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Questions and Answers

Basics of long term care 

Q: What is long term care?
A: Long term care is care that you need if you can no longer perform everyday tasks (activities of daily living)

by yourself due to a chronic illness, injury, disability or the aging process. Long term care also includes the
supervision you might need due to a severe cognitive impairment (such as Alzheimer’s disease).

This type of care isn’t intended to cure you. It is chronic care that you might need for the rest of your life.
You can receive long term care in your own home or at a nursing home or other long term care facility.

Q: What are activities of daily living (ADLs)?
A: Activities of daily living are everyday activities involved in caring for yourself such as eating, dressing,

bathing, using the bathroom (toileting), moving back and forth from a bed to a chair (transferring), and
remaining continent. Insurance companies use the inability to perform a specified number of ADLs to help
determine eligibility for long term care insurance benefits.

Q: Who needs long term care?
A: Anyone can need long term care at any time in their life. Currently, 40% of Americans receiving long term

care are between the ages of 18 and 64.1 Automobile and sporting accidents; disabling events such as strokes,
brain tumors, and spinal cord injuries; and disabling illnesses such as multiple sclerosis and Parkinson’s
disease are examples of injuries and ailments that can happen to anyone at any age.

Your chances of needing long term care increase as you grow older. After age 65, an American has more than
a 70% chance of needing some form of long term care.2 The longer you live, the higher your odds of needing
long term care.

Q: Where are long term care services received?
A: Many people think all long term care is provided in nursing homes. However, long term care is also provided

at home, in an adult day care facility or in an assisted living facility. Currently, 80% of long term care is
provided in the home or community, while only 20% is provided in a nursing home. 3 

Q: Who provides long term care?
A: Most long term care services are provided by family members and friends. This type of care, informal care,

also includes long term care services provided by unlicensed caregivers who are not arranged or supervised
by a home care agency.

Care can also be provided by professionals trained in the field of long term care. This type of care, formal
care, is provided by a home health aide or homemaker arranged or supervised by a home care agency or
provided by a nurse or therapist.

1 “Where does the Population Live and Who Cares for Them? LTC: Diverse, Growing Population Includes Millions of Americans of All Ages,”
U.S. General Accounting Office, January 2001.

2 “Americans Fail to Act on Long Term Care Protection,” American Society on Aging, May 2003.
3 “Want to Understand How Americans Viewed Long-Term Care in 1998? Start with Media Coverage,” Mebane, F., The Gerontologist, Vol. 41,

No.1, February 2001, p. 24.
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Costs of long term care 

Q: How much does long term care cost?
A: The cost of long term care varies greatly, depending on the type of care, the facility, and the region where 

you receive your care. For instance, the average hourly cost of home care ranges from $14 per hour in
Montgomery, Alabama, to $28 per hour in Hartford, Connecticut.4 Nursing home care costs vary from $87 
per day in Shreveport, Louisiana, to $301 in New York City for a semi-private room.5

The national average cost for one day in a semi-private room in a nursing home is $169.6 That’s more than
$61,000 a year. For an average nursing home stay of 2.6 years,7 your expenses would total more than
$158,000! By 2030, that same average stay is expected to cost more than $495,000.8

Home care — which most people prefer — is generally more affordable than nursing home care, but still can
be expensive. When averaged nationally, the cost of a five-hour visit by a home health aide is $90.9 That’s well
over $23,000 per year (for a home health aide visiting five hours per day, five days a week). The costs rise
significantly if around-the-clock care is needed. As you can see from the daily costs, home care would still
have an enormous impact on almost any budget.

When family members provide informal care at home, costs are harder to estimate. The caregiver may 
have to leave his or her job. Or perhaps the price is paid in emotional stress. These costs don’t show up in
economic statistics.

Q: Will my health insurance cover long term care costs?
A: Health plans (including the FEHB Program, TRICARE, and TRICARE for Life) may cover some of the skilled

medical services you may need when you can’t care for yourself after an illness or injury, but usually for a
limited period and only as long as you are showing improvement. Health plans typically do not cover ongoing
chronic care such as an extended stay in an assisted living facility or nursing home, or a continuing need 
for a home health aide to help you in and out of bed.

Q: Will Medicare cover long term care costs? 
A: Generally, Medicare is available for people age 65 or older, younger people with disabilities, and people with

End Stage Renal Disease (permanent kidney failure requiring dialysis or transplant). Medicare pays limited
amounts for skilled care following a hospital stay; Medicare does not cover most long term care services
which assist people with the activities of daily living over a long period of time. Medicare will only cover the
first 100 days of care in a nursing home per Benefit Period if: 1) you are receiving skilled care, and 2) you
have a qualifying hospital stay of at least three days and enter the nursing home within 30 days of that
hospital discharge. There are also some deductibles and co-pays (meaning you have to pay part of the cost).
Medicare also covers limited home visits for skilled care and incidental homemaker services.

For additional information on Medicare, please visit www.medicare.gov.

Q: Will disability income insurance cover long term care costs?
A: Disability income insurance is designed to replace a portion of the income you lose if you’re unable to work

due to accident or injury. It will help you pay your mortgage or your normal household expenses but
provides no additional benefits to pay specifically for long term care expenses.

