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CORE STANDARDS FOR INDIVIDUAL LONG-TERM CARE INSURANCE POLICIES

Scope: These standards apply to individual long-term care insurance. Any product advertised, marketed or offered
as long-term care insurance shall be subject to these standards. Long-term care insurance shall provide benefits for
one or more of the following: nursing home care, assisted living care or home health care and adult day care. Only
those policies, riders, endorsements or amendments that provide all such benefits may be titled “long-term care
insurance” without further clarification. Policies, riders, endorsements or amendments that provide less than all such
benefits shall be titled appropriately to indicate to the owner the types of coverages available under the policy, and
may be filed and approved under these standards.

Partnership: Approval by the Interstate Insurance Product Regulation Commission ("IIPRC") of long-term care
insurance product filings in compliance with one or more of the Uniform Standards for Individual Long-Term Care
Insurance shall not be deemed as approval to use or provide any component of the product filing pursuant to any
federal or state Individual Long-Term Care Insurance Partnership Program ("Partnership"). Action from the Member
State may be required before an insurer may use an IIPRC-approved policy or other product component for
Partnership. A policy approved by the IIPRC may be eligible to qualify as a Partnership plan in accordance with
applicable Partnership filing requirements of the Member State. Upon a company receiving IIPRC approval that a
long-term care insurance policy complies with the applicable Uniform Standards, the company may make
Partnership certification or request approval of the IIPRC-approved policy directly from a Member State where the
company wishes to use the IIPRC-approved policy to provide Partnership coverage.

To facilitate compliance with state-specific Partnership requirements, § 1.C.(1) of these standards permits any
Partnership language that may be required by a state to be bracketed or otherwise denoted as variable. § 1.C.(3)
requires the company to submit a Statement of Variability discussing the conditions under which the variable item
may change and the alternative content to which the variable item may change, which in the case of Partnership
plans is intended to facilitate the Member States’ ability to ascertain compliance with Partnership requirements.

The Product Standards Committee further recommends the Management Committee and the Rulemaking Committee
consider amending the Operating Procedure for the Filing and Approval of Product Filings or drafting a new rule to

require filers wishing to request approval from one or more Member States to use an I[IPRC-approved product filing
in the Member States’ Partnership program to submit a specific schedule within its product filing (similar in nature
to the Statement of Intent for “mix and match” filings) identifying by each Member State all state-specific variables
to qualify for Partnership program.

A _ _ _ _ _ _ _ _ _
Mix and Match: These standards are not available to be used in combination with State Product Components as

described in § 110(b) of the Operating Procedure for the Filing and Approval of Product Filings, except that these
standards are available to be used in combination with state-approved individual life insurance policies and annuity
contracts, provided that the long-term care rider and all the components associated with the long-term care rider, e.g.
application and rates, are filed and approved in accordance with the applicable uniform standards.

Self-Certification: These standards are not available to be filed on a self-certification basis.

Drafting Note: Member states have mutually agreed, through the enactment of the Compact Statute, the Uniform
Standards apply as the law of the respective states with regard to the content and approval of Products filed and
approved through the ITPRC, provided a state has not exercised the sovereign right to opt out of a particular Uniform
Standard. Article XVI, §,1b of the Compact Statute as enacted in the Member States provides that the Rules

Uniform Standards and other requirements of the Commission “shall constitute the exclusive provisions applicable
to the content, approval and certification” of Products approved or certified by the Commission. To the extent a
state-specific law, regulation, rule or practice pertains to the content of all or any part of a Product which is the
subject of a Uniform Standard, such as an application, the applicable Uniform Standards govern and control as the
state’s law (superseding state-specific law). A state-specific requirement that does not pertain to the content of a

product, such as an unfair trade practice or requirements pertaining to the marketing sale, and administration of
IIPRC-approved Product (including mandated offers or point-of-sale disclosures) is not affected by the Uniform
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Standards and each state retains full authority to enforce such requirements as stated in Article VIII, § 4 and Article
XVI, § 1a of the Compact statute and related drafting notes thereto.

