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31“100 must-know statistics about long-term care: 2023 edition,” Morningstar

Consider the facts

How long will you need it?

Average duration of LTC 
needs for women1

Average duration of LTC 
needs for men1

3.7 years 2.2 years

There is a good chance you will need  
long term care (LTC) .

of those turning 65 today are expected 
to need some type of long term care 
services in their remaining years.1

Nearly 70%
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Help protect your family’s future
No one can predict what the future holds. However, you’ve made the 
important decision to help safeguard that future with the purchase  
of a life insurance policy. 

With longer life spans and rising healthcare costs, the expenses 
associated with long term care are becoming a more pressing 
concern for today’s families. There may be a way to avoid draining 
your personal savings or retirement funds by considering a long  
term care rider through your life insurance policy.

Why you might need long term care insurance coverage
You should carefully consider the factors1 that may increase  
your need for long term care insurance coverage  
today, as well as in the future, including:

• Age: As you get older, you may become more 
dependent on family or others to help support 
your daily activities.

• Living arrangements: If you live alone, you’re 
more likely to need paid care than if you’re living 
with a partner.

• Gender: Women outlive men by about five years 
on average, so they are more likely to live at home 
alone when they are older. 
 

Health status: Poor diet and exercise habits  
can increase your chances of needing long  
term care.

• Family history: Your family history, whether  
your parents or grandparents had chronic  
health conditions, may increase the likelihood  
of needing additional care later in life.

And it can be costly
Health insurance or Medicare can help pay for the cost of immediate medical expenses or acute care. But if you 
become chronically ill and need ongoing care, you may need something more.

Family members may be able to provide some support, but as your needs increase, you could end up paying for 
additional services and care. This may be manageable in the short term, but the costs associated with a chronic 
illness may quickly deplete the resources you’ve worked your entire life to build.

1 “Who Needs Care?”, LongTermCare.gov

Charting a course

Although you may not need 
long term care services until 
you’re well into retirement,  
now is the time to plan for it.
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Average cost for one year of care1

The cost of long term care will depend on the type and amount of care you need and where 
the care is received.

1 “What is the cost of long-term care?,” New York Life, Financial Calculators, 2024

The annual cost of a home health  
aide in New York

The annual cost of a semi-private  
room in a nursing home in New York

$64,9791 $178,7931

For example:
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A long term care rider that may be right for you
The Long Term Care Rider allows you to accelerate a portion of the policy’s death benefit to help pay for monthly 
expenses you incur for qualified long term care services. These benefits are generally free of income tax1 in 
accordance with the terms of the Long Term Care Rider. The Long Term Care Rider must be elected at the time 
you purchase a select permanent life insurance policy from Transamerica.

Whether or not you receive long term care benefits for qualified long term care services, the life insurance policy 
will still provide a death benefit to your beneficiaries.

What if I never receieve long term care benefits?

Your beneficiaries will receive the full death benefit, minus any outstanding loans.

What if I receieve some long term care benefits?

Your beneficiaries will receive the death benefit, minus any long term care benefits paid and outstanding 
loans. Also, while receiving benefits, the Long Term Care Rider charges will be waived (other policy charges 
will continue to be assessed), the policy will not lapse, and you are not required to pay the minimum no 
lapse premium.

What if I have exhausted the long term care benefits?

The base life insurance policy can provide your beneficiaries with a residual death benefit. The residual 
death benefit is equal to the lesser of (a) 10% of the lowest face amount of the base policy from inception, 
less any outstanding policy loans, or (b) $10,000.

Benefits paid under the Long Term Care Rider will reduce the life insurance policy’s death benefit and 
policy value. Consideration should be given to whether your life insurance needs would still be met if the 
Long Term Care Rider benefits are paid out in full.

1 Long Term Care Rider benefits may be income tax-free when received. Since the maximum income tax-free long term care benefits are based on benefits paid from all sources, benefit 
payments from the Long Term Care Rider could be taxable if long term care benefit payments are received from other sources. Benefits paid to owners of certain business-related policies may 
be taxable. Please consult a qualified tax advisor. For tax information,  please see the back cover of this brochure.