4 “The MetLife Market Survey of Nursing Home and Home Care Costs,” The MetLife Mature Market Institute, September 2004.
5 Ibid.
6 Ibid.
7 “The National Nursing Home Survey,” National Center for Health Statistics, U.S. Department of Health and Human Services, June 2002.
8 “Can Aging Baby Boomers Avoid the Nursing Home?” Stucki B., and Mulvey J., American Council of Life Insurers, March 2000.
9 “The MetLife Market Survey of Nursing Home and Home Care Costs,” The MetLife Mature Market Institute, September 2004.
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Q: How can I pay for long term care?
A: There are only a few options to pay the costs of long term care services:

1) Private payment
You might consider using your savings to cover the cost of your long term care needs. Unfortunately, even the 
most well laid out plan is subject to unexpected challenges. How long might it take to save $158,000, the cost 
of an average nursing home stay today? Also, there is no way to be sure that you won’t need long term care
before you have saved the appropriate amount to cover the increasing cost of care. Since life is full of
surprises, unexpected events can eat away at your savings or the money which you may have counted on 
for long term care expenses.

2) Medicaid
Medicaid is a state-based program supplemented by Federal funds that acts as a safety net to provide health
services to those who meet their state’s poverty guidelines. Medicaid covers long term care services and
currently pays for 40% of the nation’s long term care costs.10 Medicaid might cover your long term care costs
if you meet your state’s poverty criteria and receive care that meets your state’s guidelines. Usually this means
expending all but $2,000 of your assets and savings (except for, perhaps, your house and car).

It also means receiving care from a limited number of state-approved caregivers (mostly institutions like
nursing homes) that are willing to accept Medicaid’s payments. When Medicaid pays for long term care
services, it limits your choice in terms of the type of care you can receive and where you can receive it.

Many people “spend down” their assets to state-required levels to become eligible for Medicaid, using up
their retirement nest-egg.

Some people will try to transfer their assets to a family member or a trust to avoid “spending down” their
assets. The Government allows states to go back three years to examine the finances of people applying for
Medicaid (and five years for those who have established certain types of trusts). If the state finds that assets
were given away during that time period, they can impose a penalty period before you are eligible to receive
benefits. Typically, this is determined by dividing the average monthly cost of nursing home care into the
amount that was given away.

Medicaid eligibility requirements vary by state. For more information, contact your local Medicaid office or
visit www.cms.hhs.gov/medicaid.

3) VA-funded long term care
The Department of Veterans Affairs (VA) health system makes certain long term care services available to
veterans based on a priority ranking system, with highest priority given to those with severe service-related
disabilities. VA-funded long term care may be worth investigating, especially for veterans with service-related
disabilities and/or limited incomes and assets. Keep in mind, however, that in addition to the priority ranking
system, the availability of long term care services from the VA may be subject to funding limitations and may
vary by geographic area.

For more information on eligibility for VA benefits, please visit www.va.gov/elig.

4) Long term care insurance
Long term care insurance is a reliable method of paying for long term care expenses. You can find detailed
information on long term care insurance in the next section, “Long term care insurance: What is long term
care insurance?”

Q: What is an HSA and can I pay my long term care costs and insurance premiums 
through one? 

A: An HSA (health savings account) is an account established to pay for qualified medical expenses, including
qualified long term care costs and long term care insurance premiums. Contributions and withdrawals are
tax-free for qualified expenses. To open up an HSA you must be covered under a High Deductible Health
Plan, and meet certain other requirements. The Guide to Federal Employees Health Benefits Plans (FEHB
Guide) contains more information on HSAs and High Deductible Health Plans.

For more information on HSAs, please visit www.opm.gov/hsa.

910 Department of Health and Human Services, HCFA, Office of the Actuary, National Health Statistics Group, Personal Health Care
Expenditures, 2001.
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Long term care insurance

Q: What is long term care insurance?
A: Long term care insurance is an insurance product which pays for long term care services in many settings: at

home, a nursing home, assisted living facility, and adult day care facility. Many people elect to buy long term
care insurance so they will not need to deplete their savings should they need long term care services. Long term
care insurance can help ensure that financial resources and support are in place when you need them.

Q: How does long term care insurance work?
A: First, you must apply for coverage. If you are approved for coverage, and you meet the insurance carrier’s

criteria for benefit payment, you will be reimbursed for covered long term care services after you satisfy the
Waiting Period.

Q: Does long term care insurance only cover care in a nursing home?
A: Some plans only pay for care in a nursing home or assisted living facility. Other plans also cover long term

care you receive in your own home or other settings. Most people receive long term care in settings outside 
of a nursing home. If you have family members or friends who will be able to assist you in a caregiving role,
you should consider a Comprehensive Option that can provide benefits for care in the home and other
settings outside of a nursing home. If lower premiums are more important to you than receiving care at
home, consider a Facilities-Only Option.

Q: Why should I buy long term care insurance?
A: Long term care insurance can help ensure your independence so you won’t have to worry about being overly

dependent upon your loved ones should you ever require long term care services. This type of coverage also
gives you control over the type of care you receive and where you receive it. Finally, long term care insurance
can help you preserve your assets for retirement or for your loved ones.

Q: How much long term care insurance coverage do I need?
A: There are several factors that should drive your decision. First, consider the geographic area where you will

most likely be receiving long term care services. The cost for services is generally higher in metropolitan
areas. Second, think about whether or not you’ll need comprehensive coverage that will provide benefits in a
variety of settings or if a Facilities-Only Option is better for your needs. Finally, consider how much money
you can contribute from your savings to help cover the cost of care and how much you are able to afford in
long term care insurance premiums. You may be able to pay a portion of the cost of care in return for a lower
coverage amount and lower premium.

Q: Is long term care insurance right for me? 
A: Long term care insurance is not for everyone. You should not consider long term care insurance if you can’t

afford the premiums. As a general rule, your long term care insurance premiums shouldn’t exceed 7% of your
total income. If your sole income is from Social Security or Supplemental Security Income (SSI) or if you’re
struggling to meet your basic monthly living expenses, this coverage may not make sense for you. If your
assets, excluding your home, are less than $30,000,11 long term care insurance isn’t likely to be a cost-effective
way to protect those assets.

