NAIC Model Laws, Regulations, Guidelines and Other Resources—1°t






NAIC Model Laws, Regulations, Guidelines and Other Resources—1%t Quarter 2017

(1) One or more employers or labor organizations, or to a trust or to the trustees of a fund
established by one or more employers or labor organizations, or a combination thereof,
for employees or former employees or a combination thereof or for members or former
members or a combination thereof, of the labor organizations; or

(2) Any professional, trade or occupational association for its members or former or retired
members, or combination thereof, if the association:

(@) Is composed of individuals all of whom are or were actively engaged in the same
profession, trade or occupation; and

(b) Has been maintained in good faith for purposes other than obtaining insurance;
or

(3) An association or a trust or the trustees of a fund established, created or maintained for
the benefit of members of one or more associations. Prior to advertising, marketing or
offering the policy within this state, the association or associations, or the insurer of the
association or associations, shall file evidence with the commissioner that the
association or associations have at the outset a minimum of 100 persons and have been
organized and maintained in good faith for purposes other than that of obtaining
insurance; have been in active existence for at least one year; and have a constitution
and bylaws that provide that:

(@ The association or associations hold regular meetings not less than annually to
further purposes of the members;

(b) Except for credit unions, the association or associations collect dues or solicit
contributions from members; and

(c) The members have voting privileges and representation on the governing board
and 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 associations do not satisfy those organizational requirements.

4)
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Long-Term Care Insurance Model Act

F. “Policy” means, for the purposes of this Act, any policy, contract, subscriber agreement, rider or
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 similar 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 corporations; prepaid health plans; health
maintenance organizations or any similar organization. In order to include such organizations, each state should identify them in
accordance with its statutory terminology or by specific statutory citation. Depending upon state law, insurance department jurisdiction
and other factors, separate legislation may be required. In any event, the legislation should provide that the particular terminology used
by these plans and organizations may be substituted for, or added to, the corresponding terms used in this Act. The term “regulations”
should be replaced by the terms “rules and regulations” or “rules” as may be appropriate under state law.

The definition of “long-term care insurance” under this Act is designed to allow maximum flexibility in benefit scope, intensity and level,

while assuring that the purchaser’s reasonable expectations for a long-term care insurance policy are met. The Act is intended to permit
long-term care insurance policies to cover either diagnostic, preventive, therapeutic, rehabilitative, maintenance or personal care
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(e) All refunds of premiums, and all policyholder dividends or similar amounts,
under the contract are to be applied as a reduction in future premiums or to
increase future benefits, except that a refund on the event of death of the
insured or a complete surrender or cancellation of the contract cannot exceed
the aggregate premiums paid under the contract; and

) The contract meets the consumer protection provisions set forth in Section
7702B(g) of the Internal Revenue Code of 1986, as amended.

(2) “Qualified long
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(3)

Long-Term Care Insurance Model Act

Contain a 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 group
policyholder; 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.

Preexisting condition.

(1)

(2)

No long-term care insurance 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
“preexisting condition” that is more restrictive than the following: Preexisting condition
means a condition for which 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 long-term 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 upon findings that the
extension is in the best interest of the public.
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Long-Term Care Insurance Model Act

(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.

(c) In the case of direct response solicitations, the outline of coverage shall be
presented in conjunction with any application or enroliment form.

(d) In the case of a policy issued to a group defined in Section 4E(1) of this Act, an
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A statement that the group master policy determines governing contractual provisions.

Drafting Note: The above provisions are deemed appropriate due to the particular nature of long-term care insurance, and are consistent
with group insurance laws. Specific standards would be contained in regulations implementing this Act.

l. If an application for a long-term care insurance contract or certificate is approved, the issuer
shall deliver the contract or certificate of insurance to the applicant no later than thirty (30) days
after the date of approval.

J. At the time of policy delivery, a policy summary shall be delivered for an individual life insurance
or annuity policy that provides long-term care benefits within the policy or by rider. In the case
of direct response solicitations, the insurer shall deliver the policy summary upon the applicant’s
request, but regardless of request shall make delivery no later than at the time of policy
delivery. In addition to complying with all applicable requirements, the summary shall also

include:

1) An explanation of how the long-term care benefit interacts with other components of
the policy;

(2) An illustration of the amount of benefits, the length of benefit, and the guaranteed
lifetime benefits if any, for each covered person;

(3) Any exclusions, reductions and limitations on benefits of long-term care benefits;

4) A statement that any long-term care inflation protection option required by [cite to
state’s inflation protection option requirement comparable to Section 11 of the Long-
Term Care Insurance Model Regulation] is not available under this policy. If inflation
protection was not required to be offered, or if inflation protection was required to be
offered but was rejected, a statement that inflation protection is not available under the
policy that provides long-term care benefits, and an explanation of other options
available under the policy, if any, to increase the funds available to pay for the long-
term care benefits;

(5)
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Long-Term Care Insurance Model Act

Any time a long-term care benefit, funded through a life insurance vehicle by the acceleration of
the death benefit, is in benefit payment status, a monthly report shall be provided to the
policyholder. The report shall include:

(1) Any long-term care benefits paid out during the month;

(2) Any costs or changes that apply or will apply to the policy or any riders;

(3) An explanation of any changes in the policy, e.g. death benefits or cash values, due to
long-term care benefits being paid out; and

4) The amount of long-term care benefits existing or remaining.

If a claim under a long-term care insurance contract is denied, the issuer shall, within sixty (60)

days of the date of a written request by the policyholder or certificateholder, or a representative

thereof:

(1) Provide a written explanation of the reasons for the denial; and

(2) Make available all information directly related to the denial.

Any policy, certificate or rider advertised, marketed or offered as long-term care or nursing

home insurance, as defined in Section 4A of the NAIC Long-Term Care Insurance Model Act, shall

comply with the provisions of this Act.

Incontestability Period

For a policy or certificate that has been in force for less than six (6) months an insurer may

rescind a long-term care insurance policy or certificate or deny an otherwise valid long-term

care insurance claim upon a showing of misrepresentation that is material to the acceptance for

coverage.

For a policy or certificate that has been in force for at least six (6) months but less than two (2)

years an insurer may rescind a long-term care insurance policy or certificate or deny an
otherwise valid long-
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Long-Term Care Insurance Model Act

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

B. 1) The one-time training required by this Section shall be no less than eight (8) hours and
the ongoing training required by this Section shall be no less than four (4) hours every
24 months.
(2)
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Drafting Note: Guidance on the implementation of the Deficit Reduction Act of 2005 (DRA), Pub. L. 109-171, provided by the Centers for
Medicare & Medicaid Services in the July 27, 2006 State Medicaid Director Letter (SMDL #06-019) states that “[t]he State insurance
department must provide assurance to the State Medicaid agency that anyone who sells a policy under the Partnership receives training
and demonstrates an understanding of Partnership policies and their relationship to public and private coverage of [long term care].”
There is no guidance as to how the State insurance department is to accomplish this requirement. This drafting note provides information
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Long-Term Care Insurance Model Act

Section 14. Effective Date

This Act shall be effective [insert date].

Chronological Summary of Actions (all references are to the Proceedings of the NAIC).
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