount.

Selact the number of years your policy will b

provide benefits, known -

Select a period of time fi
covered gualified Long-Te
befare payment begins,

To have coverage contint

not paid subject to certa. . o -
select the non-forfeiture benefit rider.

Mon-Forfeiture Benefit Rider

This rider provides continuation of coverage if you stop paying
premiurms for your Long-Term Care Insurance policy subject to
certain conditions.

Selacting the Monforfeiture Benefit rmay substantially increase your
premiurn.

WA e

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer orinsurance campany.

4 Previous

MAICH 25172
IH-LTARCIP
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Rate Quote Screen

Figure 11: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

Thank you for your interest in Long-Term Care Insurance.

This is & no obligation rate quote. There are factors that may affect your eligibility for Long-Term Care Insurance.

For exactterms and conditions see: Long-Term Care Insurance policy series 87062
Date quoted: May 15, 2011

With Spousal Discount™ Without Spousal Discount™
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factar 4 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al spplications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P




Figure 12: Glossary: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

o

Tr Preferred nce.

Thiz ng-Term Care Insurance.
A preferred rating class is available to those who qualify. The final rate
classification will be determined by underwriting based on all insurability
factors. Some of the factors considered in the determination are:

For . .
. height and weight
Dati} medical history
. tobacco use
—— S e————— = e 11|
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies far Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factor 5 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al applications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P




Figure 13: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

Thank you for your interest in Long-Term Care Insurance.

This is a no obligation rate quote. There are factors that may affect youor eligibility for Long-Term Care Insurance.

Faor exactterms and conditions see: Long-Term Care Insurance policy series 97062
Date guoted: May 14, 2011

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80...-
$2.836 .00 =zemi-annusl $4,354 .80 =zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: § 150400 Base policy: §  3,5830.00
Optiona! Benefit Riders Optiona! Benefit Riders
Mon-Forfetture Benefit Ridst: §  1,032.00 Mon-Forfetture Benefit Rider: § 1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is elinible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership ar civil union.

‘Forward To An Agent

== pn additional charge may be reguired ifthe manthly payment option is selected.

General Information Edit
State AR
Date of birth 114151955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit % 400
Benefit factor 5 years
Elirmination period 30 days
Mon-forfeiture benefit rider Yes

The purpase of this communication is the solicitation of insurance. Contactwill he made by an insurance agent/insurance
producer or insurance company.

Long-Term Care Insurance Disclaimer

The quotes genarated by this progeam are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be zert to State Farm in response to this adverdisement. To obtain coverage you must
submit an application to State Farm. Al applications for coverage are subject to undersriting approval and subject to applicable state and federal
lzrwe, Upon application approval, coverage can only be effective after payment and receipt of the initial policy-required premium, A1 policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact a=tate Farm agent for further details.

N&JCH 25172
IH-LTARROP
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Figure 14: Glossary: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

AN

T select st in Long-Term Care Insurance.

Tl ) re factors that may affect your eligibility for Long-Term Care Insurance.
Insurable applicants who do not

gualify for the Preferred rate will
receive the Select rate.
Ft irm Care Insurance policy series 9Y062,

4

Diais yuueu, way 1, 2o

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80..-
$2.836.00 =emi-annusl $4,354 80 /zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: §  1,504.00 Baze policy: $ 3,860.00
Cptiona! Benefit Riders Cutiona! Benefit Riders
Mon-Forfeiture Beneftt Rider: § 1 032.00 Mon-Forfeture Benefit Rider: §  1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recoghized domestic partnership or civil union.

== An additional charge may be required if the monthly payment option is selected.

"Forward To An Agent )

General Information Edit
State AR
Date of birth 11/115/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit § 400
Benefit factor 5 years
Elimination period 30 days
Maon-forfeiture benefit rider Yes

The purpose af this communication is the solicitation ofinsurance. Cantactwill be made by an insurance agent s insurance
producer or insUurance company.

Long-Term Care Insurance Disclaimer

The gquotes genarated by this program are ilustrative only and not & contract, kindar or agreemeant to extend insurance coverage and are based
on information you have supplied. Mo maney should be sent to State Farm in responze to this advertizement. To obtain coverage you must
submit an application to State Farm. &1 applications for coverage are subject to underweriting approval and subject to applicable state and federal
I, Upon application approval, coverage can only be effective after payvment and receipt of the initial policy-reguired premivm, Al policies may
not ke available in all states. Benefits, exclusions and limitstions will spply. Please contact aStste Farm agert for further details.

MNAICH 25172
IH-LTARRQP
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STATE FARM

State Farm Mutual Automobile
Insurance Company

INSURANCE
®

Home Office, Bloomington, Illinois 61710

June 14, 2012

Jay Bradford, Commissioner
1200 West 3rd Street
Little Rock, AR 72201-1904

Re: State Farm Mutual Automobile Insurance Company
Individual Accident and Health
NAIC #176-25178
Partnership Long Term Care Rate Quote for AR
Form #: IH-LTARGIP

Forms# Form Name Replaces Approved Tracking#

IH-LTARGIP General Information page IH-LTARGI.3 5/31/2012 SFCM-128395081
IH-LTARCIP Coverage Information page IH-LTARCI2.4 5/31/2012 SFCM-128395081
IH-LTARRQP Long Term Care IH-LTARRQ.4 5/31/2012 SFCM-128395081

