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.Message Page 1 of 2

Kennedy, Debora

From: Sweet, Richard

Sent: Wednesday, August 23, 2006 10:39 AM

To: Buschman, Sara

Cc: Kennedy, Debora

Subject: FW: CMS Rolls Out DRA Implementation Guidelines for Long Term Care Partnerships

Attachments: SMD-LTC.pdf; LTCEnclosure .pdf; Partnership Background Paper 0726069am.doc

Sara,

I'm not sure if you're on the NCSL mailing list, so I thought I would forward this
information to you about the Partnership provisions of the Deficit Reduction Act. I'm also
cc'ing Debora since this is the topic of our meeting next Thursday, 8/31.

Dick

From: healthpolicy-dist-request@ncsi.org [mailto:healthpolicy-dist-request@ncsl.org] On Behalf Of Joy Wilson
Sent: Thursday, July 27, 2006 1:11 PM

To: healthpolicy-dist@ncsl.org; humserv-l@ncsl.org; medicaid-dist@ncsl.org; NALFO-dist@ncsl.org

Subject: CMS Rolls Out DRA Implementation Guidelines for Long Term Care Partnerships

July 27,2006
Friends:

Attached for vour information and review are the following documents from the Centers for Medicare and Medicaid Services
(CMS) regarding the implementation of key provisions of the Deficit Reduction Act related to long term care partnership
programs:

= State Medicaid Director Letter - #06-019 — Long Term Care Partnerships (section 6021);
o Backgrounder — Long Term Care Partnerships

o Enclosure: Qualified Long Term Care Partnerships under the DRA

This information will be available on the CMS Website shortly, please visit
http://lwww.cms.hhs.gov/DeficitReductionAct.

REMINDER:

Please join Dr. Mark McClellan, Administrator for the Centers for Medicare and Medicaid Services for an all States call, to
discuss Deficit Reduction Act initiatives, including Money Follows the Person and other long term care initiatives. The call
will be on Thursday, July 27, 2006 2:30 p.m. EST.

TOLL FREE #: 1-888-677-3119
PASSCODE: MFP
CALL LEADER: Ruth Miller

As always | hope this information is helpful to you. Please contact me if I can be of additional assistance to you.

08/23/2006
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Joy

Joy Johnson Wilson, Health Policy Director
444 North Capitol Street, NW, Suite 515
Washington, D.C. 20001
joy.wilson@ncsl.org

202-624-8689

202-737-1069 (fax)

08/23/2006
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

Center for Medicaid and State Operations

SMDL #06-019
JUL 27 2006

Dear State Medicaid Director:

This letter is one of a series that provides guidance on the implementation of the Deficit
Reduction Act of 2005 (DRA), Pub. L. 109-171. The legislation made a number of changes in
the Medicaid rules on eligibility and benefits. This letter provides information for States
regarding implementation of section 6021 of the DRA. Section 6021 amends section 1917(b) of
the Social Security Act (the Act) to provide for Qualified State Long-Term Care (LTC)
Insurance Partnership programs, and permits an exception to estate recovery provisions with
respect to individuals who receive benefits under LTC insurance policies sold in States that
implement a Partnership program. These changes are described briefly below and are discussed
in detail in the enclosure to this letter. o

uvalified Partnerships

A Qualified State LTC Insurance Partnership (Qualified Partnership) means an approved State
plan amendment (SPA) that provides an exemption from estate recovery in an amount equal to
the benefits paid by certain LTC insurance policies, where those benefits were disregarded in
determining an individual’s Medicaid eligibility. Policies must meet specific conditions and the
State Insurance Commissioner, or appropriate State official, must certify that a policy meets
those conditions, in order for the State to apply the exemption from estate recovery. The term

- “Qualified Partnership” refers to Partnership SPAs, other than those approved as of May 14,
1993. However, those States that had approved Partnership SPAs as of May 14, 1993, continue
to be “Partnership States,” as long as they have not relaxed the consumer protection standards
that were applied under their State plans as of December 31, 2005.

Effective Dates

A State plan amendment that provides for a Qualified Partnership under section
1917(b)(1)(C)(iii) of the Act can specify that policies issued after a certain date will be subject to
the amendment, as long as that date is not earlier than the first day of the first calendar quarter in
which the SPA is submitted for approval.



Page 2 - State Medicaid Director

I am enclosing a more detailed explanation of the above DRA provisions. If you have any
questions about this letter, or the enclosure, please feel free to contact Gale Arden, Director,
Disabled & Elderly Health Programs Group at (410)786-6810, or by e-mail at
Gale.Arden@cms.hhs.gov. We look forward to working with you as you implement this

legislation.
Sincerely,
Ao A Aurk
Dennis G. Smith
Director
Enclosure
cc:
CMS Regional Administrators

CMS Associate Regional Administrators
for Medicaid and State Operations

’ Martha Roherty
Director, Health Policy Unit ’
American Public Human Services Association

Joy Wilson
Director, Health Committee
National Conference of State Legislatures

Matt Salo
Director of Health Legislation
National Governors Association

Jacalyn Bryan Carden
Director of Policy and Programs

Association of State and Territorial Health Officials

Christie Raniszewski Herrera

Director, Health and Human Services Task Force

American Legislative Exchange Council
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Lynhe Flynn
Director for Health Policy
Council of State Governments



Enclosure

Qualified Long-Term Care Partnerships
Under the
Deficit Reduction Act of 2005

Centers for Medicare & Medicaid Services
Center for Medicaid and State Operations

July 27, 2006
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Requirements

A. Definition
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II1. Grandfather Clause

V. Effective Date

Appendix I Requirements for a Long-Term Care Insurance Policy under a Qualified
Long-Term Care Insurance Partnership

Appendix II National Association of Insurance Commissioners Model Regulations

Appendix III National Association of Insurance Commissioners Model Act



II.

Deficit Reduction Act of 2005

Expansion of State Long-Term Care (LTC) Partnership Program

Section 6021(a)(1)(A) of the Deficit Reduction Act of 2005 (DRA), Pub. L. 109-171,
expands State LTC Partnership programs, which encourage individuals to purchase LTC
insurance. Prior to enactment of the DRA, States could use the authority of section
1902(r)(2) of the Social Security Act (the Act) to disregard benefits paid under an LTC:
policy when calculating income and resources for purposes of determining Medicaid
eligibility. However, under section 1917(b) of the Act, only States that had State plan
amendments approved as of May 14, 1993, could exempt the LTC insurance benefits

from estate recovery.

