LTCi State Partnership Requirements

[ Benefit increase Type Allowed T ¢ e ments to Maintain Partnership

State Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band
Approved Avaﬁable Approved Solicitation 8 1%AB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
AK 2016 No N/A N/A N/A N/A N/A N/A N/A N/A N/A
In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
AL 2016 Yes Yes 27457AL Program Notice 60 and Under No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then-current
age through age 75.
In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
Ages 61-75 No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then-current
age through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
AR 2016 Yes Yes 27457AR Solicitation Disclosure 60 and Under No No Yes Yes No N/A
Ages 61-75 No No Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
AZ 2016 Yes Yes 27476AZ Pre-Purchase Notice 60 and Under Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
Ages 61-75 Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
76 and Over Optional | Optional Optional | Optional | Optional Optional
N/A
CA 2016 Yes No N/A N/A N/A N/A N/A N/A N/A

1900055-091917

For Internal Use Only. Not to be shown or distributed to the public.



https://partner.thrivent.com/downloads/index.php?path=partner&file=27457ALR7-14.pdf
https://partner.thrivent.com/downloads/index.php?path=partner&file=27457ARR7-14.pdf
https://partner.thrivent.com/downloads/index.php?path=partner&file=27476AZN5-12.pdf

LTCi State Partnership Requirements

[ Benefitincrease Type Allowed " T [ oo i ements to Maintain Partnership
FIB Qualification

State Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band
Approved B Approved Solicitation & 1%AIB | 2% AIB | 3%AIB | 5%AIB
Available
In year 1, accept the FIB offer, and
thereafter must accept at least a
co 2016 Yes Yes None 60 and Under Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.
In year 1, accept the FIB offer, and
thereafter must accept at least a
Ages 61-75 Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
CcT Pending Yes Pending 60 and Under
Ages 61-75
76 and Over
DC 2016 No N/A N/A N/A N/A N/A N/A N/A N/A N/A
In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
DE 2016 Yes Yes 27457DE Program Notice 60 and Under No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then-current
age through age 75.
In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
Ages 61-75 No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then-current
age through age 75.
76 and Over Optional | Optional Optional | Optional | Optional Optional
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LTCi State Partnership Requirements

Partnershi ; ; ; : [ BenefitincreaseType Allowed | ; s ;
S Product Pro ramlp Partnership Required — Must Print & Provide at Inflation Age Band FIB Requirements to Maintain Partnership
Approved Avaﬁable Approved solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
FL 2016 Yes Yes None 60 and Under Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
Ages 61-75 Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
Must accept all FIB offers through age 61.
Then, at 62 and thereafter, must accept at
GA 2016 Yes Yes 27457GA Program Notice 60 and Under Yes Yes Yes Yes Yes least a cumulative total of 1/3 of the
offered increases from age 61 to your then-
current age, until you reach age 76.
In year 1, accept the FIB, and thereafter
must accept at least a cumulative total of
Ages 61-75 Yes Yes Yes Yes Yes 1/3 of the offered increases from issue to
your then-current age, until you
reach age 76.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
HI 2014 No N/A N/A N/A N/A N/A N/A N/A
In year 1, accept the FIB offer, and
thereafter must accept at least a
ID 2016 Yes Yes None 60 and Under Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.
In year 1, accept the FIB offer, and
thereafter must accept at least a
Ages 61-75 Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
NOTE: 1%, 2%, 3% AIB riders and FIB rider qualify for Partnership on contracts issued on or age through Z e 75
after 3/25/2016 & gh age >
76 and Over Optional | Optional | Optional | Optional | Optional Optional

1900055-091917

For Internal Use Only. Not to be shown or distributed to the public.


https://partner.thrivent.com/downloads/index.php?path=partner&file=27457GAR7-14.pdf

LTCi State Partnership Requirements

S Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band _ FIB Requirements to Maintain Partnership
Approved Avaﬁable Approved solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification

27457IA Program Notice &
1A 2016 Yes Yes 274641A Consumer Guide 60 and Under No No Yes Yes Yes Must accept all FIB offers through age 75.

