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Ms. Marvin indicated that the working group has distributed copies of suggested changes to the long-term care section of the
training manual {Attachment One-B). She stated the werking group should consider the addition of a paragraph that describes
the NAIC, its process and how it relates to long-term care products and their regulation. She suggested the language from the
NAIC Shopper's Guide to Long-Term Care Insurarce be used as a boilerplate for this purpose. Ms. Marvin indicated that the
working group would like interested parties to submit comments on changes proposed to this training manual by Oet. 1, 1995,
for inclusion and discussions in its future conference call.

Ms. Marvin indicated the working group had been charged to revise the NAIC Shopper’s Guide to Long-Term Care Insurance
and incorporate changes made to the NAIC long-term care models. She stated the working group asked interested parties to
provide comments after the Summer National Meeting in St. Louis and had received comments from Metropolitan Life. She
reminded the working group and interested parties that the working group plans to conclude the revisions by the Winter
National Meeting in San Antonio. Ms. Marvin indicated that the working group had determined need to expand the provision
dealing with employer group insurance and life insurance policies with accelerated benefits for long-term care services. .

Mg. Marvin indicated that the working group also discussed changes to the format and layout of the guide in an effort to
facilitate the ability of consumers to review this guide. She indicated that the working group is considering a requirement that
the guide be distributed on 8% x 11 size paper. Ben St. John (HCFA) stated that HCFA has decided to make its publications in
this size because it has found that senior citizens often have diminished motor skills and the large size paper assists them in
reviewing the material. Bob Glowacki (Aegon) stated that Aegon utilizes the 8% x 11 size with its shopper's guide for the same
reasons described by Mr. St. John. Wally Noble (Prudential) stated the current size of the guide often creates problems with
mailing because of postal standards. Ms, Jones indicated the materials previously distributed showing sales materials used by
companies included examples of companies using the larger size. She stated it has made it much easier to identify this guide
and thinks that the larger size should assist consumers in identifying it and using it.

Ms. Marvin requested interested parties submit comments on these issues as well as suggested changes to the guide by Oct. 1,
1995. She indicated the working group would have a conference call shortly thereafter and provide interested parties with the
changes for review and comment prior te the Winter National Meeting in San Antonio.

Having no further business, Senior Counseling Activities Working Group adjourned at 11:15 a.m.
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ATTACHMENT ONE-A
Health Insgurance Counseling Training Manual

Chapter 2 - Options to Supplement Medicare
Draft Amendments: September 10, 1995

Page 17 - Required Coverages - #8
8). Simee1998-ullnder federal-regulations law, it is not leuger-legal for a person t.o be sald a pohcy that dupllcabes the
—apoticy-theyalready-own_Medicare or Medicaid,~B : :

coverage of-

Page 29 - Open Enrollment for Medicare Supplement Insurance

Within six month of first time enroliment in Medicare Part B {(Medical) at age 65 or older, any Medicare supplement can
be purchased w1thout regard to health cond1t1on or evrdance or msu.rablhty

Page 31 - Open Enrollment for Medicare Supplement Insurance - #5
5. What if I am under 65 and disabled? Am [ eligible for open enrollment?
If you are under 65, disabled and already receiving Medicare parts A and B, in'most states you are not entitled to the

open enrollment guarantees. (check with the State Insurance Commissioner’s office to-make sure). If you are under 65,
disabled and met-receiving Medicare Part B, you w111 be ellglble for open enrol].ment at,_agg_
-before-enrolling-in-Medicare-Part-B | '

o
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ATTACHMENT ONE-B

Health Insurance Counseling Training Manual
Chapter 5 - Long-Term Care
Draft: September 8, 1995

Page 16 - Case Management

Case Managed: This has to do with who will decide if a person will be paid benefits. The need for nursing home care is usually
decided by a physician. With a case managed policy, it could be determined by a case manager who would review medical
reports against a check-list of requirements.

The basua for ﬁndmg 1f 8 person is entltled to be paJd benefits is generglly based on a person’s ability to perform injury—e»
en g ; ey m-certain activities of daily living (ADLs) and includes a provision for
mgmtugmmm&nt Theae actmues of da.lly hvmg (ADLs) that are most commonly used are eam-inelude-such-thingyas

v' Bathing;
v Dressmg,
v

Yseing-the-toilet;
v Continence (control of bowel and bladder functions}
¥ Transferring (moving into and out of a chair of bed; and

v Eating (Ffeeding oneself}.

ADLs_andmgnmmmuamm
Page 38 - Block 12
Is premium level at age of entry?: The use of level premiums at age of entry is a pricing structure taken from life insurance.

Consumers are encouraged to buy a long-term care policy at an early age to save premium dollars in future years. There is a
financial incentive for individuals to buy a policy in their late 508 or 60s to maintain lower premium rates for the duration of
their livea.

Premiume may increase as costs go up, but not because of advancing age, The majority of LTC policies use level premmms
Consumers who buy a long-term care policy at an early age may save premium dollars in future years. If the premium is not

level at the ag'e of purchase, 1t may be based on what is called “attained age.” Some statas prohibit “attained age” rating once

A company may request the right to change premiums by filing the revised rates with the insurance commissioner. A rate
change will be granted if the company is able to prove the current rates are too low and that the minimum loss ratio
requirements will be met with the new rates.

Increases would be for all policyholders and caleulated at the age the policy was issued. The Commissioner must allow such
increases as a consumer protection measure to insure that there are sufficient funds to pay future claims.

Page 60 - Nonforfeiture

In mid-1993, the National Asseciation of Insurance Commissioners (NAIC) made a recommendation that all long-term care
insurance policies should have a nonforfeiture feature.
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