
SENATE No. 858
By Ms. Jacques, a petition (accompanied by bill. Senate, No. 858) of

Cheryl A. Jacques, Cory Atkins, Kay Khan, Susan C Fargo and other
members of the General Court for legislation to establish standards for
long term care insurance. Insurance.

In the Year Two Thousand and Three

An Act to establish standards for long term care insurance.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 Chapter 175 of the General Laws, as appearing in the 2000
2 Official Edition, is hereby amended by adding after section 1 10K
3 the following new section

4 Section MOL. LONG TERM CARE INSURANCt
5 I. Definitions. For the purposes of this chapter, the following
6 words will have the following meanings unless the context clearly
7 requiresotherwi.se:
8 “Adverse determination”, a determination, based upon a review
9 of information provided by a carrier to deny, reduce, modify or

10 terminate the availability of any services, for failure to meet the
11 requirements for coverage based on appropriateness of the care
12 setting, level of care, effectiveness, an individual’s eligibility or
13 an individual’s coverage under his benefit plan.
14 “Applicant”, for an individual long-term care insurance policy,
15 the person who seeks to contract for benefits, for a group long-
-16 term care insurance policy, the proposed certificate holder.
17 “Assisted Living”, a congregate residential setting that provides
18 or coordinates personal care services, activities and health related
19 services with the goals of maximizing resident privacy, autonomy
20 and dignity and minimizing the need to move when care needs
21 change.

“Carrier”, an insurer licensed or otherwise authorized to
23 transact life, accident and health insurance under chapter one him-
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24 dred and seventy-five or the laws of any other jurisdiction; a
25 health maintenance organization organized under chapter one hun-
-26 dred and seventy-six G or the laws of any other jurisdiction; and
27 an insured health plan For the purposes of this chapter, carriers
28 that are affiliated companies shall be treated as one earner; pro-
-29 vided, however, that a carrier shall offer a long-term care insur-
-30 ance plan in every geographic area served by one or more of its
31 affiliates. Joint marketing ventures between carriers shall not con-
-32 stitute an affiliation.
33 “Commissioner”, the commissioner of the division of insur-
-34 ance.
35 “Grievance”, any oral or written complaint submitted to the
36 carrier which has been initiated by an insured, or on behalf of an
37 insured with the consent of the insured, concerning any aspect or
38 action of the carrier relative to the insured, including, but not lim-
-39 ited to, review of adverse determinations regarding the scope of
40 coverage, denial of services, quality of care and administrative
41 operations, in accordance with the requirements of this chapter.
42 “Group long term care insurance”, a policy which is issued to
43 any professional, trade or occupational association for its mem-
-44 bers or former or retired members, or combination thereof; or, an
45 association or trust or the trustees of a fund established, created or
46 maintained for the benefit of members of one or more associa-
-47 tions, provided that the association or associations have at the
48 outset a minimum of one hundred persons and have been orga-
-49 nized and maintained in good faith for purposes other than that of
50 obtaining insurance and have been in active existence for at least
51 one year, hold regular meetings and, with the exception of credit
52 unions, collect dues; subject to a review by the commissioner that
53 the issuance of the group policy is not contrary to the best inter-
-54 ests of the public.
55 “Insured”, an enrollee, covered person, insured, member, poli-
-56 cyholder, certificate holder, subscriber of a carrier, including an
57 individual whose eligibility as an insured of a carrier is in dispute
58 or under review or any other individual whose care may be subject
59 to review.
60 “Long-term care insurance” means any insurance policy or
61 rider advertised, marketed, offered or designed to provide cov-
-62 erage for not less than twelve consecutive months for each cov-
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63 ered person on an expense incurred, indemnity, prepaid or other
64 basis: for one or more necessary or medically necessary diag-
-65 nostic, preventive, therapeutic, rehabilitative, maintenance or per-
-66 sonal care services, provided in a setting other than an acute care
67 unit of a hospital. The term includes group and individual annu-
-68 ities and life insurance policies or riders that provide directly or
69 supplement long-term care insurance. The term also includes a
70 policy or rider that provides for payment of benefits based upon
71 cognitive impairment or the loss of functional capacity. The term
72 shall also include qualified long-term care insurance contracts.
73 Long-term care insurance may be issued by insurers; fraternal
74 benefit societies; nonprofit health, hospital, and medical service
75 corporations; prepaid health plans; health maintenance organiza-
-76 tions or any similar organization to the extent they are otherwise
77 authorized to issue life or health insurance. Long-term care insur-
-78 ance shall not include any insurance policy that is offered pri-
-79 marily to provide basic Medicare supplement coverage, basic
80 hospital expense coverage, basic medical-surgical expense cov-
-81 erage, hospital confinement indemnity coverage, major medical
82 expense coverage, disability income or related asset-protection
83 coverage, accident only coverage, specified disease or specified
84 accident coverage or limited benefit health coverage. With regard
85 to life insurance, this term does not include life insurance policies
86 that accelerate the death benefit specifically for one or more of the
87 qualifying events of terminal illness, medical conditions requiring
88 extraordinary medical intervention or permanent institutional con-
-89 finement, and that provide the option of a lump-sum payment for
90 those benefits and where neither the benefits nor the eligibility for
91 the benefits is conditioned upon the receipt of long-term care.
92 Notwithstanding any other provision of this act, any product
93 advertised, marketed or offered as long-term care insurance shall
94 be subject to the provisions of this act.
95 “Nursing home”, any institution or facility providing nursing
96 care which is licensed under section seventy-one of chapter one
97 hundred eleven or any other law of the commonwealth, including
98 but not limited to convalescent homes, charitable homes for the
99 aged, and infirmaries maintained in towns, or any other appro-

