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PRODUCT REVIEW
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Broaden Your Sales Horizons With United Americ
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LTC portfolio* is available in jurisdictions marked “X” at press time

*  Plans and benefits may vary by state

▼  Denotes state special Rate Books, Gold Rate Book only special in ID,
LA, NM, SC and TX.

➧ Issue Ages 40-84

➧ Choice of Daily Benefit Amount:  
$30-$200 (in $10 increments)

➧ “Triple Trigger” Benefit Qualification

➧ Choice of four Benefit Periods/Factors:  
one year, two years, four years or unlimited**

➧ Choice of four Elimination Periods:  
0, 30, 100 or 180 days

Shared Features

Additional Features

LONG
TERM
CARE

I N S U R A N C E

-

✦ Expense Incurred Nursing Home Coverage— Optional Home Health Care Rider— Optional Home Health and Community-Based Care Rider
✦ Tax Qualified Plan

LTCGSQ

LONG
TERM
CARE

I N S U R A N C E

-

✦ Indemnity Nursing Home Coverage

LTCCL

➧ Three Plans: Gold, Gold Plus, 
Gold Max

➧ Qualified nursing home 
coverage

➧ Optional home health care or 
home health and community 
care protection

➧ Optional benefit inflation and 
non-forfeiture benefit rider 
for extra security

➧ Tax qualified plans available in
states where approved

LTC Gold Series — Expense-Incurred
➧ Qualified nursing home 

only coverage

➧ Optional benefit inflation 
rider 

➧ Optional Non-forfeiture 
benefit rider

➧ Coverage for skilled, 
intermediate and 
custodial levels 
of care

LTC Classic — Indemnity

** Unlimited benefit period not available for ages 80 and over, or on the
Home Health Care and Home Health and Community Care Riders.

➧ Restoration of benefits

➧ Coverage for Alzheimer’s Disease

➧ Waiver of premium

➧ Cognitive impairment lapse protection

➧ Third party notification

➧ Guaranteed renewable protection

➧ Automatic payment plan

➧ Married couple rate (up to a 30% discount 
for both people). 
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SALES TOOLS

1/99

can’s Comprehensive Long Term Care Package!

Ask yourself these questions!
◆ If long term care was needed by any family member, would the

cost change the quality of my family's lifestyle?

◆ Would I be financially, emotionally or physically dependent
upon family members or friends if I required long term care in
my retirement years?

◆ Would I be risking my lifetime savings, inheritance or
retirement income to pay for long term care?

◆ Would I have less freedom to choose the quality of care I
wanted to receive? 

“Thank you so much for the Nursing Home Benefits of $6,000 the
Company paid me.  When I took out the policy in 1988, I did not think
I’d ever have to put in a claim for benefits.  Believe me, I’m so glad I
did, and with a good Company such as yours.”

—LTC Policyholder, Topeka, KS

Not all Long Term Care plans, benefits and options are available in all states.

Name ______________________________________________Age______ 
(Spouse, if any.)

Name ______________________________________________Age______

Address (If rural, give directions.) _________________________________

____________________________________________________________

____________________________________________________________

Daytime Phone No. (            ) ____________________________________

These policies have some limitations and exclusions.  An agent representing
United American Insurance Company will contact you with details.  Of course,
there is no obligation.

If you would like more information,
PLEASE FILL OUT THIS CARD 

This card is postage-paid — no stamp is necessary.

These policies have some limitations and exclusions.  Plans and benefits may
vary by state.  The primary purpose for contacting you is to solicit your inquiry
concerning insurance.
LC-44R95

P.O. BOX 8080 • MCKINNEY, TEXAS  75070

Policy Forms LTC2/LTC2H

You owe it to yourself and your family to protect
your retirement with a United American Long Term
Care Plan.  We can help you.  Just give us a call
and let our Agent tell you about the benefits of this
coverage.  Of course there is no obligation.

LC-44RC

Name ______________________________________________Age______ 
(Spouse, if any.)

Name ______________________________________________Age______

Address (If rural, give directions.) _________________________________

____________________________________________________________

____________________________________________________________

Daytime Phone No. (            ) ____________________________________

These policies have some limitations and exclusions.  An agent representing
United American Insurance Company will contact you with details.  Of course,
there is no obligation.

If you would like more information,
PLEASE FILL OUT THIS CARD 

This card is postage-paid — no stamp is necessary.

These policies have some limitations and exclusions.  Plans and benefits may 
vary by state.  The primary purpose for contacting you is to solicit your inquiry
concerning insurance.
LC-53 R7

P.O. BOX 8080 • MCKINNEY, TEXAS  75070

Policy Forms LTCIN / LTCBOM

LC-53RC

“... besides, I’m too young to
think about that!”

Those are the myths about long term care.

HERE ARE THE FACTS:

1 About ten percent of the nursing home population is under 65 years of age.1  Nearly
one in two Americans turning age 65 will spend some time in a nursing home.2

2
Because women have a longer life expectancy, they will spend more than twice
what men will for nursing home care — on average, women spend $124,370 while
men spend $56,895.3

3
Medicaid pays for just over half (52%) of all nursing home costs while individuals
and their families must cover about one-third (33%) of the costs.  Medicare does
not pay for long term nursing home care.1

United American Insurance Company’s
LTC Classic and LTC Gold Series coverages offer choices

that can help protect you and your retirement income.

■ Choice of Indemnity (fixed amount) or Expense-Incurred coverage

■ Daily Benefit Amount up to $200

■ Choose Benefit Period of 1 year, 2 years, 4 years  or Unlimited

■ Select 0, 30, 100 or 180 day elimination period

■ Issue ages 40-84

■ Guaranteed Renewable

■ Inflation and Nonforfeiture protection available

1Long Term Care Planning: A Dollar and Sense Guide, 1997;  2Broker World, October 1996; 3Life &
Health Advisor, August 1997.

