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Title 20~DEPARTMENT OF
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Division 400—Life, Annuities and Health
Chapter 4—Long-Term Care

20 CSR 400-4.100 Long-Term Care

PURPOSE: This regulation implements
sections 376.951—-376.958, RSMo to
promote the public interest, promote the
availability of long-term care insurance
coverage, protect applicants for long-
term care insurance, as defined, from
unfair or deceptive sales or enrollment
practices, facilitate public under-
stending and comparison of long-term
care insurance coverages and facilitate
flexibility and innovation in the devel-
opment of long-term care insurance.

(1) Scope. This regulation shall apply to all
long-term care insurance policies delivered or
issued for delivery in Missouri on or after the
effective date of this regulation by insurers,
fraternal benefit societies, health service
corporations, prepaid health plans, health
maintenance organizations and all similar
organizations.

(2) Definitions. For the purpose of this regu-
lation, the terms long-term care insurance,
group long-term care insurance, director,
applicant, policy and certificate shall havethe
meanings set forth in section 376.951, RSMo.

(3) Policy Definitions, No long-term care
insurance policy delivered or issued for
delivery in Missouri shall use the terms set
forth in this rule, unless the terms are defined
in the policy and the definitions satisfy the
following requirements:

(A) Acute condition means that the indi-
vidual is medically unstable. This individual
requires frequent monitoring by medical
professionals such as physicians and regis-
tered nurses in order to maintain his/her
health status;

(B) Home health care services means med-
ical and nonmedical services provided to ill,
disabled or infirm persons in their residences.
These services may include homemaker
services, assistance with activities of daily
living and respite care services;

(C) Medicare shall be defined as the Health
Insurance for the Aged Act, Title XVIII of the
Social Security Amendments of 1965, 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 or words
of similar import;

(D) Mental or neryous digorder shall not be
defined to include more than neurosis, psycho-
neurosis, psychopathy, psychosis, or mental
or emotional disease or disorder;

(E) 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; and

(F) All providers of services including, but
not limited to, skilled nursing facilities,
extended care facilities, intermediate care
facilities, convalescent nursing homes, per-
sonal care facilities and home care agencies
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
ticensed or certified.

{4) Policy Practices and Provisions.

{A) Renewability. The terms guaranteed
renewable and noncancellable shall not be
used in any individual iong-term care
insurance policy without further explanatory
language in accordance with the disclosure
requirements of section (5) of this regulation.

1. No long-term care insurance policy
issued to an individual shall contain renewal
provisions other than guaranteed renewable
or noncancellable.

2. The term guaranteed renewable may be
used only when the insured has the right to
continue the long-term care insurance in force
by the timely payment of premiums and when
the insurer has no unilateral right to make
any change in any provision of the policy or
rider while theinsuranceisin force and cannot
decline to renew except that rates may be
revised by the insurer on a class basis.

3. The term noncancellable may be used
only when theinsured has the right to continue
the long-term care insurance in force by the
timely payment of premiums during which
period the insurer has no right to unilaterally
make any change in any provision of the
insurance or in the premium rate.

(B) Limitations and Exclusions. No policy
may be delivered or issued for delivery in this
state as long-term care insurance if that policy
limits or excludes coverage by type of illness,
treatment, medical condition or accident,
except as follows:

1. Preexisting conditions or diseases;

2. Mental or nervous disorders; however,
this shall not permit exclusion or limitation
of benefits on the basis of Alzheimer’s disease
or when the condition is the result of a
demonstrable organic disease or physical
injury;

3. Alcoholism and drug addiction;
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4. Tllness, treatment or medical condition
arising out of—

A. War or act of war (whether declared
or undeclared);

B. Participation in a felony, riot or
insurrection;

C. Service in the armed forces or units
auxiliary to them;

D. Suicide or attempted suicide while
sane or intentionally self-inflicted injury; or

E. Aviation (except for fare paying
passengers);

5, Treatment provided in a government
facility (unless otherwise required by law),
service to the extent benefits are available
under Medicare or other governmental pro-
gram (except Medicaid), any state or federal
Workers’ Compensation, employer’s liability
or occupational disease law, or any motor
vehicle no fault law, services provided by a
member of the covered person’s immediate
family and services for which no charge is
normally made in the absence of insurance;

6. Subsection (4)(B) is not intended to
prohibit exclusions and limitations by type of
provider or territorial limitations except as
otherwise probibited by statute or regulation;
and

7. No policy provisions or conditions of
coverage shall impose requirements upon
facilities or define levels of care in a manner
which is more restrictive than the applicable
laws and regulations of this state.