-100 priate facility as determined by the Secretary of the United States
101 Department of Health, Education and Welfare.
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“Policy”, any policy, contract, subscriber agreement, rider or
endorsement delivered or issued for delivery in this common-
wealth by an insurer; fraternal benefit society; nonprofit health,
hospital, or medical service corporation, prepaid health plan;
health maintenance organization or any similar organization.

102
103
104

105
106

“Qualified long-term care insurance contract” or “federally tax-
qualified long-term care insurance contract” means an individual
or group insurance contract that meets the requirements of
section 77028(b) of the Internal Revenue Code of 1986, as
amended, as follows:

107
108
109
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111

(a) The only insurance protection provided under the contract is
coverage of qualified long-term care services. A contract shall not
fail to satisfy the requirements of this subparagraph by reason of
payments being made on a per diem or other periodic basis
without regard to the expenses incurred during the period to which
the payments relate;
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(b) The contract does not pay or reimburse expenses incurred
for services or items to the extent that the expenses are reim-
bursable under Title XVIII of the Social Security Act, as
amended, or would be so reimbursable but for the application of a
deductible or coinsurance amount. The requirements of this sub-
paragraph do not apply to expenses that are reimbursable under
Title XVIII of the Social Security Act only as a secondary payer.
A contract shall not fail to satisfy the requirements of this sub-
paragraph by reason of payments being made on a per diem or
other periodic basis without regard to the expenses incurred
during the period to which the payments relate;
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(c) The contract is guaranteed renewable, within the meaning of
section 77028(b)(1)(C) of the Internal Revenue Code of 1986, as
amended;

129
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131
132 (d) The contract does not provide for a cash surrender value or

other money that can be paid, assigned, pledged as collateral for a
loan, or borrowed except as provided in chapter 175 of the
General Laws.

