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Data Instructions for SOA LTC Format – Incidence Lapse Mortality
The Society of Actuaries is requesting Long Term Care experience that occurred on stand-alone Long Term Care policies from 1/1/2000 through 12/31/2011. These data instructions are for the SOA LTC Format - Incidence Lapse Mortality. The claim termination study will be based on claim records submitted for each claim payment made during the exposure period, regardless of claim incurral date. 

Similarities between this SOA LTC Format - Incidence Lapse Mortality and the SOA LTC Format - Claim Termination:
Items 30 through 53 of the SOA LTC Format - Incidence Lapse Mortality are identical to Items 58 through 81 of the SOA LTC Format - Claim Termination
Items 30 through 53 of the SOA LTC Format - Incidence Lapse Mortality, there are four sections with six similar items. The four sections are Nursing Home Facility Care (Items 30-35), Assisted Living Facility Care (Items 36-41), Home and Home Health Care (Items 42-47), and All Other Non-Facility Care (Items 48-53). If the lifetime maximum benefit is the same for each benefit provided by this policy, then Items 22 and 23 are filled in and the first two items of each of the four sections do not have to be filled in.
If you have an alternate method of filling in the items of the SOA LTC Format - Incidence Lapse Mortality, complete the ‘Alternate Submission Form – SOA LTC Incidence Lapse Mortality’ to specify how the alternate method differs from the method indicated in the Item(s) and send to the Data Coordinator at krosenberg@soa.org.
Item 1 -     Company Code   

Provide your company’s Company Code on all records. If you do not know your company’s company code, contact the compiler through the Data Coordinator at krosenberg@soa.org
If your Company Code is 123, left justify the number ‘123’ and blank fill the empty columns.
Item 2 -    Policy Identifier
Policies can have one or more Covered Persons on its base policy or rider. Records referring to Covered Persons on the same policy should have the same policy identifier.

The Policy Identifier is any unique identifying number assigned by insurer. It is often is the policy number.  Left justify the number and blank fill the empty columns.

If multiple records are submitted on a policy, the same Policy Identifier is to be used on each of those records.
Item 3 -    Covered Person Identifier
Each record refers to one Covered Person on a policy or its rider. This item refers to a specific Covered Person. ‘01’ refers to the insured, the person to which the policy is issued. ‘02’ refers to the spouse / partner of the insured. ‘03’ through ‘07’ can refer to other covered persons on a policy or its rider. These other covered persons could be a child, dependent parent, in-law or relative.
If multiple records are submitted on the same Covered Person, the same number is to be used on the Covered Person Identifier.
Item 4 -     Covered Person’s Date of Birth
Enter in YYYYMMDD format the Date of Birth of the Covered Person in Item 3.

Item 5 -     Covered Person’s Gender
Indicate the Gender of the insured of the Covered Person in Item 3.

Item 6 -     Policy Issue Type
If the policy is not Worksite, Employer Sponsored or Association Plan, specify either ‘11’ for Individual or ‘12’ for Group Policy. 
If the policy is a Worksite, Employer Sponsored or Association Plan, specify the type of plan.
Item 7 -     Producer who Sold the Policy
Who sold this policy to the insured? Select the closest match to the values given.
Item 8 -     Policy Date of Issue
In YYYMMDD format, enter the date of issue of the policy to the insured.
Item 9 -     Acquisition / Exposure Validity Indicator

If the record exposure is valid or was not acquired during the exposure period specify ‘0’.

If the record for the policy was acquired after 1/1/2000, or if the record exposure is not valid until after 1/1/2000 then specify ‘1’.
Item 10 -   Policy Acquisition Type

If Item 9, Acquisition / Exposure Validity Indicator, is ‘0= Record exposure valid or not acquired during exposure period’, leave blank.

