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appropriate field, to determine, by record review, an insured’s actual functional or cognitive impairment.  

 

Drafting Note: For purposes of Section 31, it may be appropriate for certain licensed health care professionals, such as 

physical therapists, occupational therapists, neurologists, physical medicine specialists, and rehabilitation medicine 

specialists, to review a benefit trigger determination. However, some of these health care professionals may not meet the 

definition of a licensed health care practitioner under Section 7702B(c)(4) of the Internal Revenue Code. For tax-qualified 

long-term care insurance contracts, only a licensed health care professional who meets the definition of a licensed health care 
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(87) (a) This subsection is not intended to prohibit exclusions and limitations by type of provider. 

However, no longlimited long-term care issuer may deny a claim because services are 

provided in a state other than the state of policy issued under the following conditions: 

 

  (i) When the state other than the state of policy issue does not have the provider 

licensing, certification or registration required in the policy, but where the 

provider satisfies the policy requirements outlined for providers in lieu of 

licensure, certification or registration; or 

 

  (ii) When the state other than the state of policy issue licenses, certifies or registers 

the provider under another name.  

 

(b) For purposes of this paragraph, “state of policy issue” means the state in which the 

individual policy or certificate was originally issued.  

 

Drafting Note: Paragraph (87) is intended to permit exclusions and limitations for payment for services provided outside the 

United States and legitimate variations in benefit levels to reflect differences in provider rates. However, the issuer of 

longlimited long-term care insurance policies and certificates being claimed against in a state other than where the policy or 

certificate was issued must cover those services that would be covered in the state of issue irrespective of any licensing, 

registration or certification requirements for providers in the other state. In other words, if the claim would be approved but 

f
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long-term care insurance providing benefits identical to or benefits determined by the 

commissioner to be substantially equivalent to or in excess of those provided under the group 

policy from which conversion is made. Where the group policy from which conversion is made 

restricts provision of benefits and services to, or contains incentives to use certain providers or

facilities, the commissioner, in making a determination as to the substantial equivalency of 

benefits, shall take into consideration the differences between managed care and non-managed 

care plans, including, but not limited to, provider system arrangements, service availability, 

benefit levels and administrative complexity.  

 

(5) Written application for the converted policy shall be made and the first premium due, if any, shall 

( )-26(d)e 
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trigger shall accompany each benefit description. If an attending physician or other specified person must 

certify a certain level of functional dependency in order to be eligible for benefits, this too shall be 

specified.  

 

               H. A qualified long-term care insurance contract shall include a disclosure statement in the policy and in the 

outline of coverage as contained in Section 33E3 that the policy is intended to be a qualified long-term care 

insurance contract under Section 7702B(b) of the Internal Revenue Code of 1986, as amended.  

 

I. A nonqualified long-term care insurance contract shall include a disclosure statement in the policy and in 

the outline of coverage as contained in Section 33E3 that the policy is not intended to be a qualified long-

term care insurance contract.  

 

Section 9. Required Disclosure of Rating Practices to Consumers 

 

A. This section shall apply as follows: 

 

(1) Except as provided in Paragraph (2), this section applies to any longlimited long-term care policy 

or certificate issued in this state on or after [insert date that is 6 -3(r)1 0 0 1 54 671.

f*
a2
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does not allow for signature at that time, that the insurer made the disclosure required under Subsection 

B(1) and (5). If due to the method of application the applicant cannot sign an acknowledgement at the time 

of application, the applicant shall sign no later than at the time of delivery of the policy or certificate.  

 

D. An insurer shall use the forms in Appendices B and F Appendix A to comply with the requirements of 

Subsections B and C of this section.  

 

E. An insurer shall provide notice of an upcoming premium rate schedule increase to all policyholders or 

certificateholders, if applicable, at least [forty-five (45) days] prior to the implementation of the premium 

rate schedule increase by the insurer. The notice shall include the information required by Subsection B 

when the rate increase is implemented.  

 

Section 10. Initial Filing Requirements 

 

A.        This section applies to any limited long-term care policy issued in this state on or after 

[insert date that is six (6) months after adoption of the regulation]. 

 

B.       An insurer shall provide the information listed in this subsection to the commissioner [30 days] prior to 

making a limited long-term care insurance form available for sale. 

(1) A copy of the disclosure documents required in Section 9; 

 

(2) Complete rate schedule; 

 

(3) An actuarial memorandum that shall include:  

 

a) A statement regarding actuary’s qualifications; 

 

b)   An explanation of the review performed by the actuary; 

 

c) A complete description of all pricing assumptions, including sources and credibility of eibil
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k) A statement that the difference between the gross premium and the net valuation premium for 

renewal 
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(f)(e) A statement that reserve requirements have been reviewed and considered. Support for 

this statement shall include:  

 

 (i) Sufficient detail or sample calculations provided so as to have a complete 

depiction of the reserve amounts to be held; and  

 

(ii) A statement that the difference between the gross premium and the net valuation 

premium for renewal years is sufficient to cover expected renewal expenses; or 
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medication that has been prescribed.  

