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1 An Act relating to the regulation of long-term care insurance.
2 BE IT ENACTED BY THE GENERAL ASSEMELY OF THE STATE OF IOWA:

HOUSE AMENDMENT TO
SENATE FILE 276
5-3752
1 Amend Senate File 276, as passed by the Senate as
2 follows:
4 3 1. By striking page 3, line 35 through page 4,
: 4 line 1 and inserting the following: “"within thig
> state, an association or a trust or the trustee of a
6 fund established, created, or maintained for the
7 benefit of members of one or more associations, or the
8 insurer"™.
9 2. Page 6, line 12, by inserting after the word
10 "shall" the foliowing: “not".
11 3. By renumbering, relettering, or redesignating
12 and correcting internal references as necessary.
. S-3752
; Filed April 23, 1987 RECEIVED FORM THE HOUSE
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Section 1. NEW SECTION. 514G.1 PURPOSE.
The purpose of this chapter 1is to promote the public

interest, to promote the availability of long-term care
insurance, to protect applicants for long-term care insurance
from unfair or deceptive sales or enrollment practices, to
establish standards for long-term care insurance, to
facilitate public understanding and comparison of long-term
care insurance policies, and to facilitate flexibillty and
innovation in the development of long-term care insurance
coverage.

Sec. 2, NEW SECTION. 514G.2 SCOPE.

This chapter applies to policies delivered or issued for

delivery in this state on or after the effective date of this
Act. This chapter does not supersede the obligations of en-
tities subject to this chapter to comply with the substance of
other applicable insurance lawsg not in c¢onflict with this
chapter, except that laws and rules designated and intended to
apply to medicare supplement insurance policies shall not be
applied to long-term care insurance. A policy which is not
advertised, marketed, or offered as long—term cére insurance
or nursing home insurance need not meet the requirements of
this chaptér.

Sec. 3. NEW SECTION., 514G.3 SHORT TITLE.

This chapter may be known and cited as the "Long-Term Care

Insurance Act",

Sec, 4. NEW SECTION. 514G.4 DEPFINITIONS.

As used in this chapter, unless the context requires other-
wige: '

1. "Long-term care insurance" means an insurance policy,
insurance contrackt, insurance certificate, or rider, which is
advertised, marketed, offered, or designed to provide coverage
for not less than twelve consecutive months for each covered
person on an expense incurred, indemnity, prepaid, or other
basis; for one or more necessary or medically necessary diag-

nostic, preventive, therapeutic, rehabilitative, maintenance,
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or personal care service, provided in a setting other than an
acute care unit of a hospital; and includes group and indi-
vidual policies or riders whether issued by insurers,
fraternal benefit societies, nonprofit health, hospital, and
medical service corporations, prepaid health plans, health
maintenance organizations, or any similar organization,
"Long=-term care insurance" does not include an insurance
policy which is offered primarily to provide bagsic medicare
supplement coverage, basic hospital expense coverage, basic
medical-surgical expense coverage, hospital confinement
indemnity coverage, major medical expense coverage, disability
income protection coverage, accident only coverage, specified
disease or specified accident coverage, or limited benefit
health coverage.

2. "Applicant" means either of the following:

a. A person seeking to contract for an individual long-
term care insurance policy for the benefit of that person,

b. The proposed certificate holder of a gfoup long-term
care insurance policy.

3. "Certificate" means a certificate issued under a group
long-term care insurance policy, which policy has been de-
livered or issued for delivery in this state.

4. "Commissioner" means the lnsurance commissioner,

5. "Group long-term care ingurance"” means a long-term care
insurance policy which is delivered or issued for delivery 1in
this state and issued to any of the following: |

a. 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 orgénizationﬂ, or a combinatlion thereof,
for employees or former employees or a combination thereof or
for members or former members or a combination thereof, of the
labor organizations.

b. A professional, trade, Dr‘occupational assocliatlon for
its members or former or retired members, or a combination
therecf, if the association is bhoth:
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(1) Composed of individuals all of whom are or were ac-
tively engaged in the same profession, trade, or occupation.

