


Draft: Marc h 7, 2018

New model [Limited Long -Term Care Insurance Model Act]

The revisions to this draft show the changes made to the March 7 draft. Comments are being requested on this draft by May 4, 2018.
Comments should be sent by email to David Torian at  dtorian@naic.org . The working draft of the Limited Long -Term Care Insurance
Model Act is available at http://naic.org/cmte_b_senior_issues.htm .

2 © 20187


mailto:dtorian@naic.org
http://naic.org/cmte_b_senior_issues.htm

Draft: March 7, 2018

New model [Limited Long -Term Care Insurance Model Act]

The revisions to this draft show the changes made to the March 7 draft. Comments are being requested on this draft by May 4, 2018.
Comments should be sent by email to David Torian at  dtorian@naic.org . The working draft of the Limited Long -Term Care Insurance
Model Act is available at http://naic.org/cmte_b_senior_issues.htm .

committees.

Thirty (30) days after the filing the association or associations will be deemed to satisfy the
organizational requirements, unless the commissioner makes a finding that the association or
associtions do not satisfy those organizational requirements.

(4) A group other than as described in Subsections E(1), E(2) and E(3), subject to a finding by the
commissioner that:

(a) The issuance of the group policy is not contrary to the best interds piblic;

(b) The issuance of the group policy would result in economies of acquisition or
administration; and

(© The benefits are reasonable in relation to the premiums charged.

F. 33ROLF\" PHDQV IRU WKH SXUSRVHV RIsubskib& afegvhenD @der RO L F\
endorsement delivered or issued for delivery in this state by an insurer; fraternal benefit society; nonprofit
health, hospital, or medical service corporation; prepaid health plan; health maintenance organization or
any simlar organization.

Drafting Note: This Act is intended to apply to the specified group and individual policies, contracts, and certificates
whether issued by insurers; fraternal benefit societies; nonprofit health, hospital, and medical service cerguegimid

health plans; health maintenance organizations or any similar organization. In order to include such organizations, each stat
should identify them in accordance with its statutory terminology or by specific statutory citation. Dependingitgplaust

insurance department jurisdiction and other factors, separate legislation may be required. In any event, the legidthtion shou
provide that the particular termmology/ used by these plans and organlzatlons may be substituted for, or added to, the
FRUUHVSROGLQJ WHUPV XVHG LQ WKLV $FW 7KH WHUP 2UHJXODWLRQV™ VK
3UXO DV PD\ EH DSSURSULDWH XQG VWDWH ODZ

HU
LQ miet Pngterm FDUH LQVXUDQFH’ X Q GHtt) aNvk inakirsuiMlexibilitGitd [V L J Q H
HYHO ' H SXU

T

I U
W VFRSH LQWHQVLW\ DQG OHY ~ZKLOH DVV X UshapxrMiKi®@dNony
care insurance policy are met. The Act is intended to pehmittterdimited longtermcare insurance policies to cove
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1)

()

©)

Be cancelled, norenewed or otherwise terminated on the grounds of the age, gender or the
deterioration of the mental or physical health of the insured individual or certificate holder;

Containa provision establishing a new waiting period in the event existing coverage is converted
to or replaced by a new or other form within the same company, except with respect to an increase
in benefits voluntarily selected by the insured individual or gqmlyholder; or

Provide coverage for skilled nursing care only or provide significantly more coverage for skilled
care in a facility than coverage for lower levels of care.

B. Preexisting condition.

1)

(2)

®3)

(4)

No shertterrdimited longterm care insurane policy or certificate other than a policy or
certificate thereunder issued to a group as defined in Section 4E(1) shall use a definition of
SSUHH[LVWLQJ FRQGLWLRQ™ WKDW L VPredxistidg toAdtidhUrean&a Y H W
condition for vhich medical advice or treatment was recommended by, or received from a
provider of health care services, within six (6) months preceding the effective date of coverage of

an insured person.

No shertterrimited longterm care insurance policy or certificate other than a policy or
certificate thereunder issued to a group as defined in Section 4E(1) may exclude coverage for a
loss or confinement that is the result of a preexisting condition unless the loss or confinement
begins within six (6) months following the effective date of coverage of an insured person.

The commissioner may extend the limitation periods set forth in Sections 6C(1) and (2) above as
to specific age group categories in specific policy forms upadirfgs that the extension is in the
best interest of the public.

7KH GHILQLWLRQ Rl 3SUHH[LVWLQJ FRQGLWLRQ™ GRHV QRW ¢
form designed to elicit the complete health history of an applicant, and, on the lthsisn$wers

RQ WKDW DSSOLFDWLRQ IURP XQGHUZULWLQJ LQ DFFRUGDQ
standards. Unless otherwise provided in the policy or certificate, a preexisting condition,
regardless of whether it is disclosed on the applinatneed not be covered until the waiting

period described in Section 6C(2) expires. dmrtterrimited longterm care insurance policy

or certificate may exclude or use waivers or riders of any kind to exclude, limit or reduce coverage

or benefits forspecifically named or described preexisting diseases or physical conditions beyond

the waiting period described in Section 6C(2).

