Not Contracted Yet? Call us today to boost YOUR sales! 800-842-7799
O L D E N C A RE marketing@goldencareusa.com | www.goldencareagent.com

Panwing Toxday For A Secuse Tomarrow Why GoldenCare?

AN INTEGRITY ][ COMPANY

WELCOME!

Thank you for joining us!

Perfect Portfolio of Products
Superior, Personal Backend Support
Product and Sales Training

LTC CEO Selling Tools Software
GoldenCare Rewards Program

CSG Actuarial Comparison Tools
StrateCision Comparison Tools
Discounted E&O Coverage
InstaPIVOT™ STC Underwriting Tool
CareOptions Health and Wellness Hub
Integrity LTCi Referral Program

For audio, use your computer’s speakers,
OR dial in using the number on your screen.
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Fact is... the demand for LTC| STCi & HHC have
never been higher and is ever-increasing!

* 90% of married couples will require some type of care.

°* 90% of adults have never had a real discussion about
long term care planning.

* 61% of people surveyed said they would rather die than
go into a Nursing Home.

Consumers are worried they’ll end up in a Nursing Home.
They are waiting for you to mention LTCi/STCi/HHC as an
option to help KEEP THEM OUT of those facilities.

https://brokerworldmag.com/helping-clients-understand-the-cost-of-long-term-care-in-2022/



https://brokerworldmag.com/helping-clients-understand-the-cost-of-long-term-care-in-2022/

A SHIF7ING
MARKET

A Shifting Market

The Short-Term Care insurance industry is growing rapidly
with an introduction of policies that expand coverage
levels and underwriting qualifications.

Where Long-Term Care insurance is known for its in-depth
underwriting, STC is stepping up to offer coverage in
similar care settings, with less stringent underwriting and
lower premiums.

This will allow more of your clients to qualify for and
afford coverage!
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. OmniFlex™ Availability

AL, AK, AR, AZ, CO, DC,
GA,HIL 1A, ID, IL, IN, LA,
MD, M|, MO, MS, MT, NC,
ND, NE, NH, NV, OH, OK,
SC,SD, TN, TX, WI, WYV,
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Tools & Resources at your fingertips

* The OmniFlex Agent Guide, including Medication List
 The Underwriting Tip Sheet

* OmniFlex Prescreen Form

* GoldenCare’s InstaPIVOT™ tool

* Health Underwriting Questions from the Application
* GoldenCare’s OmniFlex Assets page

e Call & speak with our knowledgeable team!




OmniFlex Agent Guide
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The Medication List is included
in the Agent Guide, beginning
on page 27.

9

The Medication List is also a
stand-alone piece.

Scan the QR code below for
instant access on your phone!
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https://goldencareagent.com/docs/instapivot/mhl/OmniFlex-Agent-Guide.pdf
https://goldencareagent.com/docs/instapivot/mhl/OmniFlex-Medication-List.pdf

OmniFlex Underwriting Tip Sheet
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https://goldencareagent.com/docs/instapivot/mhl/OmniFlex-UW-Tip-Sheet.pdf
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OmniFlex Health Prescreen Form
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https://goldencareagent.com/wp-content/uploads/2023/02/OmniFlex-PrescreenGC_0223f.pdf

Powered by GoldenCare

nstaPIOT™

GoldenCare has developed a new Short-Term Care Underwriting Comparison
Tool called InstaPIVOT™. This tool compares all of our STC portfolio products,
making it easy for you to find a solution for your client in minutes.

»

Powered by GoldenCare

InstaPIlOT’

Health Conditions : Medications : Cear EEE Products :
Select Keyword... - Select Medication... - Select State... - Select Product... -
* Limit of 15
Selected Kaywords:

Clear All Filters O Downlcad Expanded Results

The InstaPIVOT™ fool is a courtesy of GoldenCare. It is only a recommendation and nof a guarantee of approval as there is the potential for additional information fo develop in underwriting. Froduct benefits vary by state. Beta testing- Flease report any issues fo marketing @goldencareusa.com.