 

(2) If the medications listed in the application were known by the insurer, or should have been known 

at the time of application, to be directly related to a medical condition for which coverage would 

otherwise be denied, then the policy or certificate shall not be rescinded for that condition.  

 

C. Except for policies or certificates which are guaranteed issue: 

 

(1) The following language shall be set out conspicuously and in close conjunction with the 

applicant’s signature block on an application for a longlimited long-term care insurance policy or 

certificate: 

 

Caution: If your answers on this application are incorrect or untrue, [company] has the 

right to deny benefits or rescind your policy.  
 

(2)
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(1) By requiring that the insured or claimant would need care in a skilled nursing facility if home 

health care services were not provided; 

 

(2) By requiring that the insured or claimant first or simultaneously receive nursing or therapeutic 

services, or both, in a home, community or institutional setting before home health care services 

are covered; 

 

(3) By limiting eligible services to services provided by registered nurses or licensed practical nurses; 

 

(4) By requiring that a nurse or therapist provide services covered by the policy that can be provided 

by a home health aide, or other licensed or certified home care worker acting within the scope of 

his or her licensure or certification; 

 

(5) By excluding coverage for personal care services provided by a home health aide; 

 

(6) By requiring that the provision of home health care services be at a level of certification or 

licensure greater than that required by the eligible service; 

 

(7) By requiring that the insured or claimant have an acute condition before home health care services 

are covered; 

 

(8) By limiting benefits to services provided by Medicare-certified agencies or providers; or 

(9) By excluding coverage for adult day care services.  

 

B. A longlimited long-term care insurance policy or certificate, if it provides for home health or community 

care services, shall provide total home health or community care coverage that is a dollar amount 

equivalent to at least one-half of one year’s coverage available for nursing home benefits under the policy 

or certificate, at the time covered home health or community care services are being received. This 

requirement shall not apply to policies or certificates issued to residents of continuing care retirement 

communities.  

 

C. Home health care coverage may be applied to the non-home health care benefits provided in the policy or 

certificate when determining maximum coverage under the terms of the policy or certificate.  

 

Drafting Note: Subsection C permits the home health care benefits to be counted toward the maximum length of longlimited 

long-term care coverage under the policy. The subsection is not intended to restrict home health care to a period of time 

which would make the benefit illusory. It is suggested that fewer than 365 benefit days and less than a $25 daily maximum 

benefit constitute illusory home health care benefits.  

 

Section 13. Requirement to Offer Inflation Protection 
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providing evidence of insurability or health status so long as the option for the previous period has 

not been declined. The amount of the additional benefit shall be no less than the difference 

between the existing policy benefit and that benefit compounded annually at a rate of at least five 

percent (3%) for the period beginning with the purchase of the existing benefit and extending until 

the year in which the offer is made; or 

 

(3) Covers a specified percentage of actual or reasonable charges and does not include a maximum 

specified indemnity amount or limit.  

 

B. Where the policy is issued to a group, the required offer in Subsection A above shall be made to the group 

certificateholder. policyholder; except, if the policy is issued to a group defined in [Section 4E(4) of the 

Long-Term Care Insurance Model Act] other than to a continuing care retirement community, the offering 

shall be made to each proposed certificateholder.  

 

C. The offer in Subsection A above shall not be required of life insurance policies or riders containing 

accelerated long-term care benefits.  

 

DC. (1) Insurers shall include the following information in or with the outline of coverage: 

 (a) A graphic comparison of the benefit levels of a policy that increases benefits over the 

policy period with a policy that does not increase benefits. The graphic comparison shall 

show benefit levels over at least a twenty (20) year period.  

 

 (b) Any expected premium increases or additional premiums to pay for automatic or optional 

benefit increases.  

 

(2) An insurer may use a reasonable hypothetical, or a graphic demonstration, for the purposes of this 

disclosure.  

 

Drafting Note: It is intended that meaningful inflation protection be provided. Meaningful benefit minimums or durations 

could include providing increases to attained age, or for a period such as at least 20 years, or for some multiple of the policy’s 

maximum benefit, or throughout the period of coverage.  

 

ED. Inflation protection benefit increases under a policy which contains these benefits shall continue without 

regard to an insured’s age, claim status or claim history, or the length of time the person has been insured 

under the policy.  

 

FE. An offer of inflation protection that provides for automatic benefit increases shall include an offer of a 

premium which the insurer expects to remain constant. The offer shall disclose in a conspicuous manner 

that the premium may change in the future unless the premium is guaranteed to remain constant.  

 

GF. (1) Inflation protection as provided in Subsection A(1) of this section shall be included in a 

longlimited long-term care insurance policy unless an insurer obtains a rejection of inflation 

protection signed by the policyholder as required in this subsection. 
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policy, the insurer shall comply with the replacement requirements of [cite to state’s life insurance 

replacement regulation similar to the NAIC Life Insurance and Annuities Replacement Model Regulation]. 