(2) Maintained in good faith for purposes other than
obtalining insurance.

¢. An association, a trust, or the trustee of a fund
established, created, or maintained for the benefit of members
of one or more associations.

d. A group other than as described in paragraphs "a"
through "¢", subject to a finding by the commissioner that all
of the following are true:

(1) The issuance of a group policy is not contrary to the
beat interest of the public.

(2) The issuance of the group policy would result in
economies of acquisition or administration.

(3) The benefits are reasconable in relation to the pre-
miums charged.

6. "Policy" means a policy, contract, subscriber
agreement, rider, endorsement delivered or issued for delivery
in this state by an insurer, fraternal benefit society,
nonprofit health, hospital, or medical service corporation,
prepared health plan, health maintenance organization, or any
similar organization. |

Sec. 5. NEW SECTION. 514G.5 LIMITS OF GROUP LONG-TERM
CARE INSURANCE.

Group long-term care insurance coverage shall not be
offered to a resident of this state under a group policy
issued in another state to a group described in section
514G.4, subsection 5, paragraph "d", unless this state or
another state having statutory and regulatory long-term care
insurance requirements substantially similar to those adopted
in this state has made a determination that long-term care
insurance requirements have been met.

Sec. 6. NEW SECTION, 514G.6 LIMITATIONS ON ASSOCIATIONS.

1. Prioer to advertising, marketing, or offering a policy

within this state, an association, as defined in section
]
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514G.4, subsection 5, paragraphs "b" and "¢", or the insurer
of the association or associations, shall file evidence with
the commissioner that the assoclation has at the ocutset a
minimum of one hundred persons and has been organized and
maintained in good faith for purposes other than that of
obtaining insurance; has been in active existence for at least
one year; and has a constitution and bylaws which provide all
of the following:

a. The association must hold regular meetings not less
than annually to further the purposes of the members.

b. Except for credit unions, the association must collect
dues or solicit contributions from members.

c. The members must have veoting privileges and representa-
tion on the governing board and committees.

2. Thirty days after such £filing the association or asso-
ciations will be deemed to satisfy such crganizational
requirements, unless the commissioner makes a finding that the
association or associations do not satisfy those
organizational requirements.

Sec. 7. NEW SECTION. 514G.7 DISCLOSURE AND PERIORMANCE
STANDARDS FOR LONG-TERM CARE INSURANCE.

1. ROLES. The commissiconer may adopt rules for full and

fair disclosure of the terms and benefits of a long-term care
insurance policy, including but not limited to rules setting
forth the manner, content, and reguired disclosures for the
sale of long-term care insurance policies, terms of renew-
ability, initial and subsequent conditions of eligibility,
nonduplication of coverage provisions, coverage df dependents,
preexisting conditions, termination of insurance, probationary
periods, limitations, exceptions, reductions, elimination
periods, requirements for replacement, recurrent conditions,
and definitions of terms.

2. PROHIBITIONS. A long-term care insurance policy shall
not:

a. Be cancelled, nonrenewed, or otherwise terminated on
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the grounds of the age or the detericration of the mental or
physical health of the insured individual or certificate
holder.

b. Contain a provision establishing a new waiting period
in the event existing coverage is converted to or replaced by
a4 new or other form within the same company, except with re-
spect to an increase in benefits voluntarily selected by the
insured individual or group pelicyhelder,

3. PREEXISTING CONDITIONS.

a. A long-term care insurance policy or certificate shall
not use a definition of "preexisting condition" which is more
restrictive than the following: "Preexisting condition" means
the existence of symptoms which would cause an ordinarily
prudent perscon to seek diagnosis, care, or treatment, or a
condition for which medical advice or treatment was
recommended by or received from a provider of health care
services, within the limitation periods gpecified below:

{1) Six months preceding the effective date of coverage of
an insured person who iz sixty-five years of age or older on
the effective date of coverage.

{2) Twenty-four months preceding the effective date of
coverage of an insured person who i1s under age sixty-five on
the effective date of coverage.

b. A long~term care insurance policy shall not exclude
coverage for a loss or confinement which is the result of a
preexisting condition unless the loss or confinement begins
within the shortest applicable period specified below:

(1) 8ix months following the effective date of coverage of
an insured perseon who 1s sixty-five years of age or older on
the effective date of coverage.

