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POLICY SCHEDULE

GENERAL POLICY INFORMATION '
Name of Insured: LEO J DRISCOLL SS#H: XXX-XX-8482

Date of Birth: 11/14/1926 Age: 75 Years
Policy Effective Daie: Angust 1, 2002 Policy Number: 09852450

(Effective 12:01 AM)
Effective Date of this Schedule: August 1, 2012

This Policy was issued in the state of Washington.

BENEFITS

Lifetime Benefit Maximum (as of the Effective Date of this Schedule)  $325,324.50%*
**the amount shown does not reflect any claims paid or payable

Nursing Facility Care Daily Benefit Maximum $178.26 per day
Home and Comununity-Based Care Daily Benefit Maximum $89.13 per day
Benefit Waiting Period 90 days -

This policy is sufficient to provide at least 5 years of benefits.

SUPPLEMENTAL BENEFITS
Caregiver Training Lifetime Maximum of $891.30
Respite Care Maximum of 24 Days in any 12 Month Period
Durable Medical Equipment Lifetime Maximum of $§,913.00
Emergency Response System Maximum of up to $35.00 per Month up to 36 Months
Initial Installation Fee Maximum of up to $75.00
OPTIONAL BENEFITS
Shared Care Option - - — - - - - Rider is attached to the Policy -
Inflation Protection Option _ Rider is attached to the Policy
PREMIUM SUMMARY
Basic Benefits $5,477.51
Optional Benefjt(s):
Shared Care : $31.22
Inflation Protection Option $138.43
Total Monthly Premium $468.28
Total Monthly Premium $421.45
Wiih Spousal Discount
Elected Payment Mode MONTHLY
Total Modal Preminm $421.45

THIS POLICY SCHEDULE REPLACES ANY POLICY SCHEDULE. AND ANY SCHEDULE OF
ADDITIONAL BENEFITS AND PREMIUMS PREVIOUSLY ISSUED TG YOU

TCL-LTC.04(WA) Page 3
Ed. 4/00
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POLICY SCHEDULE

s h et

" .GENERAL POLICY INFORMATION

. Name of Insured: MARY T DRISCOLL SS#: XXX -3249

~Date of Birth: 08/15/1931 Age: 71 Years
~ Policy Effective Date: Auvgust 1, 2002 Policy Number: 09852468

(Effective 12:01 AM)

Effective Date of this Schedule: August 1, 2012

" This Policy was issued in the state of Washington.

. BENEFITS
Lifetime Benefit Maximum (as of the Effective Date of this Schedule)  $325,324.50%*
*#the amount shown does not reflect any claims paid or payable
Nursing Facility Care Daily Benefit Maximum $178.26 per day
Home and Community-Based Care Daily Benefit Maximum $89.13 per day
Benefit Waiting Period 90 days

* This policy is sufficient to provide at least 5 years of benefits.

SUPPLEMENTAL BENEFITS
Caregiver Training Lifetime Maximum of $891.30
Respite Care Maximun of 24 Days in any 12 Monih Period
Durable Medical Equipment Lifetime Maximum of $8,913.00
Emergency Response System Maximum of up to $35.00 per Month up to 36 Months
Initial Installation Fee Maximum of up to $75.00
OPTIONAL BENEFITS
Shared Care Option - S SR -~ - Rider is attached to the.Policy
L Inflation Protection Option _ Rider is attached to the Policy
PREMIUM SUMMARY
Basic Benefits $3,835.93
Optional Benefit(s):
Shared Care $21.86
Inflation Protection Option $121.72
Total Monthly Premiam $327.94
Total Monthly Premium $295.14
With Spousal Discount
Elected Payment Mode MONTHLY
Total Modal Preminm $295.14

THIS POLICY SCHEDULE REPLACES ANY POLICY SCHEDULE ANI? ANY SCHEDULE OF
ADDITIONAL BENEFIETS AND PREMIUMS PREVIOUSLY ISSUED TOQ YOU