The DRA amends section 1917(b)(1)(C)(ii) of the Act to permit other States to exempt
LTC benefits from estate recovery, if the State has a State plan amendment (SPA) that
provides for a qualified State LTC insurance partnership (Qualified Partnership). The
DRA then adds section 1917(b)(1)(C)(iii) in order to define a “Qualified Partnership.”
States that had State plan amendments as of May 14, 1993, do not have to meet the new
definition, but in order to continue to use an estate recovery exemption, those States must
maintain consumer protections at least as stringent as those they had in effect as of
December 31, 2005. 'We refer to both types of States as “Partnership States.”

Definition of “Qualified State LTC Partnership” and Requirements

. Definition

Section 6021(a)(1)(A) of the DRA adds several new clauses to section 1917(b)(1)(C) of
the Act. The new clause (iii) defines the term “Qualified State LTC Partnership” to mean
an approved SPA that provides for the disregard of resources, when determining estate
recovery obligations, in an amount equal to the LTC insurance benefits paid to, or on
behalf of, an individual who has received medical assistance. A policy that meets all of
the requirements specified in a Qualified State LTC Partnership SPA is referred to as a

“Partnership policy.”

The insurance benefits upon which a disregard may be based include benefits paid as
direct reimbursement of LTC expenses, as well as benefits paid on a per diem, or other
periodic basis, for periods during which the individual received LTC services. The DRA
does not require that benefits available under a Partnership policy be fully exhausted
before the disregard of resources can be applied. Eligibility may be determined by
applying the disregard based on the amount of benefits paid to, or on behalf of, the
individual as of the month of application, even if additional benefits remain available
under the terms of the policy. The amount that will be protected during estate recovery is
the same amount that was disregarded in the eligibility determination.



It should be noted that while an approved Partnership SPA may enable an individual to
become eligible for Medicaid by disregarding assets or resources under the authority of
section 1902(r)(2) of the Act, the use of a qualified Partnership policy will not affect an
individual’s ineligibility for payment for nursing facility services, or other LTC services,
when the individual’s equity interest in home property exceeds the limits set forth in
section 1917(f) of the Act, as amended by the DRA.

. Requirements

The new clause (iii) also sets forth other requirements that must be met in order for a
State plan amendment to meet the definition of a Qualified Partnership. These include

the following:

1.

The LTC insurance policy must meet several conditions, which are listed in
Appendix I of this enclosure. These conditions include meeting the requirements
of specific portions of the National Association of Insurance Commissioners’
(NAIC) LTC Insurance Model Regulations and Model Act (see Appendices II and

I1).

The Qualified Partnership SPA must provide that the State Insurance
Commissioner, or other appropriate State authority, certify to the State Medicaid
agency that the policy meets the specified requirements of the NAIC Model
Regulations and Model Act. The State Medicaid agency may also accept
certification from the same authority that the policy meets the Internal Revenue
Code definition of a qualified LTC insurance policy, and that it includes the
requisite inflation protections specified in Appendix I. If the State Medicaid
agency accepts the certification of the Commissioner or other authority, it is not
required to independently verify that policies meet these requirements. Changes
in a Partnership policy after it is issued will not affect the applicability of the
disregard of resources as long as the policy continues to meet all of the
requirements referenced above.

If an individual has an existing LTC insurance policy that does not qualify as a
Partnership policy due to the issue date of the policy, and that policy is exchanged
for another, the State Insurance Commissioner or other State authority must
determine the issue date for the policy that is received in exchange. To be a
qualified Partnership policy, the issue date must not be earlier than the effective
date of the Qualified Partnership SPA.

The State Medicaid agency must provide information and technical assistance to
the State insurance department regarding the Partnership and the relationship of

LTC insurance policies to Medicaid. This information must be incorporated into
the training of individuals who will sell LTC insurance policies in the State.

The State insurance department must provide assurance to the State Medicaid
agency that anyone who sells a policy under the Partnérship receives training and

(%]



demonstrates an understanding of Partnership policies and their relationship to
public and private coverage of LTC.

4. The issuer of the policy must provide reports to the Secretary, in accordance with
regulations to be developed by the Secretary, which include notice of when
benefits are paid under the policy, the amount of those benefits, notice of
termination of the policy, and any other information the Secretary determines is

appropriate.

5. The State may not impose any requirement affecting the terms or benefits of a
Partnership policy unless it imposes the same requirements on all LTC insurance

policies.
H1. “Grandfather” Clause

A State that had a LTC insurance Partnership SPA approved as of May 14, 1993, is
considered to have satisfied the requirements in section II above if the Secretary determines
that the SPA provides consumer protections no less stringent than those applied under its
SPA as of December 31, 2005. Under this provision California, Connecticut, Indiana, Iowa,
and New York would continue to be considered Partnership States.

1V. Effective Dates

A SPA that provides for a Qualified State LTC Insurance Partnership under the amended
section 1917(b)(1)(C) of the Act may be effective for policies issued on or after a date
specified in the SPA, but not earlier than the first day of the first calendar quarter in which

the SPA is submitted.

The DRA requires the Secretary to develop standards regarding the portability of Partnership
policies by January 1, 2007. These standards will address reciprocal treatment of policies
among Partnership States. The Secretary is also required to develop regulations regarding
reporting requirements for issuers of Partnership policies and related data sets. It is not
necessary for States to wait for these standards and rules to be promulgated before submitting
a Partnership SPA. A State may submit a Partnership SPA at any time after the effective date

of the DRA.



Appendix 1

Requirements for a Long-Term Care Insurance Policy under a
Qualified Long-Term Care Insurance Partnership

In order for a State Plan Amendment to meet the definition of a “Qualified Partnership,”
allowing the State to disregard assets or resources equal to the amount paid on behalf of an
individual, the long-term care insurance policy, including a group policy, must meet the
following conditions:

1.

The policy must cover a person who was a resident of the Qualified Partnership State
when coverage first became effective. If a policy is exchanged for another, the residency
rule applies to the issuance of the original policy. ~
The policy must meet the definition of a “qualified long-term care insurance policy” that
is found in section 7702B(b) of the Internal Revenue Code of 1986.
The policy must not have been issued earlier than the effective date of the SPA.
The policy must meet specific requirements of the National Association of Insurance
Commissioners (NAIC) Long Term Care Insurance Model Regulations and Model Act.
These are listed in Appendices II and III.
The policy must include inflation protection as follows:

e For purchasers under 61 years old, compound annual inflation protection;

« For purchasers 61 to 76 years old, some level of inflation protection; or

e For purchasers 76 years or older, inflation protection may be offered but is not

required.



