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TRANSAMERICA LONG TERM CARE
Your Multi-Life Advantage is knowing which insurance
provider to trust and represent in one of the most
important business decisions you make as a producer.
Transamerica Long Term Care (LTC) is a winning choice, especially for
the multi-life market where the quality of a provider’s services must
meet the immediate demands of employers, associations, and a wide
range of applicants. Long term care insurance policies are underwritten
by Transamerica Life Insurance Company.

TRANSAMERICA LTC MAKES YOUR
MULTI-LIFE LTC INSURANCE SALES
EASY WITH OUR PROVEN:
• Easy to Sell Benefits — multiple
options to help meet the needs of
your multi-life clients.
• Innovative and Easy to Use Support
Tools — 24/7 access to the Agent
Resource Center (taltc.com),
TransQuote® Illustration System,
TransQuote Mobile for your smart
phones, and multiple enrollment
support options.

24/7
Access to Agent
Resource Center
taltc.com

• Solid Strength and Experience —
Over 25 years experience and
expertise plus the confidence and
security of high financial ratings.

Make multi-life your next big win with Transamerica LTC.
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OPPORTUNITY FOR YOU
In the multi-life marketplace, today’s long term care insurance agent stands
at an amazing crossroads, where the needs of employers and employees are
merging with a growing awareness of long term care and its impact.
Your opportunity to offer LTC benefits is remarkable and, in many ways, unparalleled. Consider the facts:
• Benefits play a central role in helping employees achieve their goals and reduce stress: Two in three employees
say that benefits packages help reduce their financial stress.1
• Only 21% of employers offer long term care insurance but almost half (46%) of employees feel the benefit
is important. 2
• Employers are motivated to learn more about the need for long term care and how LTC works. Long term care
events can suddenly affect their employees, which affects their products, processes, and success.
• Growing awareness of LTC costs and caregiving is hitting home as employees and employers now see the need
in friends, neighbors, or family members.

LTC BENEFITS FOR BUSINESSES
BUSINESS ADVANTAGE PROGRAM® — YOUR WINNING STRATEGY FOR MULTI-LIFE SALES
Transamerica’s Business Advantage Program is specially designed to make your multi-life sales easy, with
thoughtful business solutions to meet every employer’s need.
• Executive Advantage Program® (EX) — an employer pay all program for business owners, partners, board of
directors, key executives, or some other generally accepted defined class(es) of employees.
• Corporate Advantage Program® (ES) — the employer chooses to pay for a core benefit of at least $50,000 total
pool of money for all employees or some generally accepted defined class(es) of employees.
• Employee Advantage Program® (EV) — an insurance plan is made available to employees on a voluntary basis
with no employer contribution, or any defined contribution that does not meet the requirements of the Corporate
Advantage Program.

TRANSAMERICA LTC BENEFITS FOR BUSINESSES AND ASSOCIATIONS

Our long term care insurance products provide some of the best long term care benefits available that appeal
to a wide range of employees and association members. For more information on benefits and benefit riders,
please refer to the Producer Guides.
1

MetLife’s 17th Annual U.S. Employee Benefit Trends Study, 2019.

2

Do Employers REALLY Know What Employees Want?, LIMRA, September 2018

TRANSAMERICA

Each program includes possible premium discounts, or possible underwriting concessions, with customizable
benefits, and availability for extended family members. An employer may opt for a combination of programs.
Transamerica supports your multi-life program every step of the way with program/plan design, illustration
capacity, educational materials, electronic enrollment, and live, personal telephone support for producers.

TRANSAMERICA LONG TERM CARE , OPPORTUNITY FOR YOU |

The emerging multi-life marketplace can be a winning proposition for your business, and
Transamerica makes it easy with our next-generation LTC benefits and Business Advantage Program®
for multi-life sales.
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In today’s ever-changing environment, you and your clients need a company you
can rely on. With over 25 years of long term care insurance experience, you can
trust that Transamerica Long Term Care will be there when you need us.
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SOLUTIONS FOR YOU
AGENT/PRODUCER SUPPORT ON-DEMAND AND ON-CALL
At Transamerica, producers are a priority. That’s why we are known in the industry for providing exceptional,
industry-leading service and support. We also equip you with on-demand tools and information.
• 24/7 access to our content-rich Agent Resource Center (taltc.com)
• Online status of submitted applications and commissions
• TransQuote® — quote online or download the application to laptop or PC
• TransQuote Mobile — quoting mobility for iPhone, iPad, and Android
• Experienced sales support from our team of Transamerica Sales Support
• Effective marketing materials available for download and co-branding through the Agent Resource Center
(taltc.com > Order Supplies > TransBuilder)
• Multimedia presentations and email campaign materials
• Online eApplication availability with Transamerica Home Office Approval
• A dedicated Worksite Administration Department

REAL EXPERIENCE AND FINANCIAL STRENGTH
TRANSAMERICA LIFE INSURANCE COMPANY
For over 25 years, Transamerica Long Term Care has been a leader in the Long Term Care
insurance industry. Solid performance continues to rank Transamerica as one of the largest and
most experienced financial services companies in existence today.
Strong —
RATING

CATEGORY

EFFECTIVE DATES

A.M. BEST

A+

2nd of 16 categories

April 3, 2019

FITCH

A+

5th of 19 categories

April 3, 2019

MOODY’S

A1

5th of 21 categories

April 3, 2019

S&P GLOBAL

AA-

4th of 21 categories

April 3, 2019

Experienced — Transamerica has helped more than 540,000 secure policies in our 31-year
history...and, as of today, have more than 265,000 active policyholders.4
Respected — Backed by a 100-year-old company with a strong brand.

3

THE RESOURCES YOU NEED

RATING AGENCY

|
TRANSAMERICA

3

Comdex 2018. Copies are available at Transamerica Life Insurance Company

4

Transamerica Internal Data, Accessed June 2018
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WORKSITE PROGRAMS
TARGETED MULTI-LIFE CHARACTERISTICS

Certain worksite characteristics are more likely to lead to sales
of long term care insurance to employees. In addition to size,
other measures of sales predictability should be considered when
planning to approach a worksite group.
FAVORABLE PROFILE
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Average age > 45
Employee incomes greater than $35,000
Favorable LTC occupational risk characteristics
(High tech, skilled labor or “white collar”)
High enrollment in multiple benefit programs
Active marketing support of employer
LTC not previously offered
Strong marketing plan including employee
education prior to the open enrollment period
Favorable demographics (ages, income,
education, location)
Existing employer-sponsored protection and
savings programs
Onsite access to employees for education
and enrollment
Seasoned LTC multi-life producer or enroller
Employer funding until retirement
Payroll Deduction — List Bill
Strong and proactive marketing plan which
includes (but not limited to) education prior
to the open enrollment period, access to
employees at the workplace, one-on-one
meetings with employees or human resourcesponsored seminars

UNFAVORABLE PROFILE
•
•
•
•
•
•
•
•
•
•
•
•

Average age is < 40
Employee incomes less than $35,000
Low skilled labor or high turnover
Poor enrollment with existing benefits or
limited benefits available
Low employer support
Limited marketing plan or enrollment
On-cycle enrollment with other
employee benefits
Limited onsite access to employees
No LTC pre open enrollment period
education program
Limited LTC multi-life experience on part
of producer/enroller
No Payroll Deduction — List Bill
Passive enrollment strategies, which include
(but not limited to) marketing plans limited to
email campaigns and mailers only

Over the years, experience has shown certain populations within various worksites
are more likely to be interested in purchasing long term care insurance. These High
Potential Employees (HPE) are between the ages of 45 and 65, with an average annual
income of $35,000 or more.
All long term care worksites must be approved by Transamerica Life Insurance
Company prior to making a formal commitment to the employer or soliciting any
applications. Once you submit a signed Service Group Request (SGR) form and a
complete Employee Census File, an Implementation Memo issued by the Home Office
is our commitment to you and your client detailing the specifics of the offer. Due to the
nature of certain industries, some riders may not be available. Once an Implementation
Memo has been issued, it is up to you to notify the employer that the enrollment has
been approved and clearly communicate the specifics of the offer.
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Keep in mind: Transamerica Life reserves the right to alter its underwriting criteria or other
program features at any time and/or decline to underwrite any group based on overall risk
factors. If you have questions regarding current guidelines, do not hesitate to contact your
Managing Agent, Regional Sales Director, or Transamerica Sales Support.

