
 
 
 

 
 

National Long-Term Care Brokers, Ltd. 
LTC Matrix / Proposal Request Form for 2008 

 

 

Broker Name: ___________________________ Client Name: _________________________ 
Broker Phone: ___________________________ Client Age/DoB: _________________________ 
Broker Fax: ___________________________ Spouse Name: _________________________ 
Broker E-mail: ___________________________ Spouse Age/DoB: _________________________ 
Check here if client is married, but spouse is not applying: ⁯ Client State: _________________ 

 
Fax request to (518)371-6131. Please allow us 24 hours to complete your request. 

 

MATRIX or QUOTE?  Please circle one only. Send quote via FAX or E-MAIL or US MAIL? 
Please list company for quote:   ____________________________________________________________ 

 
Three-Year LTC Designs Five-Year LTC Designs Health Conditions / Meds: 

 

⁯ $100 NH and HHC 
3 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ $150 NH and HHC 
3 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ $200 NH and HHC 
3 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ $250 NH and HHC 
3 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ Daily Benefit: _____________ 
Benefit Period: ______________ 
Elimination Period: ___________ 
Inflation Protection: __________ 

 

⁯ $100 NH and HHC 
5 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ $150 NH and HHC 
5 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ $200 NH and HHC 
5 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ $250 NH and HHC 
5 Years / 30 Day EP 
Inflation: ___________________ 
 
⁯ Daily Benefit: _____________ 
Benefit Period: ______________ 
Elimination Period: ___________ 
Inflation Protection: __________ 

 

Client: 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
Smoker: YES NO 
 
 
Spouse: 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
Smoker YES NO 

 
Average Private Nursing Home Room Rate/Day Inflation Suggestions Average Claim 

   

LA, KS, AR, IA, NE, ND, MO, OK, SD, MN, TX: $130-$150 
GA, AL, MS, TN, NM, SC, KY, MT, ID, WY, VA:  $160-$170 
IL, UT, NC, CO, IN, WV, MI, OH, NV, AZ, MD: $170-$200 
OR, FL, DE, WI, RI, VT, WA, DC, ME, PA, CA: $210-$240 
NH, NJ, HI, MA, NY: $250-$310 – CT: $340 – AK: $560 

Mid 60s or less:  
Mid 60s to early 70s:  
Mid 70s or more:  

Compound 
Simple 
None 

 Male: 
Female: 
All: 

2.2 
3.7 
3.0 
 

Please limit request to 4 quotes/matrices. You can also run quotes at www.nyltcb.com, or get free quote software at www.e-ltc.net. 
 
 


