How to Continue Your
Long-Term Care (LTC)
Coverage with Unum
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Webinar Tips

Note: If you’re not hearing the webinar, click the “gear” icon and
check your audio settings.

Ask questions.

* Click on the question mark icon. e

« Type in your questions.

« Staff will answer questions directly through the Questions panel and out loud
during the presentation and at the end, as appropriate.

Watch or read the presentation.
+ Click the Captions button to turn on closed captions during the Webinar.o
* You'll receive a follow-up email when the recording and slides are available.
« Captions are included in the recording.

Review additional benefits information.
* Go to the Benefits Information page at PEBBinfo.com.

Questions

03:29 PM Me to Staff

Do I need to complete Open
Enroliment?

Your question will be sent to
staff

[es] -~

Captions

SB



https://www.oregon.gov/oha/PEBB/Pages/Enrollment.aspx
https://www.oregon.gov/oha/pebb/pages/index.aspx

! Agenda

Overview of LTC changes

Option to continue Unum LTC coverage
Converting your policy to direct billing with Unum
Important dates during transition period

Key reminders and next steps

Who to contact with questions



Long-Term
Care (LTC) ) As of Feb. 1, 2026, Unum stopped

Coverage accepting new enrollments in LTC
coverage.

PEBB will _

|ongerv(\;lffe|:°or (» Because of this, the PEBB Board also

administer LTC as decided to no longer offer or administer

of Jan. 1, 2027. this benefit as of Jan. 1, 2027.



Long-Term
Care (LTC) (» If you wish to continue LTC coverage,

you must move to direct bill with Unum
Coverage by Feb. 28, 2027.

PEBB will no ® If you do not take action by the deadline,

longer offer or _
administer LTC as your Unum LTC coverage will end

of Jan. 1, 2027. effective Jan. 1, 2027.



Contan|ng ® The direct billing transition window is Nov. 1, 2026 —

LTC Feb. 28, 2027.

You must submit the applicable form(s) to Unum
Coverage during this transition period.

Th rOugh (®) Access the Election to Continue Group LTC
. Insurance packet on PEBB’s website.
Direct

Bllllng Wlth (>) Within the packet, the Election to Continue Your LTC
Insurance Coverage form (pages 4-5) is the only form
U num required to convert to direct billing with Unum.

(>) Separate forms must be completed, signed and submitted
to Unum (with physical ink signatures) for each person
covered under your policy by Feb. 28, 2027.


https://www.oregon.gov/oha/PEBB/Documents/PEBB_025758_Unum_ContCov_Packet.pdf
https://www.oregon.gov/oha/PEBB/Documents/PEBB_025758_Unum_ContCov_Packet.pdf

Converting to Direct Billing with Unum

The packet includes step-by-step instructions to help you complete
the Election to Continue Your LTC Insurance Coverage form.

@ The form must be completed, signed, and submitted to Unum
(with physical ink signatures) for yourself and each enrolled
dependent by Feb. 28, 2027.

@ A separate sigped form is required for each person covered
under your policy.



. What’s in the Packet

When completing the form, please note:

« Section 1: No action required

v

e & & Unum Life Insurance Company of America
unum Loeng Term Care Operations
2211 Congress Street
Portland, Maine 04122

ELECTION TO CONTINUE YOUR LONG TERM CARE INSURANCE COVERAGE

[ sEcTION 1 - EMPLOYER SECTION |

Rampor 2[2[s[2[6 e |
Number m n Company Name; 2REGON PUBLIC EMPLOYEES BENEFIT S0ARD

1226 FERRY ST SE SALEM oRTI00

Company Address:

traet City State/Zip
Person Terminating Group Coverage: O Employee O Spouse or Domestic Partner (if applicable)

ployee Name:
Employee Social Security Number = - J_LLI

b Tormination Reason:
1
1
1

1 I O Reti
O Divorea o O Death of Spouse or Domestic Partner
@ Other Group Poicy Discontrues

»Termman’an[)ate: o 1)fje 'PZ 0 [zf7

Current Monthly Premium Payment:  Employee$_ . /month Spouse§_ . | fmonth
EIEEQEE'_SEE_R: a ' TODAY'S DATE_""

I SECTION 2: EMPLOYEE - ALL FIELDS MUST BE COMPLETED, SIGNED AND DATED I
5321 nr|n 2| !| ,‘ s| I| MName:

Social Security Number | | | - |_ - | | ‘

Mailing Address: Steat T S
Email Address:

O Male O Female PhonefCell Number

Payment Options:
{Select only one Mode) Note: If a payment option s not selected, Unum will default 1o Quarterly Billing.