(2) Twenty-four months following the effective date of
coverage of an insured person who 1is under age sixzty-five on
the effective date of coverage.

c. The commissioner may extend the limitation periods in

paragraphs "a" and "b" of this subsection to specific age
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group categeories in specific policy forms, upon findings that
the extension is in the best interest of the public,

d. The definition of "preexisting condition" does not
prohibit either of the following:

(1) An insurer from using an application form designed to
elicit the complete health history of an applicant.

{2) An ingurer from underwriting in accordance with that
insurer's established underwriting standards based on the
answers on an application conforming with subparagraph (1).

4, PRIQOR INSTITUTIONALIZATION. A long-term ¢are insurance
policy which provides benefits only following institutionali=-
zation shall condition the benefits upon admission to a fa-
cility for the same or related conditions within a period of
less than thirty days after discharge from the institution.

5. RULES, The commissioner may adopt rules establishing
loss ratio standards for long-term care insurance policies
provided that a specific reference to long-term care insurance
policies is contained in the rules.

6. RIGHT TO RETURN AFTER EXAMINATION.

a. Except as provided in paragraph "b", an individual
long-term care insurance policyholder has the right to return
the policy within ten days of its delivery and to have the
premium refunded, if, after examination of the policy, the
policyholder is not satisfied for any reason. Individual
long-term care insurance policies must have a notice
prominently printed on the first page of the policy or
attached to the first page stating in substance that the
policyholder has the right to return the policy within ten
days of its delivery and to have the premium refunded if,
after examination of the policy, the policyholder is not
gatiefied for any reason.

b. A person insured under a long-term care insurance
policy issued pursuant to a direct response solicitation has
the right to return the policy within thirty days of its
delivery and to have the premium refunded if, after
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examination, the insured person is not satisfied for any
reason. Long-term care insurance policies issued pursuant to
a direct response solicitation must have a notice prominently
printed on the first page or attached to the first page
stating in substance that the insured person has the right to
return the policy within thirty days of its delivery and to
have the premium refunded if, after examination of the policy,
the insured person is not satisfied for any reason.

7. OUTLINE OF COVERAGE. An outline of coverage shall be
delivered to an applicant for an individual long-term care in-
surance policy at the time of application. In the case of di-
rect response solicitations, the insurer shall deliver the
outline of coverage upon the applicant's request, but regard-
less of request shall deliver the outline no later than at the
time of policy delivery. An outline of coverage must include
all of the following:

a. A description of the principal benefits and coverage
provided in the policy.

b. A statement of the principal exclusions, reductions,
and limitations contained in the policy.

C. A statement of the renewal provisions, including any
reservation in the policy of a right to change premiums.

d. A statement that the outline of coverage is a summary
of the policy issued or applied for, and that the policy
should be consulted to determine governing contractual pro-
visions.

8. CERTIFICATES. A certificate issued pursuant to a group
long~term care insurance policy which is delivered or issued
for delivery in this state shall include all of the following:

a. A description of the principal benefits and coverage
provided in the policy,

b. A statement of the principal exclusions, reductions,
and limitations contained in the policy.

C. A statement that the group master poliecy determines

governing contractual provisions,

_7,_
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9. COMPLIANCE REQUIRED. A policy shall not be advertised,
marketed, or offered as long-term care or nursing home insur-—
ance unless it complies with this chapter.

Sec. 8. NEW SECTION. 514G.8 ADMINISTRATIVE PROCEDURES.

Rules adopted pursuant to this chapter must be in accor-

dance with the provisions of section 505.8.
, EXPLANATICGN

This bill adds a new chapter 514G to the insurance code to
provide standards and procedures for the regulation of long-
term care insurance.

Sections 1 and 2 of the bill describe the purpose and scope
of the chapter.

Section 3 provides that the short title of the new chapter
is "Long-Term Care Insurance Act",

Section 4 provides key definitions.