THE BUSINESS
®
ADVANTAGE PROGRAM
Transamerica LTC has designed a
turnkey multi-life program — the
Business Advantage Program.
With the Business Advantage Program,
you and your clients can choose one or
any combination of options — the
Executive Advantage Program®,
Corporate Advantage Program®, or
the Employee Advantage Program.®
• Worksite discount options based upon
employer contribution
• Four underwriting options based upon
worksite/enrollment characteristics
• Couples discounts
• Step-Rated Compound Benefit Increase Option
(BIO) available with the Executive Advantage
Program (EPA) and the Employee Advantage
Program (voluntary) plans in all states except HI,
MA, MN, and SD
• Multiple enrollment options (including both paper and electronic applications)
• Re-enrollment options – new hire, annual new hire, annual re-enrollment, or full underwriting
• Worksite compensation schedule is the same as for individual sales
• Individual, fully portable policies
• Marketing materials — enrollment emails, multimedia presentations, and co-branding
• Flexible illustration/proposal software available for you to run professional proposals
• Dedicated Worksite Administration Department

For Businesses — Businesses may be eligible for certain tax benefits if the business pays some or all of the long
term care insurance premiums of its employees. Businesses (C-corporations, S-corporations, partnerships) may be
able to deduct the eligible premium as an ordinary business expense.

TRANSAMERICA

For more detailed information, please see our Tax Guide. Transamerica Life Insurance Company and its agents and
representatives do not give tax or legal advice. This material and the concepts presented here are for information
purposes only and should not be construed as tax or legal advice. Any tax and/or legal advice your clients may
require or rely on regarding this material should be based on their particular circumstances and should be obtained
from an independent professional advisor.

|

For Individuals — Premiums for tax-qualified long term care insurance policies cannot be purchased with pre-tax
dollars, except HSA (not FSA) funds may be used to pay LTC premiums. However, there may still be tax advantages
for employees and other eligible participants. For example, long term care insurance benefits paid by tax-qualified
long term care insurance policies are not considered taxable at this time. There is also the possibility of deducting a
portion of the premium on an individual’s tax return, if your client meets the age and income requirements.

WORKSITE PROGRAMS

TAX ISSUES FOR EMPLOYERS AND EMPLOYEES
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®

THE BUSINESS ADVANTAGE PROGRAM — QUICK GUIDE
EMPLOYEE ADVANTAGE
EMPLOYER CONTRIBUTES $0 OR
LESS THAN $50,000 BENEFIT POOL

CORPORATE ADVANTAGE
EMPLOYER FUNDS AT LEAST
$50,000 BENEFIT POOL

EXECUTIVE ADVANTAGE
EMPLOYER FUNDS 100%
OF THE PREMIUM PROFILE

10%

10%

POLICY TYPE

Individual — fully portable

DISCOUNT4,5

5%

REQUIREMENTS

Each class must have at least 5 employees
Classes must be generally accepted, defined groupings
In NY, no more than 50% employer contribution for Flex program (see page 41)
In NY, no more than 25 employees for Flex Plus program (see page 41)

UNDERWRITING
TYPES AVAILABLE

SI, AA, & Full U/W available, determined by participation requirement set before enrollment begins.
For MGI see page 18

GROUP SIZE LIMITATION

Executive or Corporate Advantage (employer funded) Worksite groups may have a minimum of 10 lives and
there must be at least 5 employees in a homogeneous defined class. Employee Advantage Worksite Groups
(Voluntary, no employer funding), must have no less than 150 employees.

PLAN LIMITS FOR SI

$200/day with $400,000 maximum total pool of money (up to $300/day in some high cost areas)
Maximum plan may not exceed 5x the minimum offered

BUY-UPS

Buy-ups allowed: Plan designs outside the limits set for the group,
whether higher or lower, require full U/W and risk being declined or
rated. Program discount still applies.

5

THOSE ELIGIBLE

No buy-ups allowed. All
participants must get the same
employer-funded benefit.
Executive Advantage plans have no
buy-ups.

Employees, spouse/partners, extended family members (adult children, parents, in-laws, siblings,
grandparents, step parents, aunts, uncles, and cousins) age 18 – 79.

WORKSITE DISCOUNT6 FOR Same as employee if buying identical benefits
SPOUSE/PARTNER
EXTENDED FAMILY
DISCOUNT6

5% (Fully underwritten)

ADDITIONAL SPOUSE/
PARTNER DISCOUNTS6

One insured: 15% (except 10% in AZ, CT, DE, IN, MT, ND, NJ, SD)
Both insured with identical benefits: 30% (except 20% in AZ, CT, DE, IN, MT, ND, NJ, SD)

OPEN ENROLLMENT

60 days

Discount offers assume List Billing for all employees. The entire group may be changed to 0% discount if not on List Bill. No deposit with application
required for anyone on the List Bill. All others must submit 2 months premium with application (1 month in CA).
A “buy-up” occurs when the employee buys more than the base plan funded by the employer.
7
In NY, total combined discounts may not exceed 35%.
5

6

WORKSITE DISCOUNTS
THE EXECUTIVE ADVANTAGE PROGRAM® (EX — EMPLOYER PAYS ALL)

The Executive Advantage Program allows you to help employers who are looking for
ways to reward and retain a defined class(es) of employees.
To qualify, employers must pay full LTCi premiums for a targeted employee group. Employers may tailor this
benefit to certain employees by specifying the employer’s own qualification criteria, since LTCi is not currently
subject to IRS nondiscrimination laws. Company savings may include a substantial premium discount and
possible tax advantages. Key points:
• 10% discount is available for members of a qualified class and their spouses. Extended-family members eligible for a
5% discount.
• Employer must fund a minimum benefit pool of $50,000. (In NY, see p. 41.)
• Discounts assume list billing, employer payment, and that employer funding will end at retirement.
10 • The employer pays 100% of the premium for one single benefit plan provided to 100% of the members of any defined
class of employees.

• “Buy-ups” are not allowed.
• Defined classes must follow generally accepted, well-defined groupings such as: job titles,
income groupings, management/non-management, or partners/associates. All members of a
defined class must be treated the same. Minimum class size of 5 employees.