O Manthly Automatic Payment 0 Guarterly Paper Bl [ Semi-Annual Paper Bil 0 Annual Paper Bill
(ACH) First of Every Month  (Monthly Premium X 3)  (Manthly Premium X6)  (Monthly Premium X 12)
via Checking Azcount
*if selected, you must
complete form 7713-04.

SIGNATURE
OF EMPLOYEE: TODAY'S DATE
PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS

Unum is & register=d rademark and marketing brand of Unum Group and its insuring subsidiaries.
TH2-04 1 {0121

(Page 4 in packet)




Unum Life Insurance Company of America

L L ]
unum" Long Term Care Operations

2211 Congress Street
Paortland, Maine 04122

What’s in the Packet (cont.)

When Completing the form , please note' [sEcTioN 1 - EMPLOYER sEcTION
Eﬂ"nfé'.r Company Name; S e

- R . Company Addrass: 1725 FERRY 5T 56 SALEM oR 1 9TIN
Street City StateZip
d Sect o 1 . N O aCt O e ed Parson Terminating Group Coverage: O Employes O Spouse or Domastic Partner (if applicabla;
I n n I n r u I r ] P ] ploye o (if appi ]
Employee Nama:
Employes Social Security Number | | | = - | ‘ | |

« Section 2: You must complete and P o g

O Death of Spouse or Domestic Partner
[ Other _Group Policy Discontinued

sign with a physical ink signature to B rmsoncmn sl o TS T T2

. Current Monthly Premium Payment: Employee$ . /month Spouse 3 . __/month
continue employee coverage | Rl b
- X0 R TODAY'S DATE,

l SECTION 2: EMPLOYEE - ALL FIELDS MUST BE COMPLETED, SIGNED AND DATED I

z:“mcger | ° 2| ,‘ F| 5| l| Employee Name:

Social Security Number | | | - - | | |

Mailing Address:_ _

“Eireet City StatelZip

Email Address:

O Male O Female Phone/Cell Number

Payment Options:
(Select only one Mede) Mote: If a payment option s not selected, Unum will default to Quarterly Billing.

O Monthly Automatic Payment O Guarterly Paper 811 0 Semi-Annual Paper Bl 0 Annual Paper Bill
(ACH) First of Every Month  (Monthly Premium X 3} (Monthly Premium X 8)  ({Monthly Premium X 12)
via Checking Account
*if selected, you must
complete form 7713-04.

SIGNATURE
OF EMPLOYEE: TODAY'S DATE o

A’} The form must be printed out and e
physically signed in ink to be valid.

(Page 4 in packet)




What’s in the Packet (cont.)

When completing the form, please note:
» Section 1: No action required

« Section 2: You must complete and
sign with a physical ink signature to
continue employee coverage

» Section 3: Spouse/domestic
partner must complete and sign with a
physical ink signature to continue their
coverage

The form must be printed out and
physically signed in ink to be valid.

. Policy Number

o e @ . Unum Life Insurance Company of America
Unu Long Term Care Operations
2211 Congress Street
Portland, Maine 04122
ELECTION TO CONTINUE YOUR LONG TERM CARE INSURANCE COVERAGE
ofz(s|7(s|a

SECTION 3 - SPOUSE OR DOMESTIC PARTNER (IF APPLICABLE) - ALL FIELDS MUST BE
COMPLETED. SIGNED AND DATED

O Check here if you de not wish to continue spouse Leng Term Care Coverage, sign and date below.

Name:

Mailing Address:

Streat City State/Zip
Email Addrass:
Social Security Number [ 1 '[ | | ': I [
O Male 0O Female Phona/Cell Number

Payment Options (Complets if only the spouse is elacting coverage.
(Select only one Mode) Note: If a payment option is not selected Unum will default to Guarterly Billing.

00 Monthly Automatic Payment [ Guarterly Paper Bl [ Semi-Annual Paper Bil 01 Annual Paper Bill

(ACH] First of Every Month  (Monthly Premium X 3} (Monthly Premium X 6] (Monthly Premeum X 12)
via Checking Account

SIGNATURE OF
IPLOYEE'S SPOUSE OR

DOMESTIC PARTNER: TODAY'S DATE

PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS

Information About Continuing Your Long Term Care Insurance Coverage

Should The Certificate Of Coverage Be Kept?
If you elect to continue your long term care coverage. you should keep your Certificate of Coverage that
was Issued to you under the group plan. You will not receive a new Certificate of Coverage.