However, you may wish to consider long term care insurance if you have assets of at least $30,000 (excluding
your home) and/or you have income you want to protect. You may also want to consider long term care
insurance if you want to choose where to receive long term care and/or you don’t want to overly depend on
your family with caring for you.

11 National Association of Insurance Commissioners Long Term Care Insurance Model Regulation, October 2000.
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Q: When should I consider buying long term care insurance?
A: You can purchase long term care insurance at any time as long as you are able to pass medical underwriting.

Since the cost for this insurance is generally based on your age at the time of application, your premiums will
be lower the younger you are when you apply. However, if you do apply at a younger age, you will be paying
premiums over a longer period of time. You’ll need to weigh the availability of your resources and your own
personal financial needs to help you decide when it’s best to apply for long term care insurance.

Here are a few words of caution as you make your decision. It is important that you apply for long term 
care insurance when you’re in good health. That’s because most long term care insurance plans specify
certain medical conditions, or combinations of conditions, that will prevent some people from being
approved for coverage.

Q: What is a lapse and why are lapse rates important?
A: A lapse is the cancellation of coverage due to the non-payment of premiums. Lapse rates can be an important

component of the pricing of long term care insurance plans. Consumer advocates and regulators fear that
some insurance companies will sell policies to people who are probably not good candidates for purchasing
the insurance and thus count on them to lapse their coverage. By doing so, an insurance company has
received premiums for a period of time but no longer faces the risk of paying out benefits. Use of a high lapse
rate assumption in setting premiums can result in a lower-priced product and the use of a low lapse rate
assumption in setting premiums can result in a higher-priced product.

Industry experience has shown that actual lapse rates for group long term care insurance products have been
extremely low. While individual long term care insurance lapse rates appear to reach levels between 3 percent
and 4 percent, the group long term care insurance lapse rates are generally in the 2 percent range.12 

The FLTCIP has utilized conservative lapse assumptions in its pricing. In addition, the Program has been
structured to easily permit downgrades in coverage in the event that you can no longer afford the coverage 
or desire a lower benefit amount, minimizing the likelihood that you would have to lapse your coverage.

Q: Do long term care insurance rates ever increase?
A: Partly due to the way some companies price their products, rate increases may be needed on some policies.

Consumers should examine the history of rate increases taken by companies they are interested in and be
aware that prices for some policies may be “too good to be true.” John Hancock and MetLife have never
increased rates on their employer-sponsored group long term care insurance policies. It is also noteworthy
that the Office of Personnel Management (OPM) required John Hancock and MetLife to use the new
National Association of Insurance Commissioners (NAIC) model guidelines designed to assure premium
stability. Many products on the market today are priced using more liberal assumptions. The purpose of
the NAIC guidelines is to avoid or limit the need for future rate increases.

Once enrolled, your premium under the Federal Program will not change because you get older or your
health changes or for any other reason related solely to you. Your premiums may only increase if you are
among a group of enrollees whose premium is determined to be inadequate. It is also important to keep in
mind that while the group policy is in effect, no rate increase may be implemented without OPM’s approval.
Of course, if you elect an increase in your benefits (such as with the Future Purchase Option), your
premium would increase.

12 “Long-Term Care Insurance Persistency Experience,” LIMRA International and the Society of Actuaries LTC Experience Committee,
2004, p.16.
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Features of long term care insurance 

Q: What should I look for in long term care insurance coverage?
A: Since there are so many different long term care insurance plans and insurance carriers who offer them, it’s

important to make sure the plan you select will meet your foreseeable needs. Some plans cover facilities-only
care, while others cover facilities care and home care.

When you are shopping for long term care insurance, ask these important questions:

• What is the financial rating of the insurance carrier?

• Does the carrier have a history of filing for rate increases with state insurance departments?

• What inflation protection options are offered?

• Is the policy priced according to the most recent National Association of Insurance Commissioners 
(NAIC) guidelines? (This helps ensure the program’s financial integrity.)

For your convenience, we’ve included a Benefits and Features Worksheet starting on page 10 to help you 
make an informed decision. The worksheet lists benefits of the FLTCIP with a blank column that you can use
to write down the benefits of another long term care insurance plan so that you can compare them side-by-
side. If you need assistance with the worksheet or want financial ratings or other information on competing
long term care insurance plans, please call us at 1-800-LTC-FEDS (1-800-582-3337) (TTY 1-800-843-3557)
to speak to one of our Certified Long Term Care Insurance Consultants. These highly trained employees do
not work on commission.

You may also visit us online at www.LTCFEDS.com for additional information about the FLTCIP or to use our
interactive calculators. The Premium Calculator provides premium quotes based upon your age and your choice
of benefits. The Cost of Care in Your Area Calculator provides the average cost of care in the city of your choice.

Q: What is a plan of care?
A: A plan of care is the list of long term care services and care you need, developed by your Care Coordinator or

other licensed health care practitioner in conjunction with you and/or your family. Many insurance plans
will monitor and reassess your plan of care on a regular basis to assure it continues to meet your needs and
will make changes as necessary.

A plan of care can also address the wide range of additional services available in the community to help 
you meet your long term care needs. Community-based services include friendly visitor programs, home-
delivered meals, chore services, and adult day care centers. These additional services may be reimbursed by
long term care insurance.