As used in these standards the following definitions apply:

“Long-term care insurance” is any insurance policy, rider, endorsement or amendment advertised, marketed, offered
or designed to provide coverage for not less than twelve (12) consecutive months for each covered person on an
rehabilitative, maintenance or personal care services, provided in a setting other than an acute care unit of a hospital
unless the hospital or unit is licensed or certified to provide long-term care services and the insured is receiving

long-term care services. The term includes:

e individual annuities, disability income and life insurance policies, riders, endorsements or amendments
that provide directly or supplement long-term care insurance;

e policies, riders, endorsements or amendments that provide for payment of benefits based upon cognitive
impairment or the loss of functional capacity; and

e qualified long-term care insurance policies.

The term shall not include any insurance policy that is offered primarily to provide basic Medicare supplement
coverage, basic hospital expense coverage, basic medical-surgical expense coverage, hospital confinement
indemnity coverage, major medical expense coverage, disability income or related asset-protection coverage,
accident only coverage, specified disease or specified accident coverage, or limited benefit health coverage.

With regard to disability income, this term does not include disability income policies, riders, endorsements or
amendments having indemnity benefits that are triggered by activities of daily living unless (1) the benefits are
dependent upon or vary in amount based on the receipt of long-term care services; (2) the policy or rider,
endorsement or amendment is advertised, marketed offered or designed as coverage for long-term care services; or
(3) benefits under the policy, rider, endorsement or amendment may commence after the insured has reached Social
Security’s normal retirement age, unless benefits are designed to replace lost income or pay for specific expenses
other than long-term care services.

With regard to life insurance, this term shall not include life insurance policies that accelerate the death benefit
specifically for one or more of the qualifying events of terminal illness, medical conditions requiring extraordinary
medical intervention or permanent institutional confinement, and that provide the option of a lump-sum payment for
those benefits and where neither the benefits nor the eligibility for the benefits is conditioned upon the receipt of
long-term care.

With regard to annuities, this term shall not include annuity contracts that include a waiver of surrender charges for
an annuitant who needs long-term care services, provided that the waiver is unrelated to the amount of charges
incurred for the long-term care services, there is no separate premium for the waiver, and the annuity contract or
waiver of surrender charges benefit is not advertised, marketed offered or designed as coverage for long-term care
services.

“Issue age rate schedules” are rate schedules where premiums are based on issue age and where premiums are not
expected to change during the premium-paying period due to attained age or duration since issue. Single premium
and limited pay plans (e.g., 20-pay policy) are allowed under this definition. The addition of increases in the benefit
level that require additional premium, based on the issue age rate schedule applied at an insured’s current age at the
time of each increase in the benefit level, are allowed under this section.

“Model Act” means the NAIC Long-Term Care Insurance Model Act, Model #640, as adopted by the NAIC on
September 1, 2000 and as subsequently amended.

“Model Regulation” means the NAIC Long-Term Care Insurance Model Regulation, Model #641, as adopted by the
NAIC on September 1, 2000 and as subsequently amended.
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“Modified rate schedules” are rate schedules where premiums are based on issue age and where premiums are
scheduled to increase during the premium-paying period according to a specified pattern due to attained age or
duration since issue as permitted by § 2B(6) of the Rate Filing Standards for Individual Long-Term Care
Insurance—Modified Rate Schedules. Limited pay policies (e.g., 20-pay policy) and noncancellable policies are
allowed under this definition.

“Partnership” means a qualified long-term care Partnership program established pursuant to § 1917(b)(5)(B)(iii) of
the Social Security Act, 42 U.S.C. § 1396p(b)(5)(B)(iii), in states that have implemented such a program.

Drafting Notes:

M

a group policy or a group certificate because standards only apply to individual forms.

The references to “policy” do not preclude Fraternal Benefit Societies from substituting “certificate” in

As the models are revised by the NAIC, specific section numbers referenced may change and shall be

@
their forms.
3) lThe[ references to “policy” shall not preclude the use of the term “contract,
other similar terms acceptable to the IIPRC, provided that they are used consistently.
“
changed in the standards accordingly.
§1 ADDITIONAL FILING SUBMISSION REQUIREMENTS

The following additional submission requirements shall apply:

A.

M

)

©)

4)
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(6)

@)
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GENERAL

All forms filed shall specify if the forms are filed for approval or filed for acceptance on a self-certification
basis.