If a life insurance policy that accelerates benefits for long-term care is replaced by another such policy, the 

replacing insurer shall comply with both the long-term care and the life insurance replacement 
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NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF INDIVIDUAL ACCIDENT AND SICKNESS OR  
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(Signature of Agent, Broker or Other Representative) 

 

[Typed Name and Address of Agent or Broker] 

The above “Notice to Applicant” was delivered to me on: 

 

 

________________________________     __________________________ 

(Applicant’s Signature)       (Date) 
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NOTICE TO APPLICANT REGARDING REPLACEMENT 

OF ACCIDENT AND SICKNESS OR LONGLIMITED LONG-TERM CARE INSURANCE OR LONG-TERM 

CARE INSURANCE 
 

[Insurance company’s name and address] 

 

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.  

 

According to [your application] [information you have furnished], you intend to lapse or otherwise terminate existing 

accident and sickness or longlimited long-term care insurance or long-term care insurance and replace it with the longlimited 

long-term ca
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(c) The actuarial certification required pursuant to Paragraph (2)(a) must be based on 

calendar year data and submitted annually no later than May 1st of each year starting in 
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insurance benefits due to the payment of long-term care benefits. However, in no event shall the reserves 

for the long-term care benefit and the life insurance benefit be less than the reserves for the life insurance 

benefit assuming no long-term care benefit.  

 

In the development and calculation of reserves for policies and riders subject to this subsection, due regard 

shall be given to the applicable policy provisions, marketing methods, administrative procedures and all 

other considerations which have an impact on projected claim costs, including, but not limited to, the 

following: 

 

(1) Definition of insured events; 

 

(2) Covered long-term care facilities; 

 

(3) Existence of home convalescence care coverage; 

 

(4) Definition of facilities; 

 

(5) Existence or absence of barriers to eligibility; 

 

(6) Premium waiver provision; 

 

(7) Renewability; 

 

(8) Ability to raise premiums; 

 

(9) Marketing method; 

(10) Underwriting procedures; 

 

(11) Claims adjustment procedures; 

 

(12) Waiting period; 

 

(13) Maximum benefit; 

 

(14) Availability of eligible facilities; 

 

(15) Margins in claim costs; 

 

(16) Optional nature of benefit; 

 

(17) Delay in eligibility for benefit; 

 

(18) Inflation protection provisions; and 

 

(19) Guaranteed insurability option.  

 

Any applicable valuation morbidity table shall be certified as appropriate as a statutory valuation table by a 

member of the American Academy of Actuaries.  

 

BA. When longlimited long-term care benefits are provided other than as in Subsection A above, reserves shall 

be determined in accordance with [insert reference to state law equivalent to the Health Insurance Reserves 

Model Regulation].  

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


Draft: March 7, 2018 

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

The revisions to this draft show the changes made to the March 7 draft. Comments are being requested on this draft by May 

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


Draft: March 7, 2018 

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

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 Regulation is available at http://naic.org/cmte_b_senior_issues.htm. 

 

© 2017 2018 National Association of Insurance Commissioners 31 

Life Insurance]; 

 

(3) The policy meets the disclosure requirements of Sections 6I, 6J, and 6K of the NAIC Long-Term 

Care Insurance Model Act; 

 

(4) Any policy illustration that meets the applicable requirements of the NAIC Life Insurance 

Illustrations Model Regulation; and 

 

(5) An actuarial memorandum is filed with the insurance department that includes: 

 

(a) A description of the basis on which the long-term care rates were determined; 

 

(b) A description of the basis for the reserves; 

 

(c) A summary of the type of policy, benefits, renewability, general marketing method, and 

limits on ages of issuance; 

 

(d) A description and a table of each actuarial assumption used. For expenses, an insurer 

must include percent of premium dollars per policy and dollars per unit of benefits, if 

any; 

 

(e) A description and a table of the anticipated policy reserves and additional reserves to be 

held in each future year for active lives; 
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(1) A revised rate schedule; 

 

(2) An actuarial memorandum that shall include: 

 

(a) A statement regarding the actuary’s qualifications; 

 

(b) An explanation of the review performed by the actuary; 

 

(c) A complete description of all pricing assumptions and any changes from the initial and any prior 

filing; 

 

(d) An exhibit showing policy count, actual incurred claims and earned premiums by duration both on 

a state and nationwide basis and any revised projections based on the revised pricing assumptions; 

 

(e) An exhibit showing actual to expected loss ratios by duration; 

 

(f) 

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


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


Draft: March 7, 2018 

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

The revisions to this draft show the changes made to the March 7 draft. Comments are being requested on this draft by May 

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


Draft: March 7, 2018 

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

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

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


Draft: March 7, 2018 

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

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 Regulation is available at http://naic.org/cmte_b_senior_issues.htm.  

 

36 © 2017 2018 National Association of Insurance Commissioners 

C(2)(a) and (c).  
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(a) If the requested premium rate schedule increase is implemented and the underlying 

assumptions, which reflect moderately adverse conditions, are realized, no further 

premium rate schedule increases are anticipated; 

 

(b) The premium rate filing is in compliance with the provisions of this section; 

 

(c) The insurer may request a premium rate schedule increase less than what is required 

under this section and the commissioner may approve such premium rate schedule 

increase, without submission of the certification in Subparagraph (a) of this paragraph, if 

the actuarial memorandum discloses the premium rate schedule increase necessary to 

make the certification required under Subparagraph (a) of this paragraph, the premium 

rate schedule increase filing satisfies all other requirements of this section, and is, in the 

opinion of the commissioner, in the best interest of policyholders.  

