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Annuity Care  II
Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Illustration

Prepared for:

Valued Client Gender: Female Age: 65 State: IL

Presented by: JACK L LENENBERG

 ®

It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

Single Premium Deferred Annuity

with Long-Term Care Accumulated Value, SA35 (IL)

Description of Contract: Annuity Care II is a single premium deferred fixed interest annuity that combines long-term asset growth 

and long-term care (LTC) benefits.  This LTC benefit is built-in to the annuity, providing you with a combination of annuity value and 

additional long-term care benefits should you need them.  Also included is a Continuation of Benefits (COB) for LTC provision. This 

provision allows for continued benefit payment of covered expenses for qualified LTC services.

Other Things You Should Know About This Contract:

Contract Premium: The single amount you pay for this contract.

Net Single Premium: The Contract Premium is reduced for the optional COB Inflation benefit by $11,390.00.

Guaranteed Interest Rate: Accumulated Value (AV): For the first contract year, the guaranteed and projected (non-guaranteed) 

interest rates are both 1.65%. After the first contract year, the guaranteed interest rate on the AV is 1.00%. LTC Accumulated 

Value (LTCAV): For the first five contract years, the guaranteed interest rate and the projected (non-guaranteed) interest rate are 

both 2.85%. After the fifth contract year, the guaranteed interest rate on the LTCAV is 1.00%.

Projected (Non-Guaranteed) Interest Rate: Accumulated Value (AV): The projected (non-guaranteed) interest rate in all years 

is 1.65%. The projected (non-guaranteed) interest rate on the LTC Accumulated Value (LTCAV) is 2.85%.

Tax Information: The values illustrated do not reflect withdrawals. All AV withdrawals are subject to federal income tax, to the 

extent of the gain in the contract. Withdrawals prior to the owner reaching age 59 1/2 will generally be subject to an additional 10 

percent federal income tax penalty. LTCAV withdrawals are considered federally tax-qualified and income tax-free as a reduction 

in basis.  This illustration should not be relied on for tax advice. Any tax issues regarding this illustration or the contract should be 

reviewed with the owner's tax advisors.

Cash Surrender Value: The AV, minus any surrender charges, is available to the owner upon surrender of the contract. Surrender 

charges are waived on partial surrenders up to 10% of your AV (as of the beginning of the contract year) after the first contract 

year. Full surrenders within 12 months of a partial surrender will result in a recapture of the waived surrender charges. Any partial 

surrender from the AV proportionally reduces the LTCAV. Surrender charges will be waived on qualifying LTC withdrawals from 

the LTCAV. Upon full surrender, these charges will be deducted in the first nine years as follows:

Contract Year

Surrender Charge

31 5 6 7 8 9 10+

9% 8% 7% 6% 5% 4% 3% 2% 1% 0%

2 4
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Annuity Care  II
Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Illustration

Prepared for:

Valued Client Gender: Female Age: 65 State: IL

Presented by: JACK L LENENBERG

 ®

It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

Continuation of Benefits Provision: The COB provision will continue coverage of qualifying long-term care expenses under the 

contract.  There is a monthly charge deducted from the AV to pay for the Continuation of Benefits (COB) provision. The LTCAV 

is reduced on a proportional basis for the monthly charges to the AV. Based on the issue age(s) and COB option selected for this 

illustration, the monthly cost as a percentage of the LTCAV is 0.112%.  The percentage is guaranteed to never change. At issue, 

the COB monthly benefit limit will equal the LTCAV divided by 24 months.

LTC Accumulated Value: The amount available for payment of covered expenses for qualifying long-term care services incurred 

under the contract.

COB Balance: The amount available under the Continuation of Benefits provision, which is available only when long-term care 

payments have reduced the LTCAV to zero (0).

Total LTC Balance: The sum of the LTCAV and COB Balance.

LTC Monthly Benefit: The amount payment will be based upon is the amount of actual expenses incurred for qualifying long-term 

care covered expenses up to the LTC Monthly Benefit.

LTC Withdrawals: The LTCAV can be used by the owner to pay qualified LTC expenses incurred by a covered person after a 

90-day elimination period is met. An outline of coverage will be provided to you with the eligibility requirements, exclusions and 

limitations. The LTCAV is no longer available if you elect either a full surrender or annuitization of the contract. The withdrawal 

period for the LTCAV is 24 months. When LTC withdrawals are paid from the LTCAV, the AV is reduced on a proportional basis.