Ages 61-75 No No Yes Yes Yes Must accept all FIB offers through age 75.

76 and Over Optional | Optional | Optional | Optional | Optional Optional

In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
IL 2016 Yes Yes None 60 and Under No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then-current
age through age 75.

In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a

Ages 61-75 No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then-current
NOTE: 3% and 5% AIB riders and FIB rider qualify for age through age 75.
Partnership on contracts issued on or after the 2012 LTCi product launch.
76 and Over Optional | Optional | Optional | Optional | Optional Optional

IN 2016 Yes Yes 28085 What You Should Know 60 and Under No No No Yes No N/A
About Long-Term Care

Ages 61-75 No No No Yes No N/A

76 and Over No No No Yes No N/A

In year 1, accept the FIB offer, and

thereafter must accept at least a

KS 2016 Yes Yes None 60 and Under Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered

increases from issue to your then-current
age through age 75.

In year 1, accept the FIB offer, and

thereafter must accept at least a

Ages 61-75 Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered

increases from issue to your then-current
age through age 75.
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LTCi State Partnership Requirements

S Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band FIB Requirements to Maintain Partnership
Approved Avaﬁable Approved solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
76 and Over Optional | Optional | Optional | Optional | Optional Optional
KY 2016 Yes Yes 27465KY Program Notice 60 and Under No No Yes Yes No N/A
Ages 61-75 No No Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
LA 2016 Yes Yes 27457LA Program Notice 60 and Under Yes Yes Yes Yes No N/A
Ages 61-75 Yes Yes Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
MA 2016 No N/A N/A N/A N/A N/A N/A N/A N/A N/A
ME 2016 Yes Yes None 60 and Under No No Yes Yes Yes Must accept all FIB offers through age 75.
In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
Ages 61-75 No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then- current
age through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
MD 2016 Yes Yes 27457 MD Program Notice 60 and Under Yes Yes Yes Yes No N/A
NOTE: For ages 60 and under, the 1% and 2% AIB riders qualify
for Partnership on contracts issued on or after 6/6/2016 Ages 61-75 Yes Yes Yes Yes No N/A
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LTCi State Partnership Requirements

S Product Pi:t:er:::p Partnership Required — Must Print & Provide at Inflation Age Band _ FIB Requirements to Maintain Partnership
Approved Avaﬁable Approved Solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
76 and Over Optional | Optional | Optional | Optional | Optional Optional
In year 1, accept the FIB offer, and
thereafter must accept at least a
M 2016 Yes Yes 27457MI Program Notice 60 and Under Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.
In year 1, accept the FIB offer, and
thereafter must accept at least a
Age 61-75 Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
MN 2016 Yes Yes None 60 and Under Yes Yes Yes Yes Yes Must accept all FIB offers through age 65.
Must accept the first five FIB offers or
Ages 61-75 Yes Yes ves Yes Yes through age 75, whichever occurs first.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
MO 2016 Yes Yes 27461MO Program Notice 60 and Under No No Yes Yes No N/A
Ages 61-75 No No Yes Yes No N/A
76 and Over Optional | Optional Optional | Optional | Optional Optional
Legislati
MS 2016 ‘;i';;i:;" N/A N/A 60 and Under N/A N/A N/A N/A N/A N/A
Ages 61-75 N/A N/A N/A N/A N/A N/A
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LTCi State Partnership Requirements