(C) Extension of Benefits. Termination of
long-term care insurance shall be without
prejudice to any benefits payable for institu-
tionalization if that institutionalization began
whilethe long-term careinsurance was in force
and continues without interruption after
termination. This extension of benefits beyond
the period the long-term care insurance was
in force may be limited to the duration of the
benefit period, if any, or to payment of the
maximum benefits and may be subject to any
policy waiting period and all other applicable
provisions of the policy.

(D) Continuation or Conversion,

1. Group long-term care insurance issued
in this state on or after the effective date of
section (4) shall provide covered individuals
with a basis for continuation or conversion of
coverage,

2. All group coverage must provide that
it can be continued on a direct-billing basis,
except for coverage for which the policyholder
pays all or a portion of the premium. No
additional premium may be charged for
coverage continued in this manner which
exceeds the actual additional cost due to the
change in the method of hilling.

3. For the purposes of this section, a basis
for continuation of coverage means a policy
provision which maintains coverage under the
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existing group policy when the coverage would
otherwise terminate and which is subject only
to the continued timely payment of premium
when due. Group policies which restrict
provision of benefits and services to, or contain
incentives to use certain providers and/or
facilities may provide continuation benefits
which are substantially equivalent to the
benefits of the existing group policy. The
director shall make a determination as to the
substantial equivalency of benefits and in
doing so shall take into consideration the
differences between managed care and non-
managed care plans, including, but not limited
to, provider system arrangements, service
availability, benefit levels and administrative
complexity.

4. For the purposes of this section, a basis
for conversion of coverage means a policy
provision that an individual whese coverage
under the group policy would otherwise
terminate or has been terminated for any
reason, including discontinuance of the group
policy in its entirety or with respect to an
Insured class, and who has been continuously
insured under the group policy (and any group
policy which it replaced) for at least six (6)
months immediately prior to termination,
shall be entitled to the issuance of a converted
policy by the insurer under whose group policy
s/he is covered, without evidence of insura-
bility.

5. For the purposes of this section, con-
verted policy means an individual policy of
long4erm care insurance providing benefits
identical to or benefits determined by the
director to be substantially equivalent to or
in excess of those provided under the group
policy from which conversion is made, Where
the group policy from which conversion is
made restricts provision of benefits and
services to, or contains incentives to use
certain providers and/or facilities, the director,
in making a determination as to the substan-
tial equivalency of benefits, shall take into
consideration the differences hetween
managed care and nonmanaged care plans,
including, but not limited to, provider system
arrangements, service availability, benefit
levels and administrative complexity.

6. Written application for the converted
policy shall be made and the first premium
due, if any, shall be paid as directed by the
insurer not later than thirty-one (31) days after
termination of coverage under the group
policy. The converted policy shall be issued
effective on the day following the termination
of coverage under the group policy and shall
be renewable annually.

7. Unless the group policy from which
conversion is made replaced previcus group
coverage, the premium for the converted policy
shall be calculated on the basis of the insured’s

age at inception of coverage under the group
policy from which conversion is made. Where
the group policy from which conversion is
made replaced previous group coverage, the
premium for the converted policy shall be
calculated on the basis of the insured’s age
atinception of coverage under the group policy
replaced.

8. Continuation of coverage or issuance of
a converted policy shall be mandatory except
where—

A. Termination of group coverage
resulted from an individual’s failure to make
any required payment of premium or contri-
bution when due; or

B. The terminating coverageis replaced
not later than thirty-one (31) days after
termination by group coverage effective on the
day following the termination of coverage—

(I) Providing benefits identical to or
benefits determined by the director to be
substantially equivalent to or in excess of
those provided by the terminating coverage;
and

(IT) The premium for the replacement
coverage is calculated in a manner consistent
with the requirements of paragraph (4)}(D)6.
of this regulation,

9. Notwithstanding any other provision
of section (4), a converted policy issued to an
individual who at the time of conversion is
covered by another long-term care insurance
policy which provides benefits on the basis of
incurred expenses, may contain a provision
which results in a reduction of benefits payable
if the benefits provided under the additicnal
coverage, together with the full benefits
provided by the converted policy, would result
in payment of more than one hundred percent
(100%) of incurred expenses. This provision
shall only be included in the converted policy
if the converted policy also provides for a
premium decrease or refund which reflects the
reduction in benefits payable.

10. The converted policy may provide that
the benefits payable under the converted
policy, together with the benefits payable
under the group policy from which conversion
ismade, shall not exceed those that would have
been payable had the individual’s coverage
under the group policy remained in force and
effect.

