Application Process

Questions or Need Assistance: Call (855) 328-8052 or
email LTCHelp@AGIS.com

Step 1: Visit www.EdgecombeLTC.com

“IGRAY REED

GRAY REED & MoGRAW, P.C.

'Careglvmg XChange

The best source for your caregiving and long term care needs.

LONG TERM CARE REGISTERED NURSE CAREGIVER MALL MEDICARE SUPPORT
INSURANCE PLAN IN-HOME ASSESSMENTS GUIDANCE

Step 2: Shop and Compare/Register to Apply - Select your State
of Residence, Marital Status, Date of Birth, etc.

Welcome to the LTC Application Site Already registered? Welcome to your Long Term Care Rate Calculator

Based on your age and applicant status you can calculale premiums and compare plans.

To save your data for later use, you will be required to ragister.

To start, select your resident state, applicant status and age, and then click "Calculate Premium®.

This site will allow you to shap, compare and apply for the long term care insurance benafit.

Select state where you reside:  Tx W
- Shop and compare plans, Register to apply. Product: TransCare Il 2012
opticns for yourself, spouse and Date of hire: 5/1/2008
family members. Applicant Status: [Married with Spouse Appiying | w&mwmsmmvmmwmm
18 your spoase plan, each of separate
Applicant 1: Date of birth 12571870 Employee: ®Yes No
Employee: (/Yes ®No
Applicant 2: Dateof birth (31711575 x “
Benefit Options
Plan Name Plan 1 Plan 2 Plan 3 Plan 4

Daily Benefit Amount % $100 v $150 v
Benefit Duration %

Policy Maximum Amount $54,750 $109,500 $108,500 $273,750
Elimination Period % 90 Days 90 Days 90 Days 90 Days
Benefit Increase Option %

| Deferred v| | Deferred v| | Compound 3% v| | Deferred v
| Additional Options
Monthly Cost: Applicant 1 $20.28 $40.57 $79.92 $77.93
Total Monthly Deduction $20.28 $40.57 $79.92 $77.93

’ Choose plan | | Choose plan | | Choose plan | | Choose plan
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http://www.edgecombeltc.com/
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