133
134
135
136 “Qualified long-term care insurance contract” or “federally tax-

qualified long-term care insurance contract” also means the por-
tion of a life insurance contract that provides long-term care
insurance coverage by rider or as part of the contract and that sat-

137
138
139
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140 isfies the requirements of Sections 77028(b) and (e) of the
141 Internal Revenue Code of 1986, as amended.
142 110L.2 Extraterritorial Jurisdiction - Group Long-Term Care
143 Insurance. No group long-term care insurance coverage may be
144 offered to a resident of this commonwealth under a group policy
145 issued in another state, unless this commonwealth or another state
146 having statutory and regulatory long-term care insurance require-

-147 ments substantially similar to those adopted in this commonwealth
148 has made a determination that such requirements have been met
149 110L.3 Disclosure and Performance Standards for Long-Term
150 Care Insurance.
151 (a) The commissioner may adopt regulations that include stan-
-152 dards for full and fair disclosure which shall require at a minimum
153 setting forth the manner, content and required disclosures for the
154 sale of long-term care insurance policies, terms of renewability.
155 initial and subsequent conditions of eligibility, non-duplication of
156 coverage provisions, coverage of dependents, preexisting condi-
-157 tions, termination of insurance, continuation or conversion, proba-
-158 tionary periods, limitations, exceptions, reductions, elimination
159 periods, requirements for replacement, recurrent conditions and
160 definitions of terms. Such disclosure shall be written m plain lan-
-161 guage and shall be distributed to consumers as a free standing
162 document in at least 12 point font and may also be made available
163 electronically.

164 (b) No long-term care insurance policy may: be cancelled, non-
-165 renewed or otherwise terminated on the grounds of the age or the
166 deterioration of the mental or physical health of the insured indi-
-167 vidual or certificate holder; or contain a provision establishing a
168 new waiting period in the event existing coverage is converted to
169 or replaced by a new or other form within the same company,
170 except with respect to an increase in benefits voluntarily selected
171 by the insured individual or group policyholder; or provide cov-
-172 erage for skilled nursing care only or provide more coverage for
173 skilled care in a facility than coverage for lower levels of care as
174 set forth in subsection 11 of this act.
175 (c) Pre-existing condition: (i) No long-term care insurance
176 policy shall use a definition of “preexisting condition” which is
177 more restrictive than the following: Pre-existing condition means
178 a condition for which medical advice or treatment was recoin-
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mended by, or received from a provider of health care services,
within twenty four months preceding the effective date of cov-
erage of an insured person, (ii) No long-term care insurance

policy may exclude coverage for a loss or confinement which is

the result of a pre-existing condition unless such loss or confine-
ment begins within six months following the effective date of cov-
erage of an insured person, (iii) The definition of “pre-existing
condition” does not prohibit an insurer from using an application
form designed to elicit the complete health history of an applicant,
and, on the basis of the answers on that application, from under-
writing in accordance with that insurer’s established underwriting
standards. Unless otherwise provided in the policy or certificate, a
pre-existing condition, regardless of whether it is disclosed on the
application, need not be covered until the pre-existing condition
limitation period. No long-term care insurance policy or certifi-
cate may exclude or use waivers or riders of any kind to exclude
limit or reduce coverage or benefits for specifically named or
described pre-existing diseases or physical conditions beyond the
preexisting condition limitation period.
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(d) Prior hospitalization/institutionalization: (i) No long-term
care insurance policy may be delivered or issued for delivery in
this state if such policy conditions eligibility for any benefits on a
prior hospitalization requirement; conditions eligibility for any
benefits provided in an institutional care setting on the receipt of a
higher level of institutional care; or conditions eligibility for any
benefits other than waiver of premium, post-confinement, post-
acute care or recuperative benefits on a prior institutionalization
requirement, (ii) A long-term care insurance policy containing
post-confinement, post-acute care or recuperative benefits shall
clearly label in a separate paragraph of the policy or certificate
entitled “Limitations or Conditions on Eligibility for Benefits”
such limitations or conditions, including any required number of
days of confinement. A long-term care insurance policy or rider
which conditions eligibility of non-institutional benefits on the
prior receipt of institutional care shall not require a prior institu-
tional stay of more than thirty days, (iii) No long-term care insur-
ance policy or rider which provides benefits only following
institutionalization shall condition such benefits upon admission
to a facility for the same or related conditions within a period of
less than thirty days after discharge from the institution.
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(e) The commissioner may adopt regulations establishing loss
ratio standards for long-term care insurance policies provided that
a specific reference to long-term care insurance policies is con-
tained in the regulation.