How the long term care rider works

To be eligible for monthly long term care benefits, the following conditions must be satisfied:

• The insured is certified as chronically ill by a licensed healthcare practitioner.

• A plan of care prescribed and approved by a licensed healthcare practitioner must be provided to Transamerica.

• Proof of loss documentation must be provided to Transamerica each month showing expenses incurred for 
qualified long term care services, in accordance with the plan of care.

• 90-day elimination period must be met.

Chronically ill

A licensed healthcare practitioner must certify that 1) the insured has a severe cognitive impairment that requires 
substantial supervision to protect the insured from threats to health and safety, or 2) the insured is unable to 
perform, without substantial assistance from another individual, at least two or more of these activities of daily  
living for an expected period of at least 90 days, due to loss of functional capacity:

Insurance objectives 
can change over time, 
with changes in income, 
family situations, or other 
circumstances.

• Bathing

• Continence

• Toileting

• Transferring

• Dressing

• Eating

Plan of care

We must receive a written assessment of the insured’s physical 
and cognitive abilities by a licensed healthcare practitioner, based 
on a face-to-face evaluation of the insured. All care and services 
must be consistent with the assessment done to develop the plan 
of care and be in accordance with generally accepted standards 
of care for a chronically ill individual.

7
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Proof of loss

Proof of loss documentation reflects the expenses you 
incur for qualified long term care services. Proof of loss 
documentation for qualified long term care services, 
for which you incurred a charge, must be provided to us 
within 90 days after the end of the elimination period. We 
must receive written proof of loss within 90 days after 
the end of each month and for each month for which 
benefits may be paid.

Elimination period

A 90-day elimination period is required. Long Term Care 
Rider benefits will only be paid after the insured has 
incurred expenses for qualified long term care services 
on each of 90 separate days. After the elimination 
period has been met, the Long Term Care Rider’s 
monthly benefits are payable directly  
to the policy owner. 

Insured certified 
as chronically ill

Plan of care established 
and long term care 
expenses incurred

Submit claim form,  plan of 
care, and  monthly proof 
of  loss documentation

90-day elimination 
period satisfied

If claim is approved, 
long term care 
benefits are paid

Choose where you receive care
If you’re like most people, you’d prefer to receive care 
while at home rather than in a facility. The Long Term Care 
Rider from Transamerica can help you pay for care no 
matter what your preference. It gives you the flexibility 
to make that decision on your own and confidence in 
knowing that your benefit amount will not vary depending 
on the type of care you elect. Whichever you choose, the 
monthly benefit can help pay for qualified long term care 
expenses incurred for:

The claim process

Eligibility period days:

• Do not need to be consecutive

• Do not need to be met within a specified 
period of days

• Need to be satisfied one time only

During the elimination period you are 
responsible for paying all your long term  
care costs.

• Home care services

• Nursing home facilities

• Skilled nursing facilities

• Assisted living facilities

• Hospice care facilities

• Adult day care centers

• Any qualified long term care facility
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What’s not covered?

Qualified long term care services do not include care, confinement, or services:

• Performed by a member of the owner’s or insured’s immediate family

• Resulting from alcoholism or drug addiction

• Resulting from attempted suicide or intentionally self-inflicted injury

• Resulting from participation in a felony, riot, or insurrection

• For which no charge is normally made in the absence of insurance

• Received outside the 50 U.S. states and the District of Columbia

• Not included in the insured’s plan of care

Qualified long term care services do not include care, confinement, or services:

• Provided in a government facility (unless otherwise required by law) or under any 
governmental programs (except Medicaid)

• Paid or payable under Medicare1 or under any state or federal workers compensation, 
employer’s liability or occupational disease law, or any motor vehicle no-fault law  
(unless the costs incurred and paid exceed the amounts covered by one of these entities, 
policies, or programs).

The Long Term Care Rider is not disability insurance and does not provide disability income. 

Customize benefits to meet your needs
The Long Term Care Rider can offer the policyholder control — the control to choose a monthly 
long term care benefit amount to help cover monthly expenses incurred for qualified long term 
care services or to leave as much (or as little) of your death benefit to your beneficiaries.  
Of course, your needs may change. If they do, the Long Term Care Rider allows you the 
flexibility to adjust the amount of your monthly benefit once each year.