Order these sales tools through Supply.
Training pieces may be used in all states;
check your latest Marketing Tools Chart
for availability of sales pieces.

LTC Consumer Questionnaire

LTC Diskette 

AD-143

LC-44R95

LC-53R97

This free tool calculates rates and rate
comparisons for you.  You must have
Windows95 in order to operate it.

UPDATE: The LTC Diskette is now
available with state special rates in
Georgia, Idaho, Louisiana, Kansas,
New Mexico, South Carolina, South
Dakota and Texas.

$25/1,000 
(or $20 for orders of 10,000 or more)

FREE

FREE

$10/set or 
$3/manual 

only

FREE

Is long term care coverage right for you?

Name _________________________________________________________

Spouse’s Name _________________________________________________

Address________________________________________________________

City, State, Zip __________________________________________________

Home Phone_____________________ Work Phone____________________

Current Age_______________ Spouse’s Current Age____________________

1. Long term care is not for everyone, and it may not be for you.  If you

do not have enough assets to protect, you do not need LTC insurance.

a. Do you have over $70,000 of assets, excluding your home? __________

b. Some people consider self-insuring.  Could you afford $40,000 plus per

year taken out of your savings without a change in lifestyle? __________

c. Do you realize that the insurance premium is usually less than the cost

of two weeks of institutionalized care? ___________________________

2. Health History is very important in determining the need for insurance.

Chronic conditions may be related to your family’s history.

a. Have you been hospitalized within the last five years?_______________

If yes, why?________________________________________________

b. Are you on any medication? ___________________________________

If yes, for what?_____________________________________________

c. Does your family have a history of any chronic illness? ______________

If yes, what is it? ____________________________________________

d. Do you have any health or lifestyle factors that may put you at risk?

(smoking, being overweight, having high blood pressure, etc.) ________

_________________________________________________________

3. As you get older, the need for long term care increases.  If any of your

family members have lived beyond age 85, there is a good chance that

you will, too.  If your family members did not live beyond age 85, you

still may, due to advances in medical technology.

a. Until what age did your parents live? ____________________________

b. Until what age did your other deceased family live?_________________

4. If you are living alone, the possibility of needing care at home or in an

institution increases.

a. Do you have family or friends living close who would provide 

assistance?________________________________________________

b. Would your children be able to provide care for you?________________

c. Could they financially afford to take time away from work, and could they

afford to take time away from their families? ______________________

d. Would this cause hardship or stress for your children and their 

families? __________________________________________________

e. Would your children’s lifestyles change drastically if you moved in?

_________________________________________________________

f. How do you feel about moving in with your children?________________

_________________________________________________________

5. If you are married and think that your spouse can take care of you, ask

yourself these questions:

a. Is your spouse strong enough and big enough to pick you up in order to

help you to bathe, dress, turn over in bed, or walk? _________________

b. Can your spouse emotionally handle the stress? ___________________

c. If working, can your spouse financially afford to leave work to help out?

_________________________________________________________

6. Long term care costs could put a person’s life savings at risk.

a. Do you know that in 1996 the national average cost of a year in a

nursing home was $40,000?1 __________________________________

b. Do you know that depending on where you live in the United States,

home health care can cost $15 to $50 per hour?1

_________________________________________________________

c. Do you know that people between the ages of 18 and 64 make up 40%

of those needing LTC services?2________________________________

d. Do you know that women make up eighty-two percent of seniors living

alone?  And that more than five million people had the need of at-home

care from outside companies?3_________________________________

e. What do you think of the odds of needing some type of LTC insurance?

_________________________________________________________

1 Long Term Care Planning - A Dollar and Sense Guide, United Seniors Health
Cooperative, Washington, D.C., 1997.

2 U.S. General Accounting Office, 1994.
3 New England Journal of Medicine, 1994.

7. Your personal attitude will also determine if LTC insurance is right 

for you.

a. Medicaid is the consumer’s last resort.  Many people call it Welfare.

How do you feel about spending your money down to qualify for

Medicaid? _________________________________________________

b. How would you feel if your children had to financially support you if you

needed long term care? ______________________________________

c. How would you feel if your children would help you finance a portion of

the long term care insurance? _________________________________

d. How would you feel if you had to ask neighbors, family, or friends to

come in to help you?_________________________________________

e. Do you plan to move to a continuing care or retirement community?

_________________________________________________________

f. What are your personal concerns about becoming ill? _______________

_________________________________________________________

g. Do you think that LTC insurance can provide a solution to your needs?

_________________________________________________________

h. Do you think that purchasing a quality Long Term Care policy would help

to give you peace of mind?____________________________________

8. Would you like a qualified representative to discuss long term care 

insurance with you?___________________________________________

If you are interested in looking at a quality long term care plan,

with no risk and no obligation, please call us at

(972) 529-5085

or return this questionnaire to:

United American Insurance Company
P.O. Box 8080

McKinney, TX 75070-8080

UNITED AMERICAN INSURANCE COMPANY IS NOT ASSOCIATED WITH MEDICARE, 
SOCIAL SECURITY OR ANY OTHER GOVERNMENTAL AGENCY.  THIS IS A SOLICITATION
FOR INSURANCE AND YOU WILL BE CONTACTED BY UNITED AMERICAN INSURANCE
COMPANY.  THESE LONG TERM CARE POLICIES CONTAIN LIMITATIONS AND
EXCLUSIONS.  POLICY FORMS APPLICABLE BY STATE.

F2541

Do You Need
Long Term Care
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Consumer Questionnaire
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FREE
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LTC Classic/Gold Series
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