WAC 284-212-145 Standard format outline of coverage. The fol-
lowing standards apply to the format and outline of coverage to be
used in this state.

(1) The outline of coverage must be a free-standing document, us-
ing no smaller than 12-point type.

(2) The outline of coverage must contain no material of an adver-
tising nature.

(3) Text that is capitalized or underscored in the standard for-
mat outline of coverage may be emphasized by other means that provide
prominence equivalent to the capitalization or underscoring.

(4) Use of the text and sequence of text of the standard format
outline of coverage is mandatory, unless otherwise specifically indi-
cated.

(5) The following format for outline of coverage must be used in
this state:

[COMPANY NAME]

[ADDRESS - CITY & STATE]

[TELEPHONE NUMBER]

SUPPLEMENTAL LONG-TERM CARE INSURANCE

OUTLINE OF COVERAGE

[Policy Number or Group Master Policy and Certificate Number]

[Except for policies or certificates which are guaranteed issue, the
following caution statement, or language substantially similar, must
appear as follows in the outline of coverage.]

Caution: The issuance of this supplemental 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 your answers are in-
correct, contact the company at this address: [Insert address].

1. This policy is [an individual policy of insurance] [a group policy]
which was issued in the [indicate Jjurisdiction in which group policy
was issued].

2. PURPOSE OF OUTLINE OF COVERAGE. This outline of coverage provides a very
brief description of the important features of the policy. You should
compare this outline of coverage to outlines of coverage for other
policies available to you. This is not an insurance policy, but only a
summary of coverage. Only the individual or group policy contains gov-
erning contractual provisions. This means that the policy or group
policy sets forth in detail the rights and obligations of both you and
the insurance company. Therefore, if you purchase this coverage, or
any other coverage, it 1is important that you Rreap YOUR POLICY [OR CERTIFICATE]
CAREFULLY!

3. FEDERAL TAX CONSEQUENCES.

This [(rporicy] [cerriFIcaTE] 1S intended to be a federally tax-qualified long-
term care insurance policy under Section 7702B(b) of the Internal Rev-
enue Code of 1986, as amended.

OR
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Federal Tax Implications of this (eovricy] [ceErrTiricaTe]. This [POLICY] [CERTIFICATE]
is not intended to be a federally tax-qualified long-term care insur-
ance policy under Section 7702B(b) of the Internal Revenue Code of
1986 as amended. Benefits received under the r[poricy] [CERTIFICATE] may be
taxable as income.

4. TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE CONTINUED IN FORCE OR DISCONTINUED.

(a) [For supplemental long-term care health insurance policies or cer-
tificates describe one of the following permissible policy renewabili-
ty provisions:

(1) Policies and certificates that are guaranteed renewable must con-
tain the following statement:] RENEWABILITY: THIS POLICY [CERTIFICATE] IS GUARANTEED RE-
NewaBLE. This means you have the right, subject to the terms of your pol-
icy [certificate], to continue this policy as long as you pay your
premiums on time. [Company Name] cannot change any of the terms of
your policy on its own, except that, in the future, 1T MAY INCREASE THE PREMIUM
YOU PAY.

(2) [Policies and certificates that are noncancellable must contain
the following statement:] RENEWABILITY: THIS POLICY [CERTIFICATE] IS NONCANCELLABLE. This
means that you have the right, subject to the terms of your policy, to
continue this policy as long as you pay your premiums on time. [Compa-
ny Name] cannot change any of the terms of your policy on its own and
cannot change the premium you currently pay. However, 1f your policy
contains an inflation protection feature where you choose to increase
your benefits, [Company Name] may increase your premium at that time
for those additional benefits.

(b) [For group coverage, specifically describe continuation/conversion
provisions applicable to the certificate and group policy;]

(c) [Describe waiver of premium provisions or state that there are not
such provisions.]

5. TERMS UNDER WHICH THE COMPANY MAY CHANGE PREMIUMS.

[In bold type larger than the maximum type required to be used for the
other provisions of the outline of coverage, state whether or not the
company has a right to change the premium, and if a right exists, de-
scribe clearly and concisely each circumstance under which the premium
may change. ]

©. TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE RETURNED AND PREMIUM REFUNDED.

(a) [Provide a brief description of the right to return - "free look"
provision of the policy.]

(b) [Include a statement that the policy either does or does not con-
tain provisions providing for a refund or partial refund of premium
upon the death of an insured or surrender of the policy or certifi-
cate. If the policy contains such provisions, include a description of
them. ]

7. THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. 1f you are eligible for medicare, re-
view the Medicare Supplement Buyer's Guide available from the insur-
ance company.

(a) [For insurance producers] neither [insert company name] nor its
[agents] [insurance producers] represent medicare, the federal govern-
ment or any state government.
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(b) [For direct response] [insert company name] is not representing
medicare, the federal government or any state government.

8. SUPPLEMENTAL LONG-TERM CARE COVERAGE. Policies of this category are designed to
provide coverage for one or more necessary or medically necessary di-
agnostic, ©preventive, therapeutic, rehabilitative, maintenance, or
personal care services, provided in a setting other than an acute care
unit of a hospital, such as in a nursing home, in the community or in
the home.