TCL-LTC.04(WA) Page 3
Ed. 4/00
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Iasurance Company and Teachers Ingurance
and Annuity Assogiation of America®
PO Box 980028, Hartford, CT 06199-0028

October 9, 2015

**i*ﬁ*ﬁ*i***ﬁ**AUTO**MIXED AADC 085 4 709
Leo Driscolf

Patrick Driscoll

412 W Alderwood Avenue

Spokane, WA 99218-2802

’III"IIII‘IIII"III”"II!“I’IIIIIIII"I"”II-I‘!VIA!!.IIIIIIIII!‘III"- .

Re: Notice of .ong Term Care Insurance Premium Adjustment for Policy 09852450

Dear Leo Driscoll:

This letter is to inform you that we are implementing a 22.69% premium increase on your long term care
insurance policy which was issued in Washington. This premium increase was filed jointly by Metropolitan Life
insurance Co. (MetLife), as well as TIAA-CREF Life Insurance Company and Teachers Insurance and Annuity
Association of America (jointly referred to as TIAA-CREF) and authorized by the appropriate state regulator. The
increase affects a broad group of policyholders and does not target individuals based on personal factors such as
age, health status or claims history, This increase does not distinguish between insureds whose coverage
transferred to MetLife and insureds whose ceverage remained with TIAA-CREF. The decislon to implement an
additional premium increase was a difficult one and not taken lightly.

It Is important that you be aware that as explained on the first page of your policy, and subject to any applicable
regulatory approval, MetLife or TIAA-CREF, as applicable, reserves the right to increase rates in the future,
subject to applicable law. As you consider your options, please see the section at the end of this ietter for details
about MetLife's Long-Term Care Inforce Rate increase History.

This letter explains the change to your premium, which is scheduled to take place on the date indicated below
which coincides with your Policy Anniversary date. Should you prefer to reduce your policy benefits rather than
pay an increased premium, we are providing you with an option (or options) to consider.

Your current and new premium amounts

The premium amount for your Long Term Care Insurance policy is scheduled to increase as follows, on the date
indicated below:

Current Premium Amount New Premium Amount beginning on August 1, 2016
$421.45/Monthly : $517.06/Monthly

Optlons to consider

Please note that the current coverage and premium provided in this letter is as of Septérnber 3, 2015. This
may not reflect any coverage changes that have oceurred or are scheduled to occur between this date and
the effective date of your increase.

1. Continue V&7 current coverage by paying the new premium amount when due.
No add st getisar is required by you.
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2. Reduce your coverage:
+ Reduce your Nursing Facility Care Daily Benefit from $206.37 to $180.00. This will bring you to a
revised premium of approximately $429.51/Monthly.

= Reduce your Lifetime Benefit Maximum from 5 Years to 3 Years. This will bring you to a revised
premium of approximately $448.99/Monthly,

--— (Pleage note that the Lifetime Benefit Maximum above does not reflect claims paid or payeble. In-addition, for —-—--

certain optional riders to remain In effect, both policyholders must maintain identical coverage.)

3. Cancel your coverage:
If you elect to cancel your coverage at any time betwesen the date of this letter and 120 days following the due
date for the New Premium Amount, you will be issued a Limited Coverage Upon Lapse Endorsement
{"LGUL") which provides limited coverage. (Please note that this limited coverage is not infended to replace
coverage you currently have.) The amount of coverage will be the greater of the sum of alf premiums paid

- prierto-cancellation-or-30-times-the-amount-of the-nursing facility-care daily-benefit in-effeet immediately prier -—
to your canceliation date. The limited coverage provided under LCUL will not exceed the remammg Lifetime
Benefit Maximum in effect immediately prior to your cancellation date.