[ Benefitincrease Type Allowed T [0 o L Maintain Partnership

S Product Pi:t:er:::p Partnership Required — Must Print & Provide at Inflation Age Band
Approved Avaﬁable Approved solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
76 and Over N/A N/A N/A N/A N/A N/A
MT 2016 Yes Yes None 60 and Under N/A N/A Yes Yes No N/A
In year 1, accept the FIB offer. Thereafter
must accept at least a cumulative total of
Ages 61-75 N/A N/a ves ves ves 1/3 of the offered increases from issue to
your then-current age.
76 and Over N/A N/A Optional | Optional | Optional Optional
NC 2016 Yes Yes None 60 and Under No No Yes Yes No N/A
Ages 61-75 Yes Yes Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
ND 2016 Yes Yes None 60 and Under Yes Yes Yes Yes No N/A
In year 1, accept the FIB offer, and
thereafter must accept at least a
Ages 61-75 Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age, until you reach age 76.
76 and Over Optional | Optional Optional | Optional | Optional Optional
NE 2016 Yes Yes None 60 and Under Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
Ages 61-75 Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
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LTCi State Partnership Requirements

Product

State Approved

Partnership
Program
Available

Partnership
Approved

Required — Must Print & Provide at
Solicitation

Inflation AgeBand | .

2% AIB

3% AIB

[ Benefitincrease Type Allowed " T [k et to Maintain Partnership
Qualification

5% AIB FIB

In year 1, accept the FIB offer, and
thereafter must accept at least a

NH 2016

Yes

Yes

None

60 and Under

Yes

Yes Yes

Yes Yes

cumulative total of 1/3 of the offered

increases from issue to your then-current
age through age 75.

In year 1, accept the FIB offer, and

thereafter must accept at least a

Ages 61-75

Yes

Yes

Yes

Yes Yes

cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.

76 and Over

Optional

Optional | Optional

Optional | Optional

Optional

NJ 2016

Yes

Yes

None

60 and Under

No

No

Yes

Yes No

N/A

In years 1 and 2, accept both FIB offers, and
thereafter, the cumulative number of

Ages 61-75

No

No

Yes

Yes Yes

increases accepted must exceed more than
half the number of the increases that have
been offered. I.e., in contract year 8, you

must have accepted at least 5 increases.

76 and Over

Optional

Optional

Optional

Optional | Optional

Optional

N/A N/A

N/A

NM 2016

Legislation
Pending

N/A

N/A

60 and Under

N/A

N/A

N/A

N/A

Ages 61-75

N/A

N/A

N/A

N/A N/A

76 and Over

N/A

N/A

N/A

N/A N/A

N/A
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LTCi State Partnership Requirements

S Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band _ FIB Requirements to Maintain Partnership
Approved Avaﬁable Approved solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
NV 2016 Yes Yes 27457NV Program Notice 60 and Under No No Yes Yes Yes cumulative total of 2/3 of the offered
increases from issue to your then-current
age through age 75.
In year 1, accept the FIB offer, and
thereafter must accept at least a
Ages 61-75 Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
NY Pending Yes Pending 60 and Under
Ages 61-75
76 and Over
OH 2016 Yes Yes 274580H Disclosure Notice 60 and Under No No Yes Yes Yes Must accept all FIB offers through age 75.
Ages 61-75 No No Yes Yes Yes Must accept all FIB offers through age 75.
76 and Over Optional | Optional Optional | Optional | Optional Optional
oK 2016 Yes Yes 274570K Program Notice 60 and Under No No Yes Yes No N/A
Ages 61-75 No No Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
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LTCi State Partnership Requirements

S Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band _ FIB Requirements to Maintain Partnership
Approved Avaﬁable Approved solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
OR 2016 Yes Yes 274700R Program Notice 60 and Under No No Yes Yes Yes Must accept all FIB offers through age 76.
Ages 61-75 No No Yes Yes Yes Must accept all FIB offers through age 76.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
PA 2016 Yes Yes None 60 and Under Yes Yes Yes Yes No N/A
Ages 61-75 Yes Yes Yes Yes No N/A
NOTE: 1% and 2% AIB riders qualify for Partnership on
contracts applied for on or after 4/2/2017
76 and Over Optional | Optional | Optional | Optional | Optional Optional
RI 2016 Yes Yes 27457RI Program Notice 60 and Under No No Yes Yes Yes Must accept all FIB offers through age 76.
In year 1, accept the FIB offer, and
thereafter must accept at least a
Ages 61-75 Yes Yes Yes Yes Yes cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 76.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
SC 2016 Yes Yes 27457SC Program Notice 60 and Under No No Yes Yes No N/A
Ages 61-75 No No Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
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LTCi State Partnership Requirements

