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Privileged Choice® Flex At-a-Glance Privileged Choice Flex - NEW
Policy Form 7052
Privileged Choice - Current Highlights changes with
Benefits Policy Form 7044 Rev Privileged Choice Flex
CORE 4 o Beneﬁt Payment Opt|on5 Month|y $1 ,500 - $1 2,000 Month|y $1 ,500 - $1 2,000
DECISIONS ($100 Increments) ($100 Increments)
Daily $50 - $400
($5 Increments)
e Benefit Multiplier 24,36,48,60,72,96,120 24,36,48, 60,72,96, 120 months
months or Unlimited or Unlimited
730, 1,095, 1,460, 1,825, 2,190,
2,920, 3,650 days or Unlimited
9 Elimination Period Service Day 30/90/180 30/90/180/365
Calendar Day - 30/90/180/365
o Inflation Protection 5% Compound Available Available
3% Compound Available Available
5% Simple Available Available
Future Purchase | — Available
Option
None Available Available
COVERAGE  Nursing Facility 100% 100%
MAXIMUMS  Home & Community Care* 100% 50%/100%
Assisted Living Facility* 100% 50%/100%
INCLUDED Hospice Care Included Included
Home Assistance Benefit Included Included
International Coverage 75% Nursing Home 50% Nursing Home,
Maximum four year benefit 25% for Home Care (12 month max)
period Maximum four year benefit period
— begins with first expense
Bed Reservation 60 days per year 60 days per year
Respite Care 30 days per year 30 days per year
No Claims Offset Included Included
Privileged Care® Coordination Included Included
Waiver of Premium Included Included
Alternate Care Benefit Included Included
OPTIONAL Survivorship ® 10 Year with ¢ 10 Years with
Claims Restrictions Claims Restrictions
e 7 Years without e 7 Years without
Claims Restrictions Claims Restrictions
* None
1st-Day Home Care Included Available
Refund of Premium 10 Year/Graded 10 Year/Graded
Shared Coverage Two Insureds, One Policy Two Policies, Shared Coverage
Rider, Joint Waiver of Premium,
Guaranteed Minimum
Restoration Benefit Available Available
Nonforfeiture Benefit Available Available
NEW Transition Benefit - Available
Wellness - Included
Caregiver Support Services - Included
DISCOUNTS  Couples Discount 25% 2 Apply, 1 Issue or 25% 2 Apply, 1 Issue or
40% 2 Apply, 2 Issue 40% 2 Apply, 2 Issue
Preferred Health Discount 20% (10% w/Couples 20% (10% w/Couples Discount)
Discount)

*Coverage maximums for Home and Community Care and Assisted Living Facility are based on a percentage of the Nursing Facility
coverage maximum.

Not all product features are shown; significant product features are selected for comparative purposes only. Features, benefits, riders and discounts

may vary; and certain conditions and restrictions may apply. Only the applicable policy contains actual terms and conditions of coverage.
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