Insurance- Your Quote
Enclosed for filing on behalf of the State Farm Mutual Automaobile Insurance Company of Bloomington, Illinois are
the referenced Long Term Care internet rate quote pages. These forms are being filed for informational purposes in
your state.
These pages are considered an Invitation to Contract.
The Welcome Page, ICC11-IH-LTWELC, which is part of the flow, was approved in your state September 26, 2011
under SERFF# SFCM-127620656. This form will be used countrywide including the Compact states. Therefore the
form number is generic as possible so that it can work in all states.
The entire flow has been attached to the Supporting Documentation tab.
Your state approved the LTC Partnership Rider, 99717AR, on March 29, 2012 under SERFF #: STFH-128148464.
The format and colors that are on the internet pages are variable and may change from year to year.
We are not required to file Long Term Care marketing pieces in Illinois.
The anticipated effective date of these forms will be September 9, 2012
Sincerely,
Tammie Mills
Analyst-L/H Contracts & Compliance

1-309-994-0300
e-mail: tammie.mills.csag@statefarm.com



SERFF Tracking Number: SFCM-128479816 Sate: Arkansas
Filing Company: Sate Farm Mutual Automobile Insurance Sate Tracking Number:

Company
Company Tracking Number: IH-LTARGIP

TOI: LTCO3lI Individual Long Term Care SUb-TOI: LTCO03I.004 Partnership
Product Name: 2012 Partnership Long-Term Care Rate Quote
Project Name/Number: 2012 Partnership Long-Term Care Rate Quote/IH-LTARGIP

Superseded Schedule Items

Please note that all items on the following pages are items, which have been replaced by a newer version. The newest

version is located with the appropriate schedule on previous pages. These items are in date order with most recent first.

Creation Date: Schedule Schedule Item Name Replacement  Attached Document(s)
Creation Date

06/14/2012 Form Genral Information page 06/20/2012 IH-LTARGIP.pdf
(Superceded)
06/14/2012 Form Coverage Information page 06/20/2012 IH-LTARCIP.pdf
(Superceded)
06/14/2012 Form Long Term care Insurance-Your  06/20/2012 IH-LTARRQP.pdf
Quote (Superceded)
06/14/2012 Supporting AR LTC Partnership Rate Quote-  06/20/2012 AR Filing.pdf (Superceded)

Document Entire flow

PDF Pipeline for SERFF Tracking Number SFCM-128479816 Generated 06/22/2012 08:28 AM



General Information Screens
Figure 2: Coverage Type Options

General Information

To get the most accurate rate quote, please answer all the questions completely.

State AR

Are you a current State Farm ) Yes

customer? ) Mo

Date of birth Mbd | DD | f] ¥YYY

Please MNote: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting until sfter
vour next hirthday to purchase long-term care insurance may result in higher premiums.

-

Coverage type () Mo_Inflation Pratection (Partnership if Ages 76-75)

Far more detailed infarmation, please read the Additional Information page.

Outline of Coverage

Feview the Cutline of Coverage. This provides detailed information about the Long-Term Care Insurance policy.

[] Ihave been given the oppartunity to review the Outline of Coverage dacument far this product prior to obtaining
a rate quote.

The purpose of this communication is the solicitation of insurance. Contactwill he made by an insurance agentfinsurance
producer arinsurance company.

. 4 Previous .

Long-Term Care Insurance Disclaimer

The quaotes genersted by this program are ilustrative only and not & cortract, hinder or agreement to extend insurance coverage and are based
on information you have supplied. If the information uzed to generate thiz example changes, or different rates are effective at the time of policy
izzuance, thiz rate gquote may be revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same class in the state where the policy is issued. Mo money should be sert to State Farm in responzse to this advertizement. To
obtzin coverage you must submit an applicstion to State Farm, A1 applications for coverage are subject to undervwriting spproval and subject to
applicable state and federal lawe. Upon application approsal, coverage can only be effective after payment and receipt of the initial policy-
reguired premium. All policies may not be available in all states. Benefits, exclusions and limitations will apply. Plesse contact a State Farm agent
finsurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MAICH 25178
IH-LTARGIP




Figure 3: Glossary: No Inflation Protection (ages 76 thru 79)

General Information

Find an £

Tao get the rmost accurate rate guote, please answer all the questions completely.

Ch

State AR

Are you a current State Farm ) Yes
custorner? ) Mo
Date of birth M |

DO | Yy

Please Note: The premivms for long-term care insurance are based on a number of factors | includingyour age. Waiting urtil sfter
your next hirthday to purchase long-term care insurance may result in higher premiums.

Coverage type O Mo nflation Protection (Partnership if Ages 76-79)
O s~
() C| No Inflation Protection

For more detailed information, please read the Additic

Outline of Coverage

Review the Outline of Coverage. This provides de

[C] I'have heen given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or iNSUrance company.

Insurance coverage for gqualified long-term care services you may use when
certified as Chronically lll and need assistance to care for yourself. It is
available for ages 30-79.

Automatic inflation protection is not included in the policy, however, it does
include a Future Purchase Option that is available at specific ages. This
option allows you to increase your maximum daily benefit at an additional
cost.

See the Outline of Coverage for a complete description of benefits and

4 Previous

limitations.