[ Benefitincrease Type Allowed " T [k et to Maintain Partnership
FIB Qualification

S Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band
Approved B Approved solicitation & 1%AIB | 2% AIB | 3%AIB | 5%AIB
Available
SD 2016 Yes Yes 27457SD Disclosure 60 and Under No No Yes Yes Yes Must accept all FIB offers through age 75.
Ages 61-75 No No Yes Yes Yes Must accept all FIB offers through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
27457TN Program Notice &
TN 2016 Yes Yes 27472TN Medicaid Eligibility 60 and Under Yes Yes Yes Yes No N/A
Ages 61-75 Yes Yes Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
TX 2016 Yes Yes None 60 and Under Yes Yes Yes Yes No N/A
Ages 61-75 Yes Yes Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
uTt 2016 Yes Pending N/A N/A N/A N/A N/A N/A N/A N/A
VA 2016 Yes Yes 27457VA Program Notice 60 and Under No No Yes Yes No N/A
Ages 61-75 Yes Yes Yes Yes No N/A
76 and Over Optional | Optional | Optional | Optional | Optional Optional
VT 2016 No N/A N/A N/A N/A N/A N/A N/A N/A N/A
For Internal Use Only. Not to be shown or distributed to the public.
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LTCi State Partnership Requirements

Stat

Product
Approved

Partnership
Program
Available

Partnership
Approved

Required — Must Print & Provide at
Solicitation

Inflation Age Band

1% AlB

2% AIB 3% AIB

5% AIB FIB

FIB Requirements to Maintain Partnership
Qualification

WA

2016

Yes

Yes

27457WA Program Notice

60 and Under

No

No Yes

Yes

Yes

In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a

cumulative total of 2/3 of the offered

increases from issue to your then-current

Ages 61-75

No

No Yes

Yes

Yes

age through age 75.
In year 1 and 2, accept both FIB offers, and
thereafter must accept at least a
cumulative total of 2/3 of the offered
increases from issue to your then-current
age through age 75.

76 and Over

Optional

Optional | Optional

Optional | Optional

Optional

27458WI Disclosure Notice,

Wi

2016

Yes

Yes

27457WI Program Notice &
27474WI LTC Program Guide &
25975WI Guide to Long-Term Care
(Order Only)

60 and Under

No

No Yes

Yes

Yes

Must accept all FIB offers through age 75.

Ages 61-75

No

No Yes

Yes

Yes

Must accept all FIB offers through age 75.

76 and Over

Optional

Optional | Optional | Optional

Optional

Optional

WV

2016

Yes

Yes

None

60 and Under

Yes

Yes Yes

Yes

Yes

In year 1, accept the FIB offer, and
thereafter must accept at least a
cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.

Ages 61-75

Yes

Yes Yes

Yes

Yes

In year 1, accept the FIB offer, and

thereafter must accept at least a
cumulative total of 1/3 of the offered
increases from issue to your then-current
age through age 75.

76 and Over

Optional

Optional Optional

Optional

Optional

Optional
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LTCi State Partnership Requirements

State Product Pi:t:er;s:‘lp Partnership Required — Must Print & Provide at Inflation Age Band _ FIB Requirements to Maintain Partnership
Approved Avaﬁable Approved solicitation 8 1%AIB | 2% AIB | 3%AIB | 5%AIB FIB Qualification
27457WY Program Notice &
wy 2016 Yes Yes 27475WY Medicaid Equality Care 60 and Under Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
Eligibility Handout
Ages 61-75 Yes Yes Yes Yes Yes Must accept all FIB offers through age 75.
76 and Over Optional | Optional | Optional | Optional | Optional Optional
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