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Dear Sir/Madam:

Attached is a copy of the Claims Denial Reporting Form Long-Term Care Insurance for Arkansas for reporting year
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Should you have any questions, please contact me at 407-444-4355 or aguiler@universalamerican.com
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Sincerely,

Alicia P. Guiler

Senior Compliance Analyst
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E N}ON 1001 Heathrow Park Lane, Suite 5001
- Lake Mary, FL 32746
T 800 824 3577 phone
BI@AN KERS ' 407 995 8029 fax
INSURANCE COMPANY

July 7, 2010

Life and Health Division

Arkansas Department of Insurance
1200 W. Third Street

Little Rock, AR 72201-1904

RE: UNION BANKERS INSURANCE COMPANY NAIC# 69701
Long Term Care Report of Denied Claims — Reporting Year 2009

Dear Sir/Madam:

Attached is a copy of the Claims Denial Reporting Form Long-Term Care Insurance for
Arkansas for reporting vear 2009,

Should you have any questions, please contact me at 407-444-4355 or
aguiler@runiversalamerican.com

Sincerely,

o

Alicia P. Guiler
Senior Comphiance Analyst



Claims Denial Reporting Form Long-Term Care Insurance

For the State of Arkansas
¥or the Reporting Year 2009

Union Bankers Insurance Company
1001 Heathrow Park Lane
FLake Mary FL 32746

NAIC No. 69701

Contact Person:  Alicia P. Guiler, Senior Compliance Analyst
Phone Number: 407-444-4355

Line of Business: Individual

The purpose of this form is to report all long-term care claim denials under in force long-term care
insurance policies. “Denied” means a claim that is not paid for any reason other than for claims not paid

for failure to meet the watting period or because of an applicable preexisting condition.

1.

2.

i0.

11

Total Number of Long-Term Care Claims Reported

Total Number of Long-Term Care Claims Denied/
Not Paid

Number of Claims Not Paid due to Preexisting
Condition Exclusion

Number of Claims Not Paid due to Waiting
{Elimination) Period Not Met

Net Number of Long-Term Care Claims Denied for
Reporting Purposes (Line 2 Minus Line 3 Minus Line 4)

Percentage of Long-Term Care Claims Denied of
Those Reported (Line 5 Divided By Line 1)

Number of Long-Term Care Claims Denied due to:

* Long-Term Care Services Not Covered under the
Policy *

* Provider/Facility Not Qualified under the Policy’
* Benefit Eligibility Criteria Not Met*

Other

State Data
62

2

4%

Nationwide Data’'
8,585

128

43

&5

1%

27

33

25

! The nationwide data may be viewed as a more representative and credible indicator where the data for
claims reported and denied for your staie are small in number.
* BExample - home health care claim filed under a nursing home only policy.
¥ Example — a facility that does not meet the minimum level of care requiring licensing requirements or the
licensing requirements as outlined in the policy.
* Example — a benefit trigger not met, certification by a licensed health care practitioner not provided, no

plan of care.
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