NEW Y@RK

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

Broker Name:

Broker Phone:

Broker Fax:

Broker E-mail:

Check here if client is married, but spouse is not applying: [

Client Name:

Client Age/DoB:

Spouse Name:

Spouse Age/DoB:

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:

NY State Partnership

Traditional LTC Policy

Health Conditions / Meds:

1$210 NH - 50%HC (minimum) [] $200 NH and HHC

3Yrs NH, 6Yrs HC / 90 Day EP
5% Compound Inflation

71 $210 NH and HHC
4 Years / 30 Day EP
5% Compound Inflation

71 $250 NH and HHC
4 Years / 30 Day EP
5% Compound Inflation

71 $300 NH and HHC
4 Years / 30 Day EP
5% Compound Inflation

] Daily Benefit:

Benefit Period:

Elimination Period:
5% Compound Inflation

3 Years / 30 Day EP
Inflation:

[1 $250 NH and HHC
3 Years / 30 Day EP
Inflation:

[1 $250 NH and HHC
5 Years / 30 Day EP
Inflation:

[1 $300 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

Inflation Suggestions

Average Claim

Private Nursing Home Room Rate/Day
Syracuse/Central:  $237 Suburban NY: $331 Mid 60s or less:
Buffalo: $249 Metro NY: $347 Mid 60s to early 70s:
Albany/Northeast:  $261 Long Island: $374 Mid 70s or more:
Rochester: $281

Compound Male: 2.2
Simple Female: 3.7
None All: 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.