If Item 9, Acquisition / Exposure Validity Indicator, is ‘1= Record for policy acquired after 1/1/2000, or if the record exposure is not valid until after 1/1/2000’, enter the appropriate code.
Item 11 -   Acquisition or Exposure Validity Date

If both Item 9 and Item 10 are ‘1’, enter the date in YYYYMMDD format when the policy was acquired or when valid exposure begins.

If either Item 9 is ‘0’ or Item 10 is either blank or ‘0’, leave blank.
Item 12 -   Premium Status as of the Earlier of Study End Date or Policy Termination Date
If Item 56, Inforce Indicator, is ‘0= Not inforce at the end of the study period’, leave blank. 

If Item 56, Inforce Indicator, is ‘1= Inforce at the end of the study period’, enter the appropriate code.
Item 13 -   Paid-Up Date
If Item 12, Premium Status as of Study End Date, is 3, 4 or 5: enter the paid-up date YYYYMMDD format

Item 14 -   Covered Person’s Type of Underwriting
For the Covered Person identified in Item 3, Covered Person Identifier, elect closest code below by intensity. The order from highest intensity to lowest is 01,02,03,04, 05.
If unknown, enter 00.
Item 15 -   Covered Person’s MIB
For the Covered Person identified in Item 3, Covered Person Identifier, enter the code to indicate whether or not MIB was used in the underwriting process.
Item 16 -   Covered Person’s Attending Physician Statement Secured
For the Covered Person identified in Item 3, Covered Person Identifier, enter the code that indicates whether an Attending Physician Statement was secured.
Item 17 -    Covered Person’s Telephone Interview (Personal History Interview) Secured
For the Covered Person identified in Item 3, Covered Person Identifier, enter the code that indicates whether a Covered Person’s Telephone Interview (Personal History Interview) was secured.

Item 18 -    Covered Person’s Face to Face Assessment (Include Paramed) Secured
For the Covered Person identified in Item 3, Covered Person Identifier, enter the code that indicates whether a Face to Face Assessment (Included Paramedical) was secured.

Item 19 -    Benefit Payment Type
Identify the method in which claim payments are made for this policy by selecting the appropriate code.

Item 20 -    Coverage Type 

For the Covered Person identified in Item 3, Covered Person Identifier, enter the code that identifies the LTC coverage provided by this policy.
Overall Policy Lifetime Maximum Benefit
Item 21 -
Overall Policy Lifetime Maximum Benefit Indicator
If the lifetime maximum benefit is NOT the same for each benefit provided by this policy: enter ‘0’

If the lifetime maximum benefit is the same for each benefit provided by this policy: enter ‘1’. 
Item 22 -
Form of Overall Policy’s Lifetime Maximum Benefit
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, enter the number that corresponds to the Form of Policy’s Lifetime Maximum Benefit.
Item 23 -
Overall Lifetime Maximum Policy Benefit
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’ and Item 22, Form of Overall Policy Lifetime Maximum Benefit, is ‘1’, ‘2’, ‘3’ or ‘4’, enter the length of time of Lifetime Maximum Policy Benefit Maximum Benefit Indicator. 

For example, for a three year lifetime maximum benefit, Item 22 is ‘4’ and Item 23 is coded as ‘3’.

If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’ and Item 20, Form of Overall Policy Lifetime Maximum Benefit, is ‘5’, enter the amount of the Lifetime Maximum Benefit rounded to the nearest dollar.
Otherwise, leave blank.
Item 24 -
Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator
If the Waiting Period / Elimination Period / Deductible Amount is NOT the same for each benefit provided by this policy: enter ‘0’

If the Waiting Period / Elimination Period / Deductible Amount is the same for each benefit provided by this policy: enter ‘1’

Item 25 -
Form of Overall Care Waiting Period / Elimination Period / Deductible Amount

If Item 24, Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator, equals ‘1’, enter the number that corresponds to the Overall Care Waiting Period / Elimination Period / Deductible Amount.