Appendix II
NAIC Model Regulations

The following is a list of the NAIC Model regulations that are referenced in Appendix I, item 4:

Model Regulations

1. Section 6A, with a certain exception, relating to guaranteed renewal or non-
cancellability;
Section 6B of the Model Act, as it relates to 6A;
Section 6B, with certain exceptions, relating to prohibitions on limitations and
exclusions;
Section 6C, relating to extension of benefits;
Section 6D, relating to continuation or conversion of coverage;
Section 6E, relating to discontinuance and replacement of policies;
Section 7, relating to unintentional lapse;
Section 8, with certain exceptions, relating to disclosure;
Section 9, relating to disclosure of rating practices to the consumer;
10. Section 11, relating to prohibitions against post-claims underwriting;
11. Section 12, relating to minimum standards;
12. Section 14, relating to application forms and replacement coverage;
13. Section 15, relating to reporting requirements;
14. Section 22, relating to filing requirements for marketing;
15. Section 23, with certain exceptions, relating to standards for marketing, with the
exception of specific paragraphs;
- 16. Section 24, relating to suitability;
17. Section 25, relating to prohibition against pre-existing conditions and probationary
periods in replacement policies or certificates;
18. Section 26, relating to contingent non-forfeiture benefits;
19. Section 29, relating to standard format outline of coverage; and
20. Section 30, relating to the requirement to deliver the NAIC publication “4 Shopper’s
Guide to Long-Term Care Insurance”.

W o
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Appendix I1I
NAIC Model Act

The following is a list of the requirements of the NAIC Model Act that are referenced in
Appendix I, item 4:

Section 6C, relating to pre-existing conditions;

Section 6D, relating to prior hospitalization;

Section 8, the provisions relating to contingent non-forfeiture benefits;
Section 6F, relating to right to return;

Section 6G, relating to outline of coverage;

Section 6H, relating to requirements for certificates under group plans;
Section 6], relating to policy summary;

Section 6K, relating to monthly reports on accelerated death benefits; and
Section 7, relating to incontestability period.

00N O U R W
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Long-Term Care Partnerships

Background

Section 6021 of the DRA expands Long-Term Care (LTC) Partnerships. Previously, when
determining eligibility for Medicaid, States were permitted, under the Social Security Act (the
Act), to exclude from resources an amount equal to LTC benefits paid for by an LTC insurance
policy. However, under another section of the Act, only States who submitted amendments to
their State Medicaid plans as of May 14, 1993, (i.e., California, Connecticut, Indiana, Iowa, and
New York) could exempt the excluded assets in the estate recovery process. This discouraged
use of LTC insurance, because although it would allow individuals to qualify for Medicaid while
~ retaining additional resources, those resources could not be protected for heirs, which is a critical

concern for the elderly.

States that implemented LTC Partnerships more than 10 years ago continue to operate these
successful programs. These States have found that while thousands of their residents have
purchased LTC insurance policies, only a small fraction of these insured individuals ever find the
need to apply for Medicaid. The continued success of these Partnerships for more than a decade
encourages all States to consider the benefits of implementing a Partnership under the
opportunity afforded by the DRA.

‘Summarv of the LTC Partnership Program

Section 6021 of the DRA allows for Qualified State LTC Partnerships, which will permit
States with approved State plan amendments (SPA) to exclude from estate recovery the
amount of LTC benefits paid under a qualified LTC insurance policy. For States that elect
~this option, the State plan must provide that, in determining eligibility for Medicaid, an amount
equal to the benefits paid under a qualified LTC policy is disregarded. The State must also

allow, in the determination of the amount to be recovered from a beneficiary’s estate, for the
same amount to be disregarded. '

o

A “Qualified Partnership Policy” is a policy that meets the following conditions:
1. the insured person is a resident of the Partnership State when coverage first
became effective under the policy:
the policy meets the IRS definition of a “qualified LTC insurance policy:”
the policy issue date was not earlier than the effective date of the SPA;
the policy meets specific rules of the National Association of Insurance
<, Commissioners (NAIC); and
5. the policy includes inflation protection. This requirement varies depending on
the age of the insured at the time of purchase:
«  For purchasers under 61 years old, compound annual inflation protection;
»  For purchasers 61 to 76 years old, some level of inflation protection;
= For purchasers over 76 years old, inflation protection is optional.
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/ Partnership States must ensure that the individuals who sell LTC policies in the State have been

H

f“ trained to explain to consumers the protections offered by LTC insurance, and how this
" ~ insurance relates to private and public financing of LTC.
The DRA also requires that, no later than January 1, 2007, the Secretary will develop standards
for reciprocal recognition of Partnership policies among Partnership States. This will enable
individuals who purchase a Partnership policy in one State, and later move to another Partnership
State, to enjoy the same protections in the new State. Also by January 1, 2007, the Secretary will
specify data that must be collected regarding the purchases of LTC insurance policies, benefits
paid under such policies and other related information. These standards will be developed in
consultation with stakeholders including industry representatives, State Insurance
Commissioners, and consumers.

In addition, the DRA requires that a National Clearinghouse be established. The purpose of the
Clearinghouse will be to educate consumers about the availability and limitations of LTC
coverage under Medicaid, and to provide State-specific contact information for State Medicaid
programs and Partnerships. The Clearinghouse will also provide objective information to assist
consumers with deciding whether or not to purchase LTC insurance and how to plan for LTC

needs.

Next Steps for States

States that wish to implement a Qualified LTC Partnership can begin by taking the following
. steps: -
e Submit a State plan amendment (SPA) that specifies that benefits paid under a qualiﬁeff‘ D
‘ long-term care insurance policy will be disregarded in both the eligibility determinationy’
and in the estate recovery process. The SPA must also stipulate that the policies that (i
* serve as the basis for these disregards meet all of the requirements for a qualified long- .
term care policy as specified in the DRA, and that, where appropriate, the State Insurance
Commissioner will attest that the policies meet those requirements. ’
e States should work closely with their State Insurance Commissioners to establish
efficient lines of communication regarding the Partnership and to assist the
Commissioner in developing the training program that is required for individuals who
will be permitted to sell qualified policies in the State.
o Dialogue should be initiated with insurers, advocates, consumers and other interest
groups to establish procedural and policy guidelines consistent with the DRA, State law

and NAIC rules.

