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several public meetings during the development of the draft and sent the drafts as it progressed to a wide list of interested
parties. He stated the process has been very open and allowed for sufficient input from those interested in this subject.

Upon a motion duly made and seconded, the working group adopted a recommendation that the Senior Issues Task Force
adopt the revisions to the model specifying requirements for benefit triggers (Attachment Two-A).

Having no further business, Benefit Triggers Working Group adjourned at 4 p.m.

ATTACHMENT TWO-A

LONG-TERM CARE INSURANCE MODEL REGULATION
Draft: 6/3/95

Benefit Triggers Amendment
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Policv DefinitionsSection 5.

No long-term care insurance policy delivered or issued for delivery in this state shall use the terms set forth below, unless the
terms are defined in the policy and the definitions satisfy the following requirements:

A. "Activities of daily living" means at least bathing, continence, dressing, eating, toileting and transferring.

A-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.

B-C. "Adult day care" means a program for six (6) or more individuals, of social and health-related services provided
during the day in a community group setting for the purpose of supporting frail, 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. "Cognitive impairment" means a deficiency in a person'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.

F. "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
colostomv bag).

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

H. "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.

T. "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.

G-J. "Home health care services" means medical and nonmedical services, provided to ill, disabled or infirm persons in
their residences. Such services may include homemaker services, assistance with activities of daily living and respite care
services.

B-K. "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.

E-L. "Mental or nervous disorder" shall not be defined to include more than neurosis, psycho neurosis, psychopathy,
psychosis, or mental or emotional disease or disorder.

PM."Personal care" means the provision of hands-on services to assist an individual with activities of daily living (such as
bathing, eating, drc33ing, transferring and toileting).

GN. "Skilled nursing care," "intermediate care," "personal care," "home 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 must be delivered.

O. "Toileting" means getting to and from the toilet, getting on and off the toilet, and performing associated personal

P. "Transferring" means moving into or out of a bed, chair or wheelchair.

HQ.A11 providers of services, including but not limited to "skilled nursing facility," "extended care facility," "intermediate
care facility," "convalescent nursing home," "personal care facility," and "home care agency" shall be defined in relation to
the services'and facilities required to be available and the licensure or degree status of those providing or supervising the
services. The definition may require that the provider be appropriately licensed or certified.

Drafting Note: State laws relating to nursing and other facilities and agencies are not uniform. Accordingly, specific reference
to or incorporation of the individual state law may be required in structuring each definition.

Comment: This section is intended to specify required definitional elements of several terms commonly found in long-term
care insurance policies, while allowing some flexibility in the definitions themselves.

Section 7. Unintentional Lapse

Each insurer offering long-term care insurance shall, as a protection against unintentional lapse, comply with the following:

A. (1) Notice before lapse or termination. No individual long-term care policy or certificate shall be issued until the
insurer has received from the applicant either: a written designation of at least one person, in addition to the
applicant, who is to receive notice of lapse or termination of the policy or certificate for nonpayment of premium; or a
written waiver dated and signed by the applicant electing not to designate additional persons to receive notice. The
applicant has the right to designate at least one person who is to receive the notice of termination, in addition to the
insured. Designation shall not constitute acceptance of any liability on the third party for services provided to the
insured. The form used for the written designation must provide space clearly designated for listing at least one
person. The designation shall include each person's full name and home address. In the case of an applicant who
elects not to designate an additional person, the waiver shall state: "Protection against unintended lapse. I
understand that I have the right to designate at least one person other than myself to receive notice of lapse or
termination of this long-term care insurance policy for nonpayment of premium. I understand that notice will not be
given until thirty (30) days after a premium is due and unpaid. I elect NOT to designate any person to receive such
notice."
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