Note: if your policy includes the Contingent Benefit Upon Lapse Nonforfeiture Feature ("CBUL"), the LCUL
Endorsement pays the same benefits as thoses provided for if you are eligible for benefits under CBUL. We
will not pay benefits under both CBUL and the LCUL endorsement. Once this limited coverage rider goes into
effect, your policy will be considered “paid-up” with no further premiums dus.

4, Call the customer service team ak (888) 748-4824 between the hours of 8:00 a.m. and 11:00 p.m. Eastern
Time, Monday through Friday, to discuss other options that may be availabte to you.

Next Steps

As you consider any coverage changes, it is important that you review the current costs of long term care in your
area. We have snclosed information to help you with this process.

+ If you choose to maintain your current coverage at the new premium, you do not need to take any action
at this time. Simply pay your new premium when it becomes due.

» i you choose fo decrease or cancel your coverage, we request that you retum your Coverage Change
Form to us by November 9, 2015 50 we can process your request to coincide with the premium increase
date. Should you need more time to decide on a coverage decrease, you may request a decrease in
writing at any time.

Please hote that any changes in your coverage between now and your paolicy anniversary date when the new
premium goes into effect will be calculated at the new rates. Bill mode changes can only be made on or after your
policy anniversary date after the premium increase takes effect. We want to thank you for choosing to plan for
your future long term care insurance needs.

Sincerely,

D5

Thomas Rellly
Director, Product Management & Compliance

EI U Cugnage Change Form
(st Cate: Shart
Busm\ .4 Ry Envelope

*Metropolitan Life Insurance Company {"MetLife"} is the Instrer only for those TIAA-CREF Life Insurance Company {'T-C Life") and Teachers Insurance and Annuity
Assoclation of America (" TIAA™ policyholders who have accepted the transfor of their Long Term Gare coverage fo Meilife. MedLifz is the administrator for all other T-C Life
and TIAA poligyholders.

1 12144028 14fexp01161/A1 States|[DC,PR,VI]




MetLife’s Long-Term Care Inforce Rate Increase History

0098t

MetLife has ceased marketing its individual and group Long-Term Care.products Please be advised that with
respect to premium rates for exmtmg pollcyholders MetLife has ralsed or expects to ralse rates on the LTC

" policy series noted below.

Policy Type Individual Policy Years Available Years Increase Began [Percentage of
Sertes* Increase
Individuat LTC 1LTC-97, 2LTC-97 {1997 — 2001 2009 0-18%
. _ _ 2013 0-58%
- {Individual LTC. —. . - JLTC-VAL, LTCn -~ - 2002-2006-- —— . . - 2009 .. o . f0-42% o omm o]0 o
‘ IDEAL, LTC-PREM, 2013 0-102%
LTC-FAC ‘
Individual LTC##%k* |LTC2-VAL, LTC2- [2005-2011
[DEAL, LTC2-
PREM, LTC2-FAC 2013 0-88%
Individual LTC LTC2007 2008-2011 2013 0- 58%
Individual LTC [LTC-TIAA-02 1991-2001 2012 0-41%
: : 2015 0-73%p%% 4%
Individual LTC LTC-TIAA-03 1992-2003 2012 0-41%
20135 0-73%0+* 4k
Individual I.,TC " [LTC-TCLI-04 2000-2004 2012 0-41%
2015 (0-73 Gk xHk .
Group LTC G.LTC197 1998 — 2003 ** 2012 0-45% }
Group LTC GPNP99-LTC 2000 ~ 201 0#** 2012 0-45%

*Please note some policy forms may be followed by a state abbreviation or a state abbreviation and the letters

“ML-”

**#While MetLife ceased offering the group policy to group polieyholders in the year noted, certificates under the
group policy continued to be issued on applications taken through December 31, 2012,
*¥¥While MetLife ceased offering the group policy to group policyholders in the year noted, certificates under the
group policy continued to be issued on applications taken through December 31, 2012,
**¥%*Please note that the percentage of the increase will vary by state, and state filings are in process. Final

‘amounts ate subject to any applicable regulatory approvals.