Where Should Premium Payments Be Sent?

‘You must ramit all pramium payments directly to Unum. The address is:
Unum Life Insurance Company of America

P.O. Bax 105570

Atlanta, GA 30348-5570

Your Certificate of Coverage sets forth in detail the rights and obligations of both you and the
insurer. Please refer to your Certificate for more information including the number of days in
your grace period, how long Unum will continue to pay for long term care benefits and when
your coverage will terminate.

204 2 {0121y

(Page 5 in packet)
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What’s in the Packet (cont.)

The packet also includes three other forms
that you may use in the future:

1. Protection Against Unintentional ———
Lapse of LTC Insurance
Complete only if you want to designate a
backup person who does not live in your
house that Unum may notify if your coverage
is about to lapse — pages 6—7 in packet.

ion

For New Jersey or

Par New Jorsey Insurance cod
shall be delivared to Unum by (
Designee Acceptance below. |
copies of notices of eancallatia

DESIGNEE

This section needs to be comp
and a resident of New Jersey |

Applicant / Insured: Please
Designee for signature.

<

Applicantinsured's name __

Policy Numbar:

Prior to Issuing a long term car
written designation of at least ¢
coveraga for nonpayment of pr
not to designate a person. You
conslitute acceptance of any I
provided to the

PﬁoTEcﬂoN AGAINST uNINl’ENl’InNAL LAPSE
F LONG TERM CARE INSURANC!
ADDITIONAL DESIG! MAnoN TO BE COMPLETED IF YOU ARE BILLED DIRECTLY

You will recaive notics If any coverage for which you are required 10 pay the cost is about to terminate
becatse you have not paid the required premiums

You are required lo provide Unum with a writien designation of at least ane persen, in addilion lo you,
who is (o recaive the natice of cancellation of your coverage for nonpayment of pramium OR sign a
waiver electing nol to designate a person. You have the right to change these designations.
Designation does not constitute acceptance of any liabllity on the part of the designated person or
persons for services provided to you. The notice will not be sent until 30 days after the premium is
due and unpaid

Instructions
If you are electing a designee, please complete, sign and date Sections 1 and 2.

Section 3 must be completed by your designee only if you are a resident of New Jersey or New York,
and are age 62 or older

If you are not electing a designee, please complete, sign and date Sections 1 and 4

You must aceapt in wiiting that
renewal and conditional renew
party designee, you shall provi

[ Designee's signature

Print name:

SECTION 4-Waiver Electing |

Protection against Unintention:
person, cther than myseff, to r¢
policy for of premi

SECTION 1- Applicant | Insured - Please Print Legibly

Policy Number

Polieyholdar'siCompany's Nama:_OREGON PUBLIC EMPLOYEES BENETIT BOARD

Your Name:

Your Social Security Number . -

SECTION 2. Designations - Please Print Lagibly
My Designations are as follows:

Name:

0 Box

premium is due and unpaid. |
[y Applicantinsured's sl
PLEASE RETURN THIS FORI

Unum is & ragisterad trademark and |

760604

Gity, State, Zip Gode:

Name:

0 Box
City, State, Zip Code:

's Signalure: Dale:

PLEASE RETURN THIS FORM TO LTC SERVIGE OPERATIONS AT THE ADDRESS LISTED ABOVE
il
760604 E] GLTC (9/11)

These forms are optional. They are NOT required to move to direct billing.
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What’s in the Packet (cont.)

The packet also includes three other forms
that you may use in the future: N

of this auth

"o e
unum

1) This Authorization applies to oo
subsequently added.

1. Protection Against Unintentional

3) No notice of pramium due will b
other debit entry made pursuan|
premium past due.