 

Drafting Note: In any comparison of premiums under Section 10B(2)(e) or Section 20B(4), such lower premium or any 

subsequent higher premium based on a series of increases should not be used.  

 

(3) An actuarial memorandum justifying the rate schedule change request that includes: 

 

(a) Lifetime projections of earned premiums and incurred claims based on the filed premium 

rate schedule increase; and the method and assumptions used in determining the projected 

values, including reflection of any assumptions that deviate from those used for pricing 

other forms currently available for sale;  

 

(i) Annual values for the five (5) years preceding and the three (3) years following 

the valuation date shall be provided separately;  

 

(ii) The projections shall include the 
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(e) In the event that it is necessary to maintain consistent premium rates for new certificates 

and certificates receiving a rate increase, the insurer will need to file composite rates 

reflecting projections of new certificates; and 

 

(f) A demonstration that actual and projected costs exceed costs anticipated at the time of 
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(a) The rate increase is not the first rate increase requested for the specific policy form or 

forms; 

 

(b) The rate increase is not an exceptional increase; and  

 

(c) The majority of the policies or certificates to which the increase is applicable are eligible 

for the contingent benefit upon lapse.  

 

(2) In the event significant adverse lapsation has occurred, is anticipated in the filing or is evidenced 

in the actual results as presented in the updated projections provided by the insurer following the 

requested rate increase, the commissioner may determine that a rate spiral exists. Following the 
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guaranteed not to be less than the minimum guaranteed interest rate for cash value accumulations without long-term care set 

forth in the policy; 

 

(2) The portion of the policy that provides insurance benefits other than long-term care coverage meets the 

nonforfeiture requirements as applicable in any of the following: 

 

(a) [Cite state’s standard nonforfeiture law similar to the NAIC’s Standard Nonforfeiture Law for Life 

Insurance];  

 

(b) [Cite state’s standard nonforfeiture law similar to the NAIC’s Standard Nonforfeiture Law for Individual 

Deferred Annuities], and  

 

(c) [Cite state’s section of the variable annuity regulation similar to Section 7 of the NAIC’s Model Variable 

Annuity Regulation]; 

 

(3) The policy meets the disclosure requirements of [cite appropriate sections in the state’s long-term care 

insurance law similar to Section 6I, 6J, and 6K of the NAIC’s Long-Term Care Insurance Model Act]; 

 

(4) 
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underwriting or functional assessment underwriting. Concerning a group policy, the 

statement shall indicate whether the enrollee or any dependent will be underwritten and 

when underwriting occurs; and 

 

(h) A description of the effect

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


Draft: March 7, 2018 

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

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


Draft: March 7, 2018 

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

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 Regulation is available at http://naic.org/cmte_b_senior_issues.htm.  

 

46 © 2017 2018 National Association of Insurance Commissioners 

Care Insurance Model Act], when endorsing or selling longlimited long-term care insurance shall 

be to educate its members concerning longlimited long-term care issues in general so that its 

members can make informed decisions. Associations shall provide object
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this subsection.  

 

(8) The insurer shall not issue a longlimited long-term care policy or certificate to an association or 

continue to market such a policy or certificate unless the insurer certifies annually that the 

association has complied with the requirements set forth in this subsection.  

 

(9) Failure to comply with the filing and certification requirements of this section constitutes an unfair 

trade practice in violation of [insert citation to corresponding section of state unfair trade practices 

act].  

 

Drafting Note: Remember that the Unfair Trade Practice Act in your state applies to longlimited long-term care insurance 

policies and certificates.  

 

Section 2423.  Suitability 
 

A. This section shall not apply to life insurance policies that accelerate benefits for long-term care.  

 

BA. Every insurer, health care service plan or other entity marketing long-term care insurance (the “issuer”) 

shall: 

 

(1) Develop and use suitability standards to determine whether the purchase or replacement of long-

term care insurance is appropriate for the needs of the applicant; 
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issue age, and the policy or certificate lapses within 120 days of the due date of the premium so 

increased. Unless otherwise required, policyholders shall be notified at least thirty (30) days prior 

to the due date of the premium reflecting the rate increase.  

 

   

   

 

Triggers for a Substantial Premium Increase 

 

Issue Age 

 Percent Increase Over 

Initial Premium 

29 and under  200% 

30-34  190% 

35-39  170% 

40-44  150% 

45-49  130% 

50-54  110% 

55-59  90% 

60  70% 

61  66% 

62  62% 

63  58% 

64  54% 

65  50% 

66  48% 

67  46% 

68  44% 

 

Triggers for a Substantial Premium Increase 

 

Issue Age 

 Percent Increase Over 

Initial Premium 

69  42% 

70  40% 

71  38% 

72  36% 

73  34% 

74  32% 

75  30% 

76  28% 

77  26% 

78  24% 

79  22% 

80  20% 

81  19% 

82  18% 

83  17% 

84  16% 

85  15% 

86  14% 

87  
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  (c) Notify the policyholder or certificateholder that a default or lapse at any time during the 

120-day period referenced in Subsection D(4) shall be deemed to be the election of the offer to 

convert in Subparagraph (b) above if the ratio is forth percent (40%) or more.  

