QUESTIONNAIRE

LONG TERM CARE INCIDENCE/LAPSE/MORTALITY EXPERIENCE STUDY 
General Information 

This questionnaire is a supplement to the submission for the Long Term Care Incidence/Voluntary Lapse/Mortality Study (the “Study”) that will improve the quality of the information and consistency of the information between participants. 
The exposure period for this study is from 01/01/2000 to 12/31/2011.

Acquisition of Blocks of Business 

During the study exposure period, were certain blocks of business acquired by your company?  










 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If you acquired some, please indicate below the information about the block that was acquired.  
Date of Acquisition: _____________________

Were all policies (active and terminated) transferred in the acquisition or were only active policies transferred?

 FORMCHECKBOX 
 All  FORMCHECKBOX 
 Active Only
If a Worksite, Employer-Sponsored or Association Plan, indicate type of Plan: ___________________
Range of Issue Dates of Policies: ______________________

The type of LTC Coverage (Nursing Home Facility Care Only, Assisted Living Facility Care, Home Health Care Only or a combination): ____________________________________

Administration System Implementations
During the study exposure period, were there any administration system implementations?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Date of system implementation:  ___/___/_____
Were all policies (active and terminated) transferred from the old administration system to the new?

 FORMCHECKBOX 
 All  FORMCHECKBOX 
 Active Only
Claim Administration
How long a time in months between the date a claim is closed and the recurrence of a claim from the same insured do you consider the claim to be a new claim instead of a recurrence? 
When do you consider a claim to be a recurrence of a previous claim?

· When the time between claims is less than _____ months

· When the facility used or the location of the claim is the same as the previous claim

· Any of the above

· Both of the above

· Other – Please describe: ________________________________________

Are claims closed after a certain number of months if there are no formal services being received?  If so, list the number of months.

Active Life Reserving

Which of the two commonly used active life reserving models do you use?
A) Incidence and policy lapse assumptions are applied only to active lives.  Mortality assumptions are developed separately for active and disabled lives. No waiver of premium reserves are held.    

B) Incidence, policy lapse and mortality assumptions are derived from and applied to the combined active and disabled lives cohort.  Waiver of premium reserves are held on both active and claim reserves.  

Study Extract Date 

Policy details of your submission should be based on information as of 12/31/2012.

For example, a policy is known to be active on 7/1/2010. On August 15, 2010, the policy 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 policy 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 policy termination date is 7/5/2010.   

Is your Study Extract Date 12/31/2012?     



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If No, enter the extract date you are using:   ___/___/_____

Policy Termination Dates
For policy terminations due to death, which date is listed as the termination date in your submission?
· Date of Death
· Paid-to-Date

· Date death was reported/entered in system
· Other – Please Describe:  ____________________

For policy terminations due to non-payment of premiums, which date is listed as the termination date in your submission?
· Paid-to-Date

· Date processed in the admin system

· Other – Please Describe:  ____________________

For policy terminations due to expiration of benefits, which date is listed as the termination date in your submission?
· Effective date of benefit expiry (i.e. last service date)

· Date last payment processed in the admin/claim system

· Other – Please Describe:  ____________________

Claim Incurral Date

What is your definition of incurral date?

· First date of covered services

· Firs payment date less elimination period

· Other – Please Describe:  ____________________

Mortality

Have you used the Social Security Death Master File to confirm insureds’ deaths?

· Yes

· No

What is your company’s ultimate mortality rate (approx.) Individual Insurance - Married Female?
· ____ % of 1994 GAM   

· ____ % of 2000 Annuity


Active only basis or combined active/disabled basis?
Individual vs. Group

What kind of data have you submitted?
· Individual

· Group Employer Pay

· Group Employee Pay 

Are they clearly defined?

· Yes

· No

Other

What is your company’s ultimate lapse rate (approx.)?
How many claims did you submit to this study (approx.)?

How many deaths have you submitted to this study period (approx.)?

How many policy lapses have you submitted to this study period (approx.)?

How many life-years of experience have you submitted (approx.)?
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