For new policy filings, the filing shall indicate the respective application and forms required to be used
with the application, the outline of coverage, the rate schedules and the benefit features to be used with the
policy, including the nonforfeiture and inflation protection benefits.

For the filing of changes to a previously approved policy, the changes made shall be highlighted.
Subsequent long-term care insurance filings submitted for approval shall include only those forms being
submitted for approval and should specify any other forms previously approved by the IIPRC that will be
used with the subsequently filed form(s).

The specifications page of a policy shall be completed with hypothetical data that is realistic and consistent
with the other contents of the policy and any required actuarial filings.

If the filing is being submitted on behalf of the company, include a letter or other document authorizing the
firm to file on behalf of the company.

If the filing contains an insert page, include an explanation of when the insert page will be used.

If the policy contains variable items, include the Statement of Variability. The submission shall also include
a certification that any change or modification to a variable item shall be administered in accordance with
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the requirements in the Variability of Information section, including any requirements for prior approval of
a change or modification.

Include a certification signed by a company officer that the policy has a minimum Flesch score of 50.

Identify the advertising material to be used with the policy. Identify whether the advertising material has
been previously approved by the Interstate Insurance Product Regulation Commission, whether it is being
filed concurrently with the policy filing, or whether it will be filed after the policy is approved.

ACTUARIAL SUBMISSION REQUIREMENTS

Include the initial rate filing submission requirements as stated in the applicable Rate Filing Standards for
Individual Long-Term Care Insurance.

Include a certification prepared, dated and signed by a member of the American Academy of Actuaries that
the nonforfeiture and contingent nonforfeiture benefits offered or provided under the policy are in
compliance with the requirements of § 8, Nonforfeiture Benefits, of the Model Act and with § 28D and E,
Nonforfeiture Benefit Requirement, of the Model Regulation or § 28K thereof. This requirement shall not
apply to life insurance policies that provide long-term care benefits only in the form of an acceleration of
the death benefit.

Include a certification prepared, dated and signed by a member of the American Academy of Actuaries or a
company officer that an inflation protection benefit offered or provided under the policy is in compliance
with the requirements of § 13A and F, Requirement to Offer Inflation Protection, of the Model Regulation.
This requirement does not apply to life insurance policies that provide long-term care benefits only in the
form of an acceleration of the death benefit.

VARIABILITY OF INFORMATION

Any information appearing in the policy that is variable shall be bracketed or otherwise marked to denote
variability. Variability shall be limited to: benefit data applicable to the owner or insured; long-term care
insurance benefits, amounts; durations; premium information; descriptions of subsequent elections; the
brief description; descriptions of the process for internal and external review of benefit determinations and
resolving benefit disputes; and any Partnership language that may be required by a state.

Any change or modification shall be limited to only new issues of the policy and shall not apply to in force
policies.

as well as the alternative content to which the item may change. The Statement of Variability shall present
reasonable and realistic ranges for any item that may change. A zero entry for a range of values on the
specifications page for any benefit or credit provided for in the language of the policy is unacceptable. Any
change to a range requires a re-filing for prior approval and, if applicable, shall be accompanied by an
actuarial memorandum signed by a member of the American Academy of Actuaries.

If the scope or range of any variable item would produce different premiums, the submission shall include
the rate schedule for each such scope or range.

A change in any variable outside of the conditions discussed in the Statement of Variability requires prior
approval.

© IIPRC 2010 4

- [ Deleted: Include a

- -| Comment [BMCELDUF2]: This
provision was added based on similar
provisions in the Individual Term Life
Insurance Policy Standards. The concern
was that the filing was not required to
provide detail about the possible content
of variable items.




Date: 7/13/10
Under review by the Product Standards Committee
Higlighted changes are those added since the 7/6 draft.

(6)

M

@

©)

4)

§2

Notwithstanding Item (1) above, items such as the insurance department address and telephone number,
company address and telephone number, officer titles, and signatures of officers located in other areas of
the policy may be denoted as variable and changed without notice or prior approval.