The FLTCIP offers care coordination consultative services provided by registered nurses to enrollees and
their qualified relatives at no additional cost. Under certain circumstances, Care Coordinators can authorize
benefits for services and care that are not specifically defined as covered services.

Q: What does it mean to be tax-qualified?
A: Congress passed the Health Insurance Portability and Accountability Act (HIPAA) in 1996 to ensure that

long term care insurance policies that meet certain standards receive favorable tax benefits. For these tax-
qualified long term care insurance plans, benefits you receive are not considered taxable income and you can
deduct long term care insurance premiums as medical expenses to the extent that your total qualified medical
expenses exceed 7.5% of your annual adjusted gross income. (The amount of the deduction is subject to
other IRS limits by age.) For more information on Federal tax deductibility of long term care insurance
premiums, visit us at www.LTCFEDS.com/tax.

Under a tax-qualified plan, benefits are payable when a licensed health care practitioner certifies that you are
unable to perform at least two activities of daily living without substantial assistance for a period expected
to last at least 90 days. You are also eligible for benefits if you require substantial supervision to protect
yourself due to a severe cognitive impairment such as Alzheimer’s disease.

The FLTCIP is designed to be federally tax-qualified. See Book 1 for specific Eligibility for Benefits
requirements under the FLTCIP.
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Q: How can long term care insurance I buy today keep up with inflation?
A: If you buy your coverage 20, 10 or even 5 years before you use it, the benefit amount you choose will almost

certainly be too low to cover the increased costs of care. That’s why most plans offer inflation protection.

Automatic Inflation Option
An Automatic Inflation Option means that the value of your insurance will increase each year by a set rate
(e.g., 5% annually). While the initial premium is higher with this option, you will not have to think about
future inflation increases, as they are automatic, with no increase in premium.

Be sure you know the set rate and if the increase is simple or compound. A compound increase provides the
most protection.

Future Purchase Option

A Future Purchase Option allows you to choose to increase your benefits periodically, such as every second 
or third year. Each time you buy additional coverage, your premium will go up. If you accept the option
regularly and haven’t become eligible for benefits, you don’t have to show proof of good health. However, if
you decline the option a certain number of times — even once with some plans — you may have to provide
medical information satisfactory to the insurance company to have access to the inflation increases again.
Your initial premium is lower under this option, but it will increase significantly if you take a number of
these inflation offers.

Some plans raise your benefits and premiums only if you accept the offer when it’s presented. Others raise
them unless you decline the offer.

The FLTCIP offers the choice of an Automatic Compound Inflation Option or a Future Purchase Option.

Q: Do I have to keep paying premiums while I am receiving benefits?
A: A waiver of premium feature allows you to stop paying your premiums once you are eligible for benefits and

have satisfied the Waiting Period. Some plans waive premiums for nursing home care but not for home care;
others waive premiums in both instances. You will normally resume paying your premiums if you recover
and benefits stop.

With the FLTCIP, you do not have to pay premiums starting the first day of the month after you complete
your Waiting Period and you are eligible for benefits.

Q: What happens if I stop paying my premiums?
A: As with most other types of insurance coverage, if you stop paying your long term care insurance premiums,

your policy will most likely be canceled.

However, there are some plans that offer a Nonforfeiture Benefit. A Nonforfeiture Benefit provides
protection if you cancel your coverage. Nonforfeiture provides limited benefits, typically based on the
amount of time you’ve had the coverage and the amount of premium payments you’ve paid.

Other plans offer a Contingent Nonforfeiture Benefit (“contingent benefit upon lapse”). This benefit
provides protection if you are no longer able to pay premiums due to a premium increase to a certain level.

The FLTCIP includes a Contingent Nonforfeiture Benefit at no extra cost.

Q: Will I always be able to keep my coverage?
A: Tax-qualified long term care insurance plans are required to be guaranteed renewable. That means your

coverage can’t be canceled as long as you pay your premiums.

Coverage under the FLTCIP is guaranteed renewable.

Additionally, your coverage under the FLTCIP is portable. This means that once your coverage is effective,
even if you are no longer a member of an eligible group, you can keep your coverage as long as you continue
to pay your premiums and have not used up your Maximum Lifetime Benefit. Your benefits and premiums
will not change because you leave an eligible group.
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Benefits and Features Worksheet

We’ve provided this worksheet to help you compare the FLTCIP to another insurance plan that you may also be
considering. If you are shopping around for long term care insurance coverage, write the provisions of another
company’s plan in the Policy 2 column for a side-by-side comparison of the two plans.*

Feature The Federal Long Term Care
Insurance Program Policy 2**

Company Name

John Hancock Life Insurance Company
Metropolitan Life Insurance Company
Sponsored by the U.S. Office of Personnel Management (OPM)
Administered by Long Term Care Partners, LLC

Is the company licensed
in your state? Yes** Yes / No

Rating by Insurance
Rating Services***

John Hancock
Life Insurance 
Company

A.M. Best Company A++ A+
Moody’s Aa3 Aa2
Standard & Poor’s AA AA
FitchIBCA AA AA
Ratings as of October 2004

Metropolitan
Life Insurance 
Company

Choice of:
• Comprehensive Option which covers care at home, in adult

day care centers, assisted living facilities, nursing homes, and
hospice care (at home and facility) OR

• Facilities-Only Option which covers care in assisted living 
facilities, nursing homes, and hospice facilities 
(it does not cover care at home or in adult day care centers)

Choice of:
• Automatic Compound Inflation Option 

(5% compounded annually)  OR
• Future Purchase Option (increase every two years based on

Consumer Price Index for Medical Care with ability to convert 
to Automatic Compound Inflation Option)

Inflation Protection
Option

Insurance Company Information

Plan Design

Daily Benefit Amount
(DBA)

Choice of:
• Daily Benefit Amount ($50-$300 per day in $25 increments)

OR
• Weekly Benefit Amount ($350-$2,100 in $175 increments; 

available only with the Comprehensive Option)

Choice of:
• Three Years OR
• Five Years OR
• Unlimited

Benefit Period

* Other companies’ policies may have features not included on this worksheet or use different names for their features.
** Individual retail policy options and features may vary by state or may not be available in your state. The Federal Long Term Care Insurance

Program is a group program regulated by the Federal Government and as a result there are no variations in the Program by State.
***The rating refers only to the overall financial status of the company, and is not a recommendation of the specific policy provisions, rates or

practices of the insurance company.