[




PUBLIC LAW 109-171--FEBRUARY 8, 2006 120-STAT. 68

Subchapter B—Expanded Access to Certain Benefits

SEC. 6021. EXPANSION OF STATE LONG-TERM CARE PARTNERSHIP
PROGRAM.

(a) EXPANSION AUTHORITY.—

(1) IN GENERAL.—Section 1917(b) of the Social Security
Act (42 U.S.C. 1396p(b)) is amended—

{A)in paragraph (1XC)—

() in clause (ii), by inserting “and which satisfies
clause (iv), or which has a State plan amendment
that provides for a qualified State long-term care insur-
ance partnership (as defined in clause (iii))” after
“1993,”; and : c

(i) by adding at the end the following new clauses:

“(iii) For purposes of this paragraph, the term ‘qualified
State long-term care insurance partnership’ means an approved
State plan amendment under this title that provides for the
disregard 'of any assets or resources in an amount equal to
the insurance benefit payments that are made to or on behalf
of an individual who is a beneficiary under a long-term care
insurance policy if the following requirements are met:

“(1) The policy covers an insured who was a resident
of such State when coverage first became effective under
the policy. '

“(II) The policy is a qualified long-term: care insurance
policy (as defined in section 7702B(b) of the Internal Rev-
enue Code of 1986) issued not earlier than the- effective
date of the State plan amendment.

“III) The policy meets the model regulations and the
requirements of the model Act specified in paragraph (5).

“(IV) If the policy is sold to an individual who—

“(aa) has not attained age 61 as of the ‘date of
purchase, the policy provides compound annual infla-
tion protection; : :

“(bb) has attained age 61 but has not attained
age 76 as of such date, the policy provides some level
of inflation protection; and = s ~~ :

= (cc) has attained age 76 as of such date, the
policy may (but is not required to) provide some level

of inflation protection. ‘ ,

“(V) The State Medicaid agency under section
1902(a)(5)  provides ‘information -and ‘technical assistance
to the State insurance department on the insurance depart-
ment’s role of assuring that any individual who sells a
long-term- care . insurance policy under the partnership
receives training and demonstrates evidence of an under-
standing of such policies and how they relate to other
public and private coverage of long-term care.

“(VI) The issuer of the policy provides regular reports
to the Secretary, in accordance with regulations of the
Secretary, that include notification regarding 'when benefits
provided under the policy have been paid and the amount
of such benefits paid, notification regarding when the policy
otherwise terminates, and such other information as the
Secretary determines may be appropriate to the adminis-
tration of such partnerships.
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“(VII) The State does not impose any requirement
affecting the terms or benefits of such a policy unless
the State imposes such requirement on long-term care
insurance policies without regard to- whether the policy
is covered under the partnership or is offered in connection
with such a partnership.
In the case of a long-term care insurance policy which is
exchanged for another such policy, subclause (I) shall be applied
based on the coverage of the first such policy that was
exchanged. For purposes of this clause and paragraph (5), the
term ‘long-term care insurance policy’ includes a certificate
issued under a group insurance contract.

“(iv) With respect to a State which had a State plan amend-

~ ment approved as of May 14, 1993, such a State satisfies

this clause for purposes of clause (ii) if the Secretary determines
that the State plan amendment provides for consumer protec-
tion standards which are no less stringent than the consumer
protection ' standards which applied under. such: State plan
amendment as of December 31, 2005.

“(v) The regulations of the Secretary required under clause
({i(VI) shall be promulgated after consultation with the
National Association of Insurance Commissioners, issuers of
long-term care insurance policies, States with experience with
long-term care insurance partnership plans, other States, and
representatives of consumers of long-term care insurance poli-
cies, and shall specify the type and format of the data and
information to be reported and the frequency with which such
reports. are-to be made. The Secretary, as appropriate, shall
provide copies of the reports provided in accordance with that
clause to the State involved.

“(vi) The Secretary, in consultation with other appropriate
Federal agencies; issuers of long-term care insurance, the
National Association of Insurance Commissioners; State insur-
ance commissioners, States with experience with long-term care
insurance partnership plans, other States, and representatives
of consumers of long-term care insurance policies, shall develop
recommendations for Congress to authorize and fund a uniform
minimum data set to be reported electronically by all issuers
of long-term care insurance policies under qualified State long-
term care insurance partnerships to a secure, centralized elec-
tronic query and report-generating mechanism that the State,
the Secretary, and other Federal ‘agencies can access.”; and

(B) by adding at the end the following:
“(5XA) For purposes of clause (iii)(III), the model regulations

and the requirements of the model Act specified in this paragraph

“G) In the case of the model regulation, the following
requirements:;

“I) Section 6A (relating to guaranteed renewal or
noncancellability), other than paragraph (5) thereof, and
the requirements of section 6B of the model Act relating
to such section A,

“(II) Section 6B (relating to prohibitions on limitations
and exclusions) other than paragraph (7) thereof,

“(III) Section 6C (relating to extension of benefits).

“(IV) Section 6D (relating to continuation or conversion
of coverage).
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“(V) Section 6E (relating to discontinuance and replace-
ment of policies). :

“V1IySection 7 {relating to unintentional lapse).

“VII) Section 8 (relating to disclosure), other than
sections 8F, 8G, 8H, and 81 thereof.

“VIID Section 9 (relating to required disclosure of
rating practices to consumer).

“IX) Section 11 (relating to prohibitions against post-
claims underwriting).

“Xy Section 12 (relating to minimum standards).

“XI) Section 14 (relating to application forms and
replacement coverage).

“(XID) Section 15 (relating to reporting requirements).

“XIID) Section 22 (relating to filing requirements for
marketing). , ~

“XIV) Section 23 (relating to standards for-marketing),
including inaccurate completion of medical histories, other
than paragraphs (1), (6), and (9) of section 23C.

“XV) Section 24 (relating to suitability).

“XVI) Section 25 (relating to prohibition against pre-
existing conditions and probationary periods in replacement
policies or certificates). : : , .