Step-Rated Compound Benefit Increase Option (BIO) is available with the Executive
Advantage Program® (EPA) and the Employee Advantage Program® (voluntary) plans
in all states except HI, MN, and SD. This will help open up new opportunities and
allow your multi-life clients to take advantage of the guaranteed benefit increases of a
compound BIO at a reduced premium (as compared to the traditional Compound BIO).
Tailored Benefit Increase Option (BIO) is now available for all programs in all states except CT and IN.

THE CORPORATE ADVANTAGE PROGRAM® (ES – EMPLOYER PAYS SOME)

This program is for employers who wish to fund a base plan for all
employees or one or more defined class(es) while allowing them the
option of buy-ups.
The Corporate Advantage Program offers:
• Up to 10% discount on coverage for eligible employees and their spouses. Extended family
members eligible for a 5% discount.
• Employer must fund a minimum benefit pool of $50,000. (In NY, see p. 41.)
• Discount availability assumes list billing, employer contribution, and that employer funding
will end at retirement.
• Defined classes must follow generally accepted, well-defined groupings such as: job titles,
income groupings, management/non-management, partners/associates, etc. All members of
a defined class must be treated the same. Minimum class size is 5 employees.
• The core benefit must be the same for all members of any defined class.
• All employees that belong to a certain generally accepted defined class must apply. If the
employer does not require all employees of a defined class to apply for an employer funded
program, then the group will be fully underwritten and there will be no 10% Corporate
Advantage Discount.
• Full underwriting required if:
–– Buying less than the minimum plan design for the group
–– Buying more than the maximum plan design for the group

This program is for employers who wish to offer LTCi to employees
with no employer funding, funding of less than a $50,000 benefit
pool, or funding for a defined dollar amount per month or
percentage of premium for any who choose to participate.
The Employee Advantage Program offers:

• This program is available for either all or a defined class(es) of employees.
• Employer must have a minimum of 150 employees.

TRANSAMERICA

• Discount availability assumes list billing.

|

• 5% discount on coverage for eligible employees, their spouses and extended
family members.

WORKSITE PROGRAMS

THE EMPLOYEE ADVANTAGE PROGRAM® (EV — VOLUNTARY)
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ADDITIONAL DISCOUNTS
BUSINESS ADVANTAGE PROGRAM® DISCOUNTS
Besides the premium discount offered for your applicants, extended family members are eligible for a 5% discount
under the Business Advantage Program.

POLICY SAVINGS
Discounts are provided for couples who maintain a shared residence for at least 2 years.
Couples7 discount amounts vary by policy type and have policy-specific requirements. For TransCare® II, spouse/
partner policies must have identical benefits. For TransCare® III, (association policies only) spouse/partner policies
can differ. However, when spouse/partners apply for either the Shared Care or Joint Waiver of Premium Rider for
TransCare III, the benefits of the policy will need to match.
A reduced discount is available for a spouse/partner when only one spouse applies for coverage or whenever both
spouses apply and one is declined for or does not accept coverage.
A preferred health discount may be offered in addition to other discounts available, but only if the program is using
Abbreviated Application or full underwriting. Availability will be determined at the time of group approval.
Employees that are eligible for Modified Guaranteed Issue or Simplified Issue programs are not eligible to apply for
preferred rates. Standard rates are the best available.
Some discounts may be offered simultaneously to help your clients save more.
8
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Under this policy, the term “spouse/partner” and “couple” may include married persons, domestic partners and/or civil union partners. In MT, the term
“companion” is defined as a legal spouse or an adult not related by blood to the policyholder who: (1) resides with the policyholder on a continuous basis and
shares the same address, living expenses, rent and/or mortgage; and (2) has exchanged powers of attorney, or has designated his or her companion as the
primary beneficiary under his or her will and/or testamentary trust.

UNDERWRITING
Transamerica Life is proud to have one of the most flexible multi-life underwriting programs in the long term care
industry. We will work with you to develop the appropriate underwriting program for all of your multi-life cases.
Each fully completed Service Group Request form and census will be analyzed and reviewed to determine the
most appropriate underwriting type(s) and discount(s) available. Final case parameters will be reflected on the
Implementation Memo.
Underwriting Types:
TYPE

AVAILABILITY

PREMIUM CLASSES

EVIDENCE

MODIFIED GUARANTEED
ISSUE (MGI)

Up to age 65
Worksite
Home Office pre-approval

Standard

“A” Application Section

SIMPLIFIED
ISSUE (SI)

Up to age 65
Worksite
Home Office pre-approval

Standard

“A & B” Application Sections
RX Database
MIB

ABBREVIATED
APPLICATION (AA)

Up to age 65
Association
Worksite
Home Office pre-approval

Preferred
Standard
Class 1
Class 2

“A & B” Application Sections*
Telephone interview
RX Database, MIB, and APS on all
Face to Face (F2F) Assessment “for cause”

FULL UNDERWRITING

Up to age 65
Association
Worksite
Home Office pre-approval

Preferred
Standard
Class 1
Class 2

Full application or “ABC” sections
Telephone interview (under age 69)
RX Database, MIB, and APS on all
Face to Face Assessment (age 70+ or “for
cause” at all ages)

*Abbreviated Application only requires sections A & B of the application, but all evidence is ordered and it is underwritten the same as a
fully underwritten case.

• If the worksite does not meet the participation levels during open enrollment, the entire worksite will be required to
undergo Full Underwriting, the discount(s) may change, and no re-enrollments of any kind will be allowed.
• Any applicant, who is offered coverage on a MGI/SI basis, who chooses to apply for benefits outside the offered program
and who is subsequently declined or rated for health reasons after being fully underwritten, cannot default back to the
MGI/SI underwriting.
• There will be no multi-life discounts available with MGI cases.
• Requests for increases in benefits that are made past the enrollment end date will not be approved unless the client reapplies and goes through full underwriting.

• A minimum of five applications is required to establish a list bill and to qualify for any worksite discount.
• Transamerica Life reserves the right, without limitation or liability, to (i) change or discontinue any marketing concept,
underwriting program or premium discount; (ii) amend, discontinue, or stop selling any policy; (iii) change any policy
premium rate; (iv) change the conditions or terms under which any policy is offered; (v) reject any application for a policy;
and/or (vi) use publicly available information.

TRANSAMERICA

• A Medical Information Bureau (MIB) and the Prescription Drug Database (Rx) will be ordered on any SI, AA, or Full
Underwriting application. Additional underwriting evidence will be ordered based upon the underwriting type or for cause
at the underwriter’s discretion. Publically available information will also be used at the underwriter’s discretion.

|

• At time of application, specific individuals may be required to complete the entire application (sections “A,” “B,” and “C”)
based on individual events or health history.

