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SENIOR HEALTH INSURANCE COMPANY
O F  P E N N S Y LVA N I A
(IN REHABILITATION)

Coverage Election Form
1

IMMEDIATE ACTION REQUIRED
Dear Mr. Sample: 

I’m writing today with important information about your long-term care insurance from Senior Health 
Insurance Company of Pennsylvania (In Rehabilitation) ("SHIP") and to thank you for your patience and 
understanding as we guide the company through the rehabilitation court process.

As part of this process, you have a very important decision to make at this time.  A number of new 
coverage options are available to you. Please select only one option by December 15, 2023.

To get started, refer to the enclosed "Step-by-Step Guide for Policyholders" and follow these  
simple steps:

Step 1:  Review your personalized options.

Step 2:  Learn more about each option.

Step 3:  Indicate your choice on the attached Coverage Election Form, detach and mail the 
completed form to SHIP in the enclosed postage-paid return envelope as soon as possible.
Please note that if Option 4 (Keep Your Current Coverage) is identified as your Default Option 
on the attached Coverage Election Form, you do not need to make an election and your current 
policy will remain the same.

You'll find more details in the “Important Information for Policyholders” booklet and "Summary of 
Current Coverage" document provided. To watch our informational video series and learn more, visit 
us online at shipltc.com. Please know we are here to help you.  We understand you have a lot invested 
in your current policy and you want to make sure you will have protection when you need it.  Just call 
us at (833) 894-8577.   

Sincerely,

Patrick H. Cantilo
Special Deputy Rehabilitator

P.S. Please note that your Coverage Election Form must be postmarked by December 15, 2023. 

Action Required By: December 15, 2023

John J. Sample
123 Main Street
Apt. B
Carmel, IN 46032

SENIOR HEALTH INSURANCE COMPANY
O F  P E N N S Y LVA N I A
(IN REHABILITATION)

P.O. Box 64675, St. Paul MN 55164-0675
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Return this form in the postage-paid envelope postmarked by December 15, 2023.  
Questions? Call (833) 894-8577, Monday through Friday, 8:00 a.m. to 6:00 p.m. ET. 

SHIP-SCOI-LTREF-0823

Select the option that best suits your needs. 

PO Box 64675, St. Paul, MN 55164-0675

Sign below.

IMPORTANT: This form must be signed 
and postmarked by December 15, 2023.

POLICYHOLDER NAME:  John J. Sample

POLICY NUMBER:  8321

ELECTION EFFECTIVE DATE: March 15, 2024

Best way to reach you, if we have questions.

Phone:

Email:

Policy
Feature

Your
Current
Policy

DEFAULT

Option 1 
Downgrade
Your Policy

Option 2 
Convert to a
Basic Policy

Option 2a
Convert to an

Enhanced
Basic Policy

Option 3
Convert to an

Enhanced
Paid-Up Policy

Option 4 
Keep Your

Current
Coverage

Billable
Annual Premium $2,887 $2,887 $1,188 $1,248 $0 S3.362

Annual Premium $2,887 $2,887 $1,188 $1,248 $0 S3.362

Annual Premium  
Change (%) N/A 0% -58.85% -56.77% -100% 16.45%

Maximum Lifetime
Benefit Unlimited Unlimited $394,644 $493,305 $246,652 Unlimited

Maximum Lifetime
Benefit Change (%) N/A 0% -60 54% -50.67% -75.33% 0%

Phase Two Rate 
Increase/Benefit 
Reduction Possible

N/A Yes No No No Yes

                       SELECT ONE  q q q q q

I understand the election I have made above and acknowledge that I have made the election voluntarily. I agree that 
the changes I have requested are scheduled to become effective March 15, 2024 and cannot be reversed after  
December 15, 2023. 
I understand that if I do not clearly mark only one election, or if I do not return this signed form postmarked by  
December 15, 2023, I will receive Option 2 by default.

Signature:                   Date:                 /               /
 Month Day  Year

Print name here: 

Signatory authority:      Power of Attorney       Conservator       Other: 

[                                       ]

SAMPLE