©“XVII) The provisions of section 26 relating to contin-

- gent nonforfeiture benefits; if the policyholder declines the

oﬁ)‘er of a nonforfeiture provision described in paragraph
(4). ; , S ;

“XVIID) Section 29 (relating to-standard:format outline
of coverage). IS =

“XIX) Section 30 (relating to requirement to deliver
shopper’s guide). , ~
“(@ii) In the case of the. model Act, the following:

“(I) Section 6C (relating to preexisting conditions).

“11) Section: 6D (relating to prior hospitalization);

“(IID) The provisions of section 8 relating to contingent
nonforfeiture benefits:

“(IV) Section 6F (relating to right to return).

“V) Section 66 (relating to outline of coverage). v =

. (V1) Section 6H (relating to requirements. for certifi-
cates under group plans). . s R

“(VII) Section 6J (relatingto policy summary). -

“VIIID) Section 6K (relating to monthly reports on accel-
erated death benefits): e ‘

“(IX) Section 7 (relating to incontestability period).

“B) For purposes of this paragraph and paragraph (I1(C)—
o #i): the ' terms “‘model regulation’ and ‘model :Act’ mean
the long-term care insurance model regulation; and the long-
term care insurance model  Act, respectively, promulgated by
the National: Association ~of ‘Insurance -Commissioners (as
adopted as‘of October:2000); " - ‘ :
o %(ii) -any  provision of ‘the model regulation ‘or model Act
listed under subparagraph (A): shall -be treated as-including
any -other provision of ‘such: regulation or-Act necessary to
implementthe provision; and : : :
“(iii) with respect to a long-term care insurance policy
issued ina State, the policy shall be deemed to meet applicable
requirements of the model regulation or the model Act:if the
State plan amendment under paragraph (1)(C)(iii) provides that

PUBLIC LAW 149.

the State ins
a manner sat
such requirem
“C)Not later
of Insurance Corr
modification of a 1
in subparagraph
Act that is subste
subparagraph, the
the provision, det:
the corresponding
improve qualified |
if so; shall ineorpoz
. (2) StATE
(VD and ¢
. Act (as added
itinga State
insurance poli
policy is issuec
partnership u
Tequire the -is
that is in add
«::such clauses.:
(3) ErrecC
~videsfor a qua
under the am
~that such -ame
policies issued
that. is not: e:
quarter in wh
Secretary of He
(b) STANDARDS
SHIP STATES—In o
ance;policies purch
nerships, the Sec
develop, not later -
the National Asso
long-term care inst
term care insuranc
atives of consumer
for uniform: recipr
with qualified Stat
which—. <
U (1) benefit
~same by all suc
C A2y Btates
standards unle
... of the State’s el
(c) ANNUAL RE1
o) INeREl
Services  shall
care insurance
tion 1917(b)(1
1396pb)(IXC)XC
reports -shall i
partnerships e
term care and



' 120 STAT. 70

ntinuance and replace-

sntional 1apsé).
hgclosure), other than

required disclosure of
hibitions against post-

aum standards). -
;pphcation forms and

?9rﬁng reguiréments).
11mg requirements for

kl%%f;rdﬁf)‘gr markéting),
cal histori

ction 230, e other
ibility).

roh{bltiop against pre-
denods’ in replacement

- 26 relating to contin-
licyholder declines the
; 3scr1bed in-paragraph

_:andard format outline

equirement- to deliver

owing:
ting conditions).
 hospitalization):
relating to contingent

to'return).
e of coverage).

juirements for certiﬁ-

' y summary).
nthly:reports on accel-

sgtabﬂity pe;};iod).
paragraph (1XC
1d ‘model Act’ me)a;
dation, and the long-
vely, promulgated by
Commissioners (as

alation or model Act
treated  as including
or-Act necessary to

are insurance polic

ed to meet appﬁcab%
the model Act if the
LYC)(iii) provides that

BLIC LAW 109-171--FEBRUARY 8, 2006 120 STAT. 71

the State insurance commissioner for the State certifies (in
a manner satisfactory to the Secretary) that the policy meets

.such requirements.
“C):Not later than

Insurance Commissioners ijssues a revision, update, or other
odification of a model regulation or Tnodel Act provision specified
subparagraph (A), or of any provision of such regulation or
't that is substantively related to a provision specified in such
bps , the Secretary shall review the changes made to
e provision; determine whether incorporating such changes into
e corresponding provision specified in such subparagraph would

improve qualified State long-term care insurance partnerships, and.

so; shall incorporate the changes into such provision.”.
, (2) STATE REPORTING REQUIREMENTS.—Nothing in clauses

({ii)VD) and (v) of section 1917(b)(1)(C) of the Social Security

.-Act (as added by paragraph (1)) shall be construed as prohib-
- iting a State from requiring an issuer of a long-term care
insurance policy sold in the State (regardless of whether the
policy is issued under a qualified State long-term care insurance
partnership under section 1917(b)(1)C)Gi) of such . Act) to
require the issuer to report information or data to the State
that is in addition to the information or data: required under
+v:such clauses. = s L ;
- - (3) EFFECTIVE DATE.—A State plan amendment that pro-
.. .vides for a qualified State long-term care insurance partnership
under the amendments made by paragraph (1) may provide
. that such amendment is effective for long-term care insurance
policies issued on or after a date, specified in the amendment,
that is not earlier than the first day of the first calendar
quarter in which the plan amendment was submitted to the

Secretary of Health and Human Services. ;

(b) STANDARDS FOR RECIPROCAL RECOGNITION AMONG PARTNER-
SHIP STATES.—In order to permit portability in long-term care insur-
ance policies purchased under State long-term care insurance part-
nerships, the Secretary of Health and Human Services shall
develop, not later: than January 1, 2007, and in consultation with
the National Association of Insurance Commissioners, issuers of
long-term care insurance policies, States with experience with long-
term care insurance partnership plans, other States, and represent-
atives of consumers. of long-term care insurance policies, standards
for uniform  reciprocal recognition of such policies among States
ng;l}lhqualiﬁed State long-term care insurance partnerships under
which—. ,
* (1) benefits paid under such policies will be treated ‘the
- same by all such States; and

~ (2) States with such partnerships shall be subject to such
standards unless the State notifies the Secretary in writing
of the State’s election to be exempt from such standards.

