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§ 58‑55‑60. Qualified long‑term care partnership policy.
A qualified long‑term care partnership policy is a long‑term care insurance policy or a

certificate issued under a group long‑term care insurance policy that satisfies all of the following
requirements:

(1) The policy meets the requirements for a qualified long‑term care insurance
contract, as defined in section 7702B of the Internal Revenue Code of 1986
(26 U.S.C. § 7702B(b)).

(2) The effective date of the coverage is on or after January 1, 2011, or 60 days
after approval of the Medicaid State Plan amendment, whichever is later.

(3) The policy covers an insured who was a resident of North Carolina or another
reciprocal partnership state when coverage first became effective under the
policy.

(4) The policy meets the federal consumer protection requirements of section
1917(b) of the Social Security Act as amended by section 6021(a) of the
Deficit Reduction Act of 2005, P.L. 109‑171 of the Social Security Act (42
U.S.C. § 1396p(b)(5)(A)).

(5) The policy is issued with and retains inflation protection coverage which
meets the inflation standards based on the insured's then attained age as
defined in sub‑subdivisions a., b., and c. below:
a. Policies or certificates issued to an individual who is under 61 years

old must provide compound annual inflation protection.
b. Policies or certificates issued to an individual who is 61 to 76 years old

must provide some level of inflation protection. This may include
simple interest or compound inflation protection.

c. For purchasers 76 years old or older, inflation protection may be
offered but is not required.

Notwithstanding the above, purchasers of qualified long‑term care insurance
policies may adjust their inflation protection as they age. However, their
policies shall continue to be qualified long‑term care insurance policies as
long as the inflation protection in the qualified policies continues to meet the
minimum requirements for the insured's attained age.

(6) The policy states that it is intended to be a qualified long‑term care insurance
policy as defined in section 7702B(b) of the Internal Revenue Code of 1986.

(7) A qualified policy issued, executed, and delivered in North Carolina shall be
accompanied by a Partnership Disclosure Notice explaining the benefits
associated with a qualified policy and indicating that at the time issued, the
policy is a qualified long‑term care insurance partnership policy in North
Carolina. The Partnership Disclosure Notice shall also include a statement
indicating that by purchasing this partnership policy, the insured does not
automatically qualify for Medicaid. Notices providing additional information
may be used in conjunction with the Partnership Disclosure Notice described
in this section if filed and approved by the Commissioner. The Notice shall
state the following in at least 12‑point font:

"Partnership Policy Status: Your long‑term care insurance policy is intended
to qualify as a Partnership Policy under the North Carolina Long‑Term Care
Partnership Program as of your policy's effective date. For Medicaid
applicants applying for help with the cost of long‑term care, this means that an
amount of your resources equal to the dollar amount of long‑term care
insurance benefits paid to you or on your behalf under this policy may be
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disregarded for purposes of determining your eligibility for long‑term care
Medicaid and from any subsequent recovery by the State from your estate for
payment of Medicaid paid services. The amount that may be disregarded at
eligibility will be equal to the amount of the long‑term care partnership
benefits paid out prior to the time you apply for long‑term care Medicaid. As a
result, you may qualify for coverage of the cost of your long‑term care needs
under Medicaid without first being required to substantially exhaust your
personal resources. The amount that may be protected from recovery by the
State from your estate will be equal to the amount disregarded for purposes of
eligibility for long‑term care Medicaid. If you are already a recipient of
long‑term care Medicaid, this policy will not allow a resource disregard or
estate recovery resource protection. The purchase of a Partnership Policy does
not automatically qualify you for Medicaid.

Please note that this policy may lose long‑term care partnership program
status if you move to a different state that does not recognize North Carolina's
Long‑Term Care Partnership Program or you modify this policy after
issuance. This policy may also lose long‑term care partnership program status
due to changes in federal or state laws.

If you have questions regarding long‑term care insurance and the North
Carolina Long‑Term Care Partnership Program, you may contact the Seniors'
Health Insurance Information Program of the Department of Insurance at
1‑855‑408‑1212."

In the case of a group insurance contract, this Partnership Disclosure Notice
shall be provided to the insured upon the issuance of the certificate. The
insurer shall include in that Notice that the amount of the insured's resources
that may be disregarded at eligibility will be equal to the amount of qualified
long‑term care partnership policy benefits paid prior to the time the insured
applied for long‑term care Medicaid. The insurer shall also include in the
notice a warning to the insured that the policy may lose long‑term care
partnership program status if the insured moves to another state that does not
recognize North Carolina's Long‑Term Care Partnership Program, or if the
policy is modified after issuance.

(8) When the insured's remaining lifetime maximum benefit is equal to 90 times
the current daily benefit, or three times the current monthly benefit, the insurer
shall notify the insured in writing advising the insured to go to the local
department of social services to apply for Medicaid if the insured had not
already done so. (2010‑68, s. 4; 2022‑46, s. 8.)