Comprehensive Option
OR
Facilities-Only Option
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Feature The Federal Long Term Care
Insurance Program Policy 2**

Comprehensive Option:  Pays up to 75% of your Daily Benefit
Amount (DBA)

Facilities-Only Option: Not covered

Covered Services

Adult Day Care Coverage

** Individual retail policy options and features may vary by state or may not be available in your state. The Federal Long Term Care Insurance
Program is a group program regulated by the Federal Government and as a result there are no variations in the Program by State.

Waiting Period
(also known as the 
Elimination Period)

• Choice of:
- 90 Days of covered services OR
- 30 Days of covered services

• You only need to satisfy the Waiting Period once
• Days you receive covered services are counted 

cumulatively and do not need to be consecutive 
or for the same episode of care

• Informal care counts toward the Waiting Period if you 
receive it as part of an approved plan of care

• No Waiting Period for:
– caregiver training
– respite services
– hospice care benefits

Comprehensive Option:

• Pays up to 75% of DBA for care provided in the home by
friends, family members, and other non-licensed caregivers
who did not normally live with you at the time you became 
eligible for benefits

• Benefits for care by family members are limited to 365 days 
in your lifetime; this limit does not apply to care by 
non-family members

Facilities-Only Option: Not covered

Comprehensive Option: Pays up to 75% of DBA

Facilities-Only Option: Not covered

Comprehensive Option and Facilities-Only Option: 
Pays up to 100% of DBANursing Home Coverage

Assisted Living
Facility Coverage

Comprehensive Plan and Facilities-Only Option: 
Pays up to 100% of DBA

Comprehensive Option:
• Pays up to 100% of DBA for respite services provided 

either in or out of a facility
• Pays up to 30 times DBA per year

Facilities-Only Option:
• Pays up to 100% of DBA for respite services provided 

in a facility
• Pays up to 30 times DBA per year

Respite Services

Hospice Care Coverage

Comprehensive Option:  Pays up to 100% of DBA for 
hospice care at home or in a facility
Facilities-Only Option:  Pays up to 100% of DBA for 
hospice care in a facility

Home Care Coverage

Informal Care Coverage
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Feature The Federal Long Term Care
Insurance Program Policy 2**

Attributes and Benefits

Caregiver Training

** Individual retail policy options and features may vary by state or may not be available in your state. The Federal Long Term Care Insurance
Program is a group program regulated by the Federal Government and as a result there are no variations in the Program by State.

Comprehensive Option and Facilities-Only Option:  Pays up to 
100% of your Daily Benefit Amount (DBA) per day; limited 
to 7 times your DBA in your lifetime

Eligibility for Benefits

Occurs after your coverage becomes effective if:

• A licensed health care practitioner has certified within the
last 12 months that:
– You are unable to perform, without substantial assistance

from another person, at least two out of six activities of 
daily living for an expected period of at least 90 days 
due to a loss of functional capacity; OR 

– You require substantial supervision due to a severe 
cognitive impairment; and

• We agree with that certification; and

• We approve a written plan of care established for you by a
Licensed Health Care Practitioner or your Care Coordinator

Yes / No

Care Coordination 
Services

Yes

• Unlimited care coordination services provided by registered 
nurses at no additional cost

• No impact on your Maximum Lifetime Benefit
• Immediate access to care coordination — you do not need 

to satisfy your Waiting Period

Intended to be Federally
Tax-Qualified

Yes / No

Care Coordination Services
Available to Non-enrolled
Qualified Relatives

Alternate Plan of Care

Yes, qualified relatives include current spouses and adult 
children of employees and annuitants, and parents, 
parents-in-law, and stepparents of employees

Yes / No

Yes, under certain circumstances, your Care Coordinator 
can authorize benefits for services that are not specifically
defined as covered services

Yes / No

Benefits Payable for 
Pre-existing Conditions

Yes, once you are enrolled and you become eligible for 
benefits, benefits are payable even if the need for services
results from a pre-existing condition

Yes / No

International Benefits

Yes, pays up to 80% of the benefit amounts that would be
payable if you were in the U.S., its territories or possessions;
International Benefits are limited to 10 years under the 
Unlimited Benefit Period. The remaining balances under all
options are available for care in the U.S.

Yes / No

Bed Reservations
Yes, pays actual charges to hold a space to enable you to 
return to that facility, up to 100% of DBA, for up to 30 days 
per calendar year

Yes / No
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Feature The Federal Long Term Care
Insurance Program Policy 2**

Premium Information

Portability

** Individual retail policy options and features may vary by state or may not be available in your state. The Federal Long Term Care Insurance
Program is a group program regulated by the Federal Government and as a result there are no variations in the Program by State.