READABILITY REQUIREMENTS

The policy text shall achieve a minimum score of 50 on the Flesch reading ease test or an equivalent score
on any other approved comparable reading test. See Appendix A for Flesch methodology.

The policy shall be presented, except for specification pages, schedules and tables, in not less than ten point
type, one point leaded.

The style, arrangement and overall appearance of the policy shall give no undue prominence to any portion
of the text of the policy or to any riders, endorsements or amendments.

The policy shall contain a table of contents or an index of the principal sections of the policy, if the policy
has more than 3,000 words printed on three or fewer pages of text or if the policy has more than three pages

regardless of the number of words.

GENERAL FORM REQUIREMENTS

M

@
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COVER PAGE

The full corporate name, including city and state of the company shall appear in prominent print on the
cover page of the policy. “Prominent print” means, for example, all capital letters, contrasting color,
underlined or otherwise differentiated from the other type on the form.

A marketing name or logo may also be used on the cover page of the policy provided that the marketing
name or logo does not mislead as to the identity of the company.

The company’s complete mailing address for the home office or other office that will administer the policy
shall appear on the cover page of the policy. The cover page of the policy shall include a telephone number
of the company and, if available, some method of Internet communication. The telephone number of the
insurance department of the state where the policy is delivered or issued for delivery is also required on
either the cover page or the first specifications page.

The policy shall contain a brief description that shall appear in prominent print on the cover page of the
policy or be visible without opening the policy. The brief description shall contain at least the following
information:

(a) A caption indicating what the policy covers. The content of the caption shall be substantially as
follows:

This is a long-term care insurance policy that covers [company insert categories of coverages
under the policy, such as nursing home care, assisted living care or home health care and
adult day care.]

(b) An indication as to whether or not the policy is intended to be a qualified long-term care policy
under § 7702B(b) of the Internal Revenue Code, as amended.

(c) An indication as to whether the policy is participating or nonparticipating.

The policy shall contain a Right To Examine Policy provision that shall appear on the cover page of the
policy or be visible without opening the policy.

© IIPRC 2010 5
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The policy shall state on the cover page if it is guaranteed renewable or noncancellable. This requirement
does not apply to life insurance policies that provide long-term care benefits only in the form of an
acceleration of the death benefit.

The policy shall include a statement in prominent print on the cover page as follows:

Notice To Buyer: This policy may not cover all of the costs associated with long-term care incurred
by the buyer during the period of coverage. The buyer is advised to review carefully all policy
limitations.

The policy shall include a statement in prominent print on the cover page as follows:

Caution: The issuance of this policy is based on your responses to the questions on your application.
A copy of your application is attached to this policy. 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.

A form identification number shall appear at the bottom of the policy form in the lower left hand corner of
the format. The form number shall be adequate to distinguish the form from all others used by the
company. The form number shall include a prefix of ICCxx(where xx represents the appropriate year the
form was submitted for filing) to indicate it has been approved by the Interstate Insurance Product
Regulation Commission.

Two signatures of company officers shall appear on the first or second cover page of the policy.

For life insurance policies that provide long-term care benefits only in the form of an acceleration of the
death benefit and which are not qualified long-term care insurance policies, a statement shall be included in
prominent print on the first or second cover page of the policy to the effect that receipt of the accelerated
long-term care benefits may be taxable and that assistance should be sought from a personal tax advisor.

SPECIFICATIONS PAGE

The specifications page shall include the benefits, amounts, durations, the applicable rate schedule,
including all premium rates that vary by duration, and any other benefit data applicable to the insured.

FAIRNESS
The policy shall not contain inconsistent, ambiguous, unfair, inequitable or misleading clauses, provisions
that are against public policy as determined by the Interstate Insurance Product Regulation Commission, or

contain exceptions and conditions that unreasonably affect the risk purported to be assumed in the general
coverage of the policy.