219
220
221
-m

(f) Long-term care insurance applicants shall have the right to
return the policy or certificate within thirty days of its delivery
and to have the premium refunded if, after examination of the
policy or certificate, the applicant is not satisfied for any reason.
Long-term care insurance policies and certificates shall have a
notice prominently printed on the first page or attached thereto
stating in substance that the applicant shall have the right to return
the policy or certificate within thirty days of its delivery and to
have the premium refunded if, after examination of the policy or
certificate, other than a certificate issued pursuant to a policy
issued to a group, the applicant is not satisfied for any reason. If
an application for a qualified long-term contract is denied, the
issuer shall refund to the applicant any premium and any other
fees submitted by the applicant within thirty days of the denial.

ry\

224
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226
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(g) A certificate issued pursuant to a group long-term care
insurance policy which policy is delivered or issued for delivery
in this state shall include: a description of the principal benefits
and coverage provided in the policy; a statement of the principal
exclusions, reductions and limitations contained in the policy; and
a statement that the group master policy determines governing
contractual provisions.

237
238
239
240
241
242
243
244 (h) The issuer of a qualified long-term care insurance contract

shall deliver to the applicant, policyholder, or certificate holder
the contract or certificate no later than 30 days after the date of
approval.

245
246
247
248 (i) At the time of policy delivery, a policy summary shall be

delivered for an individual life insurance policy which provides
long-term care benefits within the policy or by rider. In the case of
direct response solicitations, the insurer shall deliver the policy
summary upon the applicant’s request, but regardless of request
shall make such delivery no later than at the time of policy
delivery. In addition to complying with all applicable require-
ments, the summary shall also include; an explanation of how the
long-term care benefit interacts with other components of the
policy, including deductions from death benefits; an illustration of

249
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251
252
253
254
255
256
257
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the amount of benefits, the length of benefit and the guaranteed
lifetime benefits if any, for each covered person; and any exclu-
sions, reductions and limitations on benefits of long-term care. If
applicable to the policy type, the summary shall also include: a
disclosure of the effects of exercising other rights under the
policy; a disclosure of guarantees related to long-term care costs
of insurance charges; current and projected maximum lifetime
benefits.

258

259

260
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262
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264
265

(j) Any time a long-term care benefit, funded through a life
insurance vehicle by the acceleration of the death benefit, is in
benefit payment status, a monthly report shall be provided to the
policyholder. Such report shall include: any long-term care bene-
fits paid out during the month; an explanation of any changes in
the policy, e.g. death benefits or cash values, due to long-term
care benefits being paid out; and the amount of long-term care
benefits existing or remaining.

266
267
268
269
270
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279
273
274 (k) Any policy or rider advertised, marketed or offered as long-

term care insurance shall comply with the provisions of this Act.275
110L.4 Incontestability Period276

277 (a) For a policy or certificate that has been in force for less than
six months an insurer may rescind a long-term care insurance
policy or certificate or deny an otherwise valid long-term care
insurance claim upon a showing of misrepresentation that is mate-
rial to the acceptance for coverage.

278
279
280
281
282 (b) For a policy or certificate that has been in force for at least

six months but less than two years an insurer may rescind a long-
term care insurance policy or certificate or deny an otherwise
valid long-term care insurance claim upon a showing of misrepre-
sentation that is both material to the acceptance for coverage and
which pertains to the condition for which benefits are sought.

