
Case study 

Nationwide  
CareMatters® II

Get to know CareMatters®

1    Clients should consult with their tax advisor.
2   Bills and receipts may be required to establish a claim.
3 Recipients must meet CareMatters eligibility requirements before they begin to receive monthly benefit payments.
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Because
planning matters

Your clients won’t need 
to “guess” their monthly 
benefits; once eligibility 

requirements are met, they 
can elect to receive their full 

monthly cash benefit.

What is it? 
CareMatters II is a linked benefit long-term care (LTC) product with a cash indemnity benefit. Many 
linked benefit products pay claims through reimbursement plans that require monthly paperwork.

What’s the difference between cash indemnity and reimbursement?

Cash indemnity and reimbursement products provide LTC benefits in different ways.

Reimbursement plans will reimburse only for qualifying LTC expenses — up to the maximum monthly 
benefit. This means that bills and receipts must be submitted each month for reimbursement, and any 
bills not covered under the policy must be paid for out of pocket.

By contrast, CareMatters’ cash indemnity benefit was designed with flexibility in mind. With 
CareMatters, your clients can collect 100% of their available LTC benefit each month.3 They will not 
need to worry about submitting monthly bills and receipts in order to receive their monthly benefit.2 

Also unlike reimbursement, Nationwide places no restrictions on how your clients may use their 
benefit. As a result, they can choose where they receive care and from whom — including the option 
to pay unlicensed caregivers, such as family members and friends.1

Because 
choice matters

Your clients can choose 
who will provide their care, 

including the option of 
informal care from family 

members and friends.1 
Nationwide® places no 

restrictions on how benefits 
are used.

Because 
time matters

Your clients won’t have 
the hassle of submitting 
receipts each month for 

approval.2 Less paperwork 
means more time to spend 

with their families.



CareMatters® II provides 
flexibility at the time 
when your clients  
need it most.
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Meet Debra
Debra is living in her own home and receiving care from a health care service 
provider. Debra’s care plan estimates that she will require part-time assistance 
from this provider for at least one year. Her provider estimates that Debra will 
be invoiced for up to $3,000 per month for this care.

Which policy could be most helpful to Debra?

Here is how much money Debra could receive each month from her LTC plan provider with each  
of these products.

Company Payment style
Maximum 

monthly LTC 
benefit amount

Amount of LTC 
expenses incurred Benefit available4

Nationwide 
CareMatters® II Cash Indemnity $8,216 $3,000 $8,216

Lincoln
MoneyGuard II 

2019
Reimbursement $7,267 $3,000

$3,000
Subject to approval  

each month

OneAmerica
Asset-Care I Reimbursement $6,4735 $3,000

$3,000
Subject to approval  

each month

CareMatters allows Debra to collect her full monthly maximum benefit despite the lower 
amount of actual expenses incurred.

Planning matters

Your clients won’t need to guess what their monthly benefit is. 
With CareMatters, they’ll know upfront exactly what their monthly LTC benefit will be. Their 
maximum monthly LTC benefit is guaranteed to be available each month with no restrictions.

With reimbursement payments, your clients will be reimbursed only for the expenses that qualify 
to be paid under the contract. This means there may be months when the maximum benefit is not 
reached, and therefore not paid in full.

4 Nationwide CareMatters II is a cash indemnity product that pays LTC benefits when the insured person is certified to have a qualifying condition 
and a need for LTC services. Bills and receipts showing actual expenses do not have to be submitted for payment of benefits after a claim has been 
approved. Each year, the policyowner can receive, tax free, the greater of the HIPAA per diem amount or actual LTC costs incurred. However, benefits 
may be taxable under certain circumstances. Taxpayers should consult with their tax and legal advisors about their specific situation.

5 Lifetime benefit option. 
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The example assumes a $100,000 single premium for a 55-year-old female, couple discount, non-tobacco, no inflation option and a 6-year benefit dura-
tion, with Minimum Refund of Premium and Maximum LTC (as of March 31, 2019).
The benchmarking information is current and accurate to the best of our knowledge as of April 2019. Nationwide Life Illustrator 3.40.1, Lincoln DesignIt 
38.0 and OneAmerica web software April 2019.
This is a hypothetical scenario; actual results may vary.



Meet Ruby
Ruby is a 74-year-old grandmother who needs assistance with getting  
dressed and bathing each day. Ruby would like to stay in her home and have 
her daughter, Sarah, provide her care. Sarah is a freelance writer who works 
from home, could use some extra income, and is available to help provide this 
care. Sarah and Ruby discuss this plan with Ruby’s doctor and decide it’s the 
best decision for Ruby’s long-term care.

Which policy could be most helpful to Ruby?

Here is what would happen if Ruby filed a claim in order to pay Sarah for her services with each  
of these providers with their Reimbursement option.

Company Outcome of claim7

Nationwide Approved8

Lincoln Denied

OneAmerica Denied

CareMatters allows Ruby to use her benefit funds to pay for care from a family member,9 in 
the comfort of her home.

