
The possibility of needingf  assistance and cared  later inr  life is one that manyt  of usf would preferd notr  tot  discuss.
It ist easier tor think, “I won’t gett sick,t  it won’tt  happent to me.”  The reality is that moret  than 70 percent oft
Californians age 65 and overd  willr  need somed kind ofd  long-termf care.  In California, the average cost oft af

families address, even though it may be the most important.  Failure to plan for long-term care needs, however, 

To help Californians receive the care they may need, the State of Californiaf created ad  public-private partnership
with select insurancet companies.  The California Partnership for Long-Termr Care offers State-approved
private insurance policies. These policies include enhanced consumerd  protectionr features to encourage your
consideration of long-termf care insurance.

Long-term care insurance covers not onlyt  the cost oft caref in a nursing home, but alsot  care at home,t in a
residential care facility or inr other homer  and community-basedd settings.d  Partnership long-term care insurance
policies are designed tod provide you with options to ensure your independencer  when you need itd most.t

Only specially trained andd  licensedd  long-termd care insurance agents are permitted tod offer theser  Partnership
long-term care insurance policies.  These agents are waiting to respond tod your questions,r but theyt will receive
your namer onlyy if youyf requestq more information by completing the attached card.d There are many available
options. I encourage you to talk withk an agent tot discuss the best choicet  for your  and yourd  family.r

Thank you,k

Brenda , Bufford, gProgram Director
California Partnership for Long-Termr Care

State of Californiaff  -- Health and Human Services Agency

Department of Healthf  Care Services

                   Protect your future.  Find out about the California Partnership for Long-Term Care.

Return this no obligation form in the enclosed, postage paid, envelope today!
You can also call 800-447-0442 to request moret  information. Your namer will NOT be used ford ANYr OTHERY purpose.R

YES, I want moret  information about thet  California Partnership for Long-Termr
Care and howd  it willt help me: Preserve My Independence; Protect Myt  Assets;

Name:____________________________

Date of Birth:______________________f

Spouse:___________________________

Date of Birth:______________________f

Phone:( )________-___________
Please include phone number forr  promptr  responset

$91,250

TOBY DOUGLAS

DIRECTOR

EDMUND G. BROWN JR.

GOVERNOR
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