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OVERVIEW
Pursuant to California Insurance Code section 10234.93, licensees who solicit individual consumers for the sale of long-term care (LTC) insurance and some licensees who sell life insurance products that contain benefits for LTC (that are based on an accelerated death benefit) shall complete training prior to being authorized to transact LTC insurance and prior to each license renewal. If benefits are based on activities of daily living (ADL) triggers and conditioned on the actual provision of LTC services, an agent is required to complete LTC continuing education (CE). If benefits are based on ADL triggers and not conditioned on the actual provision of LTC services, an agent may not be required to complete LTC CE.

Agents should check with the insurance carrier for each product they are representing, whether it be a LTC policy or rider, or a chronic illness policy or rider. Chronic illness riders and policies can never be represented as LTC. Some riders or policies are tax deductible, others are not and agents should refer clients to their financial advisors for any tax-related questions.

With the addition of four-hour LTC insurance course outlines, licensees may take either one (1) eight-hour LTC insurance course, or two (2) four-hour LTC insurance courses to meet their eight-hour LTC CE requirement.

[bookmark: EDUCATION_OBJECTIVES]EDUCATIONAL OBJECTIVES
Each topic must be developed in its entirety and should explain (not merely recite) chaptered legislation and pertinent regulations. Each topic should include an explanation of why each topic is significant to the agent and client. The subjects do not need to be presented in this outline order. However, each topic must be cross-referenced to the material submitted to the Commissioner before the material can be approved. In addition, the topics need to be developed in a clear and meaningful manner so that the student derives a clear understanding of the pertinent issues and implications. It is expected that any viable LTC course proposed should be four hours in length to cover adequately all the required topics. A course on LTC product knowledge does not qualify for LTC continuing education credit. NOTE: All statistical information (e.g., dollar amounts, charts, tables) and points of fact must be referenced to the original source data. In addition, these sources must be California-specific where available.

Course providers are encouraged to use examples that illustrate points and concepts. For contact courses, the topics need to be articulated in writing to the extent that the student can relate the words of the instructor to the course material in a meaningful way. For correspondence courses, each topic must be developed in full so that the reader can get an understanding of the material as if they were in a contact course.



Discussion of topics must be handled in a neutral manner. These courses may NOT:
· Indoctrinate or enlighten agents on a particular philosophy or a political or public policy position
· Offer opinions about state or federal legislation or forecast the success or failure of legislation
· Offer company specific sales presentations or similar information, and absolutely no marketing information is allowed in LTC courses
· Use copyrighted material inserted or attached to the course material without proper references
· Use attachments to the course material that contain the information noted in the above bulleted items
· Substitute Insurance Code sections for explanatory text

Course providers are required to do the following:
· Provide a detailed understanding of all the topic areas
· Show continuity of explanations in the course textbooks, examples, references, and citations
· Provide easy-to-read text; rather than seemingly unrelated pieces of data, the text should have a narrative explanation of why or how parts fit together
· State conclusions (i.e., why is this topic important and what does it mean for the policyholder)
· Substantiate information with material presented
· Focus course material on needs of consumers and the problems and solutions associated with LTC and LTC insurance
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· Include California Department of Insurance (the Department) required attachments and any other attachments relevant to the outline and compliant with the Department’s requirement
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[bookmark: Contact_Course_(Interactive)]Contact Course (Interactive)

Credit Hours for Contact Courses: The Department’s guideline for assigning credit hours to contact courses is based on a 50-minute hour of classroom instruction. No credit is given for breaks. The student can receive credit for only eight hours, or 480 minutes, of instruction per day. This equates to nine hours of classroom credit per day (credit is not given for partial hours). The student is required to be attentive and participate. It is the instructor’s discretion or judgment to determine if the student should receive credit based on their attention and participation.

Additionally, the instructor may give credit if the student participates in at least 80 percent of class instruction. No credit is given for review. Credit is given for examinations only if it is mandatory to pass the examination to receive credit for the course.

[bookmark: Non-Contact_Course_(Non-Interactive)]Non-Contact Course (Non-Interactive)

[bookmark: _Hlk155871246]Credit Hours for Non-Contact Courses: One credit hour is approved for 4,600 words. For the examination, 10 to 15 percent of the approved credit hour(s) is added to arrive at the total credit hours for the non-contact course. The examination must have a minimum of three questions for each credit hour approved. Partial credit hours will not be awarded and will be rounded down to the nearest whole credit hour.

Disclaimer – The Department is released of responsibility for approved course materials that may have a copyright infringement. In addition, no course approved for either prelicensing or continuing education hours or any designation resulting from completion of such courses should be construed to be endorsed by the Commissioner.