Section & reétrictﬁ the sale of, or offers to sell, group
long-term care insurance tc a regident, unless the group
policy has been previously approved by this or another state's
regulatory authority with substantially similar standards for
long-term care insurance.

Section 6 reguires an association, or its long-term care
insurer, to file certain evidence with the commissioner re-
lating to the validity of the association, and prohibits asso-
ciations organized or maintained solely for the purpose of
obtaining insurance,

Section 7 includes varlous disclosure requirements and per-—
formance standards for long-term care insurance.

Section 8 subjects the chapter to the general administra-
tive standards required of the commissioner of insurance by
section 505.8. '

LSB 15125 72
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STATE OF 1OWA
FISCAL NOTETO

REQ. BY SENATOR BRUNER SENATE FILE 276

L5B No. 15128

Staff 1D, JEM

In compliance with a uritten request received February 17, 1987, a fiscal note

for SENATE FILE 276 is hereby submitted pursuant te
used in developing this fiscal note are available fro
Bureau to members of the Legislature upon request.

Joint Rule 17. Dara
m the Legislarive Fiscal

Senate File 276 provides standards and procedure
long~term care insurance. The bill restricts the sa
group long-term care insurance to 2 resident unless ¢
previcusly approved by this state or another states r
substantially similar standards for long-term care in
included requiring the association, or it's insurer,
with the insurance commissioner relating to the vali
and prohibits associations organized or maintained s
obtaining insurance. ‘

FISCAL IMPACT: The Department of Insurance estim
implementing Senate File 276 would be minimal,

s for the regulation of
le of, or offer to sell,
he group policy has been
egulatory authority with
surance. Provisions are
to file certain evidence
dity of the assoclation,
olely for the purpose of

ates that the cost of

Source: The Department of Insurance. l\(:ZLLLﬂAAJp i%%jtffjify JEM)
! H,erppdé;
. 7

Legis
Date:

Fiscal Director
lative Piseal Bureau

Filed by the Sec. of the Senate March 20, 1987
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SENATE FILE 276

H-3662
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amend Senate File 276, as passed by the Senate, as

follows:

1. Page 6, by striking 1ines 10 through 14 and
inserting the following:

"4, PRIOR INSTITUTIONALIZATION.

a. A policy of individual or group accident and
sickness insurance providing coverage on an expense
incurred basis, or an individual or group hospital or
nedical service contract issued pursuant to chapter
509, 514, or 514A, or any other policy of individual

or group insurance, any of which provide insurance
hether the care is

benefits for nursing home care, w
skilled, intermediate, or custodial, shall not
condition payment upon prior entry to or transfer from
a hospital, A policy may condition coverage upon the
racommendation of nursing home care. by a person
1icensed under any of the following chapters:
150, or 150A.

h. This subsection applies to contracts issued on
or after July 1, 1987."
3662 FILED APRIL 6, 1987 BY HARPER of Black Hawk

148,

hfor s (g 1379)

1
2
3
4

H-
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SENATE FILE 276
3718

Amend Senate File 276, as passed b
follows P d by the Senate, as
1. Page 6, line 12, by inserting after th
"shall® the following: "not". ? ¢ word
. BY COMMITTEE ON SMALL
3718 FILED APRIL 10, 1987 RUSINESS AND COMMERCE

Adpdid #/s /77 Cp- 13572

SENATE FILE 276

H~3737

1 Amend Senat i 5

5 forsmenc ate File 276, a3 passed by the Senate as

3 1, By strikin i
' : g page 3, line 3% through

g line 1 and inserting the following: ”wi%higagii:'

; gtate, an agso01atlon or a trust or the trustees of 3

: bund gstabllshed, created, or maintained for the
enefit of members of one or more associations, or the

8

insurer".

H-3737 FILED APRIL 14, 1987 BY GRONINGA of Cerro Gordo
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SENATE FILE 276

BN RCT
RELATING 70 THE REGULATION OF LONG-TERM CARE INSURAMCE.

HE LT gMACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IQWA:

Section 1. HEW SECTICH. 51l4G.1 PURPOSE.