Yes

Nonforfeiture Feature

The Federal Program includes at no additional cost a
Contingent Nonforfeiture feature that applies if coverage 
lapses after a premium increase beyond a certain level, as 
well as provisions for downgrading coverage. A nonforfeiture
benefit that applies when coverage lapses for any reason is not 
available under the Federal Program.

Yes / No

Yes / No

Spousal Benefits
Spousal discount is built into the group rates to benefit all
enrollees; however, the Federal Program does not offer a
“shared care” benefit or separate discount for spouses

Yes / No

Benefits for Mental and
Nervous Disorders

Once you are enrolled, the Federal Program does NOT exclude
benefits if you develop a mental or nervous disorder

Guaranteed Renewable Yes Yes / No

Independent Third Party
Claims Appeal

Yes Yes / No

Use of NAIC Rate 
Stability Guidelines

The Federal Program was one of the first to set premiums using
the National Association of Insurance Commissioners’ (NAIC)
rate stability guidelines, designed to produce stable premiums

Yes / No

Rate Guarantee

As with most other long term care insurance policies, we 
cannot guarantee that premiums will never increase. However,
the Federal Program’s rates were established using rating guide-
lines designed to assure premium stability. John Hancock 
and MetLife, the financially strong companies offering this 
insurance coverage, have never increased their premiums for
employer-sponsored group long term care insurance programs.

Waiver of Premium
Yes, you do not pay premiums starting the first day of the
month after you complete your Waiting Period, as long as you
are eligible for benefits

Yes / No

Return of Premium
Upon Death

No Yes / No

Payment Options

• Payroll or Annuity/Pension deduction

• Automatic bank withdrawal

• Direct billing

Premium

Based on your age on the day Long Term Care Partners receives
your application and on your choice of benefit options

Monthly Premium: __________________

Biweekly Premium (Payroll deductions only): _______________
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Feature The Federal Long Term Care
Insurance Program Policy 2**

Exclusions and 
Limitations

As with most long term care insurance programs, the FLTCIP
has exclusions and limitations; these include:

• illness, treatment, or medical condition arising out of: 
– your participation in a felony, riot, or insurrection;
– your attempted suicide, while sane or insane; or 
– injuries you intentionally inflict on yourself; 

• care or treatment for alcoholism or drug addiction; 

• care or treatment provided in a government facility, including
a Department of Defense or Department of Veterans Affairs
facility, unless otherwise required by law; 

• care you receive while in a hospital, except in a unit 
specifically designated as a nursing home or hospice facility; 

• any service or supply to the extent the expense for it is
reimbursable under Medicare, or would be so reimbursable
except for the application of a deductible, coinsurance or
copayment amount. (This exclusion will not apply in those
instances where Medicare is determined to be the secondary
payor under applicable law); 

• services or supplies for which you are not obligated to pay in
the absence of insurance; or 

• services provided by any person who normally lived in your
home at the time you became eligible for benefits

Unlike many long term care insurance policies available today,
this coverage does NOT have a war exclusion. As a result,
whether you are a civilian or Member of the Uniformed
Services, benefits may be payable under the FLTCIP for 
conditions due to war or acts of war, declared or undeclared, 
or service in the armed forces or auxiliary units.

However, benefits are subject to a Catastrophic Coverage
Limitation; if a Catastrophic Event (i.e., a war or act of 
terrorism) should occur, your Daily Benefit Amount would
remain the same but the Benefit Period could be shortened 
if such a significant number of enrollees were impacted by 
this event that it threatened the financial security of the 
Federal Program.

The FLTCIP does not offer a Partnership Option.

** Individual retail policy options and features may vary by state or may not be available in your state. The Federal Long Term Care Insurance
Program is a group program regulated by the Federal Government and as a result there are no variations in the Program by State.
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abbreviated underwriting — in this type of
underwriting, the long term care insurance application
asks few health-related questions which are designed to
determine who may be immediately eligible for benefits,
or eligible for benefits within a short period of time. In
the FLTCIP, the following groups are eligible for
abbreviated underwriting:
• New and newly eligible employees and their spouses

applying within 60 days of their hire/eligibility date
• New spouses of eligible employees applying within 60

days of their marriage

activities of daily living (ADLs) — the basic activities of
caring for oneself, such as eating, dressing, bathing, using
the bathroom (“toileting”), moving back and forth from a
bed to a chair (“transferring”), and remaining continent.
Insurance companies use the inability to perform a
specified number of ADLs to help determine eligibility for
long term care benefits. The FLTCIP uses the inability to
perform at least two of the ADLs listed above.

acute care — care provided by a doctor or other health
care professional designed to treat or cure an illness,
wound or condition. Long term care is not acute care.

adult day care — a program of activities and services 
provided to individuals in need of long term care. It is 
a helpful option for individuals living at home whose
family caregivers work and who require someone to be 
with them throughout the day. The Comprehensive
Option under the FLTCIP covers services at adult day
care centers.

alternate plan of care — in certain circumstances,
benefits for services that are not specifically covered
under a long term care insurance plan can be authorized.
For example, if the Comprehensive Option under the
FLTCIP is chosen, services to make the insured’s home
wheelchair-accessible may be approved.

