
L O N G T E R M C A R E I N S U R A N C E 

Q u o t e R e q u e s t 

C O M P L E T E A N D EMAIL TO PJ@CPSGSB.COM

AGENT NAME DATE OF LTC CE COMPLETION DATE NEEDED 

PHONE NUMBER EMAIL 

CLIENT NAME STATE OF RESIDENCE SPOUSE / PARTNER NAME STATE OF RESIDENCE 

DATE OF BIRTH HEIGHT / WEIGHT 

MARITAL STATUS S / M  / Domestic Partner 

DATE OF BIRTH HEIGHT / WEIGHT 

MEDICAL CONDITION OR HOSPITALIZATION (Last 10 

Years) 

SMOKER    Yes    No 

MEDICAL CONDITION OR HOSPITALIZATION (Last 10 

Years) 

SMOKER    Yes    No 

MEDICATIONS MEDICATIONS 

PLAN DESIGN OR TARGETED PREMIUM ANNUALLY$ 

Benefit Amount $    (Typically $4500) Benefit 

Duration         Years (Typically 3 years) 

Elimination Period  Days (Typically 90 days) 

INFLATION 

 CPS Recommendation    3% Comp (Typically used)    None or GPO     5% Compound

RIDERS  Shared Care

 Zero day elimination for Home Care

cpsirv-ltc.qr1007.1 
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