
NATIONWIDE LIFE AND ANNUITY INSURANCE COMPANY 

ICC19-FLM-1248AO   1 

 
 

 

 

 

Nationwide CareMatters® II  
Frequently Asked Questions 

 

Cash Indemnity plans provide a monthly check for the amount you elect up to the maximum amount of 

caregiver, because it is not based on actual expenses incurred. No bills, receipts or any other type of 
monthly paperwork is required once a claim is approved as they are with reimbursement plans. Nationwide 
CareMatters II is a cash indemnity plan. 

Reimbursement plans require the submission of bills and receipts each month for LTC costs incurred. These 
policies specify which types of LTC expenses are covered and you (or the facility) will only be reimbursed 

 

 

 

 

 

 

outstanding loans, unpaid monthly deductions and partial surrenders. 

 

 

Nationwide® 
CareMatters II 

Frequently Asked 
Questions 

• Not a deposit • Not FDIC or NCUSIF insured • Not guaranteed by the institution • Not 
insured by any federal government agency • May lose value 
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Payment Period and Scheduled Premium is not paid, then the policy will be converted to reduced paid-up 

premium payment option, the portion of the premium that pays for long-term care (i.e., LTC Rider, LTCEB 

Premium Summary page for Premium detail. 

 

 

times until they are exhausted. 

 

available for any future claims that may arise. 

What is HIPAA? 

HIPAA stands for the Health Insurance Portability and Accountability Act. HIPAA establishes a per diem 
amount. The HIPAA per diem amount usually increases each year. For 2019, it is $370 per day (or $11,100 in 
a 30-day month). 

 

 

The HIPAA per diem amount for that year, or 

 

Do I have access to my cash value? 

Yes. Loans and partial surrenders are allowed on this policy. However, loans and partial surrenders will 

being paid. The policy may also be surrendered at any time for its Net Surrender Value which can be seen in 
the Tabular Detail of the Sales Proposal.  
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1. Your U.S.-licensed health care practitioner must certify the Insured as: 
 

a. requiring Substantial Supervision to protect the individual from threats to health and safety 
due to severe Cognitive Impairment, and/or 

b. being unable to perform, without Substantial Assistance from another individual, two or more 
of the Activities of Daily Living for at least ninety (90) days due to a loss of functional 
capacity 
 

2. 
treatment (whether formal or informal); the Plan of Care and condition(s) in item 1 must be 

 

 

1. 
as chronically ill and start receiving LTC services.  
 

2. 
 

 
3. 

than one LTC claim. 

Is there special pricing available if both my spouse and I buy a policy? 

Individuals who are married or in a legally recognized domestic partnership or civil union receive a lower 

lower cost, depending on which is requested. This rate is applied if one or both spouses purchase a policy. 

 

 

 

 

Are any expenses excluded from coverage? 
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paying ability of the issuing insurance company. 

have a qualifying condition and a need for LTC services. Bills and receipts showing actual expenses do not have to be 

circumstances. You may receive, tax free, the greater of the HIPAA per diem in the year of your claim or your actual 
 

 

Care should be taken to make sure that life insurance needs continue to be met even if the rider pays out in full or after 
money is taken from the policy. There is no guarantee that the rider will cover the entire cost for all of the insured’s 

 

When choosing a product, make sure that life insurance and long-term care insurance needs are met. CareMatters II is 
not intended to be a primary source of life insurance protection, so make sure life insurance needs have been covered 
by appropriate products. Because personal situations may change (i.e., marriage, birth of a child or job promotion), so 
can life insurance and long-term care insurance needs. Care should be taken to ensure these strategies and products are 

weighed before purchasing CareMatters II. Life insurance, and long-term care coverage linked to life insurance, has fees 
and charges associated with it that include: costs of insurance, which vary based on characteristics of the insured such 

 

force or discontinued. For more details on cost and coverage options, contact your insurance professional. The 
insurance professional or company may contact you in response to your request for additional information. 

Approval for coverage under the policy and riders is subject to underwriting and may require a medical exam. 

Nationwide CareMatters II may not be available in every state. Please contact Nationwide to determine product 
availability in your state. 

The information contained herein was prepared to support the promotion, marketing, and/or sale of life insurance 
contracts, annuity contracts and/or other products and services provided by Nationwide Life and Annuity Insurance 
Company. 

Products are issued by Nationwide Life and Annuity Insurance Company, Columbus, Ohio. 

Nationwide, the Nationwide N and Eagle, Nationwide is on your side and Nationwide CareMatters II are service marks of 
Nationwide Mutual Insurance Company. © 2019 Nationwide 
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