
Before Submitting a Claim

Read the entire policy 
Read through the entire insurance policy to understand how much 
reimbursement you can expect and exactly what types of care are 
and are not covered
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Contact an expert 
If you feel confused or would like assistance with the claim 
process, now would be the time to reach out to an expert
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Decide when to file the claim 
You can file a claim up to two weeks before you start receiving 
services, while receiving LTC services, or after receiving long-
term care

3

Understand benefit triggers 
Necessary assistance with activities of daily living or severe 
cognitive impairment is typically required in order for an LTC 
insurance company to start covering a policyholder’s care 
Research ADLs and your policy’s benefit triggers
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Check the elimination period 
You must pay for care out-of-pocket for a certain number of days 
(the “elimination period”) before an LTC insurance company will 
start reimbursing you for care

5

A Step-by-Step Checklist for Filing 
a Long-Term Care Insurance Claim

Insurance is confusing, and simple mistakes when filing a claim can sometimes 
have major financial consequences. We created this step-by-step checklist 

to guide you through the long-term care insurance claim submission process 
to make it less confusing for seniors and their families. The checklists below 

will help you make sure you take all of the necessary steps to get your 
reimbursement for long-term care services. 



Filing a Long-Term Care Claim 
and Follow-Up Steps

Obtain all claim documents 
Contact the insurer to obtain your claim documents, sometimes 
referred to as a “claim initiation kit.” Some insurers may allow you 
to simply request the kit online. 
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Pay attention to detail 
When completing your claim documents, pay extra attention to 
detail to help make for a smooth approval process
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Contact you or your loved one’s physician and/or provider 
Let these parties know that you plan to submit an LTC insurance 
claim because they will most likely need to complete assessments 
as part of the claim documentation. Schedule appointments for 
these evaluations if necessary. 
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Keep detailed records 
Keep records or logs of your conversations with the insurance 
provider to both prevent information from slipping through the 
cracks and to refer to if there is a later problem
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Submit your claim to your insurer 
Submit all claim documents to the insurance company either via 
mail or email when allowed
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Wait for a decision 
Expect to wait an average of 30-45 days to hear back from the 
company about your claim
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IF APPROVED: Continue to send invoices 
You’ll need to continue to send the insurer invoices or receipts 
from the care provider to continue to receive reimbursement
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IF DENIED: Follow up for answers 
Contact the company to find out why the claim was denied. It may help to 
work with an experienced insurance professional, if you didn’t before, for the 
claim resubmission process

7b