Long-Term Care Inzurance Disclaimer

The guotes generated by this program are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. If the information used to generate thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may he revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all

policies inthe zame clazs inthe state where the policy iz izsued.

Mo money should be sert to State Farm in response to this adverizement. To

obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to undervwriting approval and subject to
applicable state and federal lave. Upon application approval, coverage can only be effective after payment and receipt of the initial policy-
required premium. A policies may not be available in sl states. Benefits, exclugions and limitations will apply. Please contact 5 State Farm agent

linzurance producer for further details.

For exact termz and conditions see: Long-Term Care Insurance policy series 97082,

HAICH 25178
IH-LTARGIP




Figure 4: Glossary: Simple Inflation Protection (ages 61 thru 79)

General Information

Find an .

To get the most accurate rate quote, please answer all the questions completely.

Cl

State AR

Are you a current State Farm ) Yes
custormer? ) Mo
Date of birth I

DO g | Yy

Please Note: The premiums for long-term care insurance are based ona number of factors, includingyour age . Waiting until after
your next birthcday to purchase long-term care insurance may result in higher premivms.

Coverage type () Mo_Inflation_ Protection_(Partnership if Ages 76-79)

Y
Oc

Far more detailed infarmation, please read the Additic

Outline of Coverage

Review the Dutline of Caoverage. This provides de

[ I'have heen given the oppartunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or insurance cOmpany.

B
Simple Inflation Protection
Insurance coverage for qualified long-term care serices you may use when

certified as Chronically lll and need assistance to care for yourself. It is
available far ages 30-75.

Simple Automatic Increase benefit increases the Maximum Daily Benefit by
5% of the original amount and the remaining Maximurm Lifetime Benefit
amaunt increases on a proportional amount an each policy anniversary.

See the Outline of Coverage far a complete description of benefits and

1 Previous

limitations.

Long-Term Care Insurance Disclaimer

The guotes generated by this program are ilustrative only and not a contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generste thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may be revized. Premium rates are subject to change and may be increazed, and any rate changes weould apply to all

palicies in the =ame clazs in the state where the policy is issued.

Mo money should be sert to State Farm in response to this advertisement. To

obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal v, Upon application approval, coverage can only be effective after payment and receipt of the initial policy -
required premium. &1 policies may not be available in all states. Benefits, excluzions and limitations will apply. Pleaze contact a State Farm agent

finzurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

NAICH 25173
IH-LTARGIP




Figure 5: Glossary: Compound Inflation Protection (ages 30 thru 79)

. Find an Agen
General Information
To get the most accurate rate quote, please answer all the guestions completely. 1'
State AR — |
i
Are you a current State Farm O Yes :
custamer? ) Mo
= Choose
Diate of birth Wbt | #] DD || YN
Please Note: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting urtil after
your next birthday to purchase long-term care insurance may result in higher premiums.
Coverage type () Mo Inflation_Protection (Partnership if Ages 76-79)
) Simple Inflation Protection (Partnership_if Ages 61-75)
) Compound Inflation Protection (Partnership if Ages 30-79)
Far mare detailed infarmation, please read the Additic Compound Inflation Protection
QOutline of Coverage Insurance coverage for qualified long-term care services you may use when

certified as Chronically |l and need assistance to care for yourself. It is available
Review the Outline of Coverage. This provides de| for ages 30-79.

Compound Automatic Increase Benefit increases your previous Maximum Daily
Benefit and your remaining Maximum Lifetime Benefit by 5% on each policy
anniversary to help your coverage keep pace with rising costs of services.

[C] I'have been given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the salicitation
producer arinsurance company. See the Outline of Coverage for a complete description of benefits and limitations.

«Previous

Long-Term Care Insurance Disclaimer

The gquotes generated by this program are ilustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generate this example changes, or different rates are effective at the time of policy
izsuance, this rate guote may be revised. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same clazss in the state where the policy is izsued. Mo money should be =ent to State Farm in responze to this advertizement. To
obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal lave, Upon applicstion approval, coverage can only be effective after payment and receipt of the initial policy-
recuired premium. Al policies may not be available in &l states. Benefits, exclusions and limitations will apply. Please contact a State Farm agent
Yinzsurance producer for further details,

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MNAICH 25178
IH-LTARGIP




Welcome Screen

Figure 1. Welcome Screen

Home » Insurance » Quotes » Long-Term Care Insurance Rate Quote - State Farm

State Farm Mutual Automobile Insurance Company
Long-Term Care Insurance

Get a Long-Term Care
Insurance Quote

State/Province bl GO

The Long-Term Care Insurance Protection You Need

Getting a Long-Term Care Insurance rate quate from State Farm to help pay for the care wou need
wihen you can no longer care for yourself.

Get A Quote

Getting your State Farm Long-Term Care Insurance guate is simple. Here's what you need to knawy:

* |ttakes only a few minutes.
= We'll be asking for basic information like date of birth and coverage preferences.

= After you finish the guote, yvou can farsard your information to a State Farm agent /insurance
producer to discuss the next steps.

* At this time, we don't offer Long-Term Care Insurance coverage in M&, NJ, B {US) or
in&E, MB, ON (Canada).