 

(7) For any long-term care policy issued in this state on or after [insert date that is six (6) months after 

adoption of the amended regulation].  

 

 (a) In the event the policy or certificate was issued at least twenty (20) years prior to the 
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A. A longlimited long-term care insurance policy shall condition the payment of benefits on a determination of 

the insured’s ability to perform activities of daily living and on cognitive impairment. Eligibility for the 

payment of benefits shall not be more restrictive than requiring either a deficiency in the ability to perform 

not more than three (3) of the activities of daily living or the presence of cognitive impairment.  

 

B. (1) Activities of daily living shall include at least the following as defined in Section 5 and in the 

policy: 

 

(a) Bathing; 

 

(b) Continence; 

 

(c) Dressing; 

 

  (d) Eating; 

 

(e) Toileting; and 

 

(f) Transferring; 

 

(2) Insurers may use activities of daily living to trigger covered benefits in addition to those contained 

in Paragraph (1) as long as they are defined in the policy.  

 

C. An insurer may use additional provisions for the determination of when benefits are payable under a policy 

or certificate; however the provisions shall not restrict, and are not in lieu of, the requirements contained in 

Subsections A and B.  

 

D. For purposes of this section the determination of a deficiency shall not be more restrictive than:  

 

(1) Requiring the hands-on assistance of another person to perform the prescribed activities of daily 

living; or 

 

(2) If the deficiency is due to the presence of a cognitive impairment, supervision or verbal cueing by 

another person is needed in order to protect the insured or others.  

 

E. Assessments of activities of daily living and cognitive impairment shall be performed by licensed or 

certified professionals, such as physicians, nurses or social workers.  

 

F. Long Limited long-term care insurance policies shall include a clear description of the process for 

appealing and resolving benefit determinations.  

 

G. The requirements set forth in this section shall be effective [insert date 12 months after adoption of this 

provision] and shall apply as follows: 

 

(1) Except as provided in Paragraph (2), the provisions of this section apply to a long-term care policy 

issued in this state on or after the effective date of the amended regulation.  

 

(2) For certificates issued on or after the effective date of this section, under a group long-term care 

insurance policy as defined in Section [insert reference to Section 4E(1) of the Long-Term Care 

Insurance Model Act] that was in force at the time this amended regulation became effective, the 

provisions of this section shall not apply.  
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Section 30.  Additional Standards for Benefit Triggers for Qualified Long-Term Care Insurance Contracts 

 

A. For purposes of this section the following definitions apply:  

 

(1) “Qualified long-term care services” means services that meet the requirements of Section 

7702(c)(1) of the Internal Revenue Code of 1986, as amended, as follows: necessary diagnostic, 

preventive, therapeutic, curative, treatment, mitigation and rehabilitative services, and 

maintenance or personal care services which are required by a chronically ill individual, and are 

provided pursuant to a plan of care prescribed by a licensed health care practitioner.  

 

(2) (a) “Chronically ill individual” has the meaning prescribed for this term by section 

7702B(c)(2) of the Internal Revenue Code of 1986, as amended. Under this provision, a 

chronically ill individual means any individual who has been certified by a licensed 

health care practitioner as: 

 

(i) Being unable to perform (without substantial assistance from another individual) 

at least two (2) activities of daily living for a period of at least ninety (90) days 
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stated that the 90-day requirement under this benefit trigger does not establish a waiting period before which benefits may be 

paid or before which services may constitute qualified long-term care services.  

 

Under Section 7702B of the Internal Revenue Code, as amended, only “licensed health care practitioners” can certify that an 

insured is a chronically ill individual. 
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supporting information, within 120 calendar days after the insured and the insured’s authorized 

repr
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(6) Provide a description of the fees to be charged by it for independent reviews of a long-term care 

insurance benefit trigger decision. Such fees shall be reasonable and customary for the type of 

long-term care insurance benefit trigger decision under review.  

 

(7) Provide the name of the medical director or health care professional responsible for the 

supervision and oversight of the independent review procedure.  

 

(8) Have on staff or contract with a licensed health care practitioner, as defined by Section 

7702B(c)(4) of the Internal Revenue Code of 1986, as amended, who is qualified to certify that an 

individual is chronically ill for purposes of a qualified long-term care insurance contract.  

 

F. Maintenance of Records and Reporting Obligations by Independent Review Organizations. Each certified 

independent review organization shall comply with the following: 

 

(1) Maintain written documentation establishing the date it receives a request for independent review, 

the date each review is conducted, the resolution, the date such resolution was communicated to 

the insurer and the insured, the name and professional status of the reviewer conducting such 

review in an easily accessible and retrievable format for the year in which it received the 

information, plus two (2) calendar years.  

 

(2) Be able to document measures taken to appropriately safeguard the confidentiality of such records 

and prevent unauthorized use and disclosures in accordance with applicable federal and state law.  

