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Golden Rules

AUnitedHealtheare Comparny

RE: LONG TERM CARE RESCISSION REPORT
GOLDEN RULE INSURANCE COMPANY, NAIC: #62286

This autharization hereby grants State Life Insurance Company the authority to
submit the Long Term Care Rescission Report on behalf of Golden Rule
Insurance Company.

Michael L. Corne Date / /
Vice President, Health Products

Golden Rule Insurance Company
7440 Waodiand Drive
Indianapolis, Indiana 46278-1718
www.goldennida.com



G
ONEAMERICA’

March 3, 2011

Arkansas Department of Insurance
1200 West Third Street
Little Rock, AR 72201-1904

RE: Golden Rule Insurance Company
LTC Rescission Report for CY 2010
NAIC #62286

Dear Sirs:

As administrator for the Golden Rule Insurance Company, The State Life Insurance Company, a
OneAmerica company, is submitting the attached LTC rescission report for calendar year 2010.

Nationwide, our company is reporting no rescissions.

Please be advised that the report is based on asset-based life or annuity policies that allow access to
the policy value for the purpose of paying long-term care expenses. These products don’t
necessarily replace traditional LTC products. It would be appreciated if you would confirm
whether or not this report is applicable to asset-based products.

If you have any questions, please contact me at 317-285-1077.

Sincerely,

W%« Ao

Jeanne A. Leo, AIRC, HIA, ACS
Senior Market Conduct Analyst
Corporate Compliance & Market Conduct

fjal

Enclosure

The State Life

Insurance Company

a ONEAMERICA® company
P.O. Box 406

Indianapolis, IN 46206-0406
7317} 285-2300



Company Name:

Address:
Phone Number:

Instructions:

RESCISSION REPORTING FORM FOR
LONG-TERM CARE POLICIES
FOR THE STATE OF AR
FOR THE REPORTING YEAR 2010

Golden Rule Ins

250 W North St
Indianapolis, IN 46202
317-285-1077

The purpose of this form is to report all rescissions of long-term care insurance policies
or certificates. Those rescissions voluntarily effectuated by an insured are not required to
be included in this report. Please furnish one form per rescission.

Policy Form | Policy and Name of Date of Date/s Date of
Certificate # | Insured Policy Claim/s Rescission
Issuance Submitted
GRI-L-41 N/A N/A N/A N/A N/A
Detailed reason for rescission: N/A

%006. W O i

Signature

Jay B. Williams

VP & Chief Compliance Officer for
The State Life Insurance Company
Name and Title (please type)

March 3. 2011
Date

The State Life Insurance Company as administrator for Golden Rule Insurance Company.
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