MAICH 25178
ICCTIH-LTCWELS

Long-Term Care Insurance Disclaimer
The guotes generated by this program
are illustrative only and not a contract,
hinder or agreement to extend
insurance coverage and are based an
infarmation you have supplied. Ifthe
infarmation used ta generate this
example changes, or different rates are
effective atthe time of policy issuance,
this rate quote may be revised.
Framiurm rates are subjectta change
and may be increased, and any rate
changes would apply to all policies in
the same class in the state where the
policy is issued. Mo money should he
sentto State Farm in respanse to this
advertizerment. Ta abitain coverage yau
must submit an application to State
Farm. All applications for coverage are
subjectta undenatiting appraval and
subjectto applicable state and federal
lawy, Upon application approval,
coverage can only he effective after
payment and receipt of the initial policy-
required premidm. All palicies may nat
he available in all states. Benefits,
exclusions and limitations will apply.
Fleasze contact a State Farm agent s
insurance producer far further details.

The purpose of this communication is
the solicitation of insurance. Contact
will be made by an insurance agentf
insurance producer arinsurance
COMmMpany.

Cartact s | Privacy Policy | Terms of Use
Copyright 2011, State Farm butual Automobile Insurance Company. Home Office: Bloomington, linois



General Information Screens
Figure 2: Coverage Type Options

General Information

To get the most accurate rate quote, please answer all the questions completely.

State AR

Are you a current State Farm ) Yes

customer? ) Mo

Date of birth Mbd | DD | f] ¥YYY

Please MNote: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting until sfter
vour next hirthday to purchase long-term care insurance may result in higher premiums.

-

Coverage type () Mo_Inflation Pratection (Partnership if Ages 76-75)

Far more detailed infarmation, please read the Additional Information page.

Outline of Coverage

Feview the Cutline of Coverage. This provides detailed information about the Long-Term Care Insurance policy.

[] Ihave been given the oppartunity to review the Outline of Coverage dacument far this product prior to obtaining
a rate quote.

The purpose of this communication is the solicitation of insurance. Contactwill he made by an insurance agentfinsurance
producer arinsurance company.

. 4 Previous .

Long-Term Care Insurance Disclaimer

The quaotes genersted by this program are ilustrative only and not & cortract, hinder or agreement to extend insurance coverage and are based
on information you have supplied. If the information uzed to generate thiz example changes, or different rates are effective at the time of policy
izzuance, thiz rate gquote may be revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same class in the state where the policy is issued. Mo money should be sert to State Farm in responzse to this advertizement. To
obtzin coverage you must submit an applicstion to State Farm, A1 applications for coverage are subject to undervwriting spproval and subject to
applicable state and federal lawe. Upon application approsal, coverage can only be effective after payment and receipt of the initial policy-
reguired premium. All policies may not be available in all states. Benefits, exclusions and limitations will apply. Plesse contact a State Farm agent
finsurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MAICH 25178
IH-LTARGIP




Figure 3: Glossary: No Inflation Protection (ages 76 thru 79)

General Information

Find an £

Tao get the rmost accurate rate guote, please answer all the questions completely.

Ch

State AR

Are you a current State Farm ) Yes
custorner? ) Mo
Date of birth M |

DO | Yy

Please Note: The premivms for long-term care insurance are based on a number of factors | includingyour age. Waiting urtil sfter
your next hirthday to purchase long-term care insurance may result in higher premiums.

Coverage type O Mo nflation Protection (Partnership if Ages 76-79)
O s~
() C| No Inflation Protection

For more detailed information, please read the Additic

Outline of Coverage

Review the Outline of Coverage. This provides de

[C] I'have heen given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or iNSUrance company.

Insurance coverage for gqualified long-term care services you may use when
certified as Chronically lll and need assistance to care for yourself. It is
available for ages 30-79.

Automatic inflation protection is not included in the policy, however, it does
include a Future Purchase Option that is available at specific ages. This
option allows you to increase your maximum daily benefit at an additional
cost.

See the Outline of Coverage for a complete description of benefits and

4 Previous

limitations.

Long-Term Care Inzurance Disclaimer

The guotes generated by this program are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. If the information used to generate thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may he revized. Premium rates are subject to change and may be increased, and any rate changes would apply to all

policies inthe zame clazs inthe state where the policy iz izsued.

Mo money should be sert to State Farm in response to this adverizement. To

obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to undervwriting approval and subject to
applicable state and federal lave. Upon application approval, coverage can only be effective after payment and receipt of the initial policy-
required premium. A policies may not be available in sl states. Benefits, exclugions and limitations will apply. Please contact 5 State Farm agent

linzurance producer for further details.

For exact termz and conditions see: Long-Term Care Insurance policy series 97082,

HAICH 25178
IH-LTARGIP




Figure 4: Glossary: Simple Inflation Protection (ages 61 thru 79)

General Information

Find an .

To get the most accurate rate quote, please answer all the questions completely.

Cl

State AR

Are you a current State Farm ) Yes
custormer? ) Mo
Date of birth I

DO g | Yy

Please Note: The premiums for long-term care insurance are based ona number of factors, includingyour age . Waiting until after
your next birthcday to purchase long-term care insurance may result in higher premivms.

Coverage type () Mo_Inflation_ Protection_(Partnership if Ages 76-79)

Y
Oc

Far more detailed infarmation, please read the Additic

Outline of Coverage

Review the Dutline of Caoverage. This provides de

[ I'have heen given the oppartunity to review tl
a rate guote.

The purpose ofthis communication is the solicitation
producer or insurance cOmpany.