DISCOUNTS , UNDERWRITING

Please keep in mind the following:
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EMPLOYEE WORKSITE UNDERWRITING
PARTICIPATION AND BENEFITS
PARTICIPATION
REQUIREMENTS

MAXIMUM BENEFITS

UNDERWRITING TYPE

MAX AGE

MGI

65

50 EE applications or 100% of
the defined class, whichever
is greater

$100,000 – $250,000 pool
90-day Elimination Period
$100 – $200 daily benefit

SI

65

10 EE applications or 5% of HPE,
whichever is greater

$400,000 pool
90-day elimination period
$200 daily benefit

AA

65

5 EE applications

All available

Full

79

5 EE applications

All available

• HPE = High Potential Employees / Age 45 – 65 and income > $35,000 per year.
• Each worksite requires a full analysis and review after submission of a fully completed and signed Service Group Request
Form and census. Once a full analysis and review has been performed, approval details (such as underwriting type,
benefits, discounts, open enrollment period, effective date, billing information etc.) will be documented and distributed in
an Implementation Memo. The Implementation Memo reflects the approved case parameters and no changes can be made
to the case parameters after the start of the open enrollment period.
• MGI, SI, and AA require applicant to be employed full time for at least six months at enrolling worksite. Full time is defined
as 30 hours per week. We will consider a full time definition down to 20 hours per week if supporting documentation is
provided from the employer at the time the Service Group Request form is submitted. The documentation must reflect the
number of hours and that employees are eligible for other employee benefits.
• For MGI underwriting, the employer must be funding a minimum pool of $100,000 for 50 eligible employees or 100% of
the defined class, whichever is greater. The maximum pool available under MGI underwriting is $250,000. No preferred
health discount for anyone participating in the MGI program, even if fully underwritten.
• For SI Underwriting, the Maximum Daily Benefit and the Maximum Benefit Pool can’t exceed five times (5X) the Minimum
Benefit Pool. Request for preferred rate will not be accepted if an employee is eligible for and purchasing benefits within SI
Underwriting concessions.
• Worksite groups that do not meet their participation requirement will be closed and all applications will revert to Full
Underwriting. Worksite discounts may be impacted as well.
• Employee applications where the benefits applied for exceed the MGI or SI approved amounts will be subject to Full
Underwriting.
• Employees that do not work full time as defined by the worksite group will be subject to Full Underwriting.
• For cases with very favorable risk characteristics in a high cost area, Daily Benefits up to $300 may be considered subject
to underwriting approval. The maximum pool of benefits will not exceed $400,000.

EXAMPLE:
A submitted census has 1,000 eligible employees (30 hrs per week and six months on the job). We analyzed the
case and found 250 fit the HPE criteria. To receive consideration for SI underwriting we would need 13 applications
(13 = 5% of the HPE population and is greater than 10). The approval of the case is contingent upon the submission
of a full completed and signed Service Group Request form up front.

SPOUSE UNDERWRITING
• Full and AA underwriting are normally available for spouses. MGI is never available to spouses.
14

• In situations where there is an Executive Advantage or Corporate Advantage defined class of employees that is 25 or
greater, SI underwriting may be available for the Executive Advantage/Corporate Advantage employees’ spouses who are
employed full time, up to age 65. Spouse benefits must be identical to the employee’s benefits.

You and your staff, with support from your Managing Agent, enroll the case.
•

Fully integrated electronic process with electronic signature for timely processing.

ADDITIONAL SALES SUPPORT:
CASE MANAGEMENT

Each case you sell will be assigned a single point of contact at Transamerica LTC,
someone who is dedicated to providing you with everything you need to maximize
your case opportunities. We are here to answer your questions, recommend helpful
marketing materials, and guide you through the process.
ELECTRONIC ENROLLMENT

|
TRANSAMERICA

With Home Office approval you may streamline your application process and get paid
faster with LTC eApp, a completely paperless application tool that speeds up your
submissions from start to finish. With LTC eApp you get the right application every
time, plus expedite initial processing and underwriting orders. LTC eApp means less
hassle for you and reduced policy issue time. To access the LTC eApp, contact your
upline. If you need to know who your upline is, call us at 888-545-2713.

UNDERWRITING | ENROLLMENT OPTIONS

ENROLLMENT OPTIONS
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STEPS TO CASE IMPLEMENTATION
We make it easy for you to quote and win multi-life cases. Once you have met with an
employer who has expressed an interest in offering an employer-sponsored plan to
their employees, follow these steps to implementation:

STEP ONE:
Determine if there will be an employer contribution for any or all employees so you
can develop tentative plan designs and run quotes or rate sheets. For large groups,
rate sheets may be more appropriate. For smaller groups or executive carve-outs, run
quotes using census data for the group.
If you have a multi-life prospect that is ready to take the next step, you can begin
to prepare your proposal using the TransQuote® Illustration System. TransQuote is
available for download or online quoting through the Agent Resource Center (taltc.
com). Your managing agent or independent marketing organization should be your
first contact for help in running quotes, but everything you need to run them yourself
is available on our website, as well as a training video: Creating a Quote
with a Census.
Census data may be submitted with any plan design information, such as level of
employer funding, to multi-life@transamerica.com for a High Potential Employee
(HPE) Analysis. The HPE Analysis is an optional service to help producers anticipate
what underwriting level we may approve once the Service Group Request (SGR) form
is received for consideration. The less information we have on the census, the more
conservative the tentative underwriting offer will be. Please provide complete data.
An HPE Analysis is available to request electronically on the Agent Resource Center.

STEP TWO:
Meet with employer to develop a marketing plan, discuss plan design, and get a
commitment to move forward. Obtain complete census data in Microsoft Excel format
for all employees (whether being offered coverage or not) and a signed SGR (Service
Group Request) form, available on the taltc.com website at the bottom of the
home page.
• Census must include

• Full time/part time

• Unique identifier (employee ID or last
name, first name)

• Job title

• Date of birth

• Gender

• Date of hire
• Salary

• Marital status
• State of residence

When a third party administrator is involved, details of the arrangement must be
submitted and the Home Office MUST approve the third party administrator. A TPA
Agreement must be completed prior to submission of applications. Contact our multilife support team at 888-475-6925 for assistance.

STEP THREE:
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Submit complete census and signed SGR form to multi-life@transamerica.com
for Home Office approval. The worksite’s risk characteristics, employer funding,
marketing plan, enrollment support, agent experience, and access to employees will
be used in determining the rate structure, discounts, underwriting type, and open
enrollment (OEP) dates for each employer group. The Home Office reserves the right
to approve or not approve any worksite or association.

STEP FOUR:
Once your case is approved, an Implementation Memo will be distributed with a clear explanation of all
the rules and requirements applicable to that group. It is important that you review the Implementation
Memo, as it will govern the case from start to finish and cannot be changed after the OEP begins.
The Implementation Memo includes the Service Group Number (SGN), which is to be recorded on
each application. The SGN drives the discounts and underwriting and without it, you may experience
processing delays or errors in applying the correct discounts and underwriting levels.
If the required participation number is not met, the entire group must go through Full Underwriting. It
does not drop down to the next level (i.e. from MGI to SI.) There are no exceptions to this rule, so please
make sure you are comfortable with the number of employee applications required. If a more conservative
number is appropriate, please let us know before beginning the enrollment.

STEP FIVE:
Review and confirm the details of the Implementation Memo with the client and start executing your
marketing plan. We will schedule two calls:
• Pre-enrollment call with the agent and GA/MA to go over the rules and details of the offer to the worksite or
association. Exceptions will not be made because the agent did not fully understand the program rules.
• Billing call with the person at the worksite who will be responsible for remitting premiums. Agent should
participate in the call so billing details are fully understood.

The agent is responsible for ordering all materials from the Order Supplies tab on taltc.com. Any overnight
shipping charges must be paid by the agent so please plan ahead. If the order is noted as over the limit,
it will automatically be routed to our approval desk for special consideration, so you can still submit the
order yourself.
Co-branded marketing materials are available on taltc.com under Order Supplies > TransBuilder. Talk to
our multi-life specialist about the availability of customized email. Please allow approximately two weeks
for any customized printed marketing materials, but PDF/email documents are available on demand.