POLICY PROVISIONS

M

AMENDMENTS, RIDERS AND ENDORSEMENTS

Except for amendments, riders or endorsements by which the company effectuates a request made in
writing by the insured (owner if there is one designated under the policy) under an individual long-term
care insurance policy, all riders or endorsements added to an individual long-term care insurance policy
after date of issue or at reinstatement or renewal that reduce or eliminate benefits or coverage in the policy
shall require signed acceptance by the individual insured (owner if there is one designated under the
policy), except if the decreased benefits or coverage are required by federal law. After the date of policy
issue, any amendment, rider or endorsement which increases benefits or coverage with a concomitant
increase in premium during the policy term shall be agreed to in writing signed by the insured (owner if
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there is one designated under the policy), except if the increased benefits or coverage are required by
federal law. Where a separate additional premium is charged for benefits provided in connection with
amendments, riders or endorsements, the premium charge shall be set forth in the policy, amendment, rider
or endorsement.

When a company is required to make a change to a qualified policy to conform to changes in the
requirements of the Internal Revenue Code, the company shall offer the changes to the insured (owner if
there is one designated under the policy), for rejection or acceptance by the insured (owner if there is one
designated under the policy). The offer shall also notify the insured (owner if there is one designated under
the policy) that if the insured (owner if there is one designated under the policy) rejects the changes, the
policy may no longer be tax-qualified under the Internal Revenue Code, and the insured (owner if there is
one designated under the policy) should consult a financial planning professional.

Amendments for use with approved forms are subject to prior approval.
ARBITRATION

Only arbitration provisions that permit voluntary post-dispute binding arbitration shall be allowed in policy
forms. With respect to such a provision, the following guidelines apply:

(a) Arbitration shall be conducted in accordance with the rules of the American Arbitration
Association (“AAA”), before a panel of 3 neutral arbitrators who are knowledgeable in the field of
long-term care insurance and appointed from a panel list provided by the AAA.

(b) Arbitration shall be held in the city or county where the insured lives.

(c) The cost of arbitration shall be paid by the company, to include any deposits or administrative fee
required to commence a dispute in arbitration, as well as any other fee including the arbitrator’s
fee.

(d) Where there is any inconsistency between these guidelines and AAA rules, these guidelines
control.

Drafting Note: These standards are modified, as required or permitted by law, to enable fraternals to implement
their respective articles and bylaws. See Appendix B.

C.
M
@

ASSIGNMENT
The policy may include an assignment provision.
If included, the provision:

(a) Shall not include any restrictions on the availability of policy assignment, except in situations
where restrictions are required for tax qualification purposes or for purposes of satisfying
applicable laws or regulations;

(b) Shall describe procedures for assignments and shall state that assignments, unless otherwise
specified by the insured (owner if there is one designated under the policy) shall take effect on the
date the notice of assignment is signed by the insured (owner if there is one designated under the
policy), subject to any payments made or actions taken by the company prior to the receipt of this
notice; and

(c) May state that the company shall not be liable for the validity of the assignment.
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BENEFICIARY
The policy may include a beneficiary provision for receipt of benefits not subject to assignment.

If included, the provision shall:

(a) Describe the procedures for designating or changing a beneficiary;
(b) Indicate when such designation or change is effective; and
(c) State that the beneficiary’s consent is not required for a change of beneficiary, unless the

designation of beneficiary is irrevocable.

If the policy contains a beneficiary provision, the policy shall also state that changes in the beneficiary,
unless otherwise specified by the insured (owner if there is one designated under the policy), shall take
effect on the date the notice of change is signed by the insured (owner if there is one designated under the
policy), subject to any payments made, or actions taken by the company prior to receipt of this notice.

BENEFITS

The policy shall include a description of the terms and conditions applicable to all benefits provided by the
policy, specifying the due proof requirements, the type of benefits payable, to whom benefits are payable,
the benefit amounts payable, benefit limitations (maximums and/or minimums), when benefits begin
(elimination periods), and when benefits will end (benefit periods).

Drafting Note: The variability of benefit maximums and minimums shall comply with the maximums and
minimums required in the state where the policy is delivered or issued for delivery.

@

©)

4

Nonforfeiture Benefit. This section does not apply to life insurance policies that provide long-term care
benefits only in the form of an acceleration of the death benefit. If the policy does not include a
nonforfeiture benefit in compliance with the requirements of § 3T(2) of these standards, then the policy
shall contain a contingent benefit on lapse provision in compliance with the requirements of § 3T(3) of
these standards.