Item 26 -
Overall Care Waiting Period / Elimination Period / Deductible Amount

If Item 24, Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator, equals ‘1’ and Item 25, Form of Overall Care Waiting Period / Elimination Period / Deductible Amount, is ‘1’, enter the length of time of Waiting Period / Elimination Period / Deductible Amount  for this item.

If Item 24, Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator, equals ‘1’ and Item 25, Form of Overall Care Waiting Period / Elimination Period / Deductible Amount is ‘2’, enter the amount of the Overall Care Waiting Period / Elimination Period / Deductible Amount rounded to the nearest dollar.

Otherwise, leave blank.
Item 27 -
Overall Maximum Benefit Unit Indicator

Indicate whether or not the maximum benefit unit is the same for each benefit provided by the policy.
Item 28 -
Overall Type of Maximum Benefit Unit

If Item 27, Overall Maximum Benefit Unit Indicator, equals ‘1’, enter the number that corresponds to the Form of Policy’s Maximum Benefit.  Otherwise, leave blank.
Item 29 -
Overall Per Unit Maximum Benefit Amount
Enter the overall maximum per unit benefit amount according to the nearest dollar.  If item 28 is “Blank”, leave blank.

Nursing Home Facility Care

Item 30 -
Form of Lifetime Maximum Benefit for Nursing Home Facility Care
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.

If Item 21, Overall Policy Lifetime Benefit Indicator, equals ‘0’, enter the number to indicate the form of Lifetime Maximum Benefit for Nursing Home Facility Care (Skilled, Intermediate, Custodial and other facilities - exclude Assisted Living Facilities which is found in a separate section below)
Item 31 -
Lifetime Maximum Policy Benefit – Nursing Home Facility Care
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.

If Item 30, Form of Lifetime Maximum Benefit for Nursing Home Facility Care, is ‘1’, ‘2’, ‘3’ or ‘4’, enter the length of time of Lifetime Maximum Policy Benefit for this item

(Example: For a three year lifetime maximum benefit, Item 30 is ‘4’
and Item 31 is coded as ‘3’.)

If Item 30, Form of Lifetime Maximum Benefit for Nursing Home Facility Care, is ‘5’, enter the amount of the Lifetime Maximum Benefit rounded to the nearest dollar.

Otherwise, leave blank.

Item 32 -
Type of Nursing Home Facility Care Waiting Period / Elimination Period / Deductible Amount
If Item 24, Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator, equals ‘1’, leave blank.
If no Nursing Home Facility Care benefit is provided by this policy, leave blank.
If unknown, enter ‘0’.
If Nursing Home Facility Care benefit is provided by this policy, indicate the type of Waiting Period / Elimination Period / Deductible amount by entering the corresponding number.

Item 33 -
Nursing Home Facility Care Elimination Period / Deductible Amount  

If Item 32, Type of Nursing Home Facility Care Waiting Period / Elimination Period / Deductible Amount, is ‘1’, enter the number of days / visits.

If Item 32, Type of Nursing Home Facility Care Waiting Period / Elimination Period / Deductible Amount, is ‘2’, enter the amount rounded to the nearest dollar.

Otherwise, leave blank.

Item 34 -
Type of Maximum Benefit Unit for Nursing Home Facility Care
If Item 27, Overall Maximum Benefit Unit Indicator, equals ‘1’, leave blank.
If no Nursing Home Facility Care benefit is provided by this policy, leave blank.
If unknown, enter ‘0’.
If Nursing Home Facility Care benefit is provided by this policy, indicate the type of Maximum Benefit Unit by entering the corresponding number
Item 35 -
Maximum Per Unit Benefit Amount for Nursing Home Facility Care
Enter the maximum per unit benefit amount to the nearest dollar.

If Item 34, Type of Maximum Benefit Unit for Nursing Home Facility Care is blank, leave blank.
Assisted Living Facility Care

Item 36 -
Form of Lifetime Maximum Benefit for Assisted Living Facility Care
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.
If Item 21, Overall Policy Lifetime Benefit Indicator, equals ‘0’, enter the number to indicate the form of Lifetime Maximum Benefit for Assisted Living Facility Care.