STEP SIX:
Enrollment may only begin once the Implementation Memo is issued. Paper applications must be
submitted using the Worksite Transmittal form to:
For overnight mail delivery
Transamerica LTC
2700 W Plano Pkwy
Plano, TX 75075
866-475-6925

Or fax to
888-816-7481

Applications must be dated within the open enrollment period (OEP) with Service Group Number
indicated on each application. (See Implementation Memo for scheduled OEP.)
For paper enrollments, applications must be signed within the OEP dates and received in the Home Office
no later than the date noted on the Implementation Memo (15 days following the last day of the OEP.)

To ensure the highest level of participation, we recommend that you start your communications
campaign well in advance of the start of enrollment. Communications can include online presentations,
email campaigns, endorsement letters from the employer, and posters. Educational meetings should be
mandatory, preferably about 15 minutes long, and designed to have employees schedule one-on-one
appointments to learn more and enroll.
For tips on developing an easy-to-run marketing plan, please see the Multi-Life Enrollment
Communication Guide on taltc.com > Order Supplies (search: Enrollment Communication Guide).

TRANSAMERICA

MARKETING AND ENROLLMENT
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For electronic enrollments, both the agent and applicant must sign and submit (upload) the application
to the home office no later than the last day of the OEP. Our eApps do not require the Worksite
Transmittal form.

STEPS TO CASE IMPLEMENTATION

For regular mail delivery
Transamerica Worksite
Administration
P.O. Box 869093
Plano, TX 75086-9093
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Keep in mind that state variations may require the use of additional or different forms.
Electronic enrollment may require additional forms or state-specific processes.
Please contact your managing agent or regional sales director for additional details.
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AT THE TIME OF APPLICATION, THE FOLLOWING ITEMS MUST BE DELIVERED:
• The Disclosure Package that includes the following:
• Disclosure Statement (Disclosure Form in some states)
• “Things You Should Know Before You Buy Long Term Care insurance”
• Potential Rate Increase Disclosure Statement, if applicable
• Authorization for the Release of Health Information
• Privacy Notice
• Disclosure Notice with Medical Information Bureau and Fair Credit Reporting
• Replacement Notice and Suitability of Replacement forms should be used, if applicable
• Conditional Receipt
• State specific forms or guides if applicable
• The NAIC Shopper’s Guide to Long Term Care insurance
• Guide to Health Insurance for People with Medicare (if 65 or older)
KEEP IN MIND:
The “Coverage Comparison Section” of the NAIC Shopper’s Guide must be completed any time a comparison of long
term care coverage is done.
MUST BE SUBMITTED WITH APPLICATION:
• Signed Authorization for the Release of Health Information
• Signed Replacement Notice and Suitability of Replacement Form, if applicant is replacing existing coverage
• A completed Personal Worksheet
• Service Group Number (SGN) must be indicated on each application where indicated
• Applications for MGI, SI, or AA underwriting must be signed during the OEP and received in Home Office within 15
days of the last day of the OEP.
• Applications completed after the end of the OEP or received more than 15 days after the OEP will be subject to
Full Underwriting.
NONRESIDENT STATES
In most cases, the application should match the applicant’s state of residence. In certain situations, the application
must be signed in either the state in which the application was completed or the applicant’s state of residence, but this
is considered an exception. Special delivery receipts may be required. Agent must be properly appointed.

Special resident states are: MD, MA, NJ, and NY. In these states, if the application matches the signing state rather
than the resident state, the CWA, signature, and delivery must all take place in the nonresident state.
Interstate Compact (IC) states are: AL, AK, CO, GA, ID, IL, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, NE, NH,
NM, NC, OH, OK, OR, PA, RI, SC, TN, TX, UT, VT, VA, WA, WV, WI, WY.
Please use the following Applicant Situations below to determine whether there is an exception to the rules.

APPLICANT SITUATIONS:

3. If the applicant is a resident of a non-IC state, then there are three states an agent should be aware of: CT, NJ, and
NY. CT does not allow anything other than a CT policy to be issued to their residents. The chart on the ARC outlines
the requirements for an agent in order to write an out-of-state policy on a NJ or NY resident. The special delivery
receipt requirements will also apply.

TRANSAMERICA

2. If the applicant is a resident of an IC state, but the application is being taken in a non-IC state, the producer should
refer to the Resident State Guidelines and Chart found on the Agent Resource Center (ARC). And if a policy can be
issued outside the resident state a special delivery receipt will be required. Producers should contact the sales desk
at 888-545-2713 to learn more.
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1. If the two states in question, the state of residence of the applicant and the state where the application is being
taken, are both states covered by the IC, an IC policy can be issued for that person and no special delivery receipt
is required.

HOW TO SUBMIT BUSINESS

Resident states are: AL, AK, CT, ID, KS, MN, SC, and WI. In these states, the application must match the resident state.
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PAYROLL DEDUCTION — LIST BILL
A Payroll Deduction — List Bill program allows LTC premiums to be withheld from the employee’s checks and paid
directly to Transamerica Life Insurance Company by the employer.
• At least five EE policies must be approved and issued to establish a Payroll Deduction – List Bill.
• Initial premium is not required when the Payroll Deduction – List Bill payment option is selected.
• The effective date will be established by the Home Office per the Implementation Memo. Do not communicate an effective
date to the employer until you have received an Implementation Memo.
• Premium rates will be based on each insured’s age as of the policy’s effective date.
• Backdating to save age will not be permitted.
• At the employer’s discretion, a payroll deduction form may be required with each application.

The Payroll Deduction — List Bill may include the employee’s dependents and other eligible extended family
members purchasing an LTC policy through the employee’s relationship with the employer. This is contingent upon
the approval of both the employer and the employee.
For applicants paying premiums through Payroll Deduction — List Bill, the policy effective date will normally be the
first of the month following two full months from the date the application is received.

The following is an example from the Implementation Memo illustrating the
correlations between our receipt of the worksite application and the policy
effective date. Each worksite Implementation Memo includes this information:
APPLICATIONS RECEIVED
AT HOME OFFICE

APP RECEIPT DATES

PAYROLL DEDUCTION
DATES

EFFECTIVE DATES

APPS ON OR BEFORE

July 31

September 1

October 1

APPS ON OR BEFORE

August 31

October 1

November 1

APPS ON OR BEFORE

September 30

November 1

December 1

Example: The application is signed August 1 and received before August 31. Count forward to the first of the
following month, September 1. Then, go forward two months to November 1. The effective date would be November
1. Use this date to correctly determine the insured’s age to quote the appropriate premium on the application.
The correct initial premium covering the full premium cost must be submitted by the employer within sixty (60)
days of the billing effective date or the policy will be considered “not paid” and never in force. Future premiums
must be remitted to the Home Office by the 10th of the month following the month in which premiums were payrolldeducted. All Payroll Deduction — List Bill worksite cases will receive a payroll register one month prior to the billing
effective date.
If an employee terminates employment, the date of termination should be noted by the employer on the List Bill and
all collected premiums should be submitted (including partial premiums) to the Home Office. The employee will be
contacted by the Home Office with instructions for continuing their coverage under a new payment plan.
If the employee wishes to cancel coverage, they must send the request in writing to the Home Office. The employer
and/or employee should call the Customer Service Department at 1-800-227-3740 for guidance. The employee will
be contacted by the Home office with instructions for discontinuing their coverage.
Direct Bill worksites also follow the above defined effective dating rules.
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SUBMITTING INITIAL PREMIUM —
NON LIST BILL BUSINESS
For all non list billed applicants, two months premium must be submitted with the
application (CA requires only one month).
Payment options are check, EFT, or credit card (MasterCard, Visa, Amex and Discover).
Credit card can be used to pay initial premium only, up to one full annual modal premium.
Credit Card payment is not available in AK, CA, MD, NV, NC, NJ, or NY.
Electronic Funds Transfer is recommended for initial premium payment to ensure that you
will not have to go back to the client for additional funds. We will draft the premium from
their account based upon what is ultimately due. Differences could occur due to a Class
Rating in underwriting or a Cash with Application (CWA) difference.
If EFT is selected, when the policy is approved a letter will accompany the policy notifying
the applicant that 15 days from the date of this letter we will be drafting their bank account
for the amount to make the policy current. We cannot accept cashier’s checks, certified
checks from a bank, or money orders.
Monthly direct billing is not available.
When Payroll Deduction is selected, no initial premium is necessary with the application.