The Long Term Care Rider benefits will be paid monthly in the amount you choose, regardless 
of the actual dollar amount of long term care expenses incurred. You may choose an amount 
between the minimum of $500 and the maximum benefit.

Any long term care expenses incurred in excess of the elected monthly benefit, or maximum 
monthly benefit, are the responsibility of the insured and will not be paid under the Long Term 
Care Rider.

Minimum monthly benefit

$500

Maximum monthly benefit

1 This includes any amount that would be covered under Medicare, except when they are subject to a Medicare deductible or co-insurance of some kind. 
This does not apply when expenses are reimbursable under Medicare solely as a secondary payer.10

The lesser of 2% of the long term care 
specified amount or the daily amount 
allowed under HIPAA, multiplied by  
the number of days in the month
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What else do I need to know?

How much long term care insurance coverage can I purchase?

The minimum Long Term Care Rider specified amount is $100,000 and must be equal to the base policy’s face 
amount elected at the time of application. The maximum Long Term Care Rider specified amount cannot exceed 
$2,000,000. Should the policy owner elect to decrease the base policy face amount, this will result in a decrease  
of the Long Term Care Rider specified amount as well. No increases to the base policy’s face amount will be allowed.

What if I no longer need the long term care rider?

You may cancel the Long Term Care Rider at any time and your life insurance protection will still remain in force. 
If you have not received benefits under the Long Term Care Rider, cancellation will not affect your life insurance 
policy’s death benefit or surrender value.

How do I submit a claim for long term care benefits?

Transamerica will send you a claim form within 15 days of receiving a notice of claim. When we receive the 
necessary documents, an assessment of the insured’s condition will be performed in person by a licensed 
healthcare practitioner that we select. Transamerica will arrange the assessment at no cost to the policy 
owner. We recommend that you submit the plan of care and proof of loss documentation to Transamerica 
as soon as care begins.
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While you’ll never know when the unexpected  
could happen, we can help you prepare for it.

IMPORTANT INFORMATION  
This brochure is not intended to be a full description of the Long Term Care Rider. Refer to your policy and Long Term Care Rider for explanation of terms and complete details regarding  
exclusions and limitations.  
This rider is intended to be a federally tax-qualified long term care insurance contract under section 7702B(b) of the Internal Revenue Code of 1986, as amended. Since the maximum income  
tax-free long term care benefits are based on benefits paid from all sources, benefit payments from the rider could be taxable if long term care benefit payments are received from other sources. 
This rider is guaranteed renewable. This means we may not, on our own, cancel or reduce the coverage it provides. This rider will remain in force subject to this rider’s provisions, as long as 
the policy, to which it is attached, remains in force and the required charges for this rider are paid. Rider charges are subject to change as described in the rider charges provision of this rider. 
Transamerica may increase the charges for this rider. 
Rider charges are deducted from the policy value  each month. Charges are based on the insured’s age, risk class, and face amount band and will vary each month. 
Transamerica and its representatives do not give tax or legal advice. The material and the concepts presented here are for informational purposes only and should not be 
construed as tax or legal advice. Any tax and/or legal advice you may need regarding this material should be based on your particular circumstances and should be obtained 
from an independent professional advisor. 
The grace period for this rider is 65 days. If any amount due is not paid within 30 days from the date that it was due, a notice will be sent to you, the insured, and the person or persons designated  
by you to receive such notice at the addresses provided to us. You will have an additional 35 days to pay the amounts due after we have mailed the notice. The rider will stay in effect during the  
grace period.  
This rider should not be the sole basis to purchase a life insurance policy. The life insurance policy and the Long Term Care Rider are subject to underwriting.  
This is a solicitation for long term care insurance and an insurance professional will contact you. 
The Long Term Care Rider may be added to TFLIC Financial Foundation IUL®. The Long Term Care Rider  
is underwritten and issued by Transamerica Financial Life Insurance Company, Harrison, NY 
Policy Form # IUL09 NY  
Long Term Care Rider Form # LTCR03 NY

We’re passionate about helping you and your family achieve 
financial well-being at every stage of life.