View Additional Info ~ View Additional Info ~ View Additional Info = View Additional Info View Additional Info View Additional Info View Additional Info View Additional Info  View Additional Info

Limited Full Essential Essential Plan A Plan B Plan G
Benefits Benefits Care Care Plus  Gomprehensive Cancer Cardiac
Care+ Care+
x x x x x x x x x x x x x
(Currently) (Currently) (Currently) (Currently)  (Currently) (OR (OR (Currently, but (Currently, (Currently, (Currently) (24 Mos.)
recommended recommended ADL's not but ADL's but ADL's
by physician) by physician) addressed) not not

addressed)  addressed)

ad adl - adr -~ - - - - - - -~ -~
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HEALTH QUESTIONS — PART |
(if any answer to questions 1-5 below is “YES™, you are not eligible for coverage)

: ; . 3 G acguired immune deﬁma‘nw
s'ﬂ}dm-me [ﬁ.I[JEII AIDS relal&d mmplex [FI.REII or tested p-EIEIlWEf{IF human immunodeficiency virus

(HIV) mfection? O Yes d No O Yes O No
2 |z any applicant currendly eligible for Medicaid or on early Medicare due to disability (prior to age 65) or
dizabled? O Yes Mo O Yes O No
3. Are you currently:
a. Recening assistance or supervision to perform activiies of daily Iving such as bathing, dressing,
eating, toleting, gettng m or out of bed, or have an inabilty to control bowel or bladder function? - Yes O Mo JYes O MNo
b. Recening home health care services, or confined in a rehabilitation facility, nursing facility, or assisted
Irving facility? 2 Yes O MNo JYes O MNo
c. Being treated, or have you been diagnosed, by a medical professional for Alzheimer's Dissase,
dementia, Parkinson's Disease (stage 4 or D), Huntington's Chorea, or cognitive impairment? = Yes Mo - Yes L MNo
d. Fecening freatment by a medical professional for diabetic complications resultng in neuropathy,
proliferative retinopathy, kidney disease or failure, renal msufficiency, or kdney dialy=is? - fes Mo - Yes 1 No
e. Fecening treatment by a medical professional for msulin dependent diabetes in conjunchion with heart
failure? = Yes O No o Yes O No
4. Within the past 12 months, have you been advised to have tests, treatment, or surgery that has not yet
been performed or have pending test results? O Yes Mo QYes ONo
5 Within the last 22 months, have you been diagnosed with, received treatment for, or been prescrbed
medication for any of the following condions by a medical professional: Cancer (other than skin cancer in
situ), leukemia, lymphoma, malignant melanoma, or cancer that has spread from its onginal site? O Yes dMNo QYes O No




OmniFlex Health Questions from the App

HEALTH QUESTIONS — PART Il
(If any answer to question 1 below is “YES™, any simple inflation benefit is not available, and the applicant will be limited to a maximum of

$100 of daily benefit on the base Policy, Home Health Care Rider, and Hospital Indemnity Rider). APPLICANTA APPLICANTEB

1. Within the past 24 months, have you been diagnosed with, received treatment for, or been prescribed medication for any of the following conditions
by a medical professional:
a. Stroke, transient ischemic attack (TIA), congestive heart failure (CHF), or organ transplant (other than

corneal transplant)? O Yes O No dYes O No
b. Digbetes that requires more than 30 units of insulin dailly or mare than 2 oral and 1 injeciakle
medications? O Yes O No dYes O No

c. Systemic lupus, multiple sclerosiz, muscular dystrophy, cerebral palsy, motor neuron disease, Lou
Gehng's dis=asze (ALS), psychobic disorders, alcohol, or substance abuse or any other neurological or

neuromuscular disease? O Yes Mo - Yez A MNo
d. Amputation caused by disease? O Yez: O No 1 Yes O MNo
e. Chronic obstructive lung or pulmonary disease (COPD), chronic bronchitis or emphysema, respiratory

dizease requirirrg the use of oxygen, of chronic liver diseaze? O Yes O No - Yes [ No

