Supporting Statement for Partnership for Long Term Care
Insurer Reporting Requirements

Background

In the late 1980's, a number of State Medicaid programs began to work with private
insurance companies to create a bridge between Medicaid and private insurance for long-term
care. The result was the establishment of State Long-Term Care Partnership Programs that
provide expanded access to Medicaid by allowing private long-term care insurance policyholders
to keep additional assets when financial eligibility under the Medicaid program is determined.
State partnerships provide an incentive for insurers to offer affordable, high quality benefits and
for consumers to protect themselves against the high cost of long-term care through the purchase
of insurance policies that can be used in conjunction with benefits provided under Medicaid.
Four States (California, Connecticut, Indiana, and New York) initially implemented Partnership

Programs in 1993.

The Omnibus Reconciliation Act of 1993 (OBRA 1993), contained language that
changed the conditions under which CMS could approve Medicaid State Plan Amendments
relating to asset disregards for private long-term care insurance. States with approved Plan
Amendments (CA, CT, IN, NY, IA, MA) were allowed to continue implementation on the terms
outlined in the Plan Amendments, however, new states would have to meet a new set of
requirements. OBRA 1993’s requirements for state Partnership Programs proved extremely
difficult to satisfy. While OBRA 1993 did not forbid additional States from attempting to
establish Long-Term Care Partnership Programs, the impact was essentially the same as a ban.
A few States tried unsuccessfully to launch partnership programs under the new conditions.

Other interested States passed enabling legislation with contingency language that allowed the



State to proceed if the OBRA 1993 partnership provisions were repealed. No subsequent Federal
legislation related to Long-Term Care Partnership Programs was enacted until the Deficit
Reduction Act (DRA) of 2005.

Section 6021(a)(1) of the DRA of 2005 amended section 1917(b)(1)(C)(i) and added new
sections 1917(b)1)(C)(iii) through (vi) to the Act that provide for an expansion of State
long-term care insurance partnerships through a new set of conditions. Under this provision,
States may establish qualified State long-term care insurance partnerships, defined in the Act as
an approved Medicaid State plan amendment under Title XIX of the Act 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 certain requirements specified in sections 1917(b)(1)(C)(iii)(I) through (VII) of the Act
are met. In other words, States establishing Partnership Programs must offer a dollar of asset
disregard for every dollar paid under a long-term care insurance policy issued under a State

Long-Term Care Partnership Program.

A. Justification

1. Need and L egal Basis

Section 1917(b)(1)(C )(v) of the Act provides that the regulations required under section
1917(b)(1)(C)(iii)(VI) of the Act shall be promulgated and shall specify the type and format of
the data to be reported and the frequency with which such reports are to be made by participating
insurers to the Secretary. Issuers of long-term care insurance policies under a State qualified
long-term care insurance partnership must provide regular reports to 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 administration of State long-
term care insurance partnerships. In addition, the Secretary, as appropriate, shall provide copies

of the reports provided in accordance with that clause to the States involved.

2. Information Users

The users of the information are made of two groups; state governments (principally
Medicaid officials and insurance regulators) and federal policy officials. Medicaid officials need
the information to accurately process Medicaid eligibility for persons participating in the
Partnership program. HHS also needs access to the data to determine the impact of the
Partnership on Medicaid long term care expenditures. HHS was charged with collecting the data

so as to avoid the need for every state to draft its own reporting requirements.

3. Improved Information Technology

Data submission for this project will be done electronically through a secure web site.
All aspects of collecting data and providing access to states will done using the web so as to
reduce the burden on insurers and states. All of the data requested of insurers is already collected
and present in their data systems. Complying with these reporting requirements will require that
companies do initial programming to extract the data, but should not present an ongoing burden

as the reporting requirements are unlikely to change frequently.

4. Duplication of Similar Information

This information will not be collected by any other entity within or outside of the federal



government. These reporting requirements represent a unified approach to reporting that avoids
the need for each state to develop their own reporting requirements. Participating insurers will
be creating one report that will be used by all participating states thereby dramatically reducing

the burden of creating unique reports for each participating state.

5. Small Businesses

No small businesses will be involved in this study.

6. Less Frequent Collection

These requirements include reports from insurers on policies sales activity every six
months and on long term care insurance claims every quarter. These intervals were selected
because they provide enough information to serve their intended purpose while not being so
frequent as to be burdensome. This schedule allows states and the federal government to
effectively monitor activity in the sales area. Reports once a year would not provide sufficient
information to determine program tends in a timely fashion. Claims reports are more frequent
because states need accurate information on the amount of asset protection Medicaid applicants
have earned. Also, should the data be collected on a less frequent basis, state governments may
determine that federal reports are not sufficiently timely, resulting in duplicative state reporting

requirements.