Item 37 -
Lifetime Maximum Policy Benefit – Assisted Living Facility Care
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.

If Item 36, Form of Lifetime Maximum Benefit for Assisted Living Facility Care, is: ‘1’, ‘2’, ‘3’ or ‘4’, enter the length of time of Lifetime Maximum Policy Benefit for this item.

(Example: For a three year lifetime maximum benefit, Item 36 is ‘4’ and Item 37 is coded as ‘3’.)

If Item 36, Form of Lifetime Maximum Benefit for Assisted Living Facility Care, is ‘5’, enter the amount of the Lifetime Maximum Benefit rounded to the nearest dollar.

Otherwise, leave blank.
Item 38 -
Type of Assisted Living Facility Care Elimination Period / Waiting Period / Deductible Amount
If Item 24, Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator, equals ‘1’, leave blank.
If no Assisted Living Facility Care benefit is provided by this policy, leave blank.
If unknown, enter ‘0’.
If Assisted Living Facility Care benefit is provided by this policy, indicate the type of Waiting Period / Elimination Period / Deductible amount by entering the corresponding number.
Item 39 -
Assisted Living Facility Care Elimination Period / Waiting Period / Deductible Amount
If Item 38, Type of Assisted Living Facility Care Waiting Period / Elimination Period / Deductible Amount, is ‘1’, enter the number of days / visits.

If Item 38, Type of Assisted Living Facility Care Waiting Period / Elimination Period / Deductible Amount, is ‘2’, enter the amount rounded to the nearest dollar.

Otherwise, leave blank.
Item 40 -
Type of Maximum Benefit Unit for Assisted Living Facility Care
If Item 27, Overall Maximum Benefit Unit Indicator, equals ‘1’, leave blank.
If no Assisted Living Facility Care benefit is provided by this policy, leave blank.
If unknown, enter ‘0’.
If Assisted Living Facility Care benefit is provided by this policy, indicate the type of Maximum Benefit Unit by entering the corresponding number.

Item 41 -
Maximum Per Unit Benefit Amount for Assisted Living Facility Care
Enter the maximum per unit benefit amount to the nearest dollar.

If Item 40, Type of Maximum Benefit Unit for Assisted Living Facility Care is Blank, leave blank.
Home and Home Health Care

Item 42 -
Form of Lifetime Maximum Benefit for Home and Home Health Care
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.
If Item 21, Overall Policy Lifetime Benefit Indicator, equals ‘0’, enter the number to indicate the form of Lifetime Maximum Benefit for Home and Home Health Care.

Item 43 -
Lifetime Maximum Policy Benefit – Home and Home Health Care
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.

If Item 42, Form of Lifetime Maximum Benefit for Home and Home Health Care, is: ‘1’, ‘2’, ‘3’ or ‘4’, enter the length of time of Lifetime Maximum Policy Benefit for this item.

(Example: For a three year lifetime maximum benefit, Item 42 is ‘4’ and Item 43 is coded as ‘3’.)

If Item 42, Form of Lifetime Maximum Benefit for Home and Home Health Care, is ‘5’, enter the amount of the Lifetime Maximum Benefit rounded to the nearest dollar.
Item 44 -
Type of Home and Home Health Care Elimination Period / Waiting Period / Deductible Amount
If Item 24, Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator, equals ‘1’, leave blank.
If no Home and Home Health Care benefit is provided by this policy, leave blank.
If unknown, enter ‘0’.
If Home and Home Health Care benefit is provided by this policy, indicate the type of Waiting Period / Elimination Period / Deductible amount by entering the corresponding number.
Item 45 -
Home and Home Health Care Elimination Period / Deductible Amount
If Item 44, Type of Home and Home Health Care Waiting Period / Elimination Period / Deductible Amount, is ‘1’, enter the number of days / visits.