C. Prior hospitalization/institutionalization.

1)

(2)

No shertterrdimited longterm care insurance policy may be deliveredigsued for delivery in
this state if the policy:

€) Conditions eligibility for any benefits on a prior hospitalization requirement;

(b) Conditions eligibility for benefits provided in an institutional care setting on the receipt
of a higher level of igtitutional care; or

(c) Conditions eligibility for any benefits other than waiver of premium, qgosfinement,
postacute care or recuperative benefits on a prior institutionalization requirement.

A shertterimited longtermcare insurance policyr rider shall not condition eligibility for nen
institutional benefits on the prior or continuing receipt of skilled care services.
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D. The commissioner may adopt regulations establishing loss ratio standastiefigerrimited longterm
care insurance policies provided that a specific referenchde-terrlimited longterm care insurance
policies is contained in the regulation.

E. Right of Return

Q) Shertterrlimited longterm care insurance applicants shall have the right to reherpolicy, |
certificate or rider to the company or an agent/insurance producer of the company within thirty
(30) days ofits receipt and to have the premium refunded if, after examination of the policy,
certificate or rider, the applicant is not satisfied for any reason.

(2) SherttermLimited longterm care insurance policies, certificates and riders shall have a nptice
prominently printed on the first page or attached therietcuding specific instructions to
accomplish a return. This requirement shall not apply to certificates issued pursuant to a policy
issued to a group defined in Section 4E(1) of this Act. The foligwiree look statement or
language substantially similar shall be included:

3<RX KDYH GD\V IURP WKH GD\ \RX UHFHLYH WKLY SROLF\
it to the company if you decide not to keep it. Yourdd have to tell theeompany why yoware
returning it. If you decide not to keep it, simply return it to the company at its administrative
office. Or you may return it to the agent/insurance producer that you bought it from. You must
return it within 30 days of the day youdirreceived it. The company will refund the full amount

of any premium paid within 30 days after it receives the returned policy, certificate or rider. The
premium refund will be sent directly to the person who paid it. The policy, certificate or ridler wil
EH YRLG DV LI LW KDG QHYHU EHHQ LVVXHG

F. Outline of Coverage
(1) An outline of coverage shall be delivered to a prospective applicashfstterdimited long
term care insurance at the time of initial solicitation through means that prominently diregt the

attention of the recipient to the document and its purpose.

€)) The commissioner shall prescribe a standard format, including style, arrangement and
overall appearare, and the content of an outline of coverage.

(b) In the case of agent solicitations, an agent shall deliver the outline of coverage prior to
the presentation of an application or enrollment form.

(©) In the case of direct response solicitations,dbtine of coverage shall be presented in
conjunction with any application or enrollment form.

(d) In the case of a policy issued to a group defined in Section 4E(1) of this Act, an outline of
coverage shall not be required to be delivered, providedhbanhformation descrilzkin
Section6H2)(a) through (his contained in other materials relating to enroliment. Upon
request, these other materials shall be made available to the commissioner.

Drafting Note: States may wish to review specific filing tégements as they pertain to the outline of coverage and these
other materials.

(2) The outline of coverage shall include:
(a) A description of the principal benefits and coverage providekdmpolicy;

(b) A description of the eligibility triggers fdvenefits and how those triggers are met;
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valid shertterrdimited longterm care insurance claim upon a showing of misrepresentétainis both
material to the acceptance for coverage

insurer may rescind shortterrimited longtermcare insurance policy or certificate or deny an otherwyse
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training as set forth in Subsection B.

4) The training requirements of Subsection B may be approved as continuing education courses
under [insert reference to applicable state law or regulation].

B. Q) The training required by Subsection A shall be no less than:

i. An additional one (1) hour of ertime training for an individual who has
completed the required training for lotgrm care insurance.

. completion of four (4) hours of ortéme training for an individual who does not
sell longterm care insurance.

iii. and ongoing training of four (4) hours every 24 months for an individual that
does not sell long termcare insurance , or an additional one (1) hour every 24
months for an individual who has completed the ongoing training requirement
for long term care.

(2) The training required under Paragraph (1) shall consist of topics related to similarities and
differences between loAgrm care andshertterrimited longterm care insurance, and topics
related to longerm care services and providers. Traimmaterials shall include:

€) State and federal regulations and requirements and the relationship between qualified
state longterm care insurance Partnership programs and other public and private
coverage of longerm care services, includimdedicaid;

(b) Alternatives to the purchase of privatesrtterrimited longtermcare insurance;

(© The effect of inflation on benefits and the importance of inflation protection; and
(d) Consumer suitability standards and guidelines.
€)) Thetraining required by this Section shall not include training that is insurer or company product
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Drafting Note: Each state should examine its statutory authority to promulgatdatiegps and revise this section
accordingly so that sufficient rulemaking authority is present and that unnecessary duplication of unfair practice provisions
does not occur.

The commissioner may adopt regulatiorgardingstandards for full and fair disclosutieat setforth the manner, content
and required disclosureSuch disclosures may include but
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