283
284
285
286
287
288 (c) After a policy or certificate has been in force for two years

it is not contestable upon the grounds of misrepresentation alone;
such policy or certificate may be contested only upon a showing
that the insured knowingly and intentionally misrepresented rele-
vant facts relating to the insured’s health.

289
290
291
292
293 (d) No long-term care insurance policy or certificate may be

field issued based on medical or health status. For purposes of this
section, “field issued,” means a policy or certificate issued by an
agent or a third-party administrator pursuant to the underwriting

294
295
296
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297 authority granted to the agent or third party administrator by an
298 insurer.
299 (e) In the event of the death of the insured, this section shall not
300 apply to the remaining death benefit of a life insurance policy that
301 accelerates benefits for long-term care. In this situation, the
302 remaining death benefits under these policies shall be governed by
303 chapter 175 of the General Laws In all other situations, this
304 section shall apply to life insurance policies that accelerate bene-
-305 fits for long-term care.
306 110L.5 Nonforfeiture Benefits
307 (a) Except as provided in subsection (b). a long-term care insur-
-308 ance policy may not be delivered or issued for delivery in this
309 state unless the policyholder or certificate holder has been offered
310 the option of purchasing a policy or certificate including a nonfor-
-311 feiture benefit. The offer of a nonforfeiture benefit may be in the
312 form of a rider that is attached to the policy. In the event the poli-
-313 cyholder or certificate holder declines the nonforfeiture benefit.
314 the insurer shall provide a contingent benefit upon lapse that shall
315 be available for a specified period of time following a substantial
316 increase in premium rates.
.317 (b) When a group long-term care insurance policy is issued, the
318 offer required in subsection (a) shall be made to the group policy-
-319 holder. However, if the policy is issued as group long-term care
320 insurance, other than to a continuing care retirement community
321 or other similar entity, the offering shall be made to each proposed
322 certificate holder.
323 (c) The commissioner shall promulgate regulations specifying
324 the type or types of nonforfeiture benefits to be offered as part of
325 long-term care insurance policies and certificates, the standards
326 for nonforfeiture benefits, and the rules regarding contingent ben-
-327 etit upon lapse, including a determination of the specified period
328 oftime during which a contingent benefit upon lapse will be
329 available and the substantial premium rate increase that triggers a
330 contingent benefit upon lapse as described in subsection (a).
331 (d) Nonforfeiture benefits for qualified long-term care insur-
-332 ance contract shall include at least a reduced paid-up insurance
333 benefit, an extended term insurance benefit, the offer of a short-
-334 ened benefit period, and shall be provided as specified in regula-
-335 tions. The issuer of such a contract may refund premiums upon
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death of the insured or upon complete surrender or cancellation of
the contract or policy, as long as the refund does not exceed the
aggregate premiums paid for the contract or policy.

336
337
338

1 10L.6 Comprehensive and Comparative Information available
to Consumers. Every carrier marketing long-term care insurance
in the Commonwealth of Massachusetts shall comply with all of
the following reporting requirements for the purpose of providing
comparative information to consumers. Such information shall be
made available to all consumers by carriers prior to forming a
contract. This information shall be reported to the commissioner,
shall differentiate individual policies from group policies, shall be
clearly written, and shall include.

339
340
341
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343
344
345
346
347

(a) A brief description of the insurer’s policies;348
(b) The frequency of premium rate increases for the past five

years, or since inception if not available, nationally and state-
level;

349
350
351

(c) The national and state-level lapse rates of policies for the
past five years, or since inception if not available;

352
353

(d) The national and state-level claims denial rates for the past
five years, or since inception if not available;

354
355

(e) The amount paid in claims as a percentage of total premium
dollars collected for the past five years, or since inception if not
available, nationally and state-wide;

356
357
358
359 (f) National and state-level sample premiums for each policy at

ages 50, 65 and 75 for the past five years, or since inception if not
available;

360
36!
362 (g) In the case of agent solicitations, an agent must deliver the

outline of coverage prior to the presentation of an application or
enrollment form; and

363
364

(h) In the case of direct response solicitations, the outline of
coverage must be presented in conjunction with any application or
enrollment form.

