
LTCI
    

 LTCI Case Development Worksheet 
 

Agent      ______Address                                       
Agency      Email _________________________________ 
Phone                          Fax                        Prefer:___email    fax   ___mail 
Client                                                   M/F   DOB                       Smoker  Y  N 
Partner_____________________________M/F   DOB    Smoker  Y  N 
State of residence: ___State of issue: ___ Are you health licensed in this state? ___Y ___N 
Is this client married or living with a family member or partner more than 5 years?   

                       ___Married   ___Family Member   ___Partner 

Benefits requested:  (see outline of coverage or policy for actual benefits) 

Benefit 
Level 
$ ___________ 
 

___Daily 
 

___Monthly 
 
Premium 
Years: 
___All Years 
___10 years 
___ To Age 65 
 

Benefit 
Period: 
___2 yrs 
___3 yrs 
___4 yrs 
___5 yrs 
___6 yrs 
___10 yrs 
___unlimited 
 
 

 
 

Home 
Care 
 

___50%  
___70% 
 

___75% 
 

___100%  
 

___130% Allianz 
___ 150% Pru 
 
-  -  -  -  -  -  -  -  -  -   

___Monthly 
Benefit 
 

___Daily Benefit 
___Cash Benefit 
(PRU) 
 
 
 

 

Elimination 
Period 
 
___0 Days 
 

___30 Days 
 

___60 Days 
 

___90 Days 
 

___180 Days 
 

___365 Days 
 

Riders 
 
___Inflation rider 
       ___5% Compound 
        ___3% Compound 
        ___5% Simple 
        ___Other______________ 
 
___Waiver of  HHC elimination 
 
___Shared Care 
 
___Restoration  of benefits    
 
___Nonforfeiture 
 
___Enhanced 7yr survivorship 
 
___Regular Return of Premium 
 
___Survivorship Waiver of Prem. 
 
___Enhanced ROP(less claims) 
 
___Family care (JHancock) 
 
___Additional Cash benefit 
(JHancock)       
 

UL+LTC COMBO
___Genworth 
___John Hancock 
 

Options 
Face Am’t: $_________ 
     OR 
Monthly LTC $_______ 
     OR 
Single Prem: $________ 
 

Premiums: 
____Single Prem 
____Lifetime 
____ Number of Yrs. 
____Paid to age 65 
____Paid for 10 yrs 
Death Benefit 
____Guarantee DB 
for_____#yrs 

Special Requests 
 

 

 

 
 

Goals and Objectives: Estate preservation, wealth transfer, business carve out, other. What do you want to accomplish? 
 
 

Premium Limitations: 
Glenview, IL  

(847) 901-4400 
FAX: (847) 901-4401 

St. Charles, IL   
(630) 584-1000  

FAX: (630) 584-1004 

Madison, WI  
(888) 774-4687 

FAX: (608) 827-9007 

Fargo, ND    
(800) 390-2596 

FAX: (701) 237-3545 
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LTCI 
 

            

LTCI Case Development Worksheet 
Medical Questionnaire 

 
AGENT    PHONE_____________CLIENT      
 
HEIGHT  WEIGHT    DATE LAST SMOKED:_________     ___(Never) 
 

Have you been hospitalized, and/ or received physical therapy in the last 5 years? 
 

___Yes    ___No   Dates     For what?                
 

Details:             
              
              
               
 

What prescription medicines are you taking now?  
     Dosage   for?      
     Dosage   for?      
     Dosage   for?      
     Dosage   for?  
 

Have you ever been treated for any of the following? 
 

Heart conditions: ___Y  ___N     Depression: ___Y  ___N      Cancer: ___Y  ___N  
Osteoporosis: ___Y  ___N     Stroke/TIA: ___Y  ___N Asthma: ___Y  ___N 
Cognitive impairment: ___Y  ___N  What kind/how long?________________________ 
Diabetes: ___Y  ___N  When diagnosed: _______; Last blood sugar/A1C reading?______ 
and Date obtained?________; Any sight, circulation, or other related problems?_________ 
Assistance of any kind walking or standing up: ___Y  ___N  Details:_______________ 
OTHER Medical Information:                                                                    
  

Explain Yes answers above:                                         
              
              
              
               
 
 

Glenview, IL  
(847) 901-4400 

FAX: (847) 901-4401 

St. Charles, IL   
(630) 584-1000  

FAX: (630) 584-1004 

Madison, WI  
(888) 774-4687 

FAX: (608) 827-9007 

Fargo, ND    
(800) 390-2596 

FAX: (701) 237-3545 
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