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§144.208

(A) Any insured individual who held
an active partnership qualified policy
or certificate at any point during a re-
porting period, even if the policy or
certificate was subsequently cancelled,
lost partnership qualified status, or
otherwise terminated during the re-
porting period; and

(B) All active group long-term care
partnership qualified insurance poli-
cies, even if the identity of the indi-
vidual policy/certificate holder is un-
available.

(ii) The data required under para-
graph (b)(1)(i) of this section must
cover a 6-month reporting period of
January through June 30 or July 1
through December 31 of each year; and

(iii) The data must include, but are
not limited to—

(A) Current identifying information
on the insured individual;

(B) The name of the insurance com-
pany and issuing State;

(C) The effective date and terms of
coverage under the policy.

(D) The annual premium.

(E) The coverage period.

(F) Other information, as specified by
the Secretary in ‘‘State Long-Term
Care Partnership Insurer Reporting Re-
quirements.”

(2) Claims paid under partnership quali-
fied policies or certificates. Insurers must
submit data on all partnership quali-
fied policies or certificates for which
the insurer paid at least one claim dur-
ing the reporting period. This includes
data for employer-paid core plans and
buy-up plans without individual in-
sured data. The data must—

(i) Cover a quarterly reporting period
of 3 months;

(ii) Include, but are not limited to—

(A) Current identifying information
on the insured individual;

(B) The type and cash amount of the
benefits paid during the reporting pe-
riod and lifetime to date;

(C) Remaining lifetime benefits;

(D) Other information, as specified by
the Secretary in ‘‘State Long-Term
Care Partnership Insurer Reporting Re-
quirements.”

§144.208 Deadlines for submission of
reports.

(a) Transition provision for insurers
who have issued or exchanged a quali-
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fied partnership policy prior to the ef-
fective date of these regulations.

The first reports required for these
insurers will be the reports that per-
tain to the reporting period that begins
no more than 120 days after the effec-
tive date of the final regulations.

(b) All reports on the registry of
qualified long-term care insurance
policies issued to individuals or indi-
viduals under group coverage specified
in §144.206(b)(1)(ii) must be submitted
within 30 days of the end of the 6-
month reporting period.

(c) All reports on the claims paid
under qualified long-term care insur-
ance policies issued to individual and
individuals under group coverage speci-
fied in §144.206(b)(2)(i) must be sub-
mitted within 30 days of the end of the
3-month quarterly reporting period.

§144.210 Form and manner of reports.

All reports specified in §144.206 must
be submitted in the form and manner
specified by the Secretary.

§144.212 Confidentiality of informa-
tion.

Data collected and reported under
the requirements of this subpart are
subject to the confidentiality of infor-
mation requirements specified in regu-
lations under 42 CFR part 401, subpart
B, and 45 CFR part 5, subpart F.

§144.214 Notifications of noncompli-
ance with reporting requirements.

If an insurer of a qualified long-term
care insurance policy does not submit
the required reports by the due dates
specified in this subpart, the Secretary
notifies the appropriate State insur-
ance commissioner within 45 days after
the deadline for submission of the in-
formation and data specified in
§144.208.
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