8§ 1117. Health insurance plans for long termcare. (a) An authorized
i nsurer subject to the provisions of this chapter and organized to wite
the kind of insurance specified in paragraph three of subsection (a) of
section one thousand one hundred thirteen of this article, a corporation
or heal th nai nt enance organi zati on authorized pursuant to article
forty-three of this chapter or article forty-four of the public health
law, and a fraternal benefit society organi zed under article forty-five
of this chapter, may be authorized by the superintendent to issue
contracts in connection with plans providing benefits for long term
care, provided such plans satisfy the criteria set forth in subsection
(b) of this section and the superintendent has nade the determ nations
set forth in subsection (f) of this section.

(b) The superintendent may authorize such contracts in connection with
a plan for long termcare pursuant to the following criteria:

(1) the plan's provisions are not m sl eadi ng or confusing;

(2) the plan's provisions are not inconsistent with the needs of the
publi c;

(3) the plan's benefit structure provides options for use of long term
care services;

(4) the plan, the contract and other materials describing the plan
fully and clearly state the benefits and limtations of such plan;

(5) the authorized insurer, health mai ntenance organi zation, or
fraternal benefit society agrees to provide such reports of the
experience of the plan as may be requested by the superintendent. The
superintendent may prepare abstracts and summaries of such reports at
t he request of other government agencies for purposes of research and
studies related to long termcare financing, provided however that the
i nsurer, health maintenance organi zation, or fraternal benefit society
may request that specified information included in the report be
consi dered confidential; and

(6) prior to the earlier of the execution of a policy or certificate
in connection with a plan providing a hone care benefit and/or a nursing
hone benefit, or the paynent of any premiumor fee related to such a
policy or certificate, the authorized insurer, corporation, health
mai nt enance organi zation or fraternal benefit society shall provide the
prospective insured or his or her representative with a disclosure
statenent, which contains the foll ow ng:



(A) The maximumdaily and lifetinme benefit levels, if applicable,
provi ded by the policy or certificate for hone care services and nursing
hone servi ces;

(B) The percentage of coverage provided for home care services and
nursi ng honme services, if applicable, and an explanation of the
met hodol ogy on whi ch the reasonabl e charge used in conjunction with such
per cent age anmount is based,

(C A description of any inflation protection feature included in or
avail abl e for purchase under the policy or certificate and the
addi tional premumrequired to purchase such option or options;

(D) (i) If available and accessible by the insurer or other entity
fromthe departnent of health, the nost recently-published average,
statewide rate for care in a nursing hone, as well as the average rates
for care in nursing homes for both the New York city-nmetropolitan and
upstate regions of the state; or

(ii) If available and accessible by the insurer or other entity from
t he departnent of health, the nost recently-published map of the
estimated average regional rates in New York state for nursing hone
care;

(E) A graphic denonstration of the maxi mum daily nursing honme benefit
| evel provided by the policy or certificate, and the inpact that the
selection of any inflation protection options would have on such naxi num
dai ly nursing honme benefit |evel;

(F) The right of the prospective insured, upon attaining the age of
sixty-five years, to designate a third party who will receive a copy of
any notices of nonpaynent of prem uns due or notice of cancellation for
nonpaynment of premuns that is sent to the prospective insured;

(G (i) Awitten statenent indicating that such policy or certificate
may be subject to future premumrate increases and that such rate
i ncreases shall be subject to the approval or nodification of the
superi ntendent; and

(ii) Alist of past premumrate increases for such policy or
certificate over the previous ten years, or if such policy or
certificate was not offered over the previous ten years, past prem um
rate increased for policies or certificates that offer simlar benefits
over the previous ten years;

(H Directions on howto obtain information about the departnent's



review of any rate filing or application, contact information for the
departnment, and information on how to contact the authorized insurer,
corporation, health mai ntenance organi zation or fraternal benefit
society for nore information;

(I') Whether or not there is a period in which rates will not change,
and if so, when that tine period expires;

(J) A description of whether or not the prem um may change, and if so,
t he circunmstances under which any such prem um changes coul d occur
i ncl udi ng whet her the departnment nust approve such changes;