Benefits for Home Health Care or Community Care. A policy that provides benefits for home health care
or community care services shall comply with the requirements of § 30 of these standards.

Inflation Protection. This section does not apply to life insurance policies that provide long-term care
benefits only in the form of an acceleration of the death benefit. An inflation protection provision, if
included in the policy, shall be subject to the following requirements:

(a) The policy shall state the benefit levels selected, any increases that apply annually, any options for
future increases and any evidence of insurability requirements.

Drafting Note: Compound inflation protection at five percent (5%), if declined, can be replaced by other inflation
protection options or benefit increases.

)

(b) Tl“he policy [shall state inflation protection benefit increases 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.

Cross Border Rules. The policy shall state that it shall pay benefits for similar services obtained in a state
other than the policy state of issue if benefits for those services would have been paid in the policy state of
issue, irrespective of any facility licensing, certification or registration requirement (or similar
requirements) differences between the states.
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BENEFIT TRIGGERS

The 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 of the
activities of daily living or the presence of cognitive impairment.

Activities of daily living shall include at least all of the following as defined in the policy:

(a) Bathing;

(b) Continence;

(c) Dressing;

(d) Eating;

(e) Toileting; and

® Transferring.

Companies may use activities of daily living in addition to those contained in Item (2) to trigger covered
benefits as long as they are defined in the policy.

Companies may use additional provisions for the determination of when benefits are payable under a
policy; however, the provisions shall not restrict, and are not in lieu of, the requirements of Items (1) and

(2) above.

For purposes of this Item (F), the determination of a deficiency shall not be more restrictive than:

(a) Requiring the hands-on assistance of another person to perform the prescribed activities of daily
living; or
(b) 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.

Assessments of activities of daily living and cognitive impairment shall be performed by licensed or
certified professionals, such as physicians, nurses or social workers.

Notwithstanding Item (1) above, policies that are intended to be tax-qualified policies shall comply with
§ 3G of these standards.

ADDITIONAL BENEFIT TRIGGERS FOR TAX-QUALIFIED LONG-TERM CARE INSURANCE
POLICIES

A tax-qualified policy shall state that the policy shall provide benefits only for qualified long-term care
services received by a chronically ill individual provided pursuant to a plan of care prescribed by a licensed
health care practitioner.

Drafting Note: The federal tax requirements for the term “qualified long-term care services” has been added to
assist states in regulating qualified long-term care insurance policies, which are defined in § 7702B(b) of the Internal
Revenue Code of 1986, as amended. The Internal Revenue Code of 1986 is subject to amendment by Congress and
to interpretation by the Treasury Department, the Internal Revenue Service and the courts.

@

A tax-qualified long-term care insurance policy shall state that the payment of benefits is conditioned on a
determination of the insured’s inability to perform activities of daily living for an expected period of at
least ninety (90) days due to a loss of functional capacity or to severe cognitive impairment.

© IIPRC 2010 9
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Drafting Note: Section 7702B of the Internal Revenue Code of 1986, as amended, includes a provision for
triggering benefits that is different from that found in § 3F of these standards. The definitions used in the triggering
of benefits in § 7702B (substantial assistance, loss of functional capacity, substantial supervision and severe
cognitive impairment) have been defined in guidance promulgated by the Department of the Treasury.

©)

4)

A tax-qualified policy shall state that certifications regarding activities of daily living and cognitive
impairment required pursuant to Item (2) shall be performed by the following licensed or certified
professionals: physicians, registered professional nurses, licensed social workers, or other individuals who
meet requirements prescribed by the Secretary of the Treasury.

A tax-qualified policy shall state that certifications required pursuant to Item (2) may be performed by a
licensed health care professional at the direction of the carrier as is reasonably necessary with respect to a
specific claim, except that when a licensed health care practitioner has certified that an insured is unable to
perform activities of daily living for an expected period of at least ninety (90) days due to a loss of
functional capacity and the insured is in claim status, the certification may not be rescinded and additional
certifications may not be performed until after the expiration of the ninety-day period.

Drafting Note: Standard based on § 30, Additional Standards for Benefit Triggers for Qualified Long-Term Care
Insurance Contracts, of the Model Regulation

H.