11. Notwithstanding any other provision
of section (4), any insured individual whose
eligibility for group long-term care coverage
is based upon his/her relationship to another
person shall he entitled to continuation of
coverage under the group policy upon termi-
nation of the qualifying relationship by death
or dissolution of marriage.

12. For the purposes of section (4), a
managed-care plan is a health care or assisted
living arrangement designed to coordinate

patient care or control costs through utiliza-
tion review, case management or use of specific
provider networks.

(E) Discontinuance and Replacement.

1. If a group long-term care insurance
policy is replaced by another group long-term
care insurance policy purchased by the same
policyholder, and coverage under the policy is
thereby discontinued, the succeeding insurer
shalt provide coverage to all persons for whom
coverage under the prior group policy has not
been continued, converted or extended. The
replacing group insurer shall waive any time
periods applicable to preexisting conditions to
the extent that a similar exclusion has been
satisfied under the original policy.

2. The group long-term eare policy shail
not vary or otherwise depend on the indi-
vidual’s health or disability status, claim
experience or use of long-term care services.

(5) Required Contract Disclosure Provisions.

(A) Renewability. Individual long-term care
insurance policies shall contain a renewability
provision. This provision shall be appro-
priately captioned, shall appear on the first
page of the policy and shall clearly state the
duration, where limited, of renewability and
the duration of the term of coverage for which
the policy is issued and for which it may be
renewed. This provision shall not apply to
policies which do not contain a renewability
provision and under which the right to
nonrenew is reserved solely to the policy-
holder.

(B) Riders and Endorsements. Except for
riders or endorsements by which the insurer
effectuates a request made in writing by the
insured under an individual long-term care
insurance policy, all riders or endorsements
added to an individual long-term care
insurance policy after date of issue or at
reinstatement or renewal which reduce or
eliminate benefits or coverage in the policy
shall require signed acceptance by the indi-
vidual insured. After the date of policy issue,
any rider or endorsement which increases
benefits or coverage with a concomitant
increase in premium during the policy term
must be agreed to in writing signed by the
insured, except if the increased benefits or
coverage arerequired by law. Where a separate
additional premium is charged for benefits
provided in connection with riders or endor-
sements, the premium charge shall be set forth
in the policy, rider or endorsement.

(C) Payment of Benefits. A long-term care
insurance policy which provides for the
payment of benefits based on standards
described as usual and customary, reasonable
and customary or words of similtar import shall
include a definition of those terms and an
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explanation of these terms in its accompan-
ying outline of coverage.

(D) Limitations. If a long-term care insu-
rance policy or certificate contains any
limitations with respect to preexisting condi-
tions, those limitations shall appear as a
separate paragraph of the policy or certificate
and shall be labeled as “Preexisting Condition
Limitations.”

(E) Other Limitations or Conditions on
Eligibility for Benefits. A long-term care
insurance policy or certificate containing any
limitations or conditions for eligibility other
than those set out in section 376,955, RSMo
shall set forth a description of the additional
limitations or conditions, including any
required number of days of confinement, in
a separate paragraph of the policy or certifi-
cate and shall label the paragraph “Limita-
tions or Conditions on Eligiblity for Benefits.”

(F) Disclosure of Tax Consequences.

1. With regard to life insurance policies
which provide an accelerated benefit for long-
term care, a disclosure statement is required
at the time of application for the policy or rider
and at the time the accelerated benefit
payment request is submitted. The disclosure
statement shall state that receipt of the
accelerated benefits may be taxable and that
assistance should be sought from a personal
tax advisor.

2. The disclosure statement shall be
preminently displayed on the first page of the
policy or rider and any other related docu-
ments.

(6) Prohibition Against Post-Claims Under-
writing.

(A) All applications for long-term care
insurance policies or certificates except those
which are guaranteed issue shall contain clear
and unambiguous questions designed to
ascertain the health condition of the applicant.

(B) Applications Containing Questions
Designed to Ascertain Health Condition of
Applicant.

1. If an application for long-term care
insurance contains a question which asks
whether the applicant has had medication
prescribed by a physician, it must also ask the
applicant to list the medication that has been
prescribed.

2. If the medications listed in the appli-
cation were known by the insurer, or should
have been known at the time of application
to be directly related to a medical condition
for which coverage would otherwise be denied,
then the policy or certificate shall not be
rescinded for that condition.