This policy provides coverage in the form of a fixed dollar indemnity
benefit for covered supplemental long-term care expenses, subject to
policy [limitations] [waiting periods] and [coinsurance] requirements.
[Modify this paragraph if the policy is not an indemnity policy.]

9. BENEFITS PROVIDED BY THIS POLICY.

(a) [Covered services, related deductibles, waiting periods, elimina-
tion periods and benefit maximums. ]

(b) [Institutional benefits, by skill level.]
(c) [Noninstitutional benefits, by skill level.]
(d) Eligibility for Payment of Benefits

[Activities of daily 1living and cognitive impairment must be used to
measure an insured's need for supplemental long-term care and must be
defined and described as part of the outline of coverage.]

[Any additional benefit triggers must also be explained. If these
triggers differ for different benefits, explanation of the triggers
must accompany each benefit description. If an attending physician or
other specified person must certify a certain level of functional de-
pendency in order to be eligible for benefits, this too must be speci-
fied.]

1 O . LIMITATIONS AND EXCLUSIONS.
[Describe:
(a) Preexisting conditions;

(b) Noneligible facilities and provider;

(c) Noneligible levels of care (e.g., unlicensed providers);
(d) Exclusions and exceptions;

(e) Limitations.]

[This section should provide a brief specific description of any poli-
cy provisions which limit, exclude, restrict, reduce, delay, or in any
other manner operate to qualify payment of the benefits described in
Number 6 above.]

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED WITH YOUR LONG-TERM CARE NEEDS.

11. RFEIATIONSHIP OF COST OF CARE AND BENEFITS. Because the costs of long-term care
services will likely increase over time, you should consider whether
and how the benefits of this plan may be adjusted. [As applicable, in-
dicate the following:

(a) That the benefit level will not increase over time;

(b) Any automatic benefit adjustment provisions;
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(c) Whether the insured will be guaranteed the option to buy addition-
al benefits and the basis upon which benefits will be increased over
time if not by a specified amount or percentage;

(d) If there is such a guarantee, include whether additional under-
writing or health screening will be required, the frequency and
amounts of the upgrade options, and any significant restrictions or
limitations;

(e) And finally, describe whether there will be any additional premium
charge imposed, and how that is to be calculated.]

12 . ALZHEIMER'S DISEASE AND OTHER BRAIN DISORDERS.

[State that the policy provides coverage for insureds clinically diag-
nosed as having Alzheimer's disease or related degenerative and de-
menting illnesses. Specifically describe each benefit screen or other
policy provision which provides preconditions to the availability of
policy benefits for such an insured.]

13. PREMIUM.
[ (a) State the total annual premium for the policy;

(b) If the premium varies with an applicant's choice among benefit op-
tions, indicate the portion of annual premium which corresponds to
each benefit option.

(c) State that premiums may increase over time and the conditions that
may result in an increase in premiums.

(d) State that premiums continue after retirement and [if applicable]
when premiums are no longer required (waiver of premium).]

14 . ADDITIONAL FEATURES.
[ (a) Indicate if medical underwriting is used;
(b) Describe other important features.]

15. CONTACT THE STATE SENIOR HEALTH INSURANCE ASSISTANCE PROGRAM IF YOU HAVE GENERAL QUESTIONS REGARD-
ING SUPPLEMENTAL LONG-TERM CARE INSURANCE. CONTACT THE INSURANCE COMPANY IF YOU HAVE SPECIFIC QUESTIONS
REGARDING YOUR SUPPLEMENTAL LONG-TERM CARE INSURANCE POLICY OR CERTIFICATE.

16. HOW SUPPLEMENTAL LONG-TERM CARE INSURANCE INTERACTS WITH THE WA CARES FUND. ThlS Supplemen—
tal long-term care insurance policy provides you additional coverage
for long-term care expenses once your benefits under the WA Cares Fund
have been exhausted. Once you have exhausted your benefits under the
WA Cares Fund, your monetary deductible under this policy has been
met. However, 1f vyou exhaust your benefits under the WA Cares Fund
prior to the end of the elimination period you select under this poli-
cy, benefits under this policy will not be paid until your elimination
period is over. If the care you were receiving under the WA Cares Fund
solely involved assistance with bed mobility, medication management,
mobility, or personal hygiene, you may not be immediately eligible for
benefits under this supplemental long-term care insurance policy. You
have the right under this policy to continue receiving care 1in the
same setting and with the same provider(s) (including family caregiv-
ers) as under the WA Cares Fund program. [Company name] can require a
change in care setting or provider effective 90 days after your tran-
sition from the WA Cares Fund program if [company name] determines
that your care or safety needs are not being met. You may appeal this
determination through an independent third-party review.
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17 . THE PURCHASE OF THIS POLICY DOES NOT QUALIFY YOU FOR AN EXEMPTION FROM THE WA CARES FUND PROGRAM.

[Statutory Authority: RCW 48.02.060 (3) (a), 48.85.030(1), 48.212.140,
48.212.150, 48.212.170, 48.212.200, and 48.85.030. WSR 26-05-001 (Mat-
ter R 2025-06), s 284-212-145, filed 2/4/26, effective 3/7/26.]

The brackets and enclosed material in the text of the above section occurred in

Reviser's note:
the copy filed by the agency.

Certified on 3/11/2026 WAC 284-212-145 Page 5



		2026-03-11T08:22:04-0700
	Electronic transmittal