If Item 44, Type of Home and Home Health Care Waiting Period / Elimination Period / Deductible Amount, is ‘2’, enter the amount rounded to the nearest dollar.

Otherwise, leave blank.
Item 46 -
Type of Maximum Benefit Unit for Home and Home Health Care
If Item 24, Overall Maximum Benefit Unit Indicator, equals ‘1’, leave blank.
If no Home and Home Health Care benefit is provided by this policy, leave blank.

If unknown, enter ‘0’.
If Home and Home Health benefit is provided by this policy, indicate the type of Maximum Benefit Unit by entering the corresponding number.

Item 47 -
Maximum Per Unit Benefit Amount for Home and Home Health Care
Enter the maximum per unit benefit amount to the nearest dollar.

If Item 46, Type of Maximum Benefit Unit for Home and Home Health Care is Blank, leave blank.
All Other Non-Facility Care or Services
Item 48 -
Form of Lifetime Maximum Benefit for All Other Non Facility Care or Services
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.
If Item 21, Overall Policy Lifetime Benefit Indicator, equals ‘0’, enter the number to indicate the form of Lifetime Maximum Benefit for All Other Non-Facility Care or Services.

Item 49 -
Lifetime Maximum Benefit for All Other Non-Facility Care or Services
If Item 21, Overall Policy Lifetime Maximum Benefit Indicator, equals ‘1’, leave blank.

If Item 48, Form of Lifetime Maximum Benefit for All Other Non-Facility Care or Services, is: ‘1’, ‘2’, ‘3’ or ‘4’, enter the length of time of Lifetime Maximum Policy Benefit for this item.

(Example: For a three year lifetime maximum benefit, Item 48 is ‘4’ and Item 49 is coded as ‘3’.)
If Item 48, Form of Lifetime Maximum Benefit for All Other Non-Facility Care or Services, is ‘5’, enter the amount of the Lifetime Maximum Benefit rounded to the nearest dollar.
Item 50 -
Type of All Other Non-Facility Care or Services Type of Elimination Period / Waiting Period / Deductible Amount
If Item 24, Overall Care Waiting Period / Elimination Period / Deductible Amount Indicator, equals ‘1’, leave blank.

If no All Other Non-Facility Care or Services benefit is provided by this policy, leave blank.
If unknown, enter ‘0’.
If All Other Non-Facility Care or Services benefit is provided by this policy, indicate the type of Waiting Period / Elimination Period / Deductible amount by entering the corresponding number.
Item 51 -
Type of All Other Non-Facility Care or Services Type of Elimination Period / Waiting Period / Deductible Amount
If Item 50, Type of All Other Non-Facility Care or Services Type of Elimination Period / Waiting Period / Deductible Amount, is ‘1’, enter the number of days / visits.

If Item 50, Type of All Other Non-Facility Care or Services Type of Elimination Period / Waiting Period / Deductible Amount, is ‘2’, enter the amount rounded to the nearest dollar.
Otherwise, leave blank.
Item 52 -
Type of Maximum Benefit Unit for All Other Non-Facility Care or Services
If Item 24, Overall Maximum Benefit Unit Indicator, equals ‘1’, leave blank.

If no All Other Non-Facility Care or Services benefit is provided by this policy, leave blank.

If unknown, enter ‘0’.

If All Other Non-Facility Care or Services benefit is provided by this policy, indicate the type of Maximum Benefit Unit by entering the corresponding number.

Item 53 -
Maximum Per Unit Benefit Amount for All Other Non Facility Care or Services
Enter the maximum per unit benefit amount to the nearest dollar.

If Item 52, Type of Maximum Benefit Unit for All Other Non-Facility Care or Services is Blank, leave blank
Other Provisions

Item 54 -
Inflation Protection Provision
If the policy does not have an Inflation Protection Provision, enter ‘00’.
If the policy does have an Inflation Protection Provision, indicate the type of Inflation Protection Provision by entering the corresponding number.
Item 55 -
Restoration of Benefits
If unknown, enter ‘0’.
If this policy has a Restoration of Benefits provision, enter ‘1’.