B
Simple Inflation Protection
Insurance coverage for qualified long-term care serices you may use when

certified as Chronically lll and need assistance to care for yourself. It is
available far ages 30-75.

Simple Automatic Increase benefit increases the Maximum Daily Benefit by
5% of the original amount and the remaining Maximurm Lifetime Benefit
amaunt increases on a proportional amount an each policy anniversary.

See the Outline of Coverage far a complete description of benefits and

1 Previous

limitations.

Long-Term Care Insurance Disclaimer

The guotes generated by this program are ilustrative only and not a contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generste thiz example changes, or different rates are effective at the time of policy
izsuance, this rate quote may be revized. Premium rates are subject to change and may be increazed, and any rate changes weould apply to all

palicies in the =ame clazs in the state where the policy is issued.

Mo money should be sert to State Farm in response to this advertisement. To

obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal v, Upon application approval, coverage can only be effective after payment and receipt of the initial policy -
required premium. &1 policies may not be available in all states. Benefits, excluzions and limitations will apply. Pleaze contact a State Farm agent

finzurance producer for further details.

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

NAICH 25173
IH-LTARGIP




Figure 5: Glossary: Compound Inflation Protection (ages 30 thru 79)

. Find an Agen
General Information
To get the most accurate rate quote, please answer all the guestions completely. 1'
State AR — |
i
Are you a current State Farm O Yes :
custamer? ) Mo
= Choose
Diate of birth Wbt | #] DD || YN
Please Note: The premiums for long-term care insurance are based on a number of factors, includingyour age. Waiting urtil after
your next birthday to purchase long-term care insurance may result in higher premiums.
Coverage type () Mo Inflation_Protection (Partnership if Ages 76-79)
) Simple Inflation Protection (Partnership_if Ages 61-75)
) Compound Inflation Protection (Partnership if Ages 30-79)
Far mare detailed infarmation, please read the Additic Compound Inflation Protection
QOutline of Coverage Insurance coverage for qualified long-term care services you may use when

certified as Chronically |l and need assistance to care for yourself. It is available
Review the Outline of Coverage. This provides de| for ages 30-79.

Compound Automatic Increase Benefit increases your previous Maximum Daily
Benefit and your remaining Maximum Lifetime Benefit by 5% on each policy
anniversary to help your coverage keep pace with rising costs of services.

[C] I'have been given the opportunity to review tl
a rate guote.

The purpose ofthis communication is the salicitation
producer arinsurance company. See the Outline of Coverage for a complete description of benefits and limitations.

«Previous

Long-Term Care Insurance Disclaimer

The gquotes generated by this program are ilustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on infarmation you have supplied. If the information used to generate this example changes, or different rates are effective at the time of policy
izsuance, this rate guote may be revised. Premium rates are subject to change and may be increased, and any rate changes would apply to all
policies in the same clazss in the state where the policy is izsued. Mo money should be =ent to State Farm in responze to this advertizement. To
obtain coverage you must submit an application to State Farm. &1 applications for coverage are subject to underwriting approval and subject to
applicable state and federal lave, Upon applicstion approval, coverage can only be effective after payment and receipt of the initial policy-
recuired premium. Al policies may not be available in &l states. Benefits, exclusions and limitations will apply. Please contact a State Farm agent
Yinzsurance producer for further details,

For exact terms and conditions see: Long-Term Care Insurance policy series 97062,

MNAICH 25178
IH-LTARGIP




Coverage Information Screen

Figure 6: Coverage Information

Coverage Information

To get the most accurate rate guote, please answer all the questions completely.

Select the daily amount to be paid, known

Select a period of time for which you receive

covered qualified Long-Term Care services
before payment begins, known as the

Tao have coverage continue if premiums are
not paid subject to certain restrictions,
gelect the non-forfeiture benefit rider.

Farmore detailed infarmation, please read the Additional Infarmation page.

() 30 days
() 90 days
() 180 days

W

The purpose of this communication is the solicitation of insurance. Contact will be made by an insurance agentf insurance

producer orinsurance company.

1 Previous

MNAICH 25178
IH-LTARCIP




Figure 7: Glossary: Daily Benefit

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known b

Select

provide Daily Benefit

======1 The amount of henefit pavable for each day of covered expense.
Select You should select an amountthatis equal to or greater than the average cost of

coverec | Care inthe areavyou expectto receive care. Your State Farm agent can help you
selectthe appropriate daily benefit.

befare ¢

elimin: | coiocting a higher daily benefitwill increase your prermiurm.
To have Luvelaye LULILINIUE 1 IgHndiE |ie WA lem

not paid subject to certain restrictions, 1 Mo

select the non-forfeiture benefit rider.

Faor mare detailed information, please read the Additional Information page.

The purpose ofthis communication is the solicitation ofinsurance. Contactwill be made by an insurance agent’ insurance
producer or insurance company.

NAICH 25172
IH-LTARCIR




Figure 8: Glossary: Benefit Factor

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known hd

Benefit Fact
Select a period of time for whi enelit Factor

covered qualified Long-Term C

before payment beging, know! The length of time this policy will provide benefits.

———————————————— This factor is used to determing the maximurm amount payable
by your policy for all benefits.

To have coverage continue if p
not paid subject to certain res | Selecting a longer Benefit Factor will increase your premium.
select the non-forferture bei

Far maore detailed information, please read the Additional Information page.