M

M

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION
STANDARDS

The policy shall state that it was approved under the authority if the Interstate Insurance Product Regulation
Commission and issued under the Commission standards. The policy shall also state that any provision of
the policy that on the provision’s effective date is in conflict with Interstate Insurance Product Regulation
Commission standards for this product type is hereby amended to conform to the Interstate Insurance
Product Regulation Commission standards for this product type as of the provision’s effective date.

DEFINITIONS AND CONCEPTS

The policy shall define certain terms or describe concepts that, as used in the policy, will have specific
meanings. If the policy contains the terms or concepts set forth below, the respective definitions or
descriptions shall be consistent with, or no less favorable to the insured than, the standards set forth below.
The actual term or concept to be included in the policy, as well as the respective definition or description,
may vary as long as the intent is consistent with the standards set forth below. The terms may be defined or
concepts described in a definitions section of the policy or in a policy provision that is a logical place for
such definitions or concept descriptions.

(a) “Activities of daily living” means at least bathing, continence, dressing, eating, toileting and
transferring.
(b) “Acute condition” means that the individual is medically unstable. Such an individual requires

frequent monitoring by medical professionals, such as physicians and registered nurses, in order to
maintain his or her health status.

() “Adult day care” means a state licensed or certified program providing social or health-related or both

types of services during the day in a community group setting for the purpose of supporting frail,j\'

N
N

impaired elderly or other disabled adults who can benefit from care in a group setting outside the

home.

(d) “Bathing” means washing oneself by sponge bath; or in either a tub or shower, including the task of
getting into or out of the tub or shower.
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(e)

®

()

(h)

@

0

(k)

)

(m)

)

(0)

i) “Chronically ill individual” has the meaning prescribed for this term by § 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:

@ Being unable to perform (without substantial assistance from another individual)
at least two activities of daily living for a period of at least 90 days due to a loss
of functional capacity; or

1D Requiring substantial supervision to protect the individual from threats to health
and safety due to severe cognitive impairment.

(i1) The term “chronically ill individual” shall not include an individual otherwise meeting
these requirements unless within the preceding twelve-month period a licensed health
care practitioner has certified that the individual meets these requirements.

“Cognitive impairment” means a deficiency in an individual’s short or long-term memory, orientation
as to person, place and time, deductive or abstract reasoning, or judgment as it relates to safety
awareness.

“Continence” means the ability to maintain control of bowel and bladder function; or, when unable to
maintain control of bowel or bladder function, the ability to perform associated personal hygiene
(including caring for catheter or colostomy bag).

“Dressing” means putting on and taking off all items of clothing and any necessary braces, fasteners
or artificial limbs.

“Eating” means feeding oneself by getting food into the body from a receptacle (such as a plate, cup
or table) or by a feeding tube or intravenously.

“Hands-on assistance” means physical assistance (minimal, moderate or maximal) without which the
individual would not be able to perform the activity of daily living.

“Home health care services” means medical and non-medical services, provided to ill, disabled or

activities of daily living and respite care services.

“Licensed health care practitioner” means a physician, as defined in § 1861(r)(1) of the Social
Security Act, a registered professional nurse, licensed social worker or other individual who meets
requirements prescribed by the Secretary of the Treasury.

“Maintenance or personal care services” means any care the primary purpose of which is the provision
of needed assistance with any of the disabilities as a result of which the individual is a chronically ill
individual (including the protection from threats to health and safety due to severe cognitive
impairment).

“Medicare” shall be defined as “The Health Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of 1965 as Then Constituted or Later Amended,” or “Title I, Part I of Public
Law 89-97, as Enacted by the Eighty-Ninth Congress of the United States of America and popularly
known as the Health Insurance for the Aged Act, as then constituted and any later amendments or
substitutes thereof,” or words of similar import.

“Nursing facility” means a home, residence, or institution, other than a hospital (except for a hospital

© IIPRC 2010
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M

appropriate licensing agency. A nursing facility may be a freestanding facility, including the
following:

D ‘[Formatted: Indent: Left: 72 pt

(1) Nursing facility;

(ii) Skilled nursing home;

(iii) Intermediate nursing care home;

(iv) Assisted living facility; or
V) Residential health care facility,

(o) “Personal care” means the provision of hands-on services to assist an individual with activities of
daily living.