7. Special Circumstances

The data collection is somewhat different in that the data is being collected from private



insurers and not from individuals. Otherwise, there are no special circumstances.

8. Federal Register Notice/Outside Consultation

The Department published a Notice of Public Rule Making (NPRM) in the Federal
Register on May 23, 2008 (Vol. 73, No.101, p30030) entitled “Office of the Assistant Secretary
for Planning and Evaluation; State Long-Term Care Partnership Program: Reporting
Requirements for Insurers.” The Office of Management and Budget determined that this NPRM
would obviate the need for 30 and 60 day notices requesting public comments related to this

information collection.

In accordance with the provisions of the DRA, HHS consulted with numerous
stakeholders in the development of the Reporting Requirements. In addition to one-on-one
consultations with stakeholders representing states, insurers, consumers, and regulators, HHS
assembled a Technical Expert Panel (TEP) to provide a forum for the exchange of ideas,
perspectives, and expertise regarding the specification of individual data items. The TEP
consisted of 17 members representing insurers, states, consumer organizations, the NAIC, the

Federal government, and the policy research community.

Invitations to members to participate on the Technical Expert Panel were sent by HHS in
January 2007, along with an initial draft of the Reporting Requirements. Two conference calls
with the TEP were then held on January 30, 2007 and February 13, 2007 to discuss the draft
reporting requirements and to provide TEP members with the opportunity to suggest changes. A
revised set of Reporting Requirements was then distributed to TEP members on February 23,

2007, prior to a face-to-face all-day meeting of the TEP held in Washington, DC on February 27,



2007. Subsequent to the face-to-face meeting, further revisions were made to the Reporting
Requirements and distributed to the TEP, after which another conference call was held on April
12, 2007. These reporting requirements represent the end product of this stakeholder input

process. The names and contact information for the Technical Panel are as follows:

Bonnie Burns

Training and Policy Specialist
California Health Advocates

21 Locke Way

Scotts Valley, California, 95066
(831) 438-6677

Thomas F. Carswell, FLMI (“Tom”)

Assistant Director, Life and Health

Office of Commissioner of Insurance, State of Georgia
2 Martin Luther King, Jr. Drive

Suite 902 West

Atlanta, Georgia 30334

(404) 656-2085)

Jennifer Cook

Health Policy and Legislative Analyst
NAIC Government Relations Office
444 North Capitol Street, NW, Suite 701
Washington, DC 20001

(202) 624-3541

Susan Coronel

Senior LTC Director

America's Health Insurance Plans

601 Pennsylvania Avenue, NW, South Bldg, Suite 500
Washington, D.C. 20004

(202) 778-3202

Geoff Dunaway

Director, Accident and Health Bureau
Pennsylvania Insurance Department
1311 Strawberry Square

Harrisburg, PA 17120

(717) 787-0684

Brigitte Emmons-Touchette

Director, Long Term Care Policies and Practices
UnumProvident

2211 Congress Street

Portland, ME 04122

(207) 575-1697

Michael Fager



Legislative Affairs Leader
Genworth Financial

6620 W Broad St
Richmond, VA 23230-1700
(804) 484-3974

Suzanne S. Gore

Senior Policy Analyst

Virginia Department of Medical Assistance Services
600 E. Broad Street, Suite 1300

Richmond, VA 23219

(804) 786-1609

David Guttchen

Director, Health and Human Services Policy
CT Partnership for Long Term Care

Office of Policy & Management

450 Capitol Ave., MS#52LTC

Hartford, CT 06106

(860) 418-6286

Gail Holubinka

V.P., Legislative Affairs

MedAmerica Insurance Company of NY
165 Court St

Rochester, NY 14647-0001

(585) 453-6224

Seth Kilgore

Director, Claims Policy, LTC

John Hancock Life Insurance Company
P. 0. Box 111, B-5

Boston, MA 02117

(617) 572-9070

Lisa M. Kulishek, J.D.

Director, Beneficiary Services Administration Office of Operations, Eligibility and Pharmacy Department of
Health and Mental Hygiene

201 W. Preston Street, Room L-9

Baltimore, MD 21201

(410) 767-6057

Mark R. Meiners, Ph.D.

