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1-8 
Annuity LTC Hybrid - Has the company had a significant event or 
business strategy change that would affect the data for this reporting 
period? 

Yes/No 

1-9 If yes, add additional comments. Comment 

1-10 
Stand-Alone LTC - Has all of part of this block of business been sold, 
closed or moved to another company during the reporting period? 

Yes/No 

1-11 If yes, add additional comments.
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3-34 
Number of claimants with pending claimant request determinations as of the end 
of the period. 

3-35 Number of claimants approved for benefits as of the end of the period. 

 
Schedule 4 - Claimant Requests Denied/Not Paid 

4-36 
Number of claimant requests denied or not paid because claimant did not pursue 
(inactivity or death). 

4-37 
Number of claimant requests denied or not paid because of preexisting condition 
exclusion. 

4-38 
Number of claimant requests denied or not paid because of elimination or 
waiting period not met. 

4-39 
Number of claimant requests denied or not paid because services provided not 
covered under the policy. 

4-40 
Number of claimant requests denied or not paid because provider or facility not 
qualified under the policy. 

4-41 
Number of claimant requests denied or not paid because benefits eligibility 
criteria not met. 

4-42 All other claimant requests denied or closed without payment. 

 
Schedule 5 - Claimant Request Determinations Timeliness 

5-43 Number of claim request determinations made within 0-30 days. 

5-44 Number of claim request determinations made within 31-60 days. 

5-45 Number of claim request determinations made within 61-90 days. 

5-46 Number of claim request determinations made beyond 90 days. 

 
Schedule 6 - 
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Schedule 8 - Lawsuit Activity 

8-59 
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3. For Schedules 3 through 7, report the experience for those policies or contracts 
with LTC hybrid benefits and report experience only for the LTC benefit portion 
of the policy or contract. For example, report experience for claimants, claimant 
requests denied/not paid, claimant request determination timeliness, benefit 
payment requests, and benefit payment request timeliness only for the LTC 
benefit portion of the LTC hybrid product. 

4. For Schedule 8, report experience for those policies or contracts with some form 
of LTC benefit. Report lawsuit experience for all lawsuits related to the LTC 
product, regardless of what aspect of the product, coverage or benefit the 
lawsuit is about. 

 
Definitions:  
Benefit Payment Request—A request for benefits after the insurer has determined 
the insured is entitled to benefits following the initial claimant request. (See Claimant 
Request and Claimant Request Determination, below.) Each request or demand for a 
benefit payment (after satisfaction of the waiting or elimination period, if any) is treated 
as a distinct benefit payment request, and continuing payments for the same service 
should each be treated as a distinct benefit payment request. The data elements in 
Schedule 4 capture the period of time between the company’s receipt of a claim form, 
bill, invoice, or other satisfactory documentation to the date the company makes 
payment for an approved claimant (after satisfaction of the waiting or elimination 
period, if any). 
 
Claimant - An insured under an in-force policy or contract who the insurer has 
determined has met the benefit trigger of the policy or contract, or is in the process of 
making such determination, and such insured is, or may be, eligible to submit benefit 
payment requests. 
 
Claimant Request - A request or demand for payment made by an insured, or a 
representative of the insured, for a loss that may be included within the terms of 
coverage of the LTC stand-alone or LTC hybrid policy or contract. It does not include 
events that were reported by the insured for “information only” or an inquiry of 
coverage when a claim has not actually been presented (opened) for payment. 
If a claim is re-opened, report the claim as a new claim and the claim determination 
time period should be measured from the date the claim was re-opened to the benefit 
trigger determination date. 
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Claimant Request Determination - A determination as to whether an insured has 
met a contractual provision of an LTC policy or contract that conditions the payment of 
benefits on the insured’s ability to perform activities of daily living, cognitive 
impairment, or other loss of functional capacity. For purposes of this blank, the term 
applies to the initial claimant request, and captures the period of time from notice of 
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Claimant Request Denied or Not Paid Because Provider or Facility Not 
Qualified - A long-term care provider or facility does not meet the minimum level of 
requirements or licensing as outlined in the policy or contract.  
Complaint—Any written communication from a consumer that expresses 
dissatisfaction with a specific person, or entity, or product subject to regulation under 
the state’s insurance laws. An oral communication, which is subsequently converted to 
a written form, will meet the definition of a complaint for this purpose.  
 
Denied or Not Paid - A request or demand for payment that is not paid for any 
reason. 
¶ Under Schedule 4, if a denial could be reported under more than one of the 

categories, report the denial in the category that is most specific to the 
circumstances surrounding the denial. If a claimant’s request was denied, the 
denial should not be counted more than once. 

¶ Under Schedule 5, exclude denials for failure to meet the waiting or elimination 
period or because of an applicable preexisting condition. 

The term does not include a request or demand for payment that is in excess of the 
applicable contractual limits. 
 
Elimination Period - A period of time, as specified in the policy or contract, during 
which the insured incurs qualified long-term care services and support for which 
benefits are not payable until the end of such period. 
 
Free Look - A set number of days provided in an insurance policy or contract that 
allows time for the owner/purchaser to review the policy or contract provisions with the 
right to return the policy or contract for a full refund of all monies paid. Report the 
number of policies that were returned by the owner under the free look provision. 
 
Lapse - The termination of the entire policy or contract or the termination of the LTC 
benefit of the policy or contract due to nonpayment of premium. 
 
Lawsuit - An action brought in a court of law in which one party, the plaintiff, claims to 
have incurred a loss as a result of the action of another party, the defendant. 
For purposes of reporting lawsuits for LTC hybrid products: 
¶ Include only lawsuits brought by an applicant for insurance, a policyholder or a 

beneficiary as a plaintiff against the reporting insurer or its agent as a defendant; 
¶ Include all lawsuits, whether or not a hearing or proceeding before the court 

occurred; 
¶ Do not include arbitrations of any sort; 
¶ 