(p) “Qualified long-term care services” means services that meet the requirements of § 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.

Q) “Skilled nursing care,” “personal care,” “home care,” “specialized care,” “assisted living care” and
other services shall be defined in relation to the level of skill required, the nature of the care and the
setting in which care shall be delivered.

” <, ” <,

(r) “Toileting” means getting to and from the toilet, getting on and off the toilet, and performing
associated personal hygiene.

(s) “Transferring” means moving into or out of a bed, chair or wheelchair.

3 2

All providers of services, including but not limited to “adult day care,” “skilled nursing facility,

2 <

2 < ” 2 ¢ 2 <

care facility,” “convalescent nursing home,” “personal care facility,” “specialized care providers,” “assisted
living,” and “home care agency” shall be defined in relation to the services and facilities required to be
available and the licensure, certification, registration or degree status of those providing or supervising the
services in the state where the policy was issued. When the definition requires that the provider be
appropriately licensed, certified or registered, it shall also state what requirements a provider shall meet in
lieu of licensure, certification or registration when the state in which the service is to be furnished does not
require a provider of such services to be licensed, certified or registered, or if the state licenses, certifies or
registers the provider of services under another name.

DEPENDENT AND FAMILY MEMBER COVERAGE

The policy may provide coverage for dependents and family members. If the policy provides such
coverage:

(a) The policy shall comply with the applicable state law where the policy is delivered or issued for
delivery, with respect to the coverage and benefits available to a person who is in a legally-
sanctioned domestic partnership or civil union and to their families, or available to a person who is
in a legally-sanctioned marriage with the insured and to their families; and

(b) Nothing in this provision shall be construed as requiring a company to provide coverage or
benefits to any person who is in a domestic partnership, civil union, or marriage or to their
families in a state where such relationships are not legally recognized.
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K. ELIGIBILITY FOR BENEFITS
(€)) The policy shall include provisions addressing initial and subsequent conditions of eligibility for benefits.

2) A long-term care policy which conditions eligibility for the payment of benefits based on standards
described as “usual and customary,” “reasonable and customary,” or words of similar import shall include a
definition of these terms and an explanation of the terms in its accompanying outline of coverage.

3) Subject to all policy provisions, any plan of care required under the policy shall be provided by a licensed
health care practitioner and shall not require company approval. The company may provide a
predetermination of benefits payable pursuant to the plan of care. This does not prevent the company from
having discussions with the licensed health care practitioner to amend the plan of care. The company may

also yerify that the plan of care is appropriate and consistent with generally accepted standards. - [ Deleted: retain the right to ]

4 Activities of daily living and cognitive impairment benefit triggers shall be described in the policy in a
separate paragraph and shall be labeled “Eligibility for the Payment of Benefits.” If an attending physician
or other specified person shall certify a certain level of functional dependency in order to be eligible for
benefits, this too shall be specified.

L. ENTIRE CONTRACT
(1) The policy shall contain a provision regarding what constitutes the entire contract between the company
and the insured (owner if there is one designated under the policy.) No document may be included by
reference.
@) The entire contract provision shall state that the application is a part of the contract.
3) The entire contract provision shall state that no agent has authority to change thg policy or to waive any of _ _ - {Formatted: Font: 10 pt ]
1ts provisions. *." " Formatted: Font: 10 pt, Not
*\ | Highlight
Drafting Note: The Product Standards Committee recommends amending existing standards to conform to Item (3)«.
aboy ~ {Formatted: Font: 10 pt ]
above. NN
TFormatted: Indent: Left: 0O pt, First }
Drafting Note: These standards are modified, as required or permitted by law, to enable fraternals to implement line: 0 pt

their respective articles and bylaws. See Appendix B.
M. EXTENSION OF BENEFITS

1) The policy shall contain a provision to the effect that termination of the long-term care policy shall be
without prejudice to any benefits payable for institutionalization if the institutionalization began while the
long-term care policy was in force and continues without interruption after termination. The extension of
benefits beyond the period the long-term care policy was in force may be limited to the duration of the
benefit period, if any, or to payment of