(c) ANNUAL REPORTS TO CONGRESS—

(1) In GENERAL—The Secretary of Health and Human
Services shall anmually report to Congress on the long-term
care insurance partnerships established in accordance with sec-
tion 1917(bX1XC)ii) of the Social Security Act (42 U.S.C.
1396p(b)1XC)Gi)) (as amended by subsection (a)}1)). Such
reports shall include analyses of the extent to which such
partnerships expand or limit access of individuals to long-
term care and the impact of such partnerships on Federal
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and State expenditures under the Medicare and Medicaid pro-
grams. Nothing in this section shaill be construed as requiring
the Secretary fo conduct an independent review of each long-
term care insurance policy offered under or in connection with
such a partnership. .

{2) APPROPRIATION.—QOut of any funds in the Treasury
not otherwise appropriated, there is appropriated to the Sec-
retary of Health and Human Services, $1,000,000 for the period
of fiscal years 2006 through 2010 to carry out paragraph (1).
(d) NATIONAL CLEARINGHOUSE FOR LONG-TERM CARE INFORMA-

TION .~

(1) EsTaBiISHMENT.—The Secretary of Health and Human
Services shall establish a National Clearinghouse for Long-
Term Care Information. The Clearinghouse may be established
through a contract or interagency agreement.

{2) DurEs,—

(A) IN GENERAL—The National Clearinghouse for

Long-Term Care Information shall—

i) educate consumers with respect to the avail-
ability and limitations of coverage for long-term care
under the Medicaid program and provide contact
information for obtaining State-specific information on
long-term care coverage, including eligibility and estate
recovery requirements under State Medicaid programs;

(ii) provide objective information to assist con-
sumers with the decisionmaking process for deter-
mining whether to purchase long-term care insurance
or to pursue other private market aiternatives for pur-
chasing long-term care and provide contact information
for additional objective resources on planning for long-
term care needs; and

(iil) maintain a list of States with State long-term
care insurance partnerships under the Medicaid pro-
gram that provide reciprocal recognition of long-term
care insurance policies issued under such partnerships.
(B) BEQUIREMENT.—In providing information -to con-

sumers on long-term care in accordance with this sub-

section, the National Clearinghouse for Long-Term Care

Information shall not advocate in favor of a specific long-

term care insurance provider or a specific long-term care

insurance policy.

(8) APPROPRIATION.—Out of any funds in the Treasury
not otherwise appropriated, there is appropriated to carry out
this subsection, $3,000,000 for each of fiscal ysars 2006 through

2010.

CHAPTER 3—ELIMINATING FRAUD, WASTE, AND ABUSE
IN MEDICAID

SEC. 6031. ENCOURAGING THE ENACTMENT OF STATE FALSE CLAIMS
ACTS.

(a) In GENERAL.—Title XIX of the Social Security Act (42 U.S.C.
1396 et seq.) is amended by inserting after section 1908A the
following:
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ed, which is-classified to part B of subchapter IV of this
chapter,gz U8.L.A.§ 620 et seq. :

Part, E-of subchapter IV of this chapter, referred to in
subsee. (D)BXAXD), (B)D), is Social Security Act, Aug.
14, 1935, ¢, 531, Title IV, Part E, as added June 17,
1980, Pub.L. 96-272, Title I, § 101(a)(1), 94 Stat. 501, as
amended, which is ‘classified to part E of subchapter IV
of this chapter, 42'U.S.C.:A.§-670 et seq: :

“This subchapter, referred to in subsec. (e)(1) and
(3)(B), originally read “this title”, meaning Social Securi-

ty Act, Aug. 14, 1935, c. 531, Title XIX, as added July -

30, 1965, Pub.L. 89-97, Title I, § 121(a), 79 Stat. 343, as

UNITED STATES CODE ANNOTATED

Subsec. (¢). Pub.L;: 109-171, § 6043(a), added subsec,
(e). - :

Effective and Applicability Provisions

2006 Acts. Subsecs. (a), (b), and (d) of this section
applicable to cost sharing imposed for items and ser-
vices furnished on, or. after. Mar, 31,.2006; see Pub.L.
109-171, § 6041(c), set out as a note under 42 U.S.C.A.
§ 13960. :

Pub.L: 109-171, Title VI, §.6042(b); Feb. 8, 2006, 120
Stat. 86, -provided - that:  “The - amendment made by
subsection (a) [enacting subsec. (c).of this section] shall
apply. to cost sharing imposed for items and services

~~furnished on or after March 31, 2006.”

Amendment by Pub.L. 109—»171, § 6043 (in part enact-

amended, which is classified to this subchapter.

ing subseé. (&) of this section) applicable to non-emer-
gency services furnished on:or-after Jan. 1, 2007, see
Pub.L.109-171, § 6043(c), set out as a note under 42
US.C.A. § 1396b,

Amendments o
fzwﬁ,'fAmendinents. Subsec. - (¢). . Pub.L. 109-171,
§.6042(a), added subsec. (¢). v

§ 1396p 'Liens, adjustménts and recoveries, and transfers. of assets

(a) Impositionof lien. against property. of .an individual .on -account of medical assistance
rendered to him under a State plan_ :
. (1) No:lien may be imposed against the property of any individual prior to his death on account of
medieal assistance paid or to be paid on his behalf under the State plan, except—
" UUAA) pursuant to the judgment of ‘a court on account of benefits ‘incorrectly paid on behalf of
such individual; or S S :
. (B) in the case of the real property of an individual— _
(i) who is an inpatient in a nursing facility, intermediate care facility for the mentally
retarded, or other medical institution, if ‘such" individual® is required; as a condition of
~receiving services insuch institution under the State plan, to spend for costs of medical care
all but a minimal amount of his income required for personal needs, and - :
(ii): with respect to whom the State determines, after notice and opportunity for a hearing
(in “accordance with: procedures. established by -the State), that-he cannot reasonably be
expected to be discharged from the medical institution and to return home,
except as provided in paragraph (2).
(2) No lien may be imposed under paragraph (1)(B) on such individual’s home if—
(A) the'spouse of such individual, o
(B) such individual’s child who is under age 21, or (with respect to States eligible to participate
_ in the State program established under subchapter XVI of this chapter) is blind or permanently
and totally disabled, or (with respect to States which are not eligible to participate in such
program) is blind or disabled as defined in section 1382¢ of this title, or '

(C) a sibling of such individual (who has an equity interest in such home and who was residing
in such individual’s home for a period of at least one year immediately before the date of the
individual’s admission to the medieal institution),

is lawfully residing in such home. : .. ;
(3) Any lien imposed with respect to-an individual pursuant to paragraph (1)(B) shall dissolve upon
that'individual’s discharge from the medieal institution and return ‘home.

by Adjustmeht or recovery of medical assistance corréctly paid under a State plan

(1) No adjustment or recovery of any medical assistance eorrectly paid on behalf of an individual
under the State plan may be made, except that the State shall seek adjustment or recovery of any
medical assistance correctly paid on behalf of an individual under the State plan in the case of the
following individuals: . i : .