(C) Except for policies or certificates which
are guaranteed issue—

1. The following language shall be set out
conspicuously and in close conjunction with
the applicant’s signature block on an applica-
tion for a long-term care insurance policy or
certificate:

Caution; If your answers on this application
are incorrect or untrue, (company) has the
right to deny benefits or rescind your policy;

2. The following language, or language
substantially similar to the following, shall be
set out conspicuously on the long-term care
insurance policy or certificate at the time of
delivery:

Caution: The issuance of this long-term care
insurance {policy) (certificate) is based upon
your responses to the questions on your
application. A copy of your (application)
(enrollment form) (is enclosed) (was retained
by you when you applied). If your answers are
incorrect or untrue, the company has the right
to deny benefits or rescind your policy. The
best time to clear up any questions is now,
before a claim arises! If, for any reason, any
of vour answers are incorrect, contact the
company at this address: (insert address); and

3. Prior to issuance of a long-term care
policy or certificate to an applicant age eighty
(80) or older, the insurer shall obtain one (1)
of the following:

A. Areport of a physical examination;

B. An assessment of functional capac-
iy,

C. An attending physician’s statement;
or

D. Copies of medical records.

(D) A copy of the completed application or
enrollment form (whichever is applicable)
shall be delivered to the insured no later than
at the time of delivery of the policy or
certificate unless it was retained by the
applicant at the time of application.

(E) Every insurer or other entity selling or
issuing long-term care insurance benefits shall
maintain a record of all policy or certificate
rescissions both state and countrywide, except
those which the insured voluntarily effec-
tuated, and annually by June 30 shall furnish
this information to the director in the format
prescribed by the National Association of
Insurance Commissioners.

(7} Minimum Standards for Home Health
Care Benefits in Long-Term Care Insurance
Policies.

(A) A long-term care insurance policy or
certificate, if it provides benefits for home
health care services, may not limit or exclude
benefits-—

1. By requiring that the insured/claimant
would need skilled care in a skilled nursing
facility if home health care services were not
provided;
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2. By requiring that the insured/claimant
first or simultaneously receives nursing and/
or therapeutic services in a home or com-
munity setiing before home health care
services are covered,

3. By limiting eligible services to services
provided by registered nurses or licensed
practical nurses;

4. By requiring that a nurse or therapist
provides services covered by the policy that
can be provided by a home health aide or other
licensed or certified home care worker acting
within the scope of his/her licensure or
certification;

5. By requiring that the insured/claimant
has an acute condition before home health care
services are covered; and

6. By limiting benefits to services pro-
vided by Medicare-certified agencies or pro-
viders.

(B) Home health care coverage may be
applied to the nophome health care benefits
provided in the pelicy or certificate when
determining maximum coverage under the
terms of the policy or certificate.

(8) Requirement to Offer Inflation Protection.

(A) No insurer may offer a long-term care
insurance policy unless the insurer also offers
to the policyholder, in addition to any other
inflation protection, the option to purchase a
policy that provides for benefit levels to
increase with benefit maximums or reasonable
durations which are meaningful to account for
reasonably anticipated increases in the costs
of long-term care services covered by the
policy. Insurers must offer to each policy-
holder, at the time of purchase, the option to
purchase a policy with an inflation protection
feature no less favorable than one (1} of the
following:

1. Increases benefit levels annually (in a
manner so that the increases are compounded
annually}, at a rate not less than five percent
(5%);

2. Guarantees the insured individual the
right to periodically increase benefit levels
without providing evidence of insurability or
health status so long as the option for the
previous period has not been declined. The
amount of the additional benefit shall be no
less than the difference between the existing
policy benefit and that benefit compounded
annually at a rate of at least five percent (5%)
for the period beginning with the purchase of
the existing benefit and extending until the
year in which the offer is made;

3. Covers a specified percentage of actual
or reasonable charges and does not include a
{naximum specified indemnity amount or

imit;
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4. The offer in subsection (8)(A) shall not
be required of life insurance policies or riders
containing accelerated long-term care
benefits; and

5. Evidence of the offer and the appli-
cant’s response must be in writing.

{B) Where the policy is issued to a group,
the required offer in subsection (8)(A) shall be
made to the group policyholder. If the policy
is issued to a group defined in section
376.951.2(4)(d), RSMo other than to a contin-
uing care retirement community, the offering
shall be made to each proposed certificate
holder.