If this policy does NOT have a Restoration of Benefits provision, enter ‘2’.
Policy Status

Item 56 -
Inforce Indicator
If the policy remains inforce and exposed to risk at the end of the study period, enter ‘1’.

Otherwise, enter ‘0’.
Item 57 -
Policy Termination Date
If Item 56, Inforce Indicator, is ‘1’, leave blank.

Otherwise, enter the numeric policy termination date in YYYYMMDD format.
Item 58 -
Policy Termination Cause
If Item 56, Inforce Indicator, is ‘1’, leave blank.
If unknown, enter ‘00’.

Otherwise, enter the number that indicates the Cause of Termination.

Item 59 -
Benefit Provision Change
If this policy has a Benefit Provision Change provision such as those indicated in Items 60 through 64, but excluding changes due to rate increases:

If unknown, enter ‘0’.
If Benefit Provision Change provision exists, enter ‘1’.

If Benefit Provision Change provision does NOT exist, enter ‘2’.
Item 60 -
Elimination Period Change
If Item 59, Benefit Provision Change, is ‘2’, leave blank

Otherwise, enter the number that indicates whether there has been an Elimination Period change associated with this policy.

Item 61 -
Benefit Amount Change
If Item 59, Benefit Provision Change, is ‘2’, leave blank

Otherwise, enter the number that indicates whether there has been a Benefit Amount change associated with this policy.

Item 62 -
Benefit Period Change
If Item 59, Benefit Provision Change, is ‘2’, leave blank

Otherwise, enter the number that indicates whether there has been a Benefit Period change associated with this policy.

Item 63 -
Inflation Protection Change
If Item 59, Benefit Provision Change, is ‘2’, leave blank

Otherwise, enter the number that indicates whether there has been an Inflation Protection change associated with this policy.

Item 64 -
Level of Care Change

If Item 59, Benefit Provision Change, is ‘2’, leave blank

Otherwise, enter the number that indicates whether there has been a Level of Care change associated with this policy.

An example of a Level of Care change would be a policy that changes from Nursing Home Facility Care only to covering both Nursing Home Facility Care and Assisted Living Facility Care.
Premium Characteristics

This information should reflect characteristics at time of issue.  Also note that any premium that covers multiple lives (ex: EE / Spouse) should be split and reflected in the appropriate record to prevent double counting of premium.

Item 65 -
Premium Class
Enter the number that indicates the Premium Class associated with this policy. 
Do not include Marital Discount in determining Premium Class.

Item 66 -
Zip Code of Insured’s Residence Address at Issue
Enter the 5 digit Zip Code of the Insured’s residence address as of the Issue Date of the policy.
Item 67 -
Marital Status at Issue
Enter the number that indicates the Marital Status associated with this policy as of the Issue Date of the policy.

Item 68 -
Marital Premium Discount
Enter the number that indicates the Marital Premium Discount associated with this policy.

Item 69 -
Smoking Status at Issue
Enter the number that indicates the Smoking Status associated with this policy as of the Issue Date of the policy.

Item 70 -
Premium Payment Frequency (Code frequency whether premiums are payable for a limited period or for life)
Regardless of whether the premiums are limited payable or payable for life, this field is to be coded.
Enter the number that indicates the frequency of premium payments.
Item 71 -
Payor
Enter the number that indicates the Payor. The Payor could be the Insured, the Sponsor or a combination of the two.
Item 72 -
Periodic Premium Payment Amount
If Item 70, Premium Payment Frequency, is 0, enter annual premium as of point of sale for new issue rounded to the nearest dollar.

Otherwise, provide the modal premium as specified in Item 70, Premium Payment Frequency, rounded to the nearest dollar. If annualized premium is used instead of modal premium, inform the compiler in writing.

If the premium provided is other than the premium as of point of sale for new issue, inform the compiler in writing.

