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Closed
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Co Tr Num: Z406.1 State Status: Filed-Closed
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Date Submitted: 02/01/2012 Disposition Status: Filed-Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: General Medicare Letter Status of Filing in Domicile: Pending

Project Number: Z406.1 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: The General

Medicare Supplement Letter has been filed in

our Domicile State of Illinois and is pending

approval. 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: Filing Status Changed: 02/28/2012

State Status Changed: 02/28/2012

Deemer Date: Created By: Gerald Younge

Submitted By: Gerald Younge Corresponding Filing Tracking Number: 

Filing Description:

Re:	Individual Health Insurance
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Dear Madam or Sir:

Enclosed for filing on behalf of the State Farm Mutual Automobile Insurance Companies of Bloomington, Illinois is the

above referenced General Medicare Supplement letter.

This letter will be used by State Farm agents to send to potential Medicare eligible clients.

The format and colors of these letters are variable and may change from year to year. 

The General Medicare Supplement Letter has been filed in our domicile state of Illinois and is pending approval.

The updated letters include policy series wording, an added disclaimer and removal of the tear off section.

The anticipated effective date of these forms will be upon approval.

Company and Contact

Filing Contact Information

Gerald Younge, Tech - Contracts & Compliancegerald.younge.jbnp@statefarm.com

1 State Farm Plaza 309-766-0406 [Phone] 

Bloomington, IL 61710-0001 309-766-8483 [FAX]

Filing Company Information

State Farm Mutual Automobile Insurance

Company

CoCode: 25178 State of Domicile: Illinois

One State Farm Plaza Group Code: 176 Company Type: 

Laura Walters / Marketing D-3 Group Name: State ID Number: 

Bloomington, IL  61710 FEIN Number: 37-0533100

(309) 763-8104 ext. [Phone]

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50.00 filing fee per form, filing one form at this time. 

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

State Farm Mutual Automobile Insurance

Company

$50.00 02/01/2012 55999205
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Providing Insurance and 
Financial Services

State Farm Agent
123 Anywhere Street
Anyplace, ST 12345
BUS: (000) 123-6789  FAX: (000) 012-9012

Person1 & Person2 Sample
5678 Anystreet St.
City, ST 98765
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Dear Person1 and Person2:

It’s hard to believe, isn’t it? Soon, you’ll be approaching that time when you qualify 
for the Medicare program. It’s important that you are aware of the insurance products 
I can offer that are designed to help supplement Medicare coverage, so that you can 
make an informed decision regarding your Medicare-related insurance options.

I would like to take a few moments to discuss your options with you. Together, we 
can determine which one may be best for you.

If you have a few moments, please call me at (000) 123-6789 or stop by my office. 
It is very important that we discuss Medicare and the options available to you so 
that you can obtain the coverage that you feel is right for you.

Warmest wishes for life and health,

Z406.1

Agent 
photo here 

if used
 Agent A. Agent
State Farm Agent
agent@agentredirectaddress.com

State Farm Mutual Automobile Insurance Company
Bloomington, IL

statefarm.com®

State Farm Medicare Supplement Insurance Plans are available to qualified applicants under the age of 65 who 
meet applicable eligibility requirements in states where it is mandated to issue to under age 65 applicants. Not 
connected with or endorsed by the U.S. Government or the federal Medicare program. Policy coverages, 
exclusions and limitations may vary in some states. For exact terms and conditions see policy series 97037H, 
97038H, 97039H, 97041H (DE, NY, PA), 97049H (WI), 97049H/97050H (MN).

The purpose of this communication  
is the solicitation of insurance.  

Contact will be made by an insurance  
agent/producer or insurance company.

Z406
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