The purpose of this chapter is ko promote the public
interest, to promote the availabiliey of long-term cace
insurance, to protect applicants for long-term care insurance
froem unfalr or deceptive sales or enrgllment pracktices, to
establish standards Eor long-term care insurance, to
faciltitate public understanding and comparison of long-term
care Insurance policies, and te facilitate Elexibility and
inrovation in the develepment of long-term care insurance
COVETage.

Sec. 2. MEW SECTIOR. 514G.2 SCOPE.

This chapter applies to policies delivecred or issued For
delivery in this state on or after the efEfective date of this
Act. This chapter does not supersede the obligations of em-
Eities subject to this chapter ko comply with the substance of
other applicable imsurance laws not in confiict with this
chapter, except Ehat laws and rules desigmated and intended to
apply to medicare supplement insurance policies shall nok be
agplied to long-term care insurance. A policy which is not
advertised, marketad, or oEfered as long-term care ipsurance
or nursing home insurance need not meat the requirements of
Lthis chapter.

Sec. 3. Y¥EW SECTIQH. 514G.3 SHORT TITLE.

This chapter may be kzown and cited as the "Long-Term Care
Insutance Ackt™, ’

Sec. 4. BEW SECTIOK. 514G.4 DEFINITIONS.

As uzed in kkis chapter, unless the contest reguices other-
wise:

Senate File 276, p. 2

1. '"Leng-term care insurance" means an insurance policy,
insurance contrack, insurance certificakte, or rider, which is
advertised, marketed, offered, or designed ko provide coverage
Eor mot less than twelve consecutive months for each covered
DETSOn On an expense incurred. indemnity, prepaid, or other
basis: for ome or more necessary or medically necessary diag-
nostic, preventive, therapeutie, rebabilitative, maintenance,
cr personal care service, provided in a setting octher than an
acute care unit o0f a hospital; and includes group and indi-
vidual policies or riders whether issued by imsurers,
Eraternal benefit societies, nonprofit health, hospital, ané
medical service corporations, prepald health plans, healkh
maintenance organizations, o¢ any similar orgamizakion,
"Long-term care insurance® does not imelude an fnsurance
policy which is offered primarily bteo provide basic medicars
supplement coverage, basic hospital expense coverage, basic
medical-surgical expense coverage, hoapital confinement
indemnity coverage, major medical expense cowerage, disabiliky
income protection coverage, accident only coeverage, specified
disease or specified acecident coverage, or limited benefit
health coverage.

2. "Applicant"” means either of the Eollowing:

a. & persocnr seeking to conktract for an individual long-
term care insurance policy for the beaeEit of khat person,

b. The proposed certificate holder of a group long-term
care insurance golicy.

3. "Certificate"” means a certificate issued under a group
long-term care insurance policy, which policy has been de-
livered ar issued for delivery in this state.

4. "Commissiener™ means the insurance commissioner.

5. "Group long-term care insurance" means z long-term care
insurance policy which iz delivered or issued For delivery in
this state and issued to any of the fellowing:

a. Cne or more employers or labor organmizations, or to a
Lrust, or to kthe truskees of a fund established by one or more

employers or Labor crganizations, or a combination thereof,

942 48
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for empioyeses or Former employees or a combinaticn thersof or
for meckers or former members or & combinatiom thersof, ol the
labor organizations,

b. & professioral, trade, or occupational asscciation for
its memoers or former or reticed menbers, or a comblnakion
thereof, if the asscciation is ooth:

{11 Ccmposed of individvals all cof whom are or were ac-
tively emgaged in the same profession, trade, or occupatiocn.

[#) Haintained in good faith for purposes other than
cbtaining insurance.

. An associaticn, a trust, or the trustee of a fund
established, created, or maintained EFor the benefit of members
of one or mere asscclaticons.

d. & group other than as descriped in paragraphs "a"
through "c", subject to a findirg by the commissioner that all
of the following are true:

{l] The issuance of & group policy ks not contrary to the
"best interest of the public.

[27 The issuance of the group policy would result in
economies of acqueisiktion or administratiorn,

(3] The benefits are reasonable in relation to the pre-
miums charged.