For example, if Item 70, Premium Payment Frequency’ for policies issued from January 1, 2000 through December 31, 2004, give current premiums rather than the premium as of point of sale for a new issue, indicate that in the ‘Alternate Submission Form – SOA LTC Incidence Lapse Mortality’ and send that form to the compiler’s Data Coordinator at the email address:  data@mib.com
Item 73 -
Billing Type
Enter the number that indicates the Billing Type.

Item 74 -
Premium Payment Period
Enter the number that indicates the Premium Payment Period.

Premium Rate Increases

Item 75 -
Premium Rate Increases
 If there was a rate increase during the exposure period for this policy, enter ‘1’.

If there was NOT a rate increase during the exposure period for this policy, enter ‘2’.

If you do not know whether or not there was a rate increase during the exposure period for this policy, enter ‘0’.

Note that increases due to Guaranteed Purchase Option should not be counted as Premium Rate Increases.
Item 76 -
Current Premium Payment Frequency
If Item 75, Premium Rate Increases, is ‘0’ or ‘2’, leave blank

If Item 75, Premium Rate Increases, is ‘1’, enter the number that indicates the Current Premium Payment Frequency.
Item 77 -
Current Periodic Premium Payment Amount
If Item 76, Current Premium Payment Frequency, is 0, enter annual premium as of point of sale for new issue rounded to the nearest dollar.

Otherwise, provide the modal premium as specified in Item 76, Current Premium Payment Frequency, rounded to the nearest dollar. If annualized premium is used instead of modal premium, inform the compiler in writing.

For example, if Item 76, Current Premium Payment Frequency, = ‘4’  (monthly), and annualized premium is used in Item 77, Current Premium Payment Amount’ for policies issued from July 1, 2002 through December 31, 2008, indicate that in the ‘Alternate Submission Form – SOA LTC Incidence Lapse Mortality’ and send that form to the compiler’s Data Coordinator at the email address:  data@mib.com
Changes In Benefits Due To Rate Increases

This section requests information regarding changes in benefit provisions that occurred during the specified study period due to rate increase action.

Item 78 -
Benefit Provision Change
If Item 75, Premium Rate Increases, is ‘0’ or ‘2’, leave blank

If Item 75, Premium Rate Increases, is ‘1’, enter the number that indicates whether or not there was a Benefit Provision Change.

Item 79 -
Elimination Period Change
If Item 78, Benefit Provision Change, is ‘1’, enter: 

0 = Unknown

1 = Yes

2 = No

Otherwise, leave blank

Item 80 -
Benefit Amount Change
If Item 78, Benefit Provision Change, is ‘1’, enter: 

0 = Unknown

1 = Yes

2 = No

Otherwise, leave blank

Item 81 -
Benefit Period Change
If Item 78, Benefit Provision Change, is ‘1’, enter: 

0 = Unknown

1 = Yes

2 = No

Otherwise, leave blank

Item 82 -
Inflation Protection Change
If Item 78, Benefit Provision Change, is ‘1’, enter: 

0 = Unknown

1 = Yes

2 = No

Otherwise, leave blank

Item 83 -
Level of Care Change
If Item 78, Benefit Provision Change, is ‘1’, enter: 

0 = Unknown

1 = Yes

2 = No

Otherwise, leave blank
An example of a Level of Care change would be a policy that changes from Nursing Home Facility Care only to covering both Nursing Home Facility Care and Assisted Living Facility Care.

Claim Characteristics  

Note that this information will be blank unless a paid claim was incurred during the study period {ONLY PAID CLAIMS are considered here}.  Multiple dates can be entered in the event that a policy has had multiple claims during the exposure period.  
Item 84 -
On Claim at the Beginning of the Study
If the covered person under this policy was on claim at the beginning of the study period, 1/1/2000, then code '1' else code '2'.
Item 85 -
Initial Claim Termination Date
If Item 84 is coded as '1', then provide the termination date associated with that claim in the form YYYYMMDD.  If the policy remained on claim during the entire study period, then leave blank.

