
MODEL BULLETIN 
 
DATE:  [Insert Date] 
 
TO: All Licensed Insurers Writing Long-Term Care Insurance  
 All Resident Insurance Producers Authorized to Sell, Solicit or Negotiate Long-

Term Care Insurance 
All Approved Continuing Education Providers 
State LTC Partnership Program 

 
FROM: [Insert Name & Title] 
 
RE: Producer Training – Policies Issued Under Qualified State Long-Term Care 

Insurance Partnership (“Qualified Partnership”) 
 
 