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent f insurance
producer arinsurance company.

NAICH 25172
IH-LTARCIP




Figure 9: Glossary: Elimination Period

Coverage Information

To get the most accurate rate quote, please answer all the gquestions completely.

Select

as the .| Elmination Period

Select - It i= the number of days in which you receive qualified long-term care
precl\?ize services befare the policy begins to pay benefits. You will be

responsible for paying long-term care services during the Elimination
factor. | ooy

Select Selecting a shorter Elimination Period will increase your pramium.
coverec

befare pay. >0 URQING, KNOWN a5 TN () 180 days

Ta have coverage continue if premiums are () Yes
naot paid subject to certain restrictions, 3 Mo
select the non-forfeiture henefit rider.

Far more detailed infarmation, please read the Additional Information page.

The purpose ofthis communication is the salicitation of insurance. Contactwill be made by an insurance agent /! insurance
producer orinsurance company.

NAICK 25173
IH-LTARCIP




Figure 10: Glossary: Non-Forfeiture Benefit Rider

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known e
as the daily benefit amount.

Selact the number of years your policy will b
provide benefits, known - ——— =
factor. Mon-Forfeiture Benefit Rider

Select a period of time ft|  This rider provides continuation of coverage if you stop paying
covered qualified Long-Te| premiums for your Long-Term Care Insurance policy subject to

hefore payment heginsl cettain conditions.

Selacting the Monforfeiture Benefit rmay substantially increase your
premiurn.

To have coverage contint
not paid subject to certa. . o -
select the non-forfeiture benefit rider.

WA e

Far more detailed information, please read the Additional Information page.

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer orinsurance campany.

MAICH 25172
IH-LTARCIP




Rate Quote Screen

Figure 11: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

Thank you for your interest in Long-Term Care Insurance.

This is & no obligation rate quote. There are factors that may affect your eligibility for Long-Term Care Insurance.
Faor more detailed information, please read the Additional Information page.

For exactterms and conditions see: Long-Term Care Insurance policy series 87062
Date quoted: May 15, 2011

With Spousal Discount™ Without Spousal Discount™
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factar 4 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al spplications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P
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Figure 12: Glossary: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

o

Tr Preferred nce.

This ng-Term Care Insurance.
For | A preferred rating class is awailable to those who qualify. The final rate
classification will be determined by underwriting based on all insurability
factors. Some of the factors considered in the determination are:

For . .
. height and weight
Dati} medical history
. tobacco use
—— S e————— = e 11|
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies far Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factor 5 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al applications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P




Figure 13: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

Thank you for your interest in Long-Term Care Insurance.

This is a no obligation rate quote. There are factors that may affect youor eligibility for Long-Term Care Insurance.
Far mare detailed information, please read the Additional Information page.

Faor exactterms and conditions see: Long-Term Care Insurance policy series 97062
Date guoted: May 14, 2011

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80...-
$2.836 .00 =zemi-annusl $4,354 .80 =zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: § 150400 Base policy: §  3,5830.00
Optiona! Benefit Riders Optiona! Benefit Riders
Mon-Forfetture Benefit Ridst: §  1,032.00 Mon-Forfetture Benefit Rider: § 1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is elinible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership ar civil union.

== pn additional charge may be reguired ifthe manthly payment option is selected.

‘Forward To An Agent

General Information Edit
State AR
Date of birth 114151955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit % 400
Benefit factor 5 years
Elirmination period 30 days
Mon-forfeiture benefit rider Yes

The purpase of this communication is the solicitation of insurance. Contactwill he made by an insurance agent/insurance
producer or insurance company.

Long-Term Care Insurance Disclaimer

The quotes genarated by this progeam are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be zert to State Farm in response to this adverdisement. To obtain coverage you must
submit an application to State Farm. Al applications for coverage are subject to undersriting approval and subject to applicable state and federal
lzrwe, Upon application approval, coverage can only be effective after payment and receipt of the initial policy-required premium, A1 policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact a=tate Farm agent for further details.

N&JCH 25172
IH-LTARROP
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Figure 14: Glossary: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

AN

1) select st in Long-Term Care Insurance.
Tl ) re factors that may affect your eligibility for Long-Term Care Insurance.
Fi| Insurable applicants who do not e Additional Infarmation page.

gualify for the Preferred rate will
receive the Select rate.
Ft irm Care Insurance policy series 9Y062,

4

Diais yuueu, way 1, 2o

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80..-
$2.836.00 =emi-annusl $4,354 80 /zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: §  1,504.00 Baze policy: $ 3,860.00
Cptiona! Benefit Riders Cutiona! Benefit Riders
Mon-Forfeiture Beneftt Rider: § 1 032.00 Mon-Forfeture Benefit Rider: §  1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recoghized domestic partnership or civil union.

"Forward To An Agent )

== An additional charge may be required if the monthly payment option is selected.

General Information Edit
State AR
Date of birth 11/115/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit § 400
Benefit factor 5 years
Elimination period 30 days
Maon-forfeiture benefit rider Yes

The purpose af this communication is the solicitation ofinsurance. Cantactwill be made by an insurance agent s insurance
producer or insUurance company.