Item 86 -
Claim 1
For this particular claim, enter the number that indicates the initial service location.
Note that this should only be coded as 4 (Other Non-Facility Care) if the claim never received a benefit for care in location 1 (Nursing Home Facility Care), location 2 (Assisted Living Facility Care) or 3 (Home Health Care)

 If initial location was 4, but care was eventually received in 1-3 then code this field in a way that corresponds with the first service location besides 4.
Item 87 -
Date of Disability for Claim 1
In YYYMMDD format, enter the Date of Disability for Claim 1.
Item 88 -
Date of Termination for Claim 1
If Claim 1 is still active at end of study period, leave blank.

Otherwise, enter the date of termination in YYYYMMDD format.
Termination date definition should refer to the last day of disability indemnified by the policy.
Item 89 -
Claim 2
For this particular claim, enter the number that indicates the initial service location.

Note that this should only be coded as 4 (Other Non-Facility Care) if the claim never received a benefit for care in location 1 (Nursing Home Facility Care), location 2 (Assisted Living Facility Care) or 3 (Home Health Care)

 If initial location was 4, but care was eventually received in 1-3 then code this field in a way that corresponds with the first service location besides 4.
Item 90 -
Date of Disability for Claim 2
In YYYMMDD format, enter the Date of Disability for Claim 2.

Item 91 -
Date of Termination for Claim 2
If Claim 2 is still active at end of study period, leave blank.

Otherwise, enter the date of termination in YYYYMMDD format.
Termination date definition should refer to the last day of disability indemnified by the policy.

Item 92 -
Claim 3
For this particular claim, enter the number that indicates the initial service location.

Note that this should only be coded as 4 (Other Non-Facility Care) if the claim never received a benefit for care in location 1 (Nursing Home Facility Care), location 2 (Assisted Living Facility Care) or 3 (Home Health Care)

 If initial location was 4, but care was eventually received in 1-3 then code this field in a way that corresponds with the first service location besides 4.
Item 93 -
Date of Disability for Claim 3
In YYYMMDD format, enter the Date of Disability for Claim 3.

Item 94 -
Date of Termination for Claim 3
If Claim 3 is still active at end of study period, leave blank.

Otherwise, enter the date of termination in YYYYMMDD format.
Termination date definition should refer to the last day of disability indemnified by the policy.

Item 95 -
Claim 4
For this particular claim, enter the number that indicates the initial service location.

Note that this should only be coded as 4 (Other Non-Facility Care) if the claim never received a benefit for care in location 1 (Nursing Home Facility Care), location 2 (Assisted Living Facility Care) or 3 (Home Health Care)

 If initial location was 4, but care was eventually received in 1-3 then code this field in a way that corresponds with the first service location besides 4.
Item 96 -
Date of Disability for Claim 4
In YYYMMDD format, enter the Date of Disability for Claim 4.

Item 97 -
Date of Termination for Claim 4
If Claim 4 is still active at end of study period, leave blank.

Otherwise, enter the date of termination in YYYYMMDD format.
Termination date definition should refer to the last day of disability indemnified by the policy.

Item 98 - Claim 5
For this particular claim, enter the number that indicates the initial service location.

Note that this should only be coded as 4 (Other Non-Facility Care) if the claim never received a benefit for care in location 1 (Nursing Home Facility Care), location 2 (Assisted Living Facility Care) or 3 (Home Health Care)

 If initial location was 4, but care was eventually received in 1-3 then code this field in a way that corresponds with the first service location besides 4.
Item 99 - Date of Disability for Claim 5
In YYYMMDD format, enter the Date of Disability for Claim 5.
Item 100 - Date of Termination for Claim 5
If Claim 5 is still active at end of study period, leave blank.

Otherwise, enter the date of termination in YYYYMMDD format.
Termination date definition should refer to the last day of disability indemnified by the policy.
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