(K) Whet her the policy contains provisions providing for a refund or
partial refund of prem um upon the cancellation of the policy, and if
such provi sions exist, provide a description of their ternmns;

(L) A description of the options policyholders will have to mtigate
any prem umincreases;
(M A description of the options policyholders will have should the

prem uns increase, and the policyholder deens it in their best interest
to cancel the policy;

(N) A statenment that the policyholder will be given at |east ninety
days notice before any prem um change takes effect;

(O A statenment that if the authorized insurer, corporation, health
mai nt enance organi zation or fraternal benefit society seeks to increase
the premumrate, the departnent will post notice of the rate filing on
its website prior to any determ nation by the departnent; and

(P) The right of the prospective insured to submt public conments on
any rate filing or application regarding premumrates on the
departnment's website.

For the purpose of this paragraph, "hone care services" shall have the
sanme neani ng as defined in subdivision one of section thirty-six hundred
two of the public health |aw. The prospective insured, or his or her
representative, shall acknow edge that the required disclosure has been
made by signing the disclosure statenent prior to or contenporaneously
with the effective date of the policy or certificate.

Failure to provide information required by subparagraph (D) of this

par agr aph shall not be construed as a violation of this section if such
i nformati on has not been made avail abl e by the departnent of health.

(c) The duration of such contracts and the extent of exposure
t hereunder by insurers, health maintenance organi zations or fraternal



benefit societies shall be in the discretion of the superintendent.

(d) Contracts issued pursuant to the provisions of this section shal
be subject to all other provisions of this chapter and the regul ati ons
promul gat ed t hereunder applicable to the insurer, health naintenance
organi zation, or fraternal benefit society which issues the contract,
provi ded however that in order to permt the devel opnment of long term
care plans, the superintendent may nodify or suspend any such provision
or regul ation upon maki ng the determ nations set forth in subsection (f)
of this section.

(e) The superintendent may permt an authorized insurer, health
mai nt enance organi zation, or fraternal benefit society subject to the
provi sions of this chapter to reinsure the risk of any long termcare
services plan, provided such plan satisfies the requirenents of this
section. Such reinsurance agreenents shall provide for the paynment of a
reasonabl e prem um

(f) The superintendent may take the actions set forth in subsections
(a), (d) and (e) of this section only if the superintendent determ nes
t hat :

(1) the plan is a legitimate approach to expand the availability of
i nsurance coverage for long termcare services;

(2) any proposed nodification or suspension of a provision of this
chapter or a regulation pronul gated thereunder is essential to the
devel opnment of long termcare plans pursuant to this section, and is
directly related to the essential features of such plans;

(3) the premumrates for the long termcare plan are reasonably
related to the benefits provided, and are self-supporting; and

(4) the plan proposed by the insurer, health maintenance organization,
or fraternal benefit society, and any proposed nodification or
suspensi on pursuant to subsection (d) of this section, will not cause or
constitute an inpairnment of the insurer's, health maintenance
organi zation's, or fraternal benefit society's ability to satisfy its
exi sting and anticipated contracts and ot her obligations, including such
standards as the superintendent shall prescribe concerni ng adequate
capital and financial requirenents.

(g) (1) Except for certain group contracts described in paragraph four
of this subsection, in order for prem um paynents for |ong-termcare
i nsurance to qualify for purposes of section one hundred ninety,



subdi vi sion twenty-five-a of section two hundred ten, subsection (aa) of
section six hundred six, subsection (k) of section one thousand four
hundred fifty-six and subsection (m of section one thousand five
hundred el even of the tax law, the long-term care insurance nust be
approved by the superintendent pursuant to this subsection. Prior to
approvi ng any such insurance, the superintendent shall conclude that it
meets m ni mum st andards, including mninmmloss ratio standards under
this section or section three thousand two hundred twenty-nine of this
chapter and is a qualified | ong-termcare i nsurance contract as defined
in section 7702B of the internal revenue code.