{C) Insurers shall include the following
information in or with the outline of coverage:

1. A graphic comparison of the benefit
levels of a policy that increases benefits over
the policy period with a policy that does not
increase benefits. The graphic comparison
shall show benefit levels over at least a twenty
{20)-year period;

2. Any expected premium increases or
additional premiums to pay for automatic or
optional benefit increases., If premium
increases or additional premiums will be based
on the attained age of the applicant at the time
of the increase, the insurer shall also disclose
the magnitude of the potential premiums the
applicant would need {o pay at ages seventy-
five (75) and eight-five (85) for benefit
increases. An insurer may use a reasonable
hypothetical or a graphic demonstration for
the purposes of this disclosure.

{9) Requirements for Application Forms and
Replacement Coverage.

(A) Application forms shall include the
following questions designed to elicit informa-
tion as to whether, as of the date of the
application, the applicant has another long-
term care insurance policy or certificate in
force or whether a long-term care policy or
certificate is intended to replace any other
accident and sickness or long-term care policy
or certificate presently in force. A supplemen-
tary application or other form to be signed by
the applicant and agent, except where the
coverage is sold without an agent, containing
these questions may be used. With regard to
a replacement policy issued to a group as
defined by section 376.951.2(4)(a), RSMo, the
following questions may be modified only to
the extent necessary to elicit information
about health or long-term care insurance
policies other than the group policy being
replaced; provided, however, that the certifi-
cate holder has been notified of the replace-
ment:

1. Do you have another long-term care
insurance policy or certificate in force (includ-
ing health care service contract, health
maintenance organization contract)?

2, Did you have another long-term care
insurance policy or certificate in force during
the last twelve (12) months?

A. If 0, with which company?
B. If that policy lapsed, when did it
lapse?

3. Are you covered by Medicaid?

4. Do you intend to replace any of your
medical or health insurance coverage with this
policy (certificate)?

(B) Agents shall list any other health
insurance policies they have sold to the
applicant.

1. List policies sold which are still in force.

2, List policies sold in the past five (5)
years which are no longer in force.

(C) Solicitations Other than Direct
Response. Upon determining that a sale will
involve replacement, an insurer, other than an
insurer using direct response solicitation
methods, or its agent, shall furnish the
applicant, prior to issuance or delivery of the
individual long-term care insurance policy, a
notice regarding replacement of accident and
sickness or long-term care coverage. One (1)
copy of the notice shall be retained by the
applicant and an additional copy signed by
the applicant shall be retained by the insurer.
The required notice shall be provided in the
following manner;
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NOTICE TO APPLICANT REGARDING REPLACEMENT
OF LONG-TERM CARE INSURANCE

{Insurance Company Name and Address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

According to (your application) (information you have furnished), you intend to lapse or otherwise terminate existing accident and sickness
or long-term care insurance and replace it with an individual long-term care insurance policy or certificate to be issued by (company name)
Insurance Company. Your new policy or certificate provides thirty (30) days within which you may decide, without cost, whether you desire
to keep the policy or certificate. For your own information and protection, you should be aware of, and seriously consider, certain factors which
may affect the insurance protection available to you under the new policy or certificate. You should review this new coverage carefully, comparing
it with all accident and sickness or long-term care insurance coverage you now have and terminate your present policy only if, after due consideration,
you find that purchase of this long-term care coverage is a wise decision.

STATEMENT TO APPLICANT BY AGENT (BROKER OR OTHER REPRESENTATIVE): (Use Additional Sheets, As Necessary)

I have reviewed your current medical or health or long-term care insurance coverage. I believe the replacement of insurance involved in this
transaction materially improves your position. My conclusion has taken into account the following considerations, which I call to your attention:

1. State law provides that your replacement policy or certificate may not contain new preexisting conditions, waiting periods, elimination periods
or probationary periods. The insurer will waive any time periods applicable to preexisting conditions, waiting periods, elimination periods or
probationary periods in the new policy (or coverage) for similar benefits to the extent such time was spent (depleted) under the original policy.

2. If you are replacing existing long-term care insurance coverage, you may wish to secure the advice of your present insurer or its agent regarding
the proposed replacement of your present policy. This is not only your right, but it is also in your best interest to make sure you understand
all the relevant factors involved in replacing your present coverage.

3. If, after due consideration, you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and
completely answer all questions on the application concerning your medical health history. Failure to include all material medical information
on an application may provide a basis for the company to deny any future claims and to refund your premium as though your policy had
never been in force. After the application has been completed and before you sign it, reread it carefully to be certain that al! information has
been properly recorded.

(Signature of Agent, Broker or Other Representative) (Typed Name and Address of Agent or Broker)

The above “Notice to Applicant” was delivered to me on:

{Date) {Applicant’s Signature)
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