 

(3) Report annually to the commissioner, by June 1, in the aggregate and for each long-term care 

insurer all of the following: 

 

(a) The total number of requests received for independent review of long-term care benefit 

trigger decisions;  

 

(b) The total number of reviews conducted and the resolution of such reviews (i.e., the 

number of reviews which upheld or overturned the long-term care insurer’s determination 

that the benefit trigger was not met);  

 

(c) The number of reviews withdrawn prior to review; 

 

(d) The percentage of reviews conducted within the prescribed timeframe set forth in 

Subsection C(3)(i); and 

 

(e) Such other information the commissioner may require.  

 

(4) Report immediately to the commissioner any change in its status which would cause it to cease 

meeting any of the qualifications required of an independent review organization performing 

independent reviews of long-term care benefit trigger decisions.  

 

Drafting Note: States may wish to consider the mechanism to be used for oversight of independent review entities’ activities 

as they relate to the review of long-term care insurance benefit trigger decisions. Specifically, states will need to consider 

whether the oversight mechanism should be statutory, regulatory or contractually based (i. e. , in the state’s contract with the 

independent review organization) to specify such details as the term of any state approval or certification of an independent 

review organization, privacy protections afforded protected health information, commitment to review benefit trigger 

decisions within the prescribed regulatory timeframe, notice requirements to the state should the independent review entity 

cease to meet the qualifications required of an independent review organization for long-term care insurance benefit trigger 

decisions, and to establish a reporting mechanism by which independent review organization report to the commissioner on 
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the number of requests received for independent review of long-term care benefit trigger decisions in the aggregate and from 

each long-term care insurer, and the resolution of such review (e. g. , uphold insurer benefit trigger denial, overturn insurer 

benefit trigger denial).  

 

G. Additional Rights. Nothing contained in this section shall limit the ability of an insurer to assert any rights 

an insurer may have under the policy related to: 

 

(1) An insured’s misrepresentation; 

 

(2) Changes in the insured’s benefit eligibility; and 

 

(3) Terms, conditions, and exclusions of the policy, other than failure to meet the benefit trigger.  

 

H. Applicability. The requirements of this Regulation apply to a benefit trigger request made on or after [insert 

number of months after adoption of the regulation] under a long-term care insurance policy.  

 

I. Conflict with Other Laws. The provisions of this section supersede any other external review requirements 

found in [insert reference to state external review law].  

 

Section 3230.  Prompt Payment of Clean Claims 

 

A. For purposes of this section: 

 

(1) “Claim” means a request for payment of benefits under an in-force policy, regardless of whether 

the benefit claimed is covered under the policy or any terms or conditions of the policy have been 

met.  

 

(2) “Clean claim” means a claim that has no defect or impropriety, including any lack of required 

substantiating documentation, such as satisfactory evidence of expenses incurred, or particular 

circumstance requiring special treatment that prevents timely payment from being made on the 

claim
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E. The provisions of Section 32 30 shall not apply where the insurer has a reasonable basis supported by 

specific information that such claim was fraudulently submitted.  

 

F. Any violation of this regulation by an insurer if committed flagrantly and in conscious disregard of the 

provisions of this regulation or with such frequency as to constitute a general business practice shall be 

considered a violation of the [insert reference to state law equivalent to the NAIC Unfair Trade Practices 

Model Act.] 

 

G. The provisions of Section 32 30 supersedes supersede any other claim payment requirement found in 

[insert reference to state prompt payment law].  

 

Section 3331.  Standard Format Outline of Coverage 
 

This section of the regulation implements, interprets and makes specific, the provisions of [Section 6G 6F of the 

LongLimited long-Term Care Insurance Model Act] [cite provision of law requiring the commissioner to prescribe the format 

and content of an outline of coverage] in prescribing a standard format and the content of an outline of coverage.  

 

A. The outline of coverage shall be a free-standing document, using no smaller than ten-point type.  

 

B. The outline of coverage shall contain no material of an advertising nature.  

 

C. Text that is capitalized or underscored in the standard format outline of coverage may be emphasized by 

other means that provide prominence equivalent to the capitalization or underscoring.  

 

D. Use of the text and sequence of text of the standard format outline of coverage is mandatory, unless 

otherwise specifically indicated.  

 

E. Format for outline of coverage: 
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[COMPANY NAME] 

 

[ADDRESS - CITY & STATE] 

 

[TELEPHONE NUMBER] 

 

LONGLIMITED LONG-TERM CARE INSURANCE 

 

OUTLINE OF COVERAGE 
[Policy Number or Group Master Policy and Certificate Number] 

 

[Except for policies or certificates which are guaranteed issue, the following caution statement, or language substantially 

similar, must appear as follows in the outline of coverage.] 

 

Caution: The issuance of this longlimited long-term care insurance [policy] [certificate] is based upon your responses to the 

questions on your application. A copy of your [application] [enrollment form] [is enclosed] [was retained by you when you 

applied]. If your answers are incorrect or untrue, the company has the right to deny benefits or rescind your policy. The best 

time to clear up any questions is now, before a claim arises! If, for any reason, any of your answers are incorrect, contact the 

company at this address: [insert address] 

 

1. This policy is [an individual policy of insurance]([a group policy] which was issued in the [indicate jurisdiction in 

which group policy was issued]).  