#&#%¥Bepinning in 2009, MetLife applied a new premium rate schedule to individual long-term care insurance
policy forms available for sale in this and other states, where approved. The premiums applicable to any policy
that wili be issued or modified upon your application for coverage are based on the new premium rate schedule.
Please note, however the insureds issued coverage on this policy form prior to the new premium rate schedule

applied in 2009 were subject to the rate increase noted in the above chart.

1031342450 7{exp05 16][ ALl StatesiiDC PR, V]
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Mstropolitan Life insurance Company

as insurer, or as adminisirator for TIAA-CREF Lifa -
Insurance Company and Teachers Insurance

and Annuity Association of America”

L.ong Term Care Insurance Coverage Change Form

. Leo Driscoll . O
Pohcy # 09852450 '

New Premium Amount Date: August 1, 2016

I you intend to maintain your current coverage at the new increased premium, there is no need
to complete this form.

_ Please use this form to request decreases in your long term care insurance coverage or to cancel your

policy. We recommend that you review the enclosed information on the Cost of Care chart. If you have
any questions, you can speak with a customer service team member at (888) 748-4824, available
between the hours of 8:00 a.m. and 11:00 p.m., Eastern Time, Monday through Friday.

Coverage Decrease Options

[ Reduce my Nursing Facility Care Daily Benefit Amount from $206.37 to $180.00. This will
change my premium from $517.06/Monthly to $429.51/Monthly.

U Reduce my Lifetime Benefit Maximum duration from § Years to 3 Years. This will change my
premium from $517.06/Monthly to $448.99/Monthty.

U Other

U Please CANCEL my policy. | understand that | will be provided with coverage under a Limited
Coverage Upon Lapse Endorsement (LLCUL). As you consider this option, please note that this
is limited coverage and not infended to replace the coverage vou currently have.

Piease note you may not ba abie {o increase benefits in the future without providing evidence of insurability. If
your policy includes a Survivor Waiver or Shared Care rider, please note that both policyholders must maintain
identical coverage in order for these to remain in effect. Please refer to your policy for additional detait.

| understand the policy change(s) | have selected above. | agree that any change(s) will become
effective on the policy anniversary date coinciding with the premium increase, (Cancellations will
be processed consistent with the terms of your policy and any applicable endorsements.)

Signature: Date:

Please return signed form by November 9, 2015 to:

Metropolitan Life Insurance Company
Long Term Care

PO Box 14634

Lexington, KY 405612-4634

Prone: (888)748-4824
Fax: (866) 314-5612

“Metropofitan Life Insurance Company ("MetLife") is the insurer anly for those TIAA-CREF Life Insurance Company {'T-C Life") and Teachers Insurance and Annufty
Association of America (*TIAA") policyholders who have accepted the transfer of their Long Term Care coverage to Metlife. Mettife Is the administrator for all other T-C Life
and TIAA policyhelders.