&. "Policy" means a policy, contract, subscriber
agreemenkt, rider, endorsement deliwered or issued for delivery
in this state by an insurer, Fraternal bergfit society,
nonprefit health, hospiktal, or medical service corpotation,
prepared health plan, health maintenance organizaticen, or any
simitar orgamizatien.

Sec. 5. MEW SECTION. 514G.5 LIMITS OF GROUP LONG-TERM
CARE INSURANCE.

Group long-term gare insurance cowerage shall not he
affered to a resident of this state under a group pelicy
issued in another state to a group described in seckion
5:43,4, subsecktion %, paragrapn "é", uniess this state or
arother state hawing statutocy and regulatory long-term cars

inmsurance reguirements substantially similar ko those adopted

Senake Filie 76, p. 4

in this s=zate has made a determination that long-term cace
irsurancs reguirements hawve bees mat.

Sec., 6, HEW SECTION. 51l45.& LIMITATIONS ON ASSOCIATIONS.

1. Prior to advecrtising, mazketing, or offering a solicy
within «his stakte, an association or a trust or the trustee of
a Fand established, created, or maintained for the oenefit of
members of ons or more associations, or the insurer of the
association or asscciations, shall Eile avidence with the
commissioner that the association has at the outses a minkmum
of one hundred persons and has been organized and maintained
in good Eaith for purposes other than that of obtaining
inaurance; has been in active exisktence for at least one Year:
and has a conskbitution and bylaws which provide all of the
following:

a. The association must hold regular meetings nob less
than annwally te Eurther the purposes of the members.

b. Except Eor credir unions, the association must collect
dues or solicit contributions Ercm membecrs.

. The members pust have woting privileges and representa-
tion on the governing beoard and commibtees.

2, Tnirky days after such £iling the assoclation or asso-
ciations will be deemed to satisEy such organizational
requirements, unless the commissioner makes a Eindibg that the
association or associakions do mot satisfy those
organizational regquiremenks.

Sac. 7. MEW SECTION. 514G.7 DISCLOSURE AND PERFORMANCE
STAMDARDS FOR LONG-TERM CRRE INSEURANCE.

1. RULES. The commissioner may adopt rules Eor full and
Fair disclosute of the terms and benefits of a long-term carse
imsurance policy, ineluding but not limited to rules setting
fortn the manner, content, and reguired disclosures for the
sale of long~term care insurance policies, terms of rpengw-
ability, initia: and subseguent conditioms of eligibility.
nondupiicaticn of coverage provisions, coverage of dependents.
preesziskting conditicns, termimation of insuramce, probationary

perioés, limitations, exceptions, reductions, elimination
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periods, requirements for replacement, recurrent conditiens,
and definitions of kterms.

I, PROHIZITIONS. A long-Lberm care insurance policy shall
nat:

4. 3= cancelled, nonrenewed, or otheewise terminated on
the grounds of the age or the deterioraticn of the mental or
physical health of the insured individual or certificate
holdar.

k. Conkain a provision establishing a new waiting pericd
in zhe event existing coverage ig converted to or repiaced by
a new or other Eorm within kthe same company, except with re-
spect Lo an increase in beneflits voluntarily selected by the
insured individual or group policyholder.

3. ZPREEXISTIHG CONDITIGMS.

a. A long-kerm care insurance policy or certificate shall
a0t use a definition of "preexisting condition” which is more
restrictive than the Ecllowing: '"Preexisting condition™ means
the existence of symptoms which would cause an ordimarily
prudant persan to seek diagnosis, care, or treatment, or a
condition for which medical advice or treatment was
recommended by or received from a provider of healkth care
services, wikthin the limitation pericds specified below:

{1y Six months preceding the effective date of coveraga of
an insured person whe is sixty-Eive years of age or older on
the effective date of coverage.

{2) Twenty-four months preceding the effective date of
coverage of an insured personm who is under age sixty-Five cno
the effective date of coverage.