BALANCE OF PREMIUM
The balance of any premium due must be received in the Home Office before the policy is
placed in force.

DELIVERY REQUIREMENTS
Completed delivery requirements must be returned to the Home Office within 30 days
from the date the policy was mailed to the applicant to place the policy in force.

For premium payments after the initial premium payment, electronic funds transfer (EFT)
or check are the only forms of payment accepted. We will accept EFT authorization for all
modes of payment.

DELIVERY RECEIPT
When a policy is delivered by the agent, a delivery receipt must be completed.

HOW TO SUBMIT BUSINESS

ONGOING PREMIUM PAYMENTS

|
TRANSAMERICA

A delivery receipt is always required when the policy is delivered (mailed) before it is
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placed in force if any of the following is applicable:
• In the states of Louisiana, Nebraska, New York, Pennsylvania, South Dakota, and West Virginia
• When the policyholder’s resident state is different than the state where the application was signed
• Note that the agent may instruct the Home Office to send the policy directly to the policyholder.

SIGNED ENDORSEMENT
When required, a signed endorsement must be received in the Home Office before the policy is placed
in force. Endorsements are required for changes to benefits, changes in premium, and corrections to an
incomplete or incorrect application.

REPLACEMENTS
We strongly recommend that you compare the proposed policy with the current policy and document
the reasons for recommending a replacement. We suggest that you retain your own copy of this written
comparison and recommendation. You and the applicant will then need to sign the replacement form and
return it along with the application.
The agent must also complete and return the “Suitability of Replacement” form that can be found on
taltc.com > Order Supplies > Material Type = Other Regulatory Materials
If the long term care insurance policy is replacing a policy underwritten by another AEGON Insurance Group
Company:
• We will ask for the agent’s brief, written explanation as to why this replacement is in the policyholder’s best interest.
• Any LTC policy or rider replacing an existing LTC policy or rider pays the second year commission rate in the first year.

CONDITIONAL RECEIPT
The Conditional Receipt should be completed and given to the applicant. If the premium is paid by payroll
deduction, the premium collected field should indicate $0.00 in most cases.
Note: Transamerica offers conditional insurance for list-billed multi-life applications submitted without
premium deposit.
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HOW TO SUBMIT BUSINESS

|

TRANSAMERICA
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RE-ENROLLMENT AND NEW HIRES
OPTION I - NEW HIRE RULE (AVAILABLE FOR NEW HIRES ONLY)
• New employees that become eligible can apply for coverage, using the same underwriting (MGI, SI, or AA) if the
employee applies within 30 days after they have reached six months of employment with their employer. Note: All
approval parameters will be listed in the Implementation Memo.
• Transamerica reserves the right to request a census annually for worksites that choose Option I.

MGI, SI, and AA will not be available to the employee after the 30-day period. Once the 30-day period has
passed, the employee must undergo Full Underwriting.
OPTION II — ANNUAL NEW HIRE RULE (AVAILABLE FOR NEW HIRES ONLY)
• Employees that have been hired and newly eligible since the previous enrollment can apply for coverage.
• Newly eligible employees are defined as employees that have reached their six months of tenure.
• Under the New Hire Enrollment, new employees may typically apply using the same underwriting type; however,
underwriting reserves the right to re-review and possibly change the underwriting type on the re-enrollment approval if
the demographics of the case have changed dramatically.
• Transamerica will require a completed updated census for the Annual New Hire Re-Enrollment. All newly hired and
eligible employees must be identified on the census.
• The underwriting types (MGI, SI, and AA) will not be available for applications received that are signed after the open
enrollment end date (typically 30 days for a re-enrollment). All applications signed after the open enrollment end date
will be fully underwritten.
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OPTION III — ANNUAL RE-ENROLLMENT
Annual open enrollment periods may be available, subject to Home Office approval, for worksites that successfully
met their previous enrollment period’s participation requirement. The method of underwriting will be determined
according to the following criteria:
Annual re-enrollment period with Simplified Issue (SI) and Abbreviated Application (AA) may be available if:
• The original/previous participation level was met, and
• The Home Office has approved the re-enrollment

Applicants must have been employed full time for at least six months with the sponsoring employer at the time of
application and appropriately answer all application questions.
If the required re-enrollment Service Group Request form and census are not received within 12 months of the end
of the initial OEP, no future applications will be accepted.

OPTION IV — FULL UNDERWRITING
Full Underwriting is available to new and current employees subject to the employer’s enrollment policies and Home
Office agreement.
Re-Enrollment Work Flow Process for Annual and Annual-New-Hire re-enrollments
Step 1: Submit the appropriate re-enrollment form and current census data to the Home Office 90 days prior to
proposed re-enrollment date.
Step 2: Re-enrollment Implementation Memo released.
Note: Transamerica reserves the right to change any case parameters on re-enrollments (included but not limited
to: underwriting concessions, discounts, benefit parameters, etc.), if we find upon review that the characteristics or
demographics of the case have changed significantly.

RE-ENROLLMENT PARTICIPATION REQUIREMENTS

A current census and Re-Enrollment Form must be submitted to the Home Office for review 90 days prior to the
proposed OEP. The Home Office will determine the current HPE and the total employee counts that will be used to
establish the number of HPEs which will be required. HPEs are considered to be ages 45-65 with annual incomes
greater than $35,000.

Modified Guarantee Issue (MGI)

50 EE applications or 100% of defined class,
whichever is greater

Simplified Issue (SI)

10 EE applications or 5% of HPE, whichever
is greater

Abbreviated Application (AA)

10 EE applications or 5% of HPE, whichever
is greater

Full

None

PREVIOUS ENROLLMENT
PARTICIPATION

Worksite must have met all
participation requirements
during the previous enrollment

Depending on the worksite’s enrollment policies and Home Office agreement, new employees may be eligible
to apply for coverage at any time using Full Underwriting. Full Underwriting may also be available at anytime to
applicants, who do not meet the MGI, SI, and AA criteria or who wish to apply outside of the approved Annual
Re-Enrollment period.