L0715429876(exp0716}All States][DC]
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Take a look at the Hagion 2 Zraia i‘:ij{?ﬁ::ﬁj i o= af:ii?wg Home Care 2
chart for the Anchorage . AK | 8135243 473,297 $34,840
average_ann_ual Montgomery ) - _ ; JL B SES.%,S?EM . $46,979 $21,866
cost of long Little Rock-North LittleRock | AR $64,788 $49,173 $24258
term care inyour yyeeon - _m | S78se2 | $A9E26 | 20,081
area”, Phoeni-Mesa _ D - $82457 549,437 $28,275
LosAngeles-OrangeCounty | €A |  $96123 |  $56,657 [  $28,678
San Francisco-Oakland A | 8103332 | $59,593 ‘ _$33,332
‘oumay discover sipiego | ca | sloa2s1 | $53,797 4__“§:_z§,_g._19,f
- itismore Colorado Springs 1 e | ssa3zs2 | s5s356 ' s30719
expensive than  Hartiord I - s $153,260 :  $57,815 $30,095
you thought. Bridgeport Stamford-Norwalk | ¢t $164582 . $71961 |  $32357
Distrct of Columbla-Baltimore | __De | $115599 $66,852 §27625
Wilmington-Atlantic City-Philadelphia | DE |  $122,111 . $66421 s209.848
Miami-Fort Lauderdale | n ’- $96,010 $42,589 $21,775
Orlando B CFL $99,108 | $50,585 $25,675
Atlanta___ - | GA. $74792 | $49,199 $24,271
Honolulu 1w | s1ue085 | $64141 $30,082
Des Moines |_a_ | 67533 550,608 $31,473
Boise City S N | S $88,308 $43,932 | $27,287
Chicago-Gary- Ke""s"a ..... _ , 3 894305 | $58,995 | 528,652
Springfield R IL _.567,080 $65,498 $26,520
Indianapolis o o PN | TTSERATIT s49,063 1 526,468
Wichita ks | $68,846 $51,444 | 329042
Lexington ] | kv | $e9s58 | sa71e 1 so6182
Shreveport-Bossier City _ b A | s59838 | 435955 |  $31,330
Baton Rouge 0 WA | S67,766 | $45,547 $27,404
Boston-Worcester-Lawrence | MA_: $134138 |  $70480 | 333345
Baltimore-District of Columbia ;lﬁMD $115,599 $66,852 527,625
Portland 1 mME_ | $115085 | $75641 |  $30,589
Grand Rapids-MuskegonHolland | M1 | 896470 | $50,020 $28,392
Detroit-Ann Arborlint 1w\ %98729 | $55830 | g27501
Minneapolis-st. Paul | MN_ |  $102,007 $46,222 | 4353880

*Please nate these are Annual Costs. Your Coverage is based on Dally or Monthly Benefit Amount Metropolitan Life Insurance Company {MetLife)



= ates
Heoipn Liote E Nnrsing Home | Homp Carg ¢
s | semipratcRoom | Feiflzy x| et
st Louls _ _ w0 | 867,656 |  $51,832 $26,676
KansasCly i MO $70,730 $51,944 525831
Jackson L Ms $71,463 541,102 $20,930
Billings _ o o $79,844 | 847285 | $26520
Charlotte-Gastonta-Rack HII 1 NC 583,698 $49,209 | 524,843
Ralelgh-Durham-Chapel HIll NG| $83,990 $64,175 | $24908
e e grgeigOthEEd D 1 §110,767 < $32,136 | $36,907 T
Omaha e ooNE_ ' %8376 :  $51,215 | $29.497
Manchester-Nashua . NH_ !  %116081 | $60,200 $30,069
Northern New Jersey-New York-longlstand | NJ ¢ $138452 |  $74,327 $29,211
Albuguerque B NM_ | $87,282 $54,581 $29,146
Las Vegas N NV 573,161 $43,165 . $26,741
Albany-Schenectady-Troy NY $127,268 $62,961 | $31,135
© Syracuse NY $118,289 $41,911 ¢ $31564
New York-Long Island-Northern New Jersey | NY | $138,452 §74,327 i $29,211
Columbus | oM 483,443 i 857223 |  $28444
Cleveland-Akron _ 3 OH | 589,469 $55,638 $26,429
Tusa Ok | $56,809 $46,822 1 830,277
OklahomaClty L ok 1 887772 844562 . $26026
Portland-Salem i BR ' 5102912 $51,070 $28,665
Pittsburgh . PA_ . 898232 | 850,734 | 528,392
Philadelphia-Wilmington-AtlanticCky - | pA ' S122,111 $66421 | S20848
Providence-Fall River-Warwick L Rl $115906 | $62,112 | $35,711
Columbia o ' s¢ ! 478084 | 854357 $23,413
SlouxFalls ... SD | §76913 ' $41,071 $31,161
e Rapid Clty . . sD $79,001 | 545285 _$30,147
Buréad Office of Management Memphis o i TN 572,682 i 353,087 $23,1_55_sﬁ
and Budget. Nashville ) P TN %9031 | 548196 824388
| 2-Assisted Living Factiies  Daflas-Fort Worth : L _TX $58,670 | $49,144 | $26,091
based on 1 Bedroom Houston-Galveston-Brazoria  © T |  $65525 |  $54567 |  $28,119
3 Home Care based on 5 Salt Lake City-Ogden - . UT 1 82,800 | $49,423 $30,953
o e Peran B4 Richmond-Petershurg L VA 584746 $62,617 $25,896
' Burlington I B4 | $116,555 | $54,049 531,564
Seattle-Tacoma-Bremerton i WA $117,979 ;  $55,903 $33,085
Source: _ Madison L .___.,_._.___%._.__.ﬂ!,.ﬁg. $96,134 $48,457 $35,139
LTCG 2014 Cost of Care Study,  Milwaukee-Racine . . o wi 5110 062 . $49,275 $29_1809
Release date January 2015 Charleston _ | wv ! $105058 . $51,856 |  $25662
These costs reflect 2014 Casper b wy 1 981,822 i $44.994 | $40,079
prevailing market costs, Cheyenne .+ o ' _wy 586,994 548,798 ; $38,974

