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1 - General Information 

This document provides information that will help participating companies to prepare a complete and precise submission for The Long Term Care Claim Termination Study (study).  The success of the study relies heavily on the quality of the information and consistency of the information between participants.  We expect to achieve this by providing guidelines and examples to help participants identify and correct data issues before submitting their participating form. 

Please see documents “2013 Data Call INSTRUCTIONS for SOA LTC Format – Claim Termination” (the instructions) and “SOA LTC Format – Claim Termination” (the formats) for details on the required data elements. 
2 – Claim Termination Study 
The claim termination study intends to measure the number of open approved claims by claim duration by requesting data on each claim payment made during the specified claim study period.  From these data, one can construct claim continuance curves and perform other analyses pertaining to claim termination. 

Definitions are shown below:

· LTC claim: a claim that is not solely related to an ancillary provision (ex: respite care), but that involves typical covered long term care such as professional home care services, assisted living facility stays, nursing home stays or informal home care services.
· Approved claim: the claim must have resulted in a benefit payment.
· Claim Coverage: a policy may be formed of multiple coverage layers, but should be treated the same as a comprehensive policy.  For example, a policy may consist of a nursing home only base policy with an additional home care rider.  For purposes of the study, the base and rider must form a single policy.  Note that the policy coverage information in effect as of the date of disability should be used to populate any coverage level detail requested in the instructions.
3 – General Exposure Rules 

The study will cover the period of 1/1/2000 to 12/31/2011 with a valuation date (“data as of date”) of 12/31/2012.  It is our intention to study every claim that received a payment during this time period, regardless of claim incurral date.  Therefore, claims in effect at the beginning of the period will only contribute to the study for the dates between 1/1/2000 and 12/31/2011 in which a claim payment was received.  Example:

· Policy is issued in 1992 and incurs a claim on 1/1/1999.

· Claim payments made after 1/1/2000 will be included in the study.  Payments made between 1/1/1999 and 12/31/1999 will be excluded.

4 – Claim Inventory 

The study will include claims on policies issued in the study period and claims on policies issued prior to the study period.  As such, the following general rules can be used to derive the inventory using the data known as of 12/31/2012:
· The earliest payment date must be on or after 1/1/2000.

· The most recent payment date must be earlier than 1/1/2012.
· The most recent claim termination date must be on or after 1/1/2000.
· The policy effective date must be earlier than 1/1/2012.
· The disability date must be after the policy effective date and prior to 1/1/2012.
Some additional checks should be considered to determine the accuracy of the data that is being provided.

· Benefit period compared to length of claim

· For indemnity products with no salvage, the length of claim should not be greater than the specified benefit period

· For products with salvage, the length of the claim should be reasonable to the salvage adjusted benefit period.  Example:
· Reimbursement product with 3 year benefit period and 50% utilization should see maximum length of claim close to 6 years

· Attained Age

· Does duration of claim and age at disability combine to give a reasonable attained age for the claimant?
· The inventory should not have any systematic bias.  Examples:
· The claim administration system was changed in July 2002.  Only claims in effect at that time were moved to new system.
· Those claims cannot contribute to the period of Jan 2000 to June 2002, unless their terminated counterparts (claims exposing in that period, but that did not get moved to the new system) get added to the inventory.  See items 7-9 in the claim termination data formats and instructions in order to code the correct exposure start date.
· A block was acquired on 1/1/2006.  Only active claims were transferred.  The exposure start date should be 1/1/2006.  See items 7-9 in the claim termination data formats and instructions in order to code the correct exposure start date.
· Effective date, system coding date and study extract date: 

· Example: a claim is known to be active on 7/1/2010.  On August 15th, the claim is updated in the system and coded as terminated with an effective date of 6/10/2010.  On October 12th, an update is processed in the system to indicate that the correct claim termination date is in fact 7/5/2010.  No other updates are performed after.

· For purposes of the study, the information as of the study extract date (12/31/2012) is used and the effective date must be used.  Hence, the claim termination date is 7/5/2010.   
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