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Established in 1936

Rome, Georgia

Policies underwritten by:

Established in 1995
Dubuque, Iowa

Rated A with the Better Business Bureau.

Building innovative supplemental healthcare policies 
that support the real needs of rural families.

Delivering helpful person-to-person service  
to 70,000+ customers in 20 states—and growing.

A
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The median annual cost 
for a private room in a  

nursing home.1

A better solution:  
Insurance policies marketed by  

Platinum Supplemental Insurance

$105,850

How will you pay for these extra expenses?

• Spend savings • Sell assets 
• Borrow from your retirement • Assistance from family 

1https://www.medicaidplanningassistance.org/nursing-home-costs/ 
2https://www.naic.org/documents/prod_serv_consumer_ltc_lp.pdf 
3https://agingathomeassociation.org/about-us/ 
4https://www.naic.org/documents/prod_serv_consumer_ltc_lp.pdf 
5 https://www.chiamass.gov/report-occupancy-rates-margins-challenge-nursing-homes/

70%  
of people who reach 
age 65 are expected 

to need some form of 
long-term care at least 
once in their lifetime.2

$50,000 
Average home heath  

care cost per year, 

not covered  

by Medicare.3

Assisted living 
facilities reported 

charging  

$4,000  
a month for a  

one-bedroom unit 4

The average stay 
among nursing 

home residents is  

485 days.5

Focus on your care, not expenses.
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BED RESERVATION BENEFIT UP TO 21 DAYS
This benefit pays the daily benefit amount to reserve your bed 
or room at a facility, if for any reason you will be away from 
the facility on a temporary basis.

$9,000 
PER MONTH // 

UP TO
 
$108,000* FOR A YEAR

$9,000 
PER MONTH // 

UP TO $108,000* FOR A YEAR

6Limited Long-Term Care Insurance Policy 
7In Home Health Care Rider 
8Limited long-term care insurance policy. The Restoration Benefit will restore—doubling the maximum benefit amount. 
*Benefit amounts used are based on Plan C benefit plan. Other benefit plans available. Premiums vary by plan.

Facility Benefits6

UP TO

UP TO

Home Health Care Benefits7

Facility & Home Health Care Restoration Benefits8

$1,000 DURABLE MEDICAL EQUIPMENT 
This benefit pays for the rental, lease or purchase of durable medical 
equipment prescribed by a physician. 

•  Nursing home
•  Assisted living facility
•  Alzheimer’s facilities 

•  Adult day care facility
•  Hospice care

You Choose Your Facility and Setting:
Benefits 

available on 
DAY ONE!

The facility confinement and home health care benefits will restore the policy  
benefit amounts if you do not need treatment or services for the same cause for  
180 consecutive days.
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9Survivorship Benefit Rider 
10Contingent Insured Rider 
11Limited Long-Term Care Insurance Policy 
*Benefit amounts used are based on Plan C benefit plan. Other benefit plans available. Premiums vary by plan.

Spousal Benefits

SURVIVORSHIP BENEFIT9

Your policy will be paid up for life if your spouse also has a policy and passes away after 
the 10th year of coverage. If your spouse passes away before 10 years, and you keep your 
policy until the 10th year, then your policy becomes paid up for life.

CONTINGENT INSURED OPTIONS10

This benefit is designed for a spouse that does not qualify for their own policy. Under this 
option, at any time that both primary and contingent insured are eligible for and receiving 
the same type of care. The contingent insured will receive the same level of benefits as  
the primary insured.  

Guaranteed Purchase Option11* 

ANNIVERSARY 
YEAR

STARTING BENEFIT
AMOUNT

GPO BENEFIT 
AMOUNT

TOTAL BENEFIT 
AMOUNT

3rd Year $9,000 $1,350 $10,350

6th Year $10,350 $1,350 $11,700

9th Year $11,700 $1,350 $13,050

12th Year $13,050 $1,350 $14,400

15th Year $14,400 $1,350 $15,750

18th Year $15,750 $1,350 $17,100

21st Year $17,100 $1,350 $18,450

On the third anniversary of your policy inception date and every three years 
thereafter, you may elect to increase your monthly benefit payment by 15 percent. 
  
This option will increase your potential (or maximum) monthly benefit. The option  
will no longer be offered if (i) three consecutive offers are declined; (ii) you reach  
age 85; or (iii) facility confinement or home health care benefits have been paid or are  
already payable under the policy.
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• Couples discount

• Policy is guaranteed to renew every year as long as you pay your premiums  
on time. Premiums can only be adjusted on a class basis and approved by the state. 

• Pays full benefit amount regardless of charges, and benefits are paid directly to you

Policy Advantages

How do you Qualify for Benefits

In order to qualify for policy benefits, the insured must have cognitive impairment 
requiring substantial supervision, or unable to perform two or more of these six Activities 
of Daily Living (ADLs) without substantial assistance and qualified daily care services are 
being provided pursuant to a plan of care: 

• Bathing   • Eating   • Toileting   • Transferring   • Dressing   • Continence
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 Policy Options

$6,000/Month$3,000/Month

$ $

$9,000/Month

$



Platinum Building, 137 Main Street, Dubuque, IA 52001  •  www.pltnm.com  
563.557.2504  •  Fax: 563.585.5790  •  For customer assistance, call 1.855.812.9946

 
• Knowledgeable customer service representatives who are licensed agents available to help you 

• No automated phones—real people providing real service

Marketed by

Toll-Free 1-855-812-9946
Our customer service specialists are friendly, knowledgeable licensed agents.  

If you have a question, please call us.

Facebook “f” Logo CMYK / .eps Facebook “f” Logo CMYK / .eps

Insurance coverage underwritten by

Rome, Georgia 

This brochure is intended to provide a general description of the policy benefits. Policy provisions and benefits may 
vary from state to state. Please see the policy and riders for exact details for costs and further details of coverage,  
including exclusions, any restrictions, limitations and the terms under which the policy may be continued in force. 
With questions, see your agent or contact the insurance company. This is a solicitation of insurance and an agent  

may contact you.

THIS IS A LIMITED POLICY. READ YOUR POLICY CAREFULLY.

Pre-existing conditions are not covered during the first six months after the policy date.

Elimination Period: The number of days that must be satisfied before benefits are payable under the policy.  
The benefits under the Limited Long-Term Care Insurance Policy may be subject to an elimination period.

Right to Return: If you are not satisfied with your policy, send it back to Customer Service within thirty 

(30) days after you receive it, and the insurance company will return your money, less any claims paid.

The policy/riders are limited health coverage that provide benefits in addition to  
other insurance you may have.

NOTICE TO BUYER: This policy and riders provide limited benefits. They may not cover all the costs incurred  
by the buyer during the period of coverage. The buyer is advised to carefully review all policy limitations, exclusions, 

terms and conditions. PLEASE READ YOUR ACCOMPANYING OUTLINE OF COVERAGE.

This is not a Medicare Supplement Policy. This is not a Long Term Care Policy.

This brochure is designed to be a marketing aid and is not to be construed as a contract for insurance.

This brochure provides a brief description of the important features of policy form(s)

SMLLTC2022, SMLLTCHHCR2022, SMLLTCSRVR2022, SMLLTCCIR2022