MetlLife

Metropolitan Life Insurance Company
Mew York, NY 10166

L0315414202{exp D416]
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Leo and Mary Driscoll
4511 E, Notth Glenngrae Ln.

e _.Bpokane, WA99223 .

December 11, 2015

C2ek
TIAA-LIFE INSURANCE Company
730 Third Avenue
New York, N. Y. 10017
Metropolitan Life Insurance Company
1095 Avenue of the Americas
New York, N. Y. 10036

Ladies and Gentlemen;

This letter relates to individual Long-Term Care Insurance (LTCI) policies issued in 2002 and
currently insured by TIAA-CREF Life Insurance Company (“T-C Life™) that insure against LTCI
risks to be incurred by the undersigned Leo J. Driscoll (“Leo”) (Policy No. 69852450) and the
undersigned Mary T. Driscoll (“Mary”) (policy No. 0985468). Metropolitan Life Insurance
Company(*“MetLife) advises that it is the administrator of such policy forms.

In October 2015, Leo’s son, Pat Driscoll received in the mail a written notice from MetLife bearing
date of October 9, 2015, advising of a 22.69% class rate increase in the premiums of Policy No.
09852450 and like policies. . A copy of such notice was later forwarded by Pat to Leo.

That notice includes information as to the monthly payment increase of Policy No. 09852450 and
optlons relating thereto. However, it does not provide information as to the monthly payment
increase of Policy No. 09852468 and/or options relating thereto.

Neither Leo nor Mary otherwise directly received written notice of that increase (and of options
relating thereto) at our residence address listed in the header above, causing us to wonder whether
the records of T-C Life and of MetLife have been properly updated during the ten vears + since we
moved to 4511 E. North Glenngrae Ln., Spokane, WA 99223,

We ask that T-C Life and MetLife forthwith provide us with the following information;

1. A copy of the MetLife’s October 9, 2015 written notice of the 22.69% premium-rate increase
which specifies the amount of the monthly payment increase of Policy No. 09852468 issued
to Mary and specifies the nature and costs of the options available relating thereto.

2. Written confirmation confirming that the records of MetLife and of T-C Life each reflect that

4511 E. North Glenngrae Ln., Spokane, WA 99223 is the current mailing address of Leo and
of Mary.

L
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3. A copy of the insurer’s customary form for Mary’s use in designating an additional person
who, in addition to Mary, is to timely receive information from the insurer that materially

premium payment, etc.)

Thank you.

-~ affects the policy issued to Mary (e.g., notice of change in premiums, failure to recetvea

T T T Teo kR Driscoll 0 T T T T Mary T Dwiseoll T T T T