TRANSAMERICA

PARTICIPATION REQUIREMENTS
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UNDERWRITING TYPE

RE-ENROLLMENTS AND NEW HIRES

Re-enrollment Participation Requirements apply when Option III is selected and the re-enrollment is applicable to
all employees. If the re-enrollment participation requirement is not met, future enrollments will not be allowed or
accepted. The original underwriting level will not necessarily be offered for re-enrollments with this option.
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ASSOCIATION PROGRAMS WITH
®
®
TRANSCARE II AND TRANSCARE III
While all worksite cases must use TransCare II, specific association cases may also
require TransCare III. For multi-life association sales, quote TransCare III unless:
• Membership in the association is a term or condition of employment.
• The association acts or negotiates on behalf of its members in matters of pay, benefits, grievances, work hours, or
other terms or conditions of employment.
• Employees of an association member or employees of the association are eligible to apply for coverage.

ASSOCIATION REQUIREMENTS
TRANSCARE
II

Applicant is an employee of the association.

X

Applicant is an employee of an association member.

X

Association acts or negotiates on behalf of any applicant regarding matters of pay,
benefits, grievances, work hours, or other terms or conditions of employment.

X

Worksite cases

X

TRANSCARE
III

Individual sales

X

Associations with no connection to employment status

X

Open up new markets for your business by using Transamerica’s Multi-Life program to reach members of associations with
discounted premiums and possible adjustments to standard underwriting rules.
In order for an association to be considered for the program described below, the association must satisfy the following
requirements:
• Have a constitution or charter and bylaws;
• Be formed for purposes other than the sale of insurance;
• Have been in existence for at least two years;
• Have an independent operation with its own board of directors, conducting documented board meetings and an annual
meeting of association members;
• Have (at least 250) dues paying members who have affirmatively joined the association;
• Have a true affinity relationship between the organization and its members;
• Offer a wide array of membership benefits such as fellowship, education/training, newsletters, meetings/events/
activities, advocacy, or community services. It may also offer commercial benefits such as travel discounts, bank and/or
other financial services offers and discounts, coupon offers, prescription drug, or health related discounts, etc.
Our Affinity Association program includes a 5% discount and is available to most associations, including:
• Organizations such as, but not limited to, service groups, social organizations, etc.
• Organizations such as chambers of commerce, unions, industry/trade associations, or members of a particular job type.
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UNDERWRITING
Abbreviated Application (AA) is available to eligible members of associations that
meet prescribed size and participation requirements. To be eligible for Abbreviated
Application, association members and spouses must be age 18-65 and actively at a
workplace on a full-time basis (30 hours or more) for at least six months.
Those who are not eligible for Abbreviated Underwriting — including association
members working part time, spouses working part time, and other extended family
members (children, siblings, parents of the employee, parents of the spouse, and other
family members such as cousins) — may apply for coverage with Full Underwriting.
ASSOCIATION MEMBER
UNDERWRITING TYPES

Abbreviated Application (AA) if full-time
employed and age 18–65 if not working full time,
Full Underwriting for all individuals 18–79

SPOUSE UNDERWRITING TYPES

Abbreviated Application (AA) if full-time
employed and age 18–65, otherwise ages 18–79
Full Underwriting

FAMILY MEMBERS
UNDERWRITING TYPES

Full Underwriting ages 18–79

ASSOCIATION SIZE

ANNUAL PARTICIPATION REQUIREMENTS

(Minimum size
250 members)

AFFINITY

250–2,500 members

QUARTERLY

ANNUALLY

2,501–5,000 members

3

12

5,001–10,000 members

3

12

10,001+ members

3

25

0.1%

0.5%

For very large associations, Transamerica will consider individualized marketing
plans. Options may include adjustments to underwriting rules per association
segments or regions.

TRANSAMERICA

Besides the association multi-life discounts, applicants may qualify for additional
premium discounts offered by their policies (see page 15).
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OTHER DISCOUNTS

ASSOCIATION PROGRAMS

Association programs must meet the minimum participation requirement
as indicated on the Implementation Memo. Participation will be monitored
quarterly. If the participation falls below the prescribed levels, appropriate action
will be taken up to and may include closing the association to new LTCi sales.

27

NEW YORK: FLEX AND FLEX PLUS RULES
FLEX
Flex is to be used for employer groups where the employer is paying no more than
49% of the premium. In addition, Flex should be used for associations that are not
based on: same or similar occupation, civil service employees, labor union members,
or groups of individuals who supply or deliver materials to a central collection point
(like dairy farmers). It doesn’t matter who is paying the premium.
Examples of associations that would be written on Flex would be the Elks Club,
the Moose Lodge, the RV Campers Club of Rochester, or the Credit Union of
Greater Fishkill.

FLEX PLUS
Flex Plus is to be used for employer groups where the employer is paying 50% or more
of the premium and there are 25 or fewer employer-funded participants. In addition,
Flex Plus should be used for associations that have more than 25 members, and
membership is based on: same or similar occupation, civil service employees, labor
union members, or groups of individuals who supply or deliver materials to a central
collection point (like dairy farmers). It doesn’t matter who is paying the premium.
Examples of associations that would be written on Flex Plus would be the NY Bar
Association, the Association of NY Insurance Professionals, the Retired Teachers of
Syracuse, or the Poughkeepsie Town Council.

ADDITIONAL INFORMATION
What happens if someone leaves the employer in a group that is written on Flex Plus?
If an insured person retires or no longer works for the company and is being billed
directly, then a new insured person can be written to take his/her place as long as the
total number of insureds is no more than 25 at any time in that class.
Who qualifies as an “employee” in New York?
Please note that the term “employees” in New York includes all of the following
besides traditional employees: officers and directors, partners, individual proprietors
and retired employees. Please make sure that when discussing groups and the group
rules in New York that agents understand that these people count toward the total
number of “employees” for purposes of determining which policy they can be
written on.
Spouses of employees count as part of the 25 person total only if the employer is funding the
spouses’ premium.
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STEPS TO CASE
IMPLEMENTATION
FOR ASSOCIATION
BUSINESS
Below are suggested steps to
implementing your next case.
STEP 1:

STEP 2:
Meet with the client to develop the program
design that meets the situation. Complete the Association Service Group Request (SGR) form and have
it signed by both the association representative and the agent. Submit the SGR along with Articles of
Incorporation or Bylaws.
• When a third party administrator is involved, details of the arrangement must be submitted and the Home
Ofﬁce must approve the third party administrator. A TPA Agreement must be completed prior to submission of
applications. Contact the National Sales Desk for assistance.

STEP 3:
Request Home Ofﬁce approval: The submitted Association SGR, Articles of Incorporation or Bylaws and
the marketing plan will be evaluated in the Home Ofﬁce. The association’s unique risk characteristics,
marketing plan, enrollment plan, etc. will be used in determining the discounts, underwriting type, and
participation requirement for each association. The company reserves the right to approve or not approve
any worksite or association.

STEP 4:

STEP 5:
Review and confirm the details of the Implementation Memo with the client.

TRANSAMERICA

The Implementation Memo includes the Service Group Number (SGN) which is to be recorded on each
application in the “Employer/Assoc. No.” box in the Business Information section located at the beginning
of the application. The SGN drives the discounts and underwriting and, if omitted, causes processing delays
and will result in your client not receiving the appropriate discount or underwriting concession.
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Once your case is approved, an Implementation Memo will be released documenting the discount,
underwriting type and participation requirements, etc. It is very important that you review the
Implementation Memo as it will govern the case from start to finish.