Alzheimer’s disease — a progressive neurological disease
that affects brain functions, including short-term
memory loss, inability to reason, the deterioration 
of language, and the inability to care for oneself.

assisted living facility — a licensed residential facility
that provides room, board, and 24-hour personal care to
individuals with long term care needs. It is an important
care option for individuals who are not able to manage at
home but do not need the level of skilled care provided
in a nursing home. Both Comprehensive and Facilities-
Only Options under the FLTCIP cover services at assisted
living facilities.

automatic compound inflation option — an inflation
protection feature that helps premiums remain constant
while benefits increase by a fixed percentage each year.
Under the FLTCIP, benefits increase automatically by 5%
compounded annually with no increase in premium.

bathing — an activity of daily living – getting into and
out of a tub or shower, and washing one’s body or hair 
in tub, shower or sink.

bed reservations — a benefit which pays the nursing
home, assisted living facility or hospice facility to hold
the insured’s bed during a temporary absence so that 
the insured may return to the facility. The FLTCIP offers
a bed reservation benefit which covers up to 30 days per
calendar year.

benefits — payment an insurance company makes for a
service covered under an insurance plan.

benefit period — the length of time the insurance will
last if the insured receives care every day which is
reimbursed at a level equal to or more than the Daily
Benefit Amount (DBA). If the reimbursement is less 
than the DBA, the insurance will last longer than the
Benefit Period. The Benefit Period is used together 
with the DBA to calculate the Maximum Lifetime
Benefit. The FLTCIP provides a choice of three Benefit
Periods – 3 Years, 5 Years, and Unlimited.

care coordination — services such as information,
advice, and arranging of long term care by a professional
Care Coordinator. In the FLTCIP, care coordination
services are provided by registered nurses, and are
available to enrollees and their qualified relatives.

caregiver training — training given to an informal
provider who has not received formal training or has no
experience providing this type of care. Caregiver training
is included in both the Comprehensive and Facilities-
Only Options under the FLTCIP.

chronic care — care provided to help maintain daily
function. There is no expectation that the care recipient
will improve or recover. Long term care is chronic care.

community-based services — locally-based services
(such as meals on wheels and adult day care) that allow a
person to remain independent and in their own homes.

comprehensive option — a plan feature which covers
both facilities-based and home-based care. Under the
FLTCIP, this option covers services provided in a nursing
home, assisted living facility, adult day care center, care 
at home, hospice care (in a facility or at home), and
respite services (in a facility or at home).

continence — an activity of daily living – the ability 
of the body to control urination, bowel movements 
or both.

contingent nonforfeiture — a feature that provides paid-
up long term care insurance coverage for a shortened
benefit period if coverage lapses after an increase in
premiums beyond a certain level as specified by the
National Association of Insurance Companies (NAIC).
The FLTCIP offers this feature.

Glossary*

*The definitions contained in this glossary are intended to assist you in understanding some of the terminology used in this book. If a defined
term differs from the one used in your certificate, the certificate definition controls.
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custodial care — services aimed at maintaining health
and/or preventing deterioration in functional status,
provided on an extended basis. Long term care includes
custodial care.

daily benefit amount — this is the maximum amount
the insurance will pay in any single day. The FLTCIP
offers Daily Benefit Amounts from $50 to $300 in $25
increments.

dressing — an activity of daily living – putting on and
taking off any necessary item of clothing (including
undergarments), any necessary braces, fasteners or
artificial limbs.

eating — an activity of daily living – feeding oneself
by getting food into one’s mouth from a container 
(such as a plate or cup), including use of utensils when
appropriate (such as a spoon or fork) or when unable 
to feed oneself from a container, feeding oneself by a
feeding tube or intravenously.

elimination period (deductible) — see waiting period.

exclusions — specific conditions or circumstances for
which the insurance will not provide benefits.

facilities-only option — a plan feature which covers
facilities-based care only. Under the FLTCIP, this option
covers services provided in a nursing home, assisted
living facility, hospice care in a facility, and respite
services in a facility.

family members — means spouse, child (natural, step or
adopted), parent, sibling, in-laws, or grandchild for
purposes of determining whether benefits are payable for
Formal Caregivers and Informal Caregivers.

formal care — care which is provided by a home health
aide or homemaker arranged or supervised by a home
care agency or provided by a nurse or therapist.

free look — a provision which allows the insured to
return a policy to the company within 30 days of issue for
a full refund. This protection is included in the FLTCIP.

full underwriting — full underwriting means that
applicants will have to answer numerous health-related
questions. It may also include a review of medical
records and/or an interview with a nurse. This is the type
of underwriting that applicants would undergo if they
applied for an individual policy in the private market.
FLTCIP applicants undergo full underwriting with the
exception of the following groups:

• New and newly eligible employees and their spouses
applying within 60 days of their hire/eligibility date

• New spouses of eligible employees applying within 
60 days of their marriage

future purchase option — an inflation protection 
feature that allows the insured to periodically purchase
additional coverage without proof of good health. The
FLTCIP offers a future purchase option that increases
benefits every other year with an increase in premiums.

guaranteed renewable — a feature of tax-qualified long
term care insurance plans whereby an insurance company
cannot cancel or fail to renew coverage because of a
change in a person’s health or age. As long as premiums
are paid and benefits have not been exhausted, coverage
will continue. When a plan is guaranteed renewable,
premiums may be changed on a group basis only. The
FLTCIP is guaranteed renewable.

