Alternate Submission Form – SOA LTC Claim Termination


If you have an alternate method of filling in the items of the SOA LTC Format – Claim Termination, complete this form to identify yourself and to specify how the alternate method differs from the method indicated in the Item(s) and send to the Data Coordinator at the email address:  krosenberg@soa.org.

Identification

	Company Code:
	Your e-mail address:

	Company Name:
	Your phone number:

	Your Name:
	


Examples:

	Item(s) Affected
	How Alternate Method Differs From Item(s)’ Method

	Item 21 through 25, Benefit Dollars Paid for this Claim Payment 
	For records with Item 8, Claim Incurred Date. From July 1, 2002 through May 15, 2004, Benefit Dollars Paid were entered in dollars and cents format rather than the specified rounded to the nearest dollar format.

	Item 26, Original Precipitating ICD-9-CM Diagnosis, and Item 27, Primary Underlying Condition ICD-9-CM Diagnosis 
	For all records that have entries in Items 26 and 27, ICD-10 Codes were used instead of the specified ICD-9 Codes.




As needed, expand the number of rows in the table below.
	Item(s) Affected
	How Alternate Method Differs From Item(s)’ Method
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