NEW YORK ASSOCIATIONS | STEPS TO CASE IMPLEMENTATION

Download the appropriate forms: All association
cases require the submission of the Association
SGR form and a detailed marketing plan before an
Implementation Memo can be issued. These and
other forms are available on the Agent Resource
Center or by contacting your multi-life case
contact at 866-475-6925 for assistance. Note
that New York has state-specific forms.
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CONTRACTING AND LICENSING
INSURANCE AGENTS/PRODUCERS
All long term care agents/producers must be properly licensed and be current on all long term care training
requirements for all state(s) in which they expect to do business. Agents will be contracted and appointed
with Transamerica Long Term Care before being permitted to take any applications under Transamerica Life
Insurance Company (TLIC).
Producers who are interested in selling Transamerica Long Term Care Insurance should contact their marketing
organization for the Application for Appointment and the Agent Agreement. If your managing agency does not
have a Transamerica selling agreement, please call our marketing team at 1-888-545-2713 and we will introduce
you to a distribution channel that will best support your sales.
Transamerica Life Insurance Company Licensing Department contact information:
Transamerica Life Insurance Company
Licensing Department
P.O. Box 869090
Plano, TX 75086-9090
Telephone: 1-866-588-8745
Fax: 1-866-630-7496
Email: LTCLicensing@transamerica.com
Once an agent has been appointed, a welcome letter will be sent to the agent, along with the executed contract,
via email or mail.

TRANSAMERICA BUSINESS ADVANTAGE
PROGRAM — AT A GLANCE
• 0-day EP for Home Care is available in CT only if the EP selected for the policy is 0-day.
Cash Benefit is NOT available in CT
• Cash Benefit – 1/3 of monthly benefit paid in cash, instead of reimbursement
• Accident Benefit to age 678 and Return of Premium to age 67

PLAN DESIGN RIDERS (SUBJECT TO STATE AVAILABILITY):
• Monthly Home Care | 5% Compound BIO & Tailored BIO | Joint Waiver of Premium
• 3% & 5% Step-Rated BIO for Executive & Employee Advantage Programs (N/A in HI, MN, & SD) (3% N/A in IN)
(3% CBIO N/A in CA for TCIII)
• Shared Care | Full Restoration of Benefits | Return of Premium upon Death | Nonforfeiture Benefit

UNDERWRITING
Underwriting approval required. Underwriting will review all information provided and determine the most
appropriate underwriting type, discount, participation, and enrollment period before the group is approved. The
final offer will be communicated in the form of an Implementation Memo.
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Not available in CA,NJ, or NY

MODIFIED GUARANTEED ISSUE
• Application — Section A: 3 questions, Standard rate class, no discount
• 50 ER Paid employee applications or 100% of defined class, whichever is greater
SIMPLIFIED ISSUE
• Application — Sections A & B: 8 questions, Standard rate class
• 10 Employee applications or 5% of HPE, whichever is greater
• HPE = age 45 – 65, working full time, earning at least $35,000/year
• MIB and Prescription drug checks to verify Section A & B answers
ABBREVIATED APPLICATION
• Application — Sections A & B: same 8 questions but with phone interview and medical records for all applicants
• At least 5 employee applications
• Telephone interview asks similar questions to section C questions
• All rate classes available, including preferred

BENEFIT LIMITS FOR SI EMPLOYER-SPONSORED PLANS
• Up to 200/day (up to 300/day in high cost areas) $400,000 maximum lifetime benefit
• Total Daily Benefit and Benefit Pool for largest plan cannot be more than 5x the smallest plan.
• 90-day elimination period for facility (first day coverage for HHC and Cash Benefit built-in). 0-day EP for Home
Care is available in CT only if the EP selected for the policy is 0-day. Cash Benefit is NOT available in CT.
• For MGI: $100-$200 Daily Benefit; $100,000–$250,000 Benefit Pool

Multi-life Discounts determined by who pays the premium. All discounts assume List Billing
• 5% Employee Advantage Program® (Voluntary — no employer contribution or defined contribution)
• 10% Corporate Advantage Program® (Employer pays for at least $50,000 benefit pool-defined benefit; buy-ups
allowed) (In NY, see Multi-Life Producer Guide for state-specific rules)
• 10% Executive Advantage Program® (Employer pays all premium; no buy-ups allowed) (In NY, see Multi-Life
Producer Guide for state-specific rules)
• Marital discounts available in addition to worksite discounts.

• MARKETING SUPPORT FOR LARGE ENROLLMENTS
Please confirm availability before offering
• LTC eApp — A completely paperless application tool that speeds up your submissions.
• Multimedia presentations and TransBuilder customizable marketing enrollment materials

ADDITIONAL IMPORTANT FACTS
• Company must have at least 150 employees; each case must have at least five employee applications (spouses
do not count toward participation).

• We do not offer “True Group” LTC plans. These are individual, fully portable policies, requiring an application
for each applicant. We need a complete census of all employees (whether being offered coverage or not) and a
signed Service Group Request form to review for an offer.
• Different plan designs can be offered to different classes of employees in the same worksite enrollment.

TRANSAMERICA

• Additionally, each case must have at least five employee applications (spouses do not count toward
participation). Defined class “carve-outs” are acceptable as long as the group meets additional
underwriting requirements.
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• As the agent, when working with companies with less than 150 employees, it is highly recommended that you
have a conversation with the decision maker of the company to determine if there will be employer funding of at
least a minimum base plan of $50,000 in benefits. Having this initial conversation will ensure greater likelihood
of submitting a successful case.

CONTRACTING AND LICENSING | MULTI-LIFE AT A GLANCE

DISCOUNTS
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A COMPANY YOU CAN COUNT ON
With Transamerica Long Term Care, you get a valuable planning
opportunity for your clients and powerful tools to make your job
easier — including personal agent support when you need it.
THE BENEFITS YOUR CLIENTS WANT:
• 0-day elimination period for Home Care and Cash Benefit10
• Cash benefit included11
• Customizable marketing materials (TransBuilder)
• Flexible multi-life programs
• Spouse/partner discounts
• Underwriting options

POWERFUL AGENT TOOLS AND SUPPORT AGENT RESOURCE CENTER
(TALTC.COM)
• TransQuote® Illustration System
• TransQuote Mobile for iPhone12, iPad12, and Android13
• Flexible Multi-life programs
• Personalized, live agent support

TRANSAMERICA LIFE INSURANCE COMPANY
• Financial strength and experience
• High financial ratings
• Highly experienced
• Almost 268,00014 LTCi policyholders
10
11

Not available in CT. 0-day EP for Home Care is available in CT only if the EP selected for the policy is 0-day.

Cash Benefit is NOT available in CT.
Apple and the Apple logo are trademarks of Apple Inc., registered in the U.S. and other countries. iPhone and iPad are
trademarks of Apple Inc.

12

13

Android is a trademark of Google Inc.

14

Transamerica Internal Actuarial Data, December 2018

Individual long term care insurance policies underwritten by Transamerica Life Insurance Company, Cedar Rapids, IA; or in NY,
Transamerica Financial Life Insurance Company, Harrison, NY. Administrative Office: P.O. Box 869093, Plano, TX 75086-9093.
Qualifying for benefits required. Product and options not available in all states. Policy features may be named differently
depending on state. Exclusions and limitations apply. Policy ICC10 TLC-3, ICC13 TLC-4; Policy Series TLC 2-P 0410, TLC 3-P
0313; or Policy TFL 2-P NY 0410, TFL 2-P NYF 0410, or TFL 2-P NYAF 0410.
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