Health Insurance Portability and Accountability Act
(HIPAA) — 1996 Federal law that specifies conditions
under which certain long term care insurance policies
qualify for Federal tax advantages.

home care — services provided at home which may
include nursing care; occupational, physical, respiratory
and speech therapy; personal care; and homemaker
services. The Comprehensive Option under the FLTCIP
covers home care services.

homemaker services — household chores performed 
for someone unable to do them on their own. The
Comprehensive Option under the FLTCIP covers
homemaker services.

hospice care — services provided by a hospice for the
care or management of a terminal illness. Under the
FLTCIP, hospice care in a facility is covered under both
the Comprehensive and the Facilities-Only Options.
Hospice care at home is covered only with the
Comprehensive Option.

inflation protection — a feature or option that increases
the value of benefits over time to keep pace with increasing
costs of care. The FLTCIP offers an Automatic Compound
Inflation Option and a Future Purchase Option.

informal care — care provided by an unlicensed
caregiver whose services are not arranged and supervised
by a home care agency. The Comprehensive Option
under the FLTCIP includes coverage for informal care.

intermediate care — occasional or part-time skilled care.

international benefits — benefits for covered services
received outside the United States.

licensed health care practitioner — a physician, any
registered professional nurse or a licensed social worker.

long term care — personal care and other related
services provided on an extended basis to people who
need help with activities of daily living or who need
supervision due to a severe cognitive impairment. It can
be provided at home, in a nursing home, assisted living
facility or an adult day care center.

maximum lifetime benefit — this is the maximum
amount of benefits that the insurance coverage could
pay. The Maximum Lifetime Benefit can also be referred
to as a “pool of money.” The Maximum Lifetime Benefit
is calculated by multiplying the Daily Benefit Amount
times the number of days in the Benefit Period.
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Medicaid (Medi-Cal in California) — the joint Federal-
state program that pays for health care services for
individuals who meet their state’s poverty guidelines.

medical underwriting — the process of reviewing an
individual’s health status to determine eligibility for
coverage under a long term care insurance plan.

Medicare — a Federal health care program for most
adults age 65 and older and certain disabled individuals.
It pays for long term care under limited circumstances
and for limited periods of time.

nonforfeiture — a feature that provides paid-up long
term care insurance coverage for a shortened benefit
period if coverage lapses. Contingent nonforfeiture is 
one type of nonforfeiture benefit and the type that 
is included in the FLTCIP.

nursing home — a licensed facility that provides 24-
hour-a-day room and board, nursing care, and personal
care services. Nursing homes also provide medical care,
therapy, and other health related services. Both Facilities-
Only and Comprehensive Options under the FLTCIP
include coverage for care received in nursing homes.

partnership option —  some states offer long term care
insurance programs designed to help people with the
financial impact of spending down their assets to meet
Medicaid eligibility standards. Under these partnership
programs, when a specially approved insurance policy 
is purchased, the insured will receive full or partial
protection against the normal Medicaid requirement 
to spend down their assets to become eligible. These
programs have state-specific requirements.

plan of care — a plan prescribed by a licensed health
care practitioner that identifies ways of meeting the
insured’s need for long term care services. To receive
benefits under the FLTCIP, the insured must have a
written plan of care that we approve.

portable coverage — even if the insured is no longer 
a member of an eligible group, once the insured has 
long term care insurance coverage, he/she can keep it,
as long as the required premium has been paid and the
Maximum Lifetime Benefit has not been exhausted. The
FLTCIP is portable.

pre-existing condition — illness or disability for which
the insured was treated or advised within a stated time
period before applying for a long term care insurance
policy. Under the FLTCIP, once a person is insured,
benefits are not denied for a pre-existing condition
provided that the condition was not misrepresented
during the process of applying for insurance.

premium —  the money paid to an insurance company
for coverage. The FLTCIP offers a choice of three methods
to pay the premium – automatic bank withdrawal, direct
bill, and payroll or annuity/pension deduction.

respite care — services by a substitute caregiver, from a
few hours to a few days, to give time off to the regular

caregiver. Under the FLTCIP, the Facilities-Only Option
covers respite care in a facility. The Comprehensive
Option covers respite care in a facility and at home.

severe cognitive impairment — a deterioration or loss
in intellectual capacity that results in impairment of
some or all of the following: short and long term
memory; orientation to people, place, and time;
deductive and abstract reasoning (including judgement);
and ability to perform activities of daily living.

skilled care — care provided by a medical professional.

spend down — depletion of income and assets to meet
eligibility requirements for Medicaid (Medi-Cal in
California).

substantial assistance — hands-on or stand-by help
required to perform activities of daily living.

substantial supervision — continual monitoring of a
cognitively impaired person.

tax-qualified — conforming to Federal standards that
enable the enrollee in a long term care insurance plan to
receive Federal tax advantages. The FLTCIP is designed to
be a tax-qualified plan.

toileting — an activity of daily living – getting to and
from the toilet, getting on and off the toilet, and
performing associated personal hygiene related tasks.

transferring — an activity of daily living – the ability to
move in or out of a bed, chair or wheelchair.

United States — means the United States, its territories
and possessions.

unlimited benefit period — an option under some
insurance plans that pays benefits for as long as the
insured needs care, subject to the Daily Benefit Amount
or Weekly Benefit Amount. Offered by the FLTCIP,
an Unlimited Benefit Period is sometimes called a
“lifetime benefit” in other plans.

waiting period — the time between becoming eligible for
benefits and when long term care insurance actually begins
paying benefits. Sometimes known as an elimination period
or a deductible, it helps keep premiums affordable. The
longer the waiting period, the lower the premiums. The
waiting period can be measured in calendar days or days-
of-service. The FLTCIP includes a days-of-service waiting
period and offers 30 Day and 90 Day options.

waiver of premium — a provision of long term care
insurance plans that allows the insured to stop paying
premiums while receiving benefits. The FLTCIP offers a
waiver of premium feature.

weekly benefit amount — benefit amounts for covered
services calculated on a weekly basis (seven times the daily
benefit amount). Available with the Comprehensive Option
under the FLTCIP, the insured may exceed the daily benefit
amount on any one day and may be fully reimbursed, as
long as the total of that week’s qualified long term care
expenses does not exceed the weekly benefit amount.