Lapse of LTC Insurance ——

§) This Authorization does net wail

6] No premium shall be deemed p

2. Authorization and Agreement for ——— e
Monthly Automatic Payments

jon: Tha Company may
. within any penod of |

Please Print

Unum Life Insurance Company of America
Mail to: Long Term Care Operations

2211 Congress Street

Portland, ME 04122

Phone — 1-800-227-4165

Unum Life Insurance Company of America
Mail to: Long Term Care Operations
2211 Congress Streat

Fax — 207-541-7606

Authorization and Agreement for Monthly Automatic Payments

Drawn By and Payable To: Unurm Lile Insurance Company of America
{Hereinaftar refermed 10,35 “tha Company’)

o218
Policy Numbr Insured's Name: Last, First, Midie Intal Sacial Security Number
1. Check all that apply:
] New authorized payment request [] Change in bank [] Changa in account number
The monthly debit date for all payment plans is the 1 of each manth.

2. Bank Information
Complete the information below or attach a voided check.

Bank Name Name on Bank Account

Routing Nu

mber {9-digis) ‘Accaunt Number

Refer to Sample Check image for help in locating your Routing and Account Numbers.

o By | SAMPLE GHECGK (bottom of check)
pursuant o this Authorizabon.
For
9) Upon i this Agraen
1201234567890 0123456789123 1234
[ ]

(Complete only if you want to make "
monthly automatic payments via checking

1 ]
Bank Routing Number Bank Account Number Check Number

3. Please sign and date. | authorize the abave named bank to pay and charge my account monthly debit
entries for the above insured, incluing checks, drafts and olher orders by electronic o paper means,
made by and payable to the Company. Your signature confirms that you have read and agree to the terms

that

on the reverse side of this form.

account — pages 8-9 in packet.) e

»

»

Signature of Account Holder Date of Signature

771304

A COPY OF THIS AUTHORIZATION SHALL BE AS VALID AS THE ORIGINAL
a copy of this form for you

(o)

O These forms are optional. They are NOT required to move to direct billing.
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What’s in the Packet (cont.)

The packet also includes three other forms
that you may use in the future:

1. Protection Against Unintentional
Lapse of LTC Insurance

Authorization and Agreement for
Monthly Automatic Payments

Group Long Term Care Request ——
to Change Coverage

Complete only if you ever wish to cancel
or make changes to your LTC coverage —
pages 10-11 in packet.

unum

For toll-free assistance call: 1-800-227+

INSURED NAME

AUTHORIZED INDIVIDUAL(S) NAME

1 authorize Unum Group, its subsidiz
disclose the following insurance plan
abave, for the purpose of assisting 1

+ Information regarding my coy
+ Information regarding premit

This autharization does not alter any
unintentional lapse of coverage

This auxhnmzanon does not allaw th
my coverage.

This Authorization does not allow Un
my medical condition, diagnosis, tre
physicians and other medical providi

Unum will rely on this autharization
Unum may provid infarmation in wi
CERTIFICATION

inderstand that once inf
Organizations, it may no k

1.am not required ta sign this
whether 1 sign this authorizal

I .am entitled to receive a cop

I may revake this authorizati
on the autharization prior to |

Insured Signature

Print Name 1
*This authorization is valid for the fc
of America, First Unum Life Insurant

i i 3 raglstored tadeenart and mavkating brat

C5-1237 (05/17)

Third Party Autherization
Group Long Term Care
Unum Life Insurance Company of America
2211 Congress Street

Portiand, ME 04122 .

GROUP LONG TERM CARE
REQUEST TO CHANGE COVERAGE

o
[N Lang Tarm Cara Gparations
unum 2211 Cangress Streel
Portand, ME 04122
Fax: 207 5417606
Use this form to change your volunary Group Long Term Care (GLTC] insurance caverage amaunt. Ifyou vish
foincrease your Goverage. you will need to complete a Benefil Election Form and Evidence of Insurability if

applicable.
[ SECTION 1: INSURED INFORMATION SECTION (Complete all fields) |
Palicy or BLE

ofofalz[s[a]s[s] ™[ [ [ |
roun Pl o, ORECONPURLICEMPLOYEES BeNEFTY soARD

Group Policyholder Address: 1225 FERRY ST SE

Insured Name:

SALEM OR/ 87301

[0 Check here to report an address change
Insured's Mailing Address:

Social Securlty Number: D] - D: - E:l

Relationship to Employee (if applicable): - __ Employee Name:

Emal Address: Daytime Telephone Number
SECTION 2: CHANGE IN COVERAGE SECTION (Complete all applicable fields, sign and date the form)

Rafar o your certfcato of insurance or enrollment Ki for coverage options and rates available to you
under tha group policy.