Director, Center for Health Policy Research and Ethics
Professor, College of Health and Human

Services

George Mason University

Northeast Module

4400 University Drive, MS 1j3

Fairfax, Virginia 22030

(703) 993-1909



Rhonda Richards

Senior Legislative Representative
AARP

601 E. Street, NW

Washington, DC 20049

(202) 434-3791

Paul Strebe

Director, Long Term Care Partnership
Dept. of Human Services/Board on Aging
640 Cedar St., 3“ floor/PO Box 64976

St. Paul, MN 55164-0976

(651) 431-4272 (ph)

Karen L. Smyth

Director, Product Development

The Prudential Insurance Company of America
2101 Welsh Road

Dresher, PA 19025

(215) 658-6279

Roy Trudel

Centers for Medicare and Medicaid Services
7500 Security Boulevard

South Building, MS S2-14-26

Baltimore, MD 21244-1850

(410) 786-3417

Observers

Ilana Cohen, JD

Policy Associate

National Association of State Medicaid Directors
810 First Street NE, #500

Washington, DC 20002

(202) 682-0100

Patricia Kelleher

Connecticut Partnership for Long-Term Care
Office of Policy and Management

450 Capitol Avenue, MS#52LTC

Hartford, CT 06106-1308

(860) 418-6318

Brendan D. Krause

Program Director

National Governors Association
444 N Capitol Street, Suite 267
Washington, DC, 20001

(202) 624-5367

Joy Johnson Wilson
Health Policy Director
National Conference of State Legislatures



444 North Capitol Street NW, Suite 515
Washington, DC, 20001
(202) 624-8689

9. Payment/Gift to Respondents

No gifts or payments will be made to respondents.

10. Confidentiality
This data collection represents a system of records and does fall under the requirements of

Privacy Act. This System of Records is entitled “Partnership for Long Term Care Data Set” and

has been issued the following identification number: 09-90-0085.

The data will be collected, manipulated and stored by a contractor to The Office of the
Assistant Secretary for Planning and Evaluation. Thomson HealthCare has a sophisticated
system for maintaining large data sets as they do so for CMS and for a number of health insurers.

They have control over the technical, administrative and physical aspects of the data.

11. Sensitive Questions

The reporting requirements do not include any fields of a sensitive nature, such as sexual

behavior and attitudes, religious beliefs, and other matters that are commonly considered private.

12. Burden Estimate (Total Hours & Wages)

The respondents for this collection are participating long term care insurance companies.

We estimate that 30 insurance companies will participate in the Partnership program. The



12A. Estimated Annualized Burden Hours

following estimate is for the initial programming to compile the data files necessary to comply.

Once the software programs have been written, the ongoing burden of reporting is minimal.

Type of No. of No. of Average Total

Respondent Respondents | Responses | Burden per Burden
per Response Hours
Respondent | (in hours)

LTC Insurers 30 1 400 12,000

12B. Estimated Annualized Burden Cost
Type of Total Burden | Hourly Total
Respondent Hours Wage Rate Respondent
Costs
LTC Insurers 12,000 $125 $1,500,000

13. Capital Costs (Maintenance of Capital Costs)

The information collected with this instrument are currently collected and housed by the
insurance industry. Submission of the data required here is only a sub-set of the much larger
data collection and maintenance systems already in place. It is not anticipated that the required
reports will require that the insurance industry expand their computer capacity or their system

staff.

14. Cost to Federal Government

The total costs of collecting the requested information is as follows:

Contractor: $200,000 per year.

10



Federal Staff Contract Monitor: $30,000 .

Total Average Cost to Government: $230,000.

Funds for these costs were earmarked in the DRA of 2005 for the years 2006 through 2010.

15. Program or Burden Changes

NA

16. Publication and Tabulation Dates

The DRA of 2005 requires that the Secretary provide a report to Congress on the
implementation status of the Partnership. Data from this collection will be summarized and
presented in this report. Included in this report will be data on the number of Partnership policies
sold nationwide. The amount of asset protection earned by program participants, and the amount
of insurance company benefit by claim types. Also included will be summary statistics on
Partnership policy purchasers. The data will also be made available to states, mandated in the

DRA of 2005. .

17. Expiration Date

This is a permanent and ongoing collection of information for an active program. No

termination of information is expected.

18. Certification Statement

“There are no exceptions to the certification.” .

B. Collection of Information Employing Statistical Methods If statistical methods will
not be used to select respondents and item 17 on Form 83-I is checked “No” use this section
to describe data collection procedures.

This data collection is comprised of all Partnership long term care insurance policies sold

11



in the country. There is no sampling methodology and insurers are responsible for providing
data on all policies that they sell. One of the uses of the data is to assist states in identifying
persons participating is the Partnership program and to provide an estimate of the total amount of

asset disregards that have been earned by persons participating in the program.
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