Long-Term Care Insurance Disclaimer

The gquotes genarated by this program are ilustrative only and not & contract, kindar or agreemeant to extend insurance coverage and are based
on information you have supplied. Mo maney should be sent to State Farm in responze to this advertizement. To obtain coverage you must
submit an application to State Farm. &1 applications for coverage are subject to underweriting approval and subject to applicable state and federal
I, Upon application approval, coverage can only be effective after payvment and receipt of the initial policy-reguired premivm, Al policies may
not ke available in all states. Benefits, exclusions and limitstions will spply. Please contact aStste Farm agert for further details.

MNAICH 25172
IH-LTARRQP
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Coverage Information Screen

Figure 6: Coverage Information

Coverage Information

To get the most accurate rate guote, please answer all the questions completely.

Select the daily amount to be paid, known

Select a period of time for which you receive

covered qualified Long-Term Care services
before payment begins, known as the

Tao have coverage continue if premiums are
not paid subject to certain restrictions,
gelect the non-forfeiture benefit rider.

Farmore detailed infarmation, please read the Additional Infarmation page.

() 30 days
() 90 days
() 180 days

W

The purpose of this communication is the solicitation of insurance. Contact will be made by an insurance agentf insurance

producer orinsurance company.

1 Previous

MNAICH 25178
IH-LTARCIP




Figure 7: Glossary: Daily Benefit

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known b

Select

provide Daily Benefit

======1 The amount of henefit pavable for each day of covered expense.
Select You should select an amountthatis equal to or greater than the average cost of

coverec | Care inthe areavyou expectto receive care. Your State Farm agent can help you
selectthe appropriate daily benefit.

befare ¢

elimin: | coiocting a higher daily benefitwill increase your prermiurm.
To have Luvelaye LULILINIUE 1 IgHndiE |ie WA lem

not paid subject to certain restrictions, 1 Mo

select the non-forfeiture benefit rider.

Faor mare detailed information, please read the Additional Information page.

The purpose ofthis communication is the solicitation ofinsurance. Contactwill be made by an insurance agent’ insurance
producer or insurance company.

NAICH 25172
IH-LTARCIR




Figure 8: Glossary: Benefit Factor

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known hd

Benefit Fact
Select a period of time for whi enelit Factor

covered qualified Long-Term C

before payment beging, know! The length of time this policy will provide benefits.

———————————————— This factor is used to determing the maximurm amount payable
by your policy for all benefits.

To have coverage continue if p
not paid subject to certain res | Selecting a longer Benefit Factor will increase your premium.
select the non-forferture bei

Far maore detailed information, please read the Additional Information page.

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent f insurance
producer arinsurance company.

NAICH 25172
IH-LTARCIP




Figure 9: Glossary: Elimination Period

Coverage Information

To get the most accurate rate quote, please answer all the gquestions completely.

Select

as the .| Elmination Period

Select - It i= the number of days in which you receive qualified long-term care
precl\?ize services befare the policy begins to pay benefits. You will be

responsible for paying long-term care services during the Elimination
factor. | ooy

Select Selecting a shorter Elimination Period will increase your pramium.
coverec

befare pay. >0 URQING, KNOWN a5 TN () 180 days

Ta have coverage continue if premiums are () Yes
naot paid subject to certain restrictions, 3 Mo
select the non-forfeiture henefit rider.

Far more detailed infarmation, please read the Additional Information page.

The purpose ofthis communication is the salicitation of insurance. Contactwill be made by an insurance agent /! insurance
producer orinsurance company.

NAICK 25173
IH-LTARCIP




Figure 10: Glossary: Non-Forfeiture Benefit Rider

Coverage Information

To get the most accurate rate quote, please answer all the questions completely.

Select the daily amount to be paid, known e
as the daily benefit amount.

Selact the number of years your policy will b
provide benefits, known - ——— =
factor. Mon-Forfeiture Benefit Rider

Select a period of time ft|  This rider provides continuation of coverage if you stop paying
covered qualified Long-Te| premiums for your Long-Term Care Insurance policy subject to

hefore payment heginsl cettain conditions.

Selacting the Monforfeiture Benefit rmay substantially increase your
premiurn.

To have coverage contint
not paid subject to certa. . o -
select the non-forfeiture benefit rider.

WA e

Far more detailed information, please read the Additional Information page.

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer orinsurance campany.

MAICH 25172
IH-LTARCIP




Rate Quote Screen

Figure 11: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

Thank you for your interest in Long-Term Care Insurance.

This is & no obligation rate quote. There are factors that may affect your eligibility for Long-Term Care Insurance.
Faor more detailed information, please read the Additional Information page.

For exactterms and conditions see: Long-Term Care Insurance policy series 87062
Date quoted: May 15, 2011

With Spousal Discount™ Without Spousal Discount™
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factar 4 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose of this communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al spplications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P
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Figure 12: Glossary: Preferred

Long-Term Care - Your Quote

J' Preferred ‘ Select

Preferred

o

Tr Preferred nce.