 

2. PURPOSE OF OUTLINE OF COVERAGE. This outline of coverage provides a very brief description of the 

important features of the policy. You should compare this outline of coverage to outlines of coverage for other 

policies available to you. 
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9. BENEFITS PROVIDED BY THIS POLICY.  

 

(a) [Covered services, related deductibles, waiting periods, elimination periods and benefit maximums.] 

 

(b) [Institutional benefits, by skill level.] 

 

(c) [Non-institutional benefits, by skill level.] 

 

(d) Eligibility for Payment of Benefits 
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(e) And finally, describe whether there will be any additional premium charge imposed, and how that is to be 

calculated.] 

 

12. ALZHEIMER’S DISEASE AND OTHER ORGANIC BRAIN DISORDERS COGNITIVE IMPAIRMENTS.  

 

[State that the policy provides coverage for insureds clinically diagnosed as having Alzheimer’s disease or related 

degenerative and dementing illnesses. 
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suggested above.  

 

OPTIONAL PROVISION 
 

Section [ ].  Permitted Compensation Arrangements 
 

A. An insurer or other entity may provide commission or other compensation to an agent or other 

representative for the sale of a longlimited long-
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 APPENDIX A 

 

RESCISSION REPORTING FORM FOR 

LONG-TERM CARE POLICIES 

FOR THE STATE OF _______________ 

FOR THE REPORTING YEAR 19[ ] 
 

 

Company Name: _______________________________________________________________________ 

 

Address:  _______________________________________________________________________ 

 

   _______________________________________________________________________ 

 

Phone Number: _______________________________________________________________________ 

 

   Due: March 1 annually 

 

Instructions: 

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 

Certificate # 

 

Name of 

Insured 

Date of 

Policy 

Issuance 
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Drafting Note: If the summary of premium increases is extensive, the company may disclose the required premium increase 

history via an addendum attached to this worksheet. The company may substitute the language below for the last sentence in 

the paragraph above and include the full summary as an attachment to this worksheet.  

 

“Over the past 3 years, the company has increased premiums by ___%.” “A summary of premium increases in the last 10 

years is attached to this worksheet.” 

 

Companies that have increased premiums by 30% or more in the last ten years must include the following statement: “There 

was a 30% or greater premium increase in _____[insert year].” “A summary of premium increases in the last 10 years is 

attached to this worksheet.” 

 

Questions About Your Income 

 

You do not have to answer the questions that follow. They are intended to make sure you have thought about how you’ll pay 

premiums and the cost of care your insurance does not cover. If you do not want to answer these questions, you should 
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If you do not buy inflation protection, how will you pay for the difference between future costs and your daily benefit 

amount? 

�From my income �From savings � From investments �Sell other assets �Money from my family �Other 

 

The national average annual cost of long-term care in [insert year] was [insert $ amount], but this figure varies across the 

country. In ten years the national average annual cost would be about [insert $ amount] if costs increase 5% annually. 

 

Drafting Note: The projected cost can be based on federal estimates in a current year. This figure should also be used when 

calculating the cost of long-term care in the “approximate cost $____ for that period of care” question found below. In the 

above statement, the second figure will equal 163% of the first figure. 

 

What [elimination period][waiting period][cash deductible] are you considering? 

[Number of days ________ in [elimination period][waiting period] 

Approximate cost of care for this period: $_________  

($xxx per day times number of days in [elimination period] [waiting period], where “xxx” represents the most recent estimate 

of the national daily average cost of long-term care)] 

[Cash Deductible $________] 

 

How do you plan to pay for your care during the [elimination period] [waiting period] [deductible period]? (check all 

that apply) 

�From my income �From my savings/investments �My family will pay 

 

Questions About Your Savings and Investments 
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Disclosure Statement 

 

� The answers to the questions above describe my financial situation. 

Or 

� I choose not to complete this information. 

(Check one.) 

 

� I agree that the company and/or its agent (below) has reviewed this worksheet with me including the premium, premium 

increase history and potential for premium increases in the future. I understand the information contained in this worksheet. 

(This box must be checked.) 

 

Drafting Note: For direct mail situations, the lead in sentence should be changed to “I agree that I have reviewed this 

worksheet including the premium….”  

 

 

Signed:__________________ _______________________________ 

(Applicant)     (Date) 

 

 

[� I explained to the applicant the importance of answering these questions. 

 

Signed:_______________________ __________________________ 

(Agent)     (Date) 

 

Agent’s Printed Name:__________________________________________________________] 

  

[In order for us to process your application, please return this signed worksheet to [name of company], along with your 

application.] 

 

[My agent has advised me that this long-term care insurance [policy] [certificate] [rider] does not seem to be suitable for me. 

However, I still want the company to consider my application. 

 

Signed:___________________________ ____________________________] 

(Applicant)     (Date) 

 

Drafting Note: Choose the appropriate sentences depending on whether this is a direct mail or agent sale.  