Please refer to the Annuity Disclosure and the Annuity Buyer's Guide, available from your insurance producer or the 

Company at your request.
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Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Illustration
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It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

Guaranteed Interest Rates

End of 

Contract 

Year Age

Accumulated 

Value

Cash 

Surrender 

Value

LTC 

Accumulated 

Value

COB 

Balance

Total LTC

Balance*

1 66 $88,862 $80,864 $89,911 $269,733 $359,644

2 67 $88,529 $81,447 $91,213 $278,830 $370,043

3 68 $88,174 $82,001 $92,511 $292,771 $385,282

4 69 $87,797 $82,529 $93,803 $307,410 $401,213

5 70 $87,399 $83,029 $95,088 $322,780 $417,868

6 71 $86,991 $83,512 $94,649 $338,920 $433,569

7 72 $86,585 $83,987 $94,207 $355,866 $450,073

8 73 $86,180 $84,457 $93,767 $373,659 $467,426

9 74 $85,778 $84,920 $93,329 $392,342 $485,671

10 75 $85,377 $85,377 $92,893 $411,959 $504,852

15 80 $83,402 $83,402 $90,744 $525,776 $616,520

20 85 $81,472 $81,472 $88,644 $671,038 $759,682

25 90 $79,587 $79,587 $86,593 $856,434 $943,027

30 95 $77,746 $77,746 $84,590 $1,093,050 $1,177,640

35 100 $75,947 $75,947 $82,632 $1,395,040 $1,477,672

40 105 $74,190 $74,190 $80,720 $1,780,464 $1,861,184

45 110 $72,473 $72,473 $78,853 $2,272,374 $2,351,227

50 115 $70,796 $70,796 $77,028 $2,900,189 $2,977,217

* Includes LTC Accumulated Value and Continuation of Benefits Balance.  Values do not reflect partial surrenders.
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Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Illustration
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It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

Projected (Non-Guaranteed) Interest Rates

End of 

Contract 

Year Age

Accumulated 

Value

Cash 

Surrender 

Value

LTC 

Accumulated 

Value

COB 

Balance

Total LTC

Balance*

1 66 $88,862 $80,864 $89,911 $269,733 $359,644

2 67 $89,101 $81,972 $91,217 $278,830 $370,047

3 68 $89,325 $83,073 $92,527 $292,771 $385,298

4 69 $89,536 $84,164 $93,840 $307,410 $401,250

5 70 $89,733 $85,246 $95,156 $322,780 $417,936

6 71 $89,915 $86,318 $96,475 $338,920 $435,395

7 72 $90,082 $87,379 $97,795 $355,866 $453,661

8 73 $90,234 $88,429 $99,116 $373,659 $472,775

9 74 $90,370 $89,466 $100,438 $392,342 $492,780

10 75 $90,491 $90,491 $101,759 $411,959 $513,718

15 80 $90,851 $90,851 $108,339 $525,776 $634,115

20 85 $90,785 $90,785 $114,802 $671,038 $785,840

25 90 $90,266 $90,266 $121,045 $856,434 $977,479

30 95 $89,277 $89,277 $126,954 $1,093,050 $1,220,004

35 100 $87,804 $87,804 $132,405 $1,395,040 $1,527,445

40 105 $85,842 $85,842 $137,270 $1,780,464 $1,917,734

45 110 $83,396 $83,396 $141,418 $2,272,374 $2,413,792

50 115 $80,479 $80,479 $144,719 $2,900,189 $3,044,908

Non-Guaranteed assumptions: Accumulated Value 1.65%; LTC Accumulated Value 2.85% all years. This is an illustration, not a 

contract. These interest rates are not guaranteed and are subject to change.  As a result, the actual values may be more or less 

favorable than those illustrated.

* Includes LTC Accumulated Value and Continuation of Benefits Balance.  Values do not reflect partial surrenders.
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Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Illustration
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 ®

It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

This single premium annuity contract is a deferred annuity contract.  This annuity contract guarantees an annuity income stream of 

payments upon the Maturity Date.  Since the payout options begin at a future date, you don’t pay taxes on the interest the annuity 

earns until the contract value is paid to you.  The contract provides a choice of settlement options, shown below, so you can choose 

an income stream that is appropriate for your needs.  The automatic annuity option is Life Annuity with Guaranteed Period of 10 

years.