365
366
367

110L.7 Annual Review of Policy. Every carrier that offers long-
term care insurance shall provide to the insured, no less than on
each anniversary date after the policy or certificate is issued, a
summary of coverage which the policyholders may make certain
changes, with appropriate rates, including: modifying the elimina-
tion period, increasing or decreasing the amount of coverage,
accepting or refusing inflation coverage and accepting or refusing

368
369
370
371
372
373
374
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nonforfeiture coverage. The summary of coverage shall be a free-
standing document, using no smaller than 12-pomt type, and shall
not contain advertising material.

375
376
377

110L.8 Suitability Standards378
(a) Every long-term care insurance carrier shall (I) develop and

use suitability standards to determine whether the purchase or
replacement of long-term care insurance is appropriate for the
needs of the applicant; (2) tram its agents/employees in the use of
its suitability standards; and (3) maintain a copy of its standards
and make them available for inspection upon request by the com-
missioner.

379
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383
384
385

(b) To determine whether the applicant meets the standards
developed by the insurer, the agent and insurer shall develop pro-
cedures that take the following into consideration: (1) the ability
to pay for the proposed coverage and other pertinent financial
information related to the purchase of the coverage; (2) the appli-
cant's goals or needs with respect to long-term care and the advan-
tages and disadvantages of insurance to meet these goals or needs;
and (3) the values, benefits and costs of the applicant’s existing
insurance, if any, and including Medicaid and MassHealth, as
defined in section nine A of chapter one hundred and eighteen E
of the General Laws, when compared to the values, benefits and
costs of the recommended purchase or replacement.

386
387
388
389
390
391
392
393
394
395
396
397
398 (c) The insurer and agent shall make reasonable efforts to

obtain the information set out in this section. The insurer shall use
the suitability standards it has developed pursuant to this section
in determining whether issuing long-term care insurance coverage
to an applicant in the Commonwealth of Massachusetts is appro-
priate.

399
400
401
402
403
404 (d) If the insurer determines that the applicant does not meet its

financial suitability standards, or if the applicant has declined to
provide the information, the insurer shall reject the application.

405
406
407 (e) The insurer shall report annually to the commissioner the

total number of applications received from residents of this state,
the number of those who declined to provide the information, the
number of applicants who did not meet the suitability standards,
and the number of those who chose to confirm after meeting the
suitability standards.

408
409
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411
412
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110L.9 Guidelines for Possible Premium Rate Increases. The
commissioner shall fix and establish a fair and reasonable pre-
mium cap that prevents rates from increasing more than a reason-
able percentage over the life of the policy. Such premium cap
shall be adjusted at least once every three years relative to
changes in the components of the Consumer Price Index to mea-
sure seasonably adjusted changes in medical care. Such cap shall
be applied to existing approved policies as well as those issued
following the enactment of this act. No proposed premiums shall
take effect until approved by the commissioner as not excessive

and within a range of reasonableness. Rate increases allowed
under this section shall be applied uniformly across all categories.

413
414
415
416
417
418
419
420
42!
422
423
424

I IOL.IO Disclosure of Possible Rate Increases A long-term care
insurance policy or certificate, other than one where the insurer
does not have the right to change the premium, shall include a
statement in bold letters, with a minimum of 12 point type face, at
the top of the front page of the policy or certificate in a clear, non-
technical language that premium rates may change.

425
426
427
428
429
430
431 IIOL.II Multiple Care Settings. A long-term care insurance

policy that provides coverage for care in a nursing home, an
assisted living facility or intermediate care facility, or a skilled
nursing facility shall also provide coverage for home care services
that is a dollar amount equivalent to at least 1/2 of 1 year’s cov-
erage available for nursing home benefits under the policy at the
time covered home health services are being received. This
section shall not apply to policies in effect prior to the enactment
of this act.