 

Someone from the company may contact you to discuss your answers and the suitability of this [policy] [certificate] [rider] 

for you.  

 

Drafting Note: When the Long-Term Care Insurance Personal Worksheet is furnished to employees and their spouses under 

employer group policies, the text from the heading “Disclosure Statement” to the end of the page may be removed. 
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 APPENDIX C 

 

Things You Should Know Before You Buy 

Long-Term Care Insurance 

 

Long-Term 

Care 

Insurance 

 

 A long-term care insurance policy may pay most of the costs for your care in a nursing 

home. Many policies also pay for care at home or other community settings. Since policies 

can vary in coverage, you should read this policy and make sure you understand what it 

covers before you buy it.  

 

  [You should not buy this insurance policy unless you can afford to pay the premiums every 

year. ] [Remember that the company can increase premiums in the future. ] 
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APPENDIX E 

Claims Denial Reporting Form 

Long-Term Care Insurance 

 

   For the State of __________________________ 

   For the Reporting Year of ________________ 

 

Company Name:_______________________________________________________ Due: June 30 annually 

Company Address:_____________________________________________________________________________ 

____________________________________________________________________________________________ 

Company NAIC Number:________________________________________________________________________ 

Contact Person: ____________________________________Phone Number: ______________________________ 

 

Line of Business: Individual  Group 

 

Instructions 

 

The purpose of this form is to report all long-term care claim denials under in force long-term care insurance policies. 

Indicate the manner of reporting by checking one of the boxes below:  

Ǐ Per Claimant – counts each individual who makes one or a series of claim requests.  

Ǐ Per Transaction – counts each claim payment request.  

 

“Denied” means a claim that is not paid for any reason other than for claims not paid for failure to meet the waiting period or 

because of an applicable preexisting condition. It does not include a request for payment that is in excess of the applicable 

contractual limits.  

 

Inforce Data 

 

 State Data Nationwide Data
1
 

Total Number of Inforce Policies [Certificates] as of December 31st   
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[The following contingent nonforfeiture disclosure need only be included for those limited pay policies to which Sections 

28D(4) and 28D(6) of the regulation are applicable]. 

 

In addition to the contingent nonforfeiture benefits described above, the following reduced “paid-up” contingent 

nonforfeiture benefit is an option in all policies that have a fixed or limited premium payment period, even if you selected a 

nonforfeiture benefit when you bought your policy. If both the reduced “paid-up” benefit AND the contingent benefit 

described above are triggered by the same rate increase, you can choose either of the two benefits. 
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APPENDIX GB 

 

Replacement and Lapse Reporting Form 

For the State of _________________________                              For the Reporting Year of __________ 

 

Company Name:  _______________________________ Due: June 30 annually 

Company Address:  _______________________________ Company NAIC Number: __________ 

Contact Person:  _______________________________ Phone Number: (____)_____________ 

 

Instructions 

 

The purpose of this form is to report on statewide basis information regarding longlimited long-term care insurance policy 

replacements and lapses. Specifically, every insurer shall maintain records for each agent on that agent’s amount of 

longlimited long-term care insurance replacement sales as a percent of the agent’s total annual sales and the amount of lapses 

of longlimited long-term care insurance policies sold by the agent as a percent of the agent’s total annual sales. The tables 

below should be used to report the ten percent (10%) of the insurer’s agents with the greatest percentages of replacements 

and lapses.  

 

Listing of the 10% of Agents with the Greatest Percentage of Replacements 

 

Agent’s Name Number of Policies Sold 

By This Agent 

Number of Policies 

Replaced By This Agent 

Number of Replacements As % of 

Number Sold By This Agent 

  

 

 

 

 

  

 

Listing of the 10% of Agents with the Greatest Percentage of Lapses 

 

Agent’s Name Number of Policies Sold 

By This Agent 

Number of Policies Lapsed 

By This Agent 

Number of Lapses As % of Number Sold 

By This Agent 

  

 

 

 

 

  

 

Company Totals 

Percentage of Replacement Policies Sold to Total Annual Sales ____% 

Percentage of Replacement Policies Sold to Policies In Force (as of the end of the preceding calendar year) ____% 

Percentage of Lapsed Policies to Total Annual Sales _____% 

Percentage of Lapsed Policies to Policies In Force (as of the end of the preceding calendar year) _____% 
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APPENDIX H.  

 

Guidelines for Long-Term Care Independent Review Entities 

 

In order for an organization to qualify as an independent review organization for long-term care insurance benefit trigger 

decisions, it shall comply with all of the following: 

 

a. The independent review organization shall ensure that all health care professionals on its staff and with whom it 

contracts to provide benefit trigger determination reviews hold a current unrestricted license or certification to 

practice a health care profession in the United States.  

 

b. The independent review organization shall ensure that any health care professional on its staff and with whom it 

contracts to provide benefit trigger determination reviews who is a physician holds a current certification by a 

recognized American medical specialty board in a specialty appropriate for determining an insured’s functional or 

cognitive impairment.  

 

c. The independent review organization shall ensure that any health care professional on its staff and with whom it 
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