(2) (A No insurer, agent, broker, person, business or corporation
doing business in or into this state shall in any manner state,
advertise or claimthat a long-termcare insurance policy qualifies for
pur poses of the above-referenced provisions of the tax | aw unl ess
either: (i) the superintendent has issued a letter or other witten
instrunment to the insurer stating that the policy has been deternmined to
qual i fy under this subsection, or (ii) the policy qualifies under
par agraph four of this subsection without the need for approval by the
superi nt endent.

(B) Any policy which is held out or purported to be a long-termcare
i nsurance policy by any insurer, agent, broker, person, business or
corporation doing business in or into this state which has not been
determ ned by the superintendent to qualify and which does not qualify
under paragraph four of this subsection for purposes of the above
ref erenced provisions of the tax |aw shall so state clearly, legibly and
in close physical proximty to any description of the policy as a
| ong-term care insurance policy that it does not so qualify. This
subsection shall also be deened to cover any statenent, advertisenent or
cl ai m concerni ng such policy by any insurer, agent, broker, person,
busi ness or corporation doing business in or into this state.

(C Violation of this paragraph shall be considered a
m srepresentati on under section twenty-one hundred twenty-three of this
chapter.

(3) The superintendent shall naintain an ongoing |ist of those
policies requiring approval of the superintendent that are found
eligible for purposes of the above-referenced provisions of the tax |aw.

(4) Goup contracts delivered or issued for delivery outside of the



state, but which are qualified |ong-termcare i nsurance contracts as
defined in section 7702B of the internal revenue code shall be deened to
qualify for purposes of the provisions of the tax |aw specified in

par agr aph one of this subsection without the need to seek the approval
of the superintendent pursuant to this subsection. Provided that they

ot herwi se neet the requirenents of this paragraph, such group contracts
i nclude, but are not limted to, those offered: (a) by professional
associ ati ons and soci eties, nenbership organi zations and not-for-profit
groups, or by a subsidiary or affiliated entity of any of the foregoing,
to the nmenbers of the association, society, organization or group, and
(b) by enployers to their enpl oyees.

(h) The departnent shall post on its website information descri bing
the process that it uses in reviewi ng and approving premumrates for
policies or contracts of long termcare insurance.

(i) Whenever an authorized insurer, corporation, health mintenance
organi zation or fraternal benefit society subnmts a rate filing or
application to the superintendent to increase or decrease prem umrates
for any policy or certificate subject to this section, the
superintendent shall post a public notice of the rate filing or
application on the departnent's website within fourteen days. The
superintendent shall provide for a process for the public to provide
comments on such rate filing or application electronically or in witing
for a period of thirty days after such public notice is posted on the
departnment's website.

(j) The superintendent, upon rendering a decision regardi ng approval,
di sapproval or nodification of a rate filing or application, shall issue
a public notice of such decision. Such witten decision and notice shal
be made publicly available on the departnent's website no later than the
date on which the rate filing or application is approved, disapproved,
or nodified. Such notification shall include:

(1) a summary of the determ nations nade and consi derations used by
t he departnent regarding the approval, disapproval or nodification of
such rate filing or application, and

(2) a statenment with relevant detail as to why the approval,

di sapproval or nodification of the proposal is consistent with paragraph
three of subsection (f) of this section.

(k) Upon receipt by an authorized insurer, corporation, health



mai nt enance organi zation or fraternal benefit society covered by the
provi sions of this section of an approval or nodification decision by
the superintendent with respect to a rate filing application with the
departnment, such authorized insurer, corporation, health mintenance
organi zation or fraternal benefit society shall notify policyhol ders and
certificate holders of such decision no later than ninety days prior to
the effective date of the premumrate increase. Such notification shal

i ncl ude:

(1) a description of such decision; and

(2) a witten statenment conformng to the requirenents set forth in
subpar agraph (G of paragraph six of subsection (b) of this section.

(1) The provisions set forth in subparagraphs (G, (H, (1), (J), (K,
(L, (M, (N, (O, and (P) of paragraph six of subsection (b) of this
section shall not apply to policies or certificates that are exenpt from
premumrate increases.