CANCEL coverage, mmpllll the fnnowlnq (mck all that apply):
O Cancel all Group Long Term Care Covi
O Cancel §; use, GmuD Lnng Tsrm Cara cuuaraga Sbwsn may centinue coverage by completing form
7712-04 (Elect P erm Cae Insurar
DECREASE mmuag. mmp\nn e lollnwlng (chack al lhalappl ¥
) Decraase my benefit amount Lo: " D Dacraase my benefit duration o
[ Decraase my plan design to: B Denmas@my ‘coverage to tha emploger funded plan. if any.
EXERCISE Non-Forfeiture Option:
Twish to exercise the non-forfeiture option in my Dlan
Plagso select t approiats non-orfsiura opin b
1 Shorien Benafit beried - [ Redused Paid Up | Dl Contingent, f applicable
TERWINATE your Inflation provision. camplmnhe following:
hio wrrd ‘the Inflation provision included inmy coverage ©nga terminated, | understand that my
longer raceive fs. (Mate: Terminating the inflation provision is an
oplian that is only availabie 10 you it ine graue pohcy lhmugh which your coverage was issued ofiers a
coverage oplion that does nol include the Inflation pr
CHANGE your blling mode, complata the following:
O Anniial pramium O Semi-annual ‘Quarterly premium
a Mm[h‘%auwma;ed checking ac:mm wmurawal (UNUMACH edection form must be attached -

Insured Signature: Date:

The effective dale of this change will be based on your signature date andior the terms of your policy

Retain a copy of this form for your records. Retur completed form to the address reflected at the top of the form.
Please contact Unum's Customer Sarvice Cenlar @ 1-500-227-4185 if you hava any questions.

Unum s  reistred ragemark and markstng brand af U Gnup and s nsuring subidiaries Group lang term care
insurance by Unum Life by First Unum Life Insurance

AE-1181{0817)

These forms are optional. They are NOT required to move to direct billing.
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Important Dates

Please note these key dates during the transition period:

Nov. 1, 2026 Jan. 1, 2027 Feb. 28, 2027

Direct billing PEBB LTC coverage Last day to
transition and administration submit forms

period opens ends to Unum




Key Reminders and Next Steps

If you do not take action by Feb. 28, 2027:

Your LTC coverage will No premiums will be

automatically end on owed after Dec. 2026.
Jan. 1, 2027.

15



Key Reminders and Next Steps (cont.)

If you submit the applicable form(s) during the transition period:

Coverage

Your LTC coverage will remain You are responsible for Premium payments are
active after Jan. 1, 2027, all monthly premiums while due to Unum beginning
with no interruption. your coverage is active. in Jan. 2027.

’3 You may choose from the following payment options:

* Monthly automatic payment (ACH) via checking account
* Quarterly paper bill (monthly premium x 3)

« Semi-annual paper bill (monthly premium x 6)

« Annual paper bill (monthly premium x 12)

16



Key Reminders and Next Steps (cont.)

’3 Keep in mind: You may owe multiple months of premiums to Unum at
\a one time if you submit the form(s) close to the Feb. 28, 2027 deadline.

Example

Form Premiums Due
Processed to Unum

February 2027 January + February

premiums

17



Key Reminders and Next Steps (cont.)

If you choose to continue your coverage through direct billing with Unum:

You will be notified by Unum to confirm the move to direct billing once they have
received your completed Election to Continue Your LTC Insurance Coverage
form(s).

— Remember: This is the only form that is required to move to direct billing —
all other forms in the packet are optional.

You may also receive a new confirmation statement from Unum with an updated
policy number as your coverage moves from a group policy to an individual

policy.

Your current LTC coverage remains intact during the transition — moving to direct
billing does not change your benefits, benefit amounts, or policy terms.

18



. Key Reminders and Next Steps (cont.)

If you choose to continue your coverage through direct billing with Unum:

* You are responsible for making all premium payments directly to Unum

beginning in Jan. 2027. Missed payments may jeopardize your coverage, so it's
critical to pay on time.

* Your premiums should remain at the PEBB rate, but future increases are
possible.

* You can use the Group Long Term Care Request to Change Coverage form
in the packet to make changes to your LTC coverage or cancel at any time.



Questions?

For more information about For more information about
Unum LTC coverage: PEBB benefits:

Unum Customer Service PEBB Member Services
800-227-4165 503-373-1102

€&pebb i .

TTTTTTTTT


mailto:PEBB.benefits@odhsoha.oregon.gov
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