Annuity Payment Options:

Income for a Fixed Period

Life Annuity

Life Annuity with a Guaranteed Period

Joint and Survivor Life Annuity

Joint and Survivor Life Annuity with a Guaranteed Period

This annuity payment estimation is based on annuitization occurring in contract year 10:

The annuity payment options available are: 

Guaranteed Monthly 

Payment

Non-Guaranteed 

Monthly Payment

Annuitized Value

Income Rate per $1,000

Life Annuity with 120 Guaranteed 

Payments

$85,377

$4.76

$406.39

$90,491

$4.76

$430.74

The amount of the monthly payment will be based on the cash surrender value. The LTCAV is no longer available if either a full 

contract surrender or annuitization is elected. 
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Annuity Care  II
Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Illustration
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 ®

It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

COB Optional Benefits

Inflation Protection for COB: This optional inflation protection increases the Continuation of Benefits monthly benefit and  COB 

Balance by 5% compounded.  This increase occurs on each contract anniversary.
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It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

Annuity Care   II - LTC Overview®
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$759,682
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$671,038

$785,840

Year 20 LTC Values

Guaranteed Projected

LTC Accumulated Value COB Balance Total LTC Balance

Year 20 LTC Monthly Benefit Limit

Guaranteed

Projected

0 Months 96 Months
(8 Years)

LTC Accumulated Value COB Balance

$3,693
(24 Months) (72 Months)

$9,319

(72 Months)
$9,319

(24 Months)
$4,783

The values shown are based on the contract premium above, assuming no withdrawals and 5% optional inflation protection on the 

COB Balance.  More information can be found in the preceding pages of this illustration.  LTC monthly benefits are withdrawn 

first from the LTCAV.  The COB Balance is available only when LTC payments have reduced the LTCAV to zero.

THIS ILLUSTRATION IS NOT AN OFFER TO CONTRACT

Prepared by: JACK L LENENBERG on April 27, 2018 for delivery in the state of Illinois
This is Page 8 of 11 and is not valid unless all pages are included. Contract Form Number SA35 (IL)

Version ABAN 1.063 R-18.04



Annuity Care  II
Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Illustration
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It is assumed the single premium will 
be paid no later than upon issuance of 
the contract.

Contract Premium: $100,000.00 Annuity Type: Non-Qualified
Net Single Premium: $88,610.00

Annuity Care II
LTC Monthly Benefit Limits

Based on Guaranteed Interest Rates

COB with 5% Inflation

End of 

Contract 

Year

LTCAV 

Monthly Withdrawal 

Limit

COB 

Monthly Benefit 

Limit

LTCAV 

Withdrawal Period 

(Months)

COB 

Coverage Period 

(Months)

1 72 $3,746.30 $3,746.3024 

2 72 $3,800.56 $3,872.6424 

3 72 $3,854.63 $4,066.2824 

4 72 $3,908.47 $4,269.5924 

5 72 $3,962.03 $4,483.0724 

6 72 $3,943.72 $4,707.2224 

7 72 $3,925.30 $4,942.5824 

8 72 $3,906.97 $5,189.7124 

9 72 $3,888.72 $5,449.2024 

10 72 $3,870.56 $5,721.6624 

11 72 $3,852.48 $6,007.7424 

12 72 $3,834.49 $6,308.1324 

13 72 $3,816.58 $6,623.5424 

14 72 $3,798.75 $6,954.7124 

15 72 $3,781.01 $7,302.4524 

20 72 $3,693.52 $9,319.9824 

25 72 $3,608.07 $11,894.9224 

30 72 $3,524.58 $15,181.2624 

35 72 $3,443.04 $19,375.5724 

40 72 $3,363.37 $24,728.6824 

45 72 $3,285.55 $31,560.7624 

50 72 $3,209.53 $40,280.4124 

Table assumes no withdrawals have been made through given year.
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®
Annuity Care  II  Illustration

Single Premium Deferred Annuity
with Long-Term Care Accumulated Value

Disclaimer: This is a solicitation of insurance. An insurance representative will contact you. This contract may not cover all of the 

costs associated with long-term care incurred by a covered person during the period of coverage.  Please review the accompanying 

outlines of coverage for a full description of benefits, eligibility, limitations and exclusions. The State Life Insurance Company, 

Indianapolis Indiana will do limited medical underwriting to determine that an applicant is eligible for coverage. To be eligible for 

LTC benefits, the covered person must be a chronically ill individual with qualified long-term care services provided pursuant to a plan 

of care prescribed by a licensed health care practitioner.
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Annuity Care  II
Single Premium Deferred Annuity with Long-Term Care Accumulated Value - Input Summary
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Client Information

Covered Person:  Valued Client
Gender:  Female Date of Birth: Age: 65

Policy Information

Annuity Premium Amount: $100,000.00

Benefit Information

Continuation of Benefits:

Inflation Option: 5%

Nonforfeiture Option:

Benefit Period:

No

72 Months

Original Illustration Date: 04/27/2018

COB Overview Illustration Year: 20
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