. & long-term care insurance policy shall nokb exclude
coverage for a loss or confinement which iz the cesult of a
preexisiing condition unless the loss or confinemeat beglos
@ithin the shovtest applicable peried specified pelow:

{1y Six months following the effeckive date of coverage of

an insured persen who is sixty-five years of age or older an

Senate Filte 276, p. &

[2] Twenty-four monkths follewing the effective dakte of
coverage of an insuced person whe Lz under age sixty-€five an
the effective dakte of coverage.

€. The commissioner may extend the limitation periods in
paragraphs "a" and "b" of this subsection ko specific age
group categories in specific pelicy forms, upon findings thak
the extension is in the best interest of the public.

d. The definition of “"preexisting condition" goes not
prohibit either of the Eollowing:

[E] A&An insurer from using an application form designed to
elicit the complete health history of an applicant.

{2] An insurer from underwriting in accordance with that
insurer's established underwriting standards based on the
answers on an application conforming with subparagraph {13).

4. PRIGE INSTITUTIOMALEIZATION. A long-term care fmsurance
policy which provides benefits only following institutionali-
zatian shall not condition the bensfiks upon admission to a
facility for the same or related cenditicns within a period of
less than thirty days after discharge from the institution.

. BULES. The commissioner zay adopt rules establishing

Loss ratig standacds for long-term care insurance policies
prowided that a specific refereance to long-term care insurance
policies is contained in the rules.

6. RIGHT TO RETURM AFTER EXAHINATION.

a. ZIxcept as provided ln paragraph "bY, an individual
long-term care insurance policyhelder has the right to return
Ehe policy within ten days of its delivery and to have the
premium refunded, if, after examination of the policy, the
policyholder is not satisfied Foar any reason. Individuoal
long=tarm care insurance policies must have a notice
prominently printed on the first page of the policy or
attached to the first page stating in substance that the
policyholder has the right to rekurn the policy within ten
days of iks delivery and to have the premium cvefunded iF,
after eszamination of the policy, the policyhelder is oot

satisfied For any reason.
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2. A person insured under a long-term care insurance
policy issued purscant to a direct response solicitation has
tne right ko return the policy within khirky days of its
deiivery and to have the premium refunded if, after
examination, the insured perscn is not satisfled for any
raason. Long-term care insurance pclicies issued gursuant to
a direct response solicitation must have & notice promicently
printed on the first page or attached te the Flrst page
statirg in substance that the Lasured person has the tight ko
rekturn the policy within thirty days of its delivery and to
have the premium refunded if, after sxamimation of the policy,
the insured perscn is not satisfied for any reason.

7. QUTLINE OF COVERAGE. Aan outline of coverage shall be
delivered to an applicant Eor an individual tong-term care in-
surance policy at the time of application. In the case of di-
rect response solicitations, the insurer shall deliwer the
oukline of coverage upon the applicant's request, bub regard-
less of regquest shkall deliver the oukline no later than at the
tims of policy deliwery. &an cuetline of coverage must include
all of the Eollowing:

a. & description of the principal benafits and coverage
provided in the policy.

b. A statement of kEhe primcipal exclusicns, reductions,
apd limitaticns contained inm the aolicy.

c. A statement of the repewal provisions: including anfﬁ
reservation ir the policy of a right bto change premiums.

4. A statemeat that the outline of coverage is a summary
of the policy issued or applied for, and kthat the policy
should be consulted to determine governing comtractual pro-
visions.

B. CERTIFICATES. A certificate issued purswankt to a group
leng-term care insurance policy which is delivered or issued
for delivery in this state shall include zIl of the following:

a. A description of the principal bemefirs and coverage
provwided in the policy.
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b, A statemert of the principal exclusions, reducticns,
and limitations contained in the policy.

¢. A statement that the group master golicy determinss
goveraing contractual provisions.

9., COMPLIANCE REQUIRED. & policy shall not be advertised.
marketed, or offecred as long-term care or nursing home insur-
amce unlass it complies with this chapter.

gec, B, HWEW SECTION, SL9G.§ ROMINISTRATIVE PROCEDURES.

Eutes adopted purswant to this chapker must be in accor-—
dance with the provisions of section 505.8.
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