(A) In the case of an individual described in subsection (a)(1)(B) of this section, the State shall
seek adjustment or recovery from the individual’s estate or upon sale of the property subject to a
Lien imposed on account of medical assistance paid on behalf of the individual.

(B) In the case of an individual who was 55 years of age or older when the individual received
such medical assistance, the State shall seek adjustment or recovery from the individual's estate,
but only for medical assistance consisting of—

(i) nursing facility services, home and eommunity-based services, and related hospital and
preseription drug services; or ‘
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(vi) The Secretary, in consultation with other appropriate Federal agencies, issuers of long-
term care insurance, the National Association of Insurance Commissioners, State insurance
commissioners, States with experience with long-term care insurance partnership plans, other
States, and representatives of consumers of long-term care insurance policies, shall develop
recommendations for Congress to authorize and fund a uniform minimum data set to be reported
electronically by all issuers of long-term care insurance policies under qualified State long-term
care insurance partnerships to a secure, centralized electronic query and report-generating
mechanism that the State, the Secretary, and other Federal agencies can access.

(2) Any adjustment or recovery under paragraph (1) may be made only after the death of the
individual’s surviving spouse, if any, and only at a time—

(A) when he has no surviving child who is under age 21, or (with respect to States eligible to
participate in the State program established under subchapter XVI of this chapter) is blind or
permanently and totally disabled, or (with respect to States which are not eligible to participate in
such program) is blind or disabled as defined in section 1382¢ of this title; and ,

(B) in the case of a lien on an individual’s home under subsection (a)(1)(B) of this section,

- when—

(i) no sibling of the individual (who was residing in the individual’s home for a period of at
least one year immediately before the date of the individual's admission to the medical
institution), and

(i) no son or daughter of the individual (who was residing in the individual’s home for a
period of at least two years immediately before the date of the individual’s admission to the
medical institution, and who establishes to the satisfaction of the State that he or she
provided care to such individual which permitted such individual to reside at home rather
than in an institution), ’

is lawfully residing in such home who has lawfully resided in such home on a continuous basis
since the date of the individual’s admission to the medical institution.

(3) The State agency shall establish procedures (in accordance with standards specified by the
Secretary) under which the agency shall waive the application of this subsection (other than
paragraph (1)(C)) if such application would work an undue hardship as determined on the basis of
criteria established by the Secretary. . )

(4) For purposes of this subsection, the term “estate”, with respect to a deceased individual—

(A) shall include all real and personal property and other assets included within the individu-
al’s estate, as. defined for purposes of State probate law; and

(B) may include, at the option of the State (and shall include, in the case of an individual to
whom paragraph (1)(C)(i) applies), any other real and personal property and other assets in which
the individual had any legal title or interest at the time of death (to the extent of such interest),
including such assets conveyed to a survivor, heir, or assign of the deceased individual through
joint tenaney, tenancy in common, survivorship, life estate, living trust, or other arrangement.

(6)(A) For purposes of clause (iii)(1I1), the model regulations and the requirements of the model
Act specified in this paragraph are:

(i) In the case of the model regulation, the following requirements:

(I) Section 6A (relating to guaranteed renewal or noncancellability), other than paragraph
{B) thereof, and the requirements of section 6B of the model Act relating to such section 6A.

(ID Section 6B (relating to prohibitions on limitations and exclusions) other than para-
graph (7) thereof.

(IIT) Section 6C (relating to extension of benefits).

(IV) Section 6D (relating to continuation or conversion of coverage).

(V) Section 6E (relating to discontinuance and replacement of policies).

(VD Section 7 (relating to unintentional lapse).

(VID) Section 8 (relating to disclosure), other than sections 8F, 8G, 8H, and 81 thereof.

(VIID) Section 9 (relating to required disclosure of rating practices to consumer).

(IX) Section 11 (relating to prohibitions against post-claims underwriting).

(X) Section 12 (relating to minimum standards).

(XI) Section 14 (relating to application forms and replacement coverage).

(XII) Section 15 (relating to reporting requirements).

(XIID) Section 22 (relating to filing requirements for marketing).

(XIV) Section 23 (relating to standards for marketing), including inaccurate completion of
medical histories, other than paragraphs (1), (6), and (9) of section 23C.

(XV) Section 24 (relating to suitability).
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(ID A level of care in any institution equivalent to that of nursing facility services.
(II) Home or community-based services furnished under a waiver granted under subsection
(¢} or (d) of section 1396n of this title.

the option of the State, in the community in which the individual is institutionalized) at the time of
application. )
(ii) With respect to a noninstitutionalized individual, the number of months of ineligibility under
this subparagraph for an individual shall not be greater than a number equal to— :

(I the total, cumulative uncompensated value of all assets transferred by the individual (or
individual’s spouse) on or after the look-back date specified in subparagraph (B)(i), divided by

application.

(iii) The number of months of ineligibility otherwise determined under clause () or (i) with respect
to the disposal of an asset shall be reduced—

(D in the case
of ineligibility applicable to the individual under clause (i) as a result of such disposal, and
(II) in the case of periods of ineligibility determined under clause (ii), by the number of months
of ineligibility applicable to the individual under clause (i) as a result of such disposal.
(iv) A State shall not round down, or otherwise disregard any fractional period of ineligibility
determined under clause ) or (i) with respect to the disposal of assets.
(F) For purposes of this paragraph, the purchase of an annuity shall be treated as the disposal of
an asset for less than fair market value unless—

(i) the State is named as the remainder beneficiary in the first position for at least the tots]
amount of medical assistance paid on behalf of the annuitant under this title; or

(i) the State is named as such a beneficiary in the second position after the community spouse
or minor or disabled child and is named in the first position if such spouse or a representative of
such child disposes of any such remainder for less than fair market valye,

" (@) For purposes of this paragraph with respect to a transfer of assets, the term “assets” includes
an annuity purchased by or on behalf of an annuitant who has applied for medical assistance with
respect to nursing facility services or other long-term care services under this title unlegs—
(i) the annuity js— ’
(I an annuity described in subsection (b) or (q) of section 408 of Title 26; or
{(ID) purchased with proceeds from——
(aa) an account or trust described in subsection (a), (¢), or (p) of section 408 of such
title; .
(bb) a simplified employee pension (within the meaning of section 408(k) of such title);
or

(cc) a Roth IRA described in section 408A of such title; or
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(O) a satisfactory showing is made to the State (in accordance with regulations promulgated by
the Secretary) that (i) the individual intended to dispose of the assets either at fair market value,
or for other valuable consideration, (ii) the assets were transferred exclusively for a purpose other
than to qualify for medical assistance, or (iii) all assets transferred for less than fair market value
have been returned to the individual; or

(D) the State determines, under procedures established by the State (in accordance with
standards specified by the Secretary), that the denial of eligibility would work an undue hardship
as determined on the basis of criteria established by the Secretary. .