432
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434
435
436
437
438
439
440 11OL. 12 Third Party Appeal Process
441 (a) All carriers shall maintain a formal internal grievance

process that provides for adequate consideration and timely reso-
lution of grievances, which shall include but not be limited to: (1)
a system for maintaining records of each grievance filed by an
insured or on his behalf, and responses thereto, for a period of
seven years, which records shall be subject to inspection by the
commissioner; (2) the provision of a clear, concise and complete
description of the carrier’s formal internal grievance process and
the procedures for obtaining external review pursuant to this
section with each notice of an adverse determination; and (3) a
written acknowledgement of the receipt of a grievance within 30
days from receipt thereof.
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(b) An insured who remains aggrieved by an adverse determi-
nation and has exhausted all remedies available from the formal
internal grievance process may seek further review of the griev-
ance by a review panel established by the office of patient protec-
tion pursuant to subsection (b) of section 217 of chapter 111. The
insured shall pay the first $25 of the cost of the review to said
office that may waive the fee in cases of extreme financial hard-
ship. The commonwealth shall assess the carrier for the remainder
of the cost of the review pursuant to regulations promulgated by
the commissioner of public health in consultation with the com-
missioner of insurance. The office of patient protection shall con-
tract with at least three unrelated and objective review agencies
through a bidding process, and refer grievances to one of the
review panels on a random selection basis. The review agencies
shall develop review panels appropriate for the given grievance,
which shall include at least one medical doctor and one psycholo-
gist clinical social worker with experience m eider care, experi-
enced in determination of appropriate medical and social care and
grievance resolution, and shall not have any financial relationship
with the carrier making the initial determination. The standard for
review by such a panel shall be the determination of whether the
requested treatment or service is necessary and a covered benefit
under the policy or contract. The panel shall consider, but not be
limited to considering; (i) written documents submitted by the
insured, (ii) additional information from the involved parties that
the panel deems necessary or relevant, and (lii) information
obtained from any informal meeting with the parties. The panel
shall send final written disposition of the grievance, and the rea-
sons for such disposition, to the insured and the carrier within 60
days of receipt of the request for review, unless the panel deter-
mines that additional time is necessary to fully and fairly evaluate
the grievance and notifies the insured and the carrier of the deci-
sion to extend the review beyond 60 days.
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463
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466
467

468
469

470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486 (c) The decision of the review panel shall be binding. The supe-

rior court shall have jurisdiction to enforce the decision of the
review panel.

487
488
489 (d) An insured may designate, and a carrier shall allow, a

guardian, conservator, holder of power of attorney, family member
or other responsible party to act as the insured’s representative in

490
491
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492 the event that the insured is unable to pursue a grievance due to
493 physical or mental disability. The representative shall have the
494 same rights of grievance as the insured, including the right to
495 review the insured’s medical file relevant to a dispute concerning
496 coverage or treatment.
497 (e) The grievance procedures authorized by this section shall be
498 in addition to any other procedures that may be available to any
499 insured pursuant to contract or law, and failure to pursue, exhaust
500 or engage in the procedures described in this subsection shall not
501 preclude the use of any other remedy provided by any contract or
502 law
503 110L.13 Authority to Promulgate Regulations. The commis-
-504 sioner shall issue reasonable regulations to promote premium ade-
-505 quacy, establish a reasonable premium cap to protect insured from
506 substantial rate increases, establish minimum standards for mar-
-507 keting practices, agent compensation, agent testing, penalties and
508 reporting practices for long-term care insurance.
509 110L.14 Penalties. Any insurer and any agent found to have
510 violated any requirement of the commonwealth relating to the reg-
-511 ulation of long-term care insurance or the marketing of such insur-
-512 ance shall be subject to the provisions of chapter 176 D of the
513 GeneralLaws.
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