Part Il of the application’s health questions will help you determine whether the individual will
qualify for full benefits or limited benefits.
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OmniFlex Assets:

OmniFlex Resource Page
Current State Availability: ‘ \|anh€itt£lnLif6_

AK AL AR AZ CO,DC, GA HIL 1A 1D, IL, IN, LA, MD, MI, MO Standing By You. Since 1850.
MT, NC, ND, NE, NH, NV, OH, K. 5C, SD, TN, TX W

Remember, we make an entire collection of poen 559

OmniFlex assets available on our agent
website:
goldencareagent.com/omniflex-assets/

OmniFlex Short-Term Care B2 omniFiex Fast Facts

i . 2 ~ 10f12 OmniFlex - Why Would You Offer Anything ...
« STC Feature &P of

» OmniFlex Differe
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OmniFlex Mid-Sized Presentation

Comparison

tiators

ManhattanDirect 2.0 Quote/Enrollment Login

ManhattanDirect 2.0 User Guide
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Quote/Enrollment Training Video

OmniFlex Online Account Help

Premium Examples
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OmniFlex Health Questions Sample Application

OmniFlex Health Questions Only Sample

s
= Perfect Portiolio of Products
* Superior, Personal Backend Support
+ Product and Sales Training {]
Co ~nCare's |nsta T STC Underwritineg Too + LTCCEO Selling Tools Software
GoldenCare’s InstaPIVOT STC Underwriting Tool WELCOM EI + GoldenCare Rewards Program

- * CSG Actuarial Comparison Tools
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OmniFlex Rate Calculator

Thank you for joining us!

ple Quote 1: Using Rate Calculator . . .
; " « Integrity LTCi Referral Program
« Sample Quote 2: Using Rate Calculator MLl

¢ How to Submit an OmniFlex Claim u

« Manhattan Corporate Brochure

* Agent Guide * Prescreen Form + OmniFlex Medication List
« Consumer Brochure * Rx Reimbursement Form « QOutline of Coverage

+ Consumer Infc New Biz & UW PHI Scenarios +« FAQ

o Underwriting Tip Sheet ple Policy



https://goldencareagent.com/omniflex-assets/

We are pleased to
announce a special 1%

)
Q&OLDENCARE App incentive!

erHcon
Now earn at 5200
A 2 CASH BONUS for
QI U WeSE OmniFlex™ business
Short-Term Care insurance ° written within 30 d ays
{ST APP INCENTIVE A of completing your
= appointment!*



https://goldencareagent.com/promo/

Call & speak with our knowledgeable team!

L .II ﬂ Q
Jeff Clark Jon Randall Manny Rosen
Regional Director Regional Director Marketing Support
800.842.7799 ext 254 800.842.7799 ext 201 800.842.7799 ext 224

jeffc@goldencareusa.com jonr@goldencareusa.com mannyr@goldencareusa.com

Morgan Barth Cori Fountain Lynn Voss
Marketing Support Web Administrator Marketing Support
800.842.7799 ext 521 800.842.7799 ext 458 800.842.7799 ext 220

morganb@goldencareusa.com corif@goldencareusa.com lynnv@goldencareusa.com

Delivering exceptional service in all 50 states!



Not Contracted Yet? Call us today to boost YOUR sales! 800-842-7799
O L D E N C A RE marketing@goldencareusa.com | www.goldencareagent.com

Planning Today For A Secure Tomormow W hy G o) I d en C a re?

AN INTEGRITY ][ COMPANY

Perfect Portfolio of Products

Superior, Personal Backend Support
Product and Sales Training

LTC CEO Selling Tools Software
GoldenCare Rewards Program

CSG Actuarial Comparison Tools
StrateCision Comparison Tools
Discounted E&O Coverage
InstaPIVOT™ STC Underwriting Tool
CareOptions Health and Wellness Hub

Watch your inbox for our email! Integrity LTCi Referral Program
' Bring In An Expert Service

Thank you for
Joining us today!

For attending, we will send the CE Voucher, copy of
these presentation slides, and more!

Determining Client Eligibility for OmniFlex
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