Choice matters

Your clients can choose how, where and from whom they receive long-term care. 
77% of people would prefer to receive care at home for as long as possible.6   

With CareMatters, your clients can choose who provides their long-term care and where it is 
received. As a result, your clients have the option to stay at home longer. The competitors listed 
in the chart below specifically exclude reimbursement of LTC expenses when care is provided by 
family members and other unlicensed caregivers.7

6    “Long Term Care Study Among U.S. Adults Ages 50 and Older,” conducted by Harris Poll on behalf of the Nationwide Retirement Institute (2017). 
This online survey was conducted from September 13 – 27, 2017, among 1,214 adults ages 50 and older.

7   Lincoln and OneAmerica won’t allow an immediate family member to provide care unless the immediate family member is paid as a regular 
employee of an organization that is providing the treatment, service or care, and the organization bills and receives the payment for the treatment. 

8   The client’s plan of care must state that informal care (which includes care provided by family members or friends) is appropriate.
9    Benefits may be taxable under certain circumstances. Clients should consult with a tax advisor.
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Meet Betty
Betty needs help getting dressed and transferring in and out of bed and her 
favorite chair each day due to deteriorating health caused by diabetes. Betty’s 
need for assistance is likely to increase in the years to come. Her doctor put 
together a plan of care that begins with in-home health care services so that 
Betty can remain in her home as long as possible.

Which LTC policy could be most helpful to Betty?

Here’s what Betty’s experience might look like in her first year of filing claims with each of  
these providers.

Company
Elimination 

period for home 
health care

Policyholder process after eligibility 
requirements are met

Insurance company 
process 

Nationwide

90 calendar 
days
Benefits for 
first 90 days 
are paid with 
month four 
benefits10

Receive your benefit payment from 
Nationwide

Full amount of 
the LTC benefit is 
available each month

Lincoln 0 days

• Incur expenses
• Collect and submit receipts
• Pay noncovered expenses out of 

pocket
• Repeat every month

Only the amount of 
approved expenses is 
paid out each month

OneAmerica 0 days

• Incur expenses
• Collect and submit receipts
• Pay noncovered expenses out of 

pocket
• Repeat every month

Only the amount of 
approved expenses is 
paid out each month

CareMatters keeps it simple for Betty to receive her full available monthly benefit every 
month without the hassle of submitting paperwork.10 While receiving benefits, an annual
recertification check will be performed to ensure that the insured still qualifies for benefits.

Time matters

Collecting, copying and submitting receipts can take a lot of time, and then there is the waiting 
for claims to be approved and reimbursed. With reimbursement benefits, the provider requires 
evidence of expenses. They must review and approve each expense prior to paying a claim. Direct 
billing is an option with most reimbursement plans, but many LTC service providers will not bill a 
third party.  

With CareMatters’ cash indemnity benefits, there are no ongoing monthly receipts or bills to submit.  
Once your client’s claim has been approved, the monthly maximum LTC benefit will be available 
each month with no restrictions from Nationwide on how benefits are used.
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10   The 90-calendar-day period begins the day after receipt of qualified long-term care services if receiving licensed services. If receiving unlicensed 
or informal care, the 90-day calendar period begins on the date that the Plan of Care was signed. If the insured does not require qualified long-term 
care services over a continuous 90-day period, separate periods may be accumulated within a continuous period of 730 days to satisfy the 90-day 
elimination period. The elimination period needs to be met only once in a lifetime



When choosing a product, make sure that life insurance and long-term care insurance needs are met. Nationwide CareMatters® II is not intended to be a primary 
source of life insurance protection, so make sure life insurance needs are covered by appropriate products. Be sure to choose a product that meets  
long-term life insurance needs, especially if personal situations change — for example, marriage, birth of a child or job promotion. Weigh the costs of the policy, 
and understand that life insurance, and long-term care coverage linked to life insurance, has fees and charges that vary with sex, health, age and tobacco use. 
Riders that customize a policy to fit individual needs usually carry an additional charge.

Nationwide CareMatters II is a cash indemnity product that pays LTC benefits when the insured person is certified to have a qualifying condition and a need 
for LTC services. Bills and receipts showing actual expenses do not have to be submitted for payment of benefits once a claim has been approved. Each year, 
the policyowner can receive, tax free, the greater of the HIPAA per diem amount or actual LTC costs incurred. However, benefits may be taxable under certain 
circumstances. Taxpayers should consult with their tax and legal advisors about their specific situation.

Benefits under the LTC Rider are an advance payment of the policy’s death benefit while the insured is still living. Accelerating the death benefit, and/or taking 
loans and withdrawals, reduces both the death benefit and cash surrender value of the policy. Care should be taken to make sure that life insurance needs 
continue to be met even if the entire death benefit is accelerated or if money is taken from the policy.

Individual care needs and costs will vary, and there is no guarantee the policy will cover the entire cost of the insured’s long-term care. Nationwide pays benefits 
to the policyowner. If the policy is owned by someone other than the insured, there is no guarantee the policyowner will use the benefits to pay for LTC services.

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

Guarantees are subject to the claims-paying ability of the issuing company.

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

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

Nationwide, the Nationwide N and Eagle, Nationwide is on your side, Nationwide CareMatters and Nationwide Financial Network are service marks of Nationwide 
Mutual Insurance Company. CareMatters is a service mark of Nationwide Life Insurance Company. 
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Want to know more?
Please contact us at:

National Sales Desk: 1-800-321-6064

Nationwide Financial Network®: 1-877-223-0795

Brokerage General Agents: 1-888-767-7373