The procedures established under subparagraph (D) shall permit the facility in which the
Institutionalized individual is residing to file an undue hardship waiver application on behalf of the
individual with the consent of the individual or the personal representative of the individual.
While an application for an undue hardship waiver is pending under subparagraph (D) in the case
of an individual who is a resident of a nursing facility, if the application meets such criteria as the
Secretary specifies, the State may provide for payments for nursing facility services in order to
hold the bed for the individual at the facility, but not in excess of payments for 30 days.
(3) For purposes of this subsection, in the case of an asset held by an individual in common with
another person or persons in a Jjoint tenancy, tenancy in common, or similar arrangement, the asset
(or the affected portion of such asset) shall be considered to be transferred by such individual when
any action is taken, either by such individual or by any other person, that reduces or eliminates such
individual’s ownership or contro] of such asset, )

individual’s spouse if the spouse otherwise becomes eligible for medical assistance under the State
plan.

(5) In this subsection, the term “resources” has the meaning given such term in section 1382b of
this title, without regard to the exclusion described in subsection (a)(1) thereof.

(d) Treatment of trust amounts

(1) For purposes of determining an individual’s eligibility for, or amount of, benefits under a State
plan under this subchapter, subject to paragraph (4), the rules specified in paragraph (3) shall apply to
a trust established by such individual.

(2)(A) For purposes of this subsection, an individual shall be considered to have established a trust
if assets of the individual were used to.form all or part of the corpus of the trust and if any of the
following individuals established such trust other than by will:

(i) The individual. '

"(i) The individual’s spouse.

(iil) A person, including a court or administrative body, with legal authority to act in place of
or on behalf of the individual or the individual’s spouse.

(iv) A person, including any court or administrative body, acting at the direction or upon the
request of the individual or the individual’s spouse, :

(B) In the case of a trust the corpus of which includes assets of an individual (as determined under
subparagraph (A)) and assets of any other person or persons, the provisions of this subsection shall
apply to the portion of the trust attributable to the assets of the individual.

{C) Subject to paragraph (4), this subsection shall apply without regard to—

(i) the purposes for which a trust is established,
(ii) whether the trustees have or exercise any discretion under the trust,
(il) any restrictions on when or whether distributions may be made from the trust, or
(iv) any restrictions on the use of distributions from the trust.
(3)(A) In the case of a revocable trust—
(i) the corpus of the trust shall be considered resources available to the individual,

(ii) payments from the trust to or for the benefit of the individual shall be considered income
of the individual, and

(iii) any other payments from the trust shall be considered assets disposed of by the individual
for purposes of subsection (¢} of this section.

(B) Inthe case of an irrevocable trust—
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(B) In the case of such an issuer receiving notice under subparagraph (A), the State may require
the issuer to notify the State when there is a change in the amount of income or principal being
withdrawn from the amount that was being withdrawn at the time of the most recent disclosure
deseribed in paragraph (1). A State shall take such information into account in determining the
amount of the State’s obligations for medical assistance or in the individual's eligibility for such
assistance. i

(3) The Secretary may provide guidance to States on categories of transactions that may be treated
as a transfer of asset for less than fair market value.

(4) Nothing in this subsection shall be construed as preventing a State from denying eligibility for
medical assistance for an individual based on the income or resources derived from an annuity
described in paragraph (1),

(D(1)(A) Notwithstanding any other provision of this subchapter, subject to subparagraphs (B) and
(C) of this paragraph and paragraph (2), in detenniningéligibﬂity of an individual for medical
assistance with respect to nursing facility services or other long-term care services, the individual
shall' not be eligible for such assistance if the individual's equity interest in the individual’s home
exceeds $500,000.

(B) A State may elect, without regard to the requirements of section 1396a(a)(1) of this title
(relating to statewideness) and section 1396a(a)(10)(B) of this title (relating to comparability), to apply
subparagraph (A) by substituting for “$500,000”, an amount that exceeds such amount, but does not,
exceed $750,000.

(C) The dollar amounts specified in this paragraph shall be increased, beginning with 2011, from
year to year based on the percentage increase in the consumer price index for all urban consumers
(all items; United States city average), rounded to the nearest $1,000, :

(2) Paragraph (1) shall not apply with respect to an individual if—

(A) the spouse of such individl_lal, or
(B) suchindividual’s child who is under age 21, or (with respect to States eligible to participate

and totally’ disabled, or (with respect to States which are not eligible to Vparticipate in such
program) is blind or disabled as defined in section 1382¢ of this title,

is lawfully residing in the individual’s home,
(3) Nothing in this subsection shall be construed as preventing an individual from using a reverse
mortgage or home equity loan to reduce the individual’s total equity interest in the home.

(4) The Secretary shall establish 3 Pprocess. whereby paragraph (1) is waived in the case of a
demonstrated hardship.

(2) Treatment of entrance fees of individuals residing in continuing care retirement communi-
ties
(1) In general

(2) Treatment of entrance fee

For purposes of this subsection, an individual’s entrance fee in a continuing care retirement
community or life care community shall be considered a resource available to the individual to the
extent that—

(A) the individual has the ability to use the entrance fee, or the contract provides that the
entrance fee may be used, to pay for care should other resources or income of the individual
be insufficient to pay for such care;

(B) the individual is eligible for a refund of any remaining entrance fee when the
individual dies or terminates the continuing care retirement community or life care communi-
ty contract and leaves the community; and

(C) the entrance fee does not confer an ownership interest in the continuing care
retirement community or life care community.,

(h) Definitions

In this section, the following definitions shall apply:
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