8§ 7705. Definitions. As used in this article:

(a) "Account" neans any of the two accounts created under section
seven thousand seven hundred six of this article.

(b) "Contractual obligations" nmeans any obligation under covered
policies, but shall not include any obligation with respect to
pol i cyhol der dividends unpaid or unapplied, retrospective rate credits
or simlar benefits or provisions.

(c) "Corporation"” neans The Life and Health I nsurance Conpany Guaranty
Cor poration of New York created under section seven thousand seven
hundred six of this article unless the context otherw se requires.

(d) "Covered policy" nmeans any of the kinds of insurance specified in
par agraph one, two or three of subsection (a) of section one thousand
one hundred thirteen of this chapter, any supplenental contract, or any
fundi ng agreenent referred to in section three thousand two hundred
twenty-two of this chapter, or any portion or part thereof, within the
scope of this article under section seven thousand seven hundred three
of this article, except that any certificate issued to an individual
under any group or bl anket policy or contract shall be considered to be
a separate covered policy for purposes of section seven thousand seven
hundred eight of this article.

(e) "Health insurance" neans the kinds of insurance specified under
items (i) and (ii) of paragraph three and paragraph thirty-one of
subsection (a) of section one thousand one hundred thirteen of this
chapter, and section one thousand one hundred seventeen of this chapter;
nmedi cal expense indemity, dental expense indemmity, hospital service,
or health service under article forty-three of this chapter; and
conprehensi ve health services under article forty-four of the public
health |l aw. "Health insurance" shall not include hospital, nedical
surgical, prescription drug, or other health care benefits pursuant to:
(1) part Cof title XVIIl of the social security act (42 U. S.C. 8§
1395w 21 et seq.) or part Dof title XVIIl of the social security act
(42 U.S.C. 8 1395w 101 et seq.), commonly known as Medicare parts C and
D, or any regulations pronul gated thereunder; (2) titles XIX and XXl of
the social security act (42 U.S.C. 8§ 1396 et seq.), comonly known as
the Medicaid and child health insurance prograns, or any regul ations
promul gat ed t hereunder; (3) the basic health program under section three
hundred si xty-nine-gg of the social services law, (4) chapter 55 of part



Il of subtitle Aof title X (10 U.S.C 88 1071-1110(b)), comonly known
as TRI CARE, or any regul ations pronul gated thereunder; or (5) subpart G
of part Ill of title V (5 U S.C. 88 8101-9009), commonly known as the
Federal Enpl oyees Program or any regul ati ons pronul gated thereunder.

(f) "Inpaired insurer"” neans a nenber insurer which after the
effective date of this article is found to be inpaired for the purposes
of section one thousand three hundred ten or one thousand three hundred
el even of this chapter and is consequently placed under an order of
| i quidation, rehabilitation or conservation under article seventy-four
of this chapter

(g) "Insolvent insurer"” means a nenber insurer which after the
effective date of this article becones insolvent for the purposes of
section one thousand three hundred nine of this chapter and is placed
under a final order of liquidation, rehabilitation or conservation by a
court of conpetent jurisdiction.

(h) (1) "Menber insurer” neans:

(A) any life insurance conpany licensed to transact in this state any
ki nd of insurance to which this article applies under section seven
t housand seven hundred three of this article; provided, however, that
the term"nenber insurer” also nmeans any |ife insurance conpany fornerly
licensed to transact in this state any kind of insurance to which this
article applies under section seven thousand seven hundred three of this
article; and

(B) an insurer licensed or fornmerly licensed to wite accident and
heal th insurance or salary protection insurance in this state,
corporation organi zed pursuant to article forty-three of this chapter,
reci procal insurer organized pursuant to article sixty-one of this
chapter, cooperative property/casualty insurance conmpany operating under
or subject to article sixty-six of this chapter, nonprofit
property/ casualty insurance conpany organi zed pursuant to article
si xty-seven of this chapter, and heal th nmai nt enance organi zati on
certified pursuant to article forty-four of the public health | aw.

(2) "Menber insurer"” shall not include a nunicipal cooperative health
benefit plan established pursuant to article forty-seven of this
chapter, an enployee welfare fund regi stered under article forty-four of
this chapter, a fraternal benefit society organized under article
forty-five of this chapter, an institution of higher education with a



certificate of authority under section one thousand one hundred
twenty-four of this chapter, or a continuing care retirenment conmunity
with a certificate of authority under article forty-six or forty-six-A
of the public health | aw

(i) "Premuns" means direct gross insurance prem unms and annuity and
fundi ng agreenent considerations received on covered policies, |ess
return prem uns and consi derations thereon and divi dends paid or
credited to policyholders or contract hol ders on such direct business,
subj ect to such nodifications as the superintendent may establish by
regul ati on or order as necessary to facilitate the equitable
adm nistration of this article. Premiuns do not include prem uns and
consi derations on contracts between insurers and reinsurers. For the
pur poses of determ ning the assessnment for an insurer under this
article, the term"prem uns”, with respect to a group annuity contract
(or portion of any such contract) that does not guarantee annuity
benefits to any specific individual identified in the contract and with
respect to any fundi ng agreenent issued to fund benefits under any
enpl oyee benefit plan, neans the | esser of one mllion dollars or the
premum attributable to that portion of such group contract that does
not guarantee benefits to any specific individuals or such agreenents
that fund benefits under any enpl oyee benefit plan.

(j) "Person" means any individual or legal entity, including a
corporation, partnership, association, limted liability conpany, trust,
or voluntary organi zation.

(k) "Resident" means a person to whom a contractual obligation is owed
and who either: (1) resides in this state on the date of entry of a
court order of liquidation or rehabilitation with respect to a nenber
insurer that is an inpaired or insolvent insurer; or (2) resided in this
state at the tinme a nmenber insurer issued a covered policy to such
per son.

(1) "Supplenmental contract” means an agreenent or any other nechani sm
for the distribution of proceeds under a |ife insurance policy, health
i nsurance policy, annuity contract, or funding agreenent.

(m "Long-term care insurance" neans an insurance policy, rider, or
certificate advertised, marketed, offered, or designed to provide
coverage, subject to eligibility requirenents, for not |ess than
twenty-four consecutive nonths for each covered person on an expense



incurred, indemity, prepaid or other basis and provides at |east the
benefits set forth in part fifty-two of title eleven of the official
conpil ati on of codes, rules and regul ations of this state.