This ng-Term Care Insurance.
For | A preferred rating class is awailable to those who qualify. The final rate
classification will be determined by underwriting based on all insurability
factors. Some of the factors considered in the determination are:

For . .
. height and weight
Dati} medical history
. tobacco use
—— S e————— = e 11|
$236.25...- $420.67 ..
$1,417 80 izemi-annual $2,524 00 izemi-annual
Semi-Annual Details Semi-Annual Details
Base policy: § 1,015.00 Baze policy: § 1,830.00
Oyptiona! Beneltt Riders Cdional Benei? Riders
Mon-Farfeiture Benefit Rider: 402,50 Mon-Forfefture Benefit Rider: & G400
Semi-Annual: ¥ 1,417.50 Semi-Annual: % 2,524.00

*Spousal Discount is available in some states ifyour spouse is eligible and applies far Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership or civil union.

‘Forward To An Agent

== fn gdditional charge may be reguired if the maonthly payment option is selected.

General Information Edit
State AR
Date of birth 11/15/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit £ 400
Benefit factor 5 years
Elimination period 30 days
Mon-forfeiture benefit rider ‘fes

The purpose ofthis communication is the solicitation of insurance. Contactwill be made by an insurance agent/ insurance
producer arinsurance company.

Long-Term Care Insurance Disclaimer

The guotes genersted by this program are illustrative only and not 5 contract, kinder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be sent to State Farm in response to this advertizement. To obtain coverage you must
submit an application to State Farm, Al applications for coverage are subject to underwriting approval and subject to applicable state and federal
lave, Upon application approval, coverage can only be effective after payment and receipt of the intial policy-required premium. Al policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact aState Farm agent for further details.

MNAICH 26178
IH-LTARR P




Figure 13: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

Thank you for your interest in Long-Term Care Insurance.

This is a no obligation rate quote. There are factors that may affect youor eligibility for Long-Term Care Insurance.
Far mare detailed information, please read the Additional Information page.

Faor exactterms and conditions see: Long-Term Care Insurance policy series 97062
Date guoted: May 14, 2011

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80...-
$2.836 .00 =zemi-annusl $4,354 .80 =zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: § 150400 Base policy: §  3,5830.00
Optiona! Benefit Riders Optiona! Benefit Riders
Mon-Forfetture Benefit Ridst: §  1,032.00 Mon-Forfetture Benefit Rider: § 1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is elinible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recognized domestic partnership ar civil union.

== pn additional charge may be reguired ifthe manthly payment option is selected.

‘Forward To An Agent

General Information Edit
State AR
Date of birth 114151955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit % 400
Benefit factor 5 years
Elirmination period 30 days
Mon-forfeiture benefit rider Yes

The purpase of this communication is the solicitation of insurance. Contactwill he made by an insurance agent/insurance
producer or insurance company.

Long-Term Care Insurance Disclaimer

The quotes genarated by this progeam are illustrative only and not & contract, binder or agreement to extend insurance coverage and are based
on information you have supplied. Mo money should be zert to State Farm in response to this adverdisement. To obtain coverage you must
submit an application to State Farm. Al applications for coverage are subject to undersriting approval and subject to applicable state and federal
lzrwe, Upon application approval, coverage can only be effective after payment and receipt of the initial policy-required premium, A1 policies may
not be available in all states. Benefits, exclusions and limitations will apply. Please contact a=tate Farm agent for further details.

N&JCH 25172
IH-LTARROP
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Figure 14: Glossary: Select

Long-Term Care - Your Quote

Preferred | Select ‘

Select

AN

1) select st in Long-Term Care Insurance.
Tl ) re factors that may affect your eligibility for Long-Term Care Insurance.
Fi| Insurable applicants who do not e Additional Infarmation page.

gualify for the Preferred rate will
receive the Select rate.
Ft irm Care Insurance policy series 9Y062,

4

Diais yuueu, way 1, 2o

With Spousal Discount™ Without Spousal Discount™
$472.67..- $725.80..-
$2.836.00 =emi-annusl $4,354 80 /zemi-annusl
Semi-Annual Details Semi-Annual Details
Base policy: §  1,504.00 Baze policy: $ 3,860.00
Cptiona! Benefit Riders Cutiona! Benefit Riders
Mon-Forfeiture Beneftt Rider: § 1 032.00 Mon-Forfeture Benefit Rider: §  1,474.80
Semi-Annual: § 2,836.00 Semi-Annual: § 4,354 .80

* Spousal Discount is available in some states ifyour spouse is eligible and applies for Long-Term Care Insurance. Spousal
includes: Lawfully married individuals, or partners to a legally recoghized domestic partnership or civil union.

"Forward To An Agent )

== An additional charge may be required if the monthly payment option is selected.

General Information Edit
State AR
Date of birth 11/115/1955
Coverage type Long-Term Care Insurance with Mo Inflation Protection (ages 30 thru 75)
Coverage Information Edit
Daily benefit § 400
Benefit factor 5 years
Elimination period 30 days
Maon-forfeiture benefit rider Yes

The purpose af this communication is the solicitation ofinsurance. Cantactwill be made by an insurance agent s insurance
producer or insUurance company.

Long-Term Care Insurance Disclaimer

The gquotes genarated by this program are ilustrative only and not & contract, kindar or agreemeant to extend insurance coverage and are based
on information you have supplied. Mo maney should be sent to State Farm in responze to this advertizement. To obtain coverage you must
submit an application to State Farm. &1 applications for coverage are subject to underweriting approval and subject to applicable state and federal
I, Upon application approval, coverage can only be effective after payvment and receipt of the initial policy-reguired premivm, Al policies may
not ke available in all states. Benefits, exclusions and limitstions will spply. Please contact aStste Farm agert for further details.
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