Disclaimer – The information contained in this outline is specific to traditional Long-Term Care insurance products regulated by California law. Information regarding California Partnership for Long-Term Care Policies or Certificates can be found in the 8-hour Partnership Agent Training or by contacting the Department of Health Care Services.
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I. Recognizing the need for Care
A. Understanding one’s ability to live independently 
1. Physical or cognitive indicators
2. Family and friend involvement with care
II. [bookmark: _Hlk218256320]Contact with carrier
A. Contact carrier
B. Complete claim form
C. Provide documents
D. Receive claim acceptance
III. Determining the need for Care
A. Assessment
1. Federally tax-qualified (TQ) Standard (7702b)
i. IRS Chronically ill standard
ii. All California Partnership for Long-Term Care (CPLTC) policies must have face-to-face assessment conducted by an approved CMPA
2. Non-tax-qualified (NTQ) policy requirements (101g)
B. Plan of Care
IV. [bookmark: _Hlk155875391]Translating the need into Services, California Insurance Code section 10232.1
A. Understanding the Continuum of Care
1. Home Care vs. Home “Health” Care,  California Insurance Code section 10232.1(c), 10232.8 and 10232.9(a)
2. Community Based Care,  California Insurance Code section 10232.1(c), 10232.9(a)(b)(2)(5)(6)
3. Facility (Residential Care Facilities (RCF’s) & Assisted Living Facilities (ALF’s)) Care, California Insurance Code section 10232.1(b), 10232.92(a)(b)(c) and 10232.97
4. Institutional (Nursing Home (NH’s) & Skilled Nursing Facilities (SNF’s)) Care, California Insurance Code section 10232.1(b), 10232.92(a)(b)(c), and 10232.97
5. How are Benefits Triggered?
i. Pre “93” Triggers (Injury or Sickness/Medical Necessity, ADL’s & CI),  California Insurance Code section 10232.5
ii. Post “93” Triggers (Including CPLTC policies),  California Insurance Code section 10232.8(a)
iii. HIPPA of 1997 Benefit Triggers & Definitions,  California Insurance Code section 10232.8(b)(c) and 10232.81(b)
a. ADL’s, California Insurance Code section 10232.8(f)(g)
b. Cognitive Impairment Notice 97.31 sec 213; 7702B & 4980 Circular; California Insurance Code section 10232.8 (a)(b)(c)(d)(e)(f)
[bookmark: _Hlk218256219]V.	Claims Assistance provided by Agent (voluntary)[footnoteRef:2] [2:  An agent shall not provide advice on issues surrounding taxability or income and estate taxation, including the use of trusts and/or Medi-Cal. If qualified tax assistance is required, agents shall advise client to consult with other professionals] 

A. Client Profile
1.	Review the current coverages and benefits of the policy with policyholder and/or policyholder representative
2.	Client’s current impaired status
i. ADLs, cognitive condition, any medical needs
3.	Current living situation
i. Home, family’s home, assisted living, skilled nursing home
4.	Current care situation
i. Family care, paid care, no care
B.	Claims Process, California Insurance Code section 10232.8
1.	Locate Toll Free Number
2.	Help claimant notify company of claim
3.	Help identify documents that may be needed
i. Durable Power of Attorney (POA) 
ii. Health Care/Medical POA information
4. Encourage claimant retention of copies of all documents sent to carrier
5. Updating and/or adding third party notification information
C.	Understanding the Assessment Process
1.	Traditional Policies vs. CPLTC Policies
2.	What are the differences and why between non-tax-qualified and tax-qualified?
D.	Navigating the Claims Process 
1. Agent should check with the carrier to distinguish their level of involvement in the claims process.
2.	Claim forms and documents requested
i. Facility statements
ii. Attending Physicians statements to verify the need for care
iii. Other potential documents needed e.g.:
a. EFT Forms
b. Assignment forms
c. License copies
3.	Changes to Care Needs and other policy benefits
i. Hospital Stays
ii. Bed reservations
iii. Respite care
iv. Home modification
v. Nursing home stays
vi. Increasing/Decreasing Care Needs
vii. Waiver of premium
viii. Survivorship Benefit
ix. Shared care
VI.	Carrier/Company/Third-Party Administrative Process, California Insurance Code section 10232.8 and 10233
A.	Initiation Process
1.	Phone Call/Toll Free number
2.	Intake Analyst
3.	Opens Claim/Claim forms sent
B.	Initial Adjudication Process
1.	Benefit Analyst Begins Gathering Supporting Documentation
i. Claims forms, medical records, Care notes, Invoices
C.	Care Coordination Process
1. Assessment
2. Develop Plan of Care
3. Contact Care Agencies to initiate services
4. Confirm Services were initiated
5. Evaluate Care Provider Costs
6. May provide list of service providers
7. Ongoing Monitoring, California Insurance Code section 10232.8(a)
i. Proof of Agreement
ii. Need must be present
D.	Claims Determination, California Insurance Code section 10235.9-.94
1.	Benefit Analysis
i. Determine benefit eligibility approval or denial
ii. Communicate benefits to insured
iii. Review reimbursement/Indemnity process with insured
iv. Request implementation of Plan of Care, 
v. Provide copy of Plan of Care to insured and physician if required
E.	Insurer Review of Continuing Eligibility for Benefits
1.	As stated in the contract (i.e., every 6 months, 1 year)
G. Care Coordination for CPLTC Policies
1.	Care Management Provider Agency (CMPA)
i. Conducts onsite/telehealth comprehensive assessment
a. Assessment must be conducted no more than every 6 months
ii. Determines CPLTC benefit eligibility
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