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FINANCIAL OVERSIGHT & SPECIAL ENTITIES DIVISION
Continuing Care at Home License Application
(Submitted under N.C. Gen. Stat. § 58-64A-185)
Authority & Scope
This document is an application for a Continuing Care at Home (CCaH) License under N.C. Gen. Stat. § 58-64A-185. Only providers who currently hold a permanent or restricted permanent license under Article 64A, Chapter 58 of the North Carolina General Statutes (Article 64A) may apply for a CCaH license.
The Commissioner shall approve an application and issue a CCaH License if:
· [bookmark: _Hlk214951128]The application satisfies all requirements of N.C. Gen. Stat. § 58-64A-185;  
· None of the grounds for denial in N.C. Gen. Stat. § 58-64A-280 apply;
· The Applicant is able to provide CCaH as proposed; 
· There is sufficient consumer interest in the CCaH program proposed by the Applicant, as evidenced by the market study; and
· The program proposed by the Applicant will not have a detrimental financial impact on the Applicant and its continuing care retirement community or communities (CCRC(s)), as determined by the Commissioner.
What a CCaH License (Once Issued) Allows
If a CCaH License is issued, the provider may arrange or provide CCaH. 
Instructions for Completing This Application
a. Who Should Use this Form
This application is intended for providers who currently hold a permanent or restricted permanent license under Article 64A and seek approval to offer a CCaH program.
b. How to Complete the Application
1. Review pages 1-2 to understand the scope, requirements, and required exhibits.
2. Complete Part 1 – General Information, including: 
· Applicant Information
· Primary Contact for Correspondence 
· Program Information and Contracts to be Offered
· Home Care Services
3. Attach Part 2 – Required Exhibits. Label each file exactly as “Exhibit 1,” “Exhibit 2,” etc.
4. [bookmark: _Hlk214951995]Execute Part 3 – Certification (CEO or other duly authorized signatory for the Applicant).
5. Save and submit the complete application as a single PDF:
· File name: {ProviderID}_{CommunityID}_ CCaH _{YYYYMMDD}.pdf
· Include all exhibits within the single PDF; use bookmarks or an exhibit list.
c. Application Fee & Submission
Fee: 
$500.00 check payable to:
North Carolina Department of Insurance
Mailing Address (USPS):
North Carolina Department of Insurance
Financial Oversight & Special Entities Division
1203 Mail Service Center
Raleigh, NC 27699-1203
Overnight Delivery: 
3200 Beechleaf Court
Raleigh, NC 27604
Electronic Submission: 
Email completed PDF to: SpecialEntitiesSubmissions@ncdoi.gov 
Review & Ongoing Reporting
· The Commissioner will review this application consistent with N.C. Gen. Stat. § 58-64A-70.
· If a CCaH License is issued, the provider must file periodic reports in a form and frequency prescribed by the Commissioner, as required by N.C. Gen. Stat. § 58-64A-185(e).


Part 1: GENERAL INFORMATION
Applicant Information
Provide the Applicant’s full legal name and business address.
	Field
	Information to Provide

	Applicant (Legal Name)
	 
	Business Address (Line 1)
	 
	Business Address (Line 2)
	 
	City
	 
	State
	 
	Zip Code
	 

Primary Contact for Correspondence
[bookmark: _Hlk214960770]Identify the individual to whom all correspondence from the North Carolina Department of Insurance (Department) should be directed.
	Field
	Information to Provide

	Primary Contact Name
	 
	Title
	 
	Company
	 
	Mailing Address
	 
	City
	 
	State
	 
	Zip Code
	 
	Phone
	 
	Email
	 

Program Information and Contracts to be Offered
[bookmark: _Hlk214960819]Provide the following information related to the proposed CCaH program.
	Field
	Information to Provide

	Number of proposed CCaH members
	 
	Type A (Life Care)
	 
	Type B (Modified)
	 
	Type C (Fee for Service)
	 
	Entrance Fee Nonrefundable
	 
	Entrance Fee Refundable
	 

Home Care Services
Provide the following information related to the licensed home care agency that will provide home care services to CCaH members under the proposed CCaH program.
	Field
	Information to Provide

	Name of Licensed Home Care Agency
	 
	Mailing Address
	 
	City
	 
	State
	 
	Zip Code
	 
	Phone
	 




Part 2: REQUIRED EXHIBITS
The following exhibits correspond to the information required under N.C. Gen. Stat. § 58-64A-185(a). Label each submission “Exhibit 1,” “Exhibit 2,” etc. If an item is not available, include a brief explanation.
Exhibit 1 — Draft Amended Disclosure Statement
Attach a draft amended Disclosure Statement that includes a description of the proposed CCaH program, including (i) the primary market area to be served, (ii) the types of services to be provided, and (iii) the fees to be charged.
Exhibit 2 — Continuing Care at Home Contract
Attach the proposed CCaH contract that the Applicant intends to use for this program. The contract must be complete or substantially complete and must comply with N.C. Gen. Stat. § 58-64A-190, including all provisions required by subsections (a), (b), and (c).
Exhibit 3 — Actuarial Study
Attach an actuarial study prepared in accordance with generally accepted actuarial standards of practice (ASOPs) that evaluates the financial soundness of the proposed CCaH program. The study must include a complete description of methods, assumptions, and conclusions and must support the financial and enrollment projections contained in Exhibit 5.
If the Applicant will accept entrance fees or any other up-front prepayment of costs as part of the CCaH program, the actuarial study must:
· Estimate the date at which the CCaH program is projected to achieve satisfactory actuarial balance, using accepted actuarial principles;
· Identify and justify all key assumptions, including mortality, morbidity, withdrawal and lapse rates, utilization of adult care home and nursing facilities, inflation, interest rates, service intensity, and administrative loads;
· Describe the relationship between CCaH members and the Applicant’s existing CCRC operations, including any assumptions on conversions to on-campus residency or impacts on adult care home or nursing facility utilization;
· Provide projected revenue, benefit costs, and long-term equilibrium metrics over a period sufficient to demonstrate program sustainability; and
· Include any stress testing or sensitivity analyses that the actuary determines are appropriate.
If the Applicant will not collect entrance fees or any other up-front prepayment of costs for the CCaH program, attach an actuarial projection that includes:
· Demographic projections of expected CCaH population flows using appropriate mortality, morbidity, withdrawal, lapse, occupancy, and utilization assumptions;
· Projections of adult care home bed needs and nursing facility bed needs for CCaH members over time;
· A description of actuarial methods and assumptions used to estimate long-term care utilization, home care usage, and other service needs; and
· A projection period that extends far enough into the future so that, in the actuary’s professional judgment, a longer period would not materially affect the study’s results or conclusions.
Whether or not entrance fees are collected, the actuarial materials must also:
· Explain the relationship between enrollment assumptions and the market study (Exhibit 4);
· Provide sufficient detail for the Commissioner to assess the long-term sustainability of the CCaH program and its financial impact on the Applicant and the Applicant’s CCRC(s);
· State the actuary’s name, credentials, firm, and professional qualifications; and
· Be signed and dated by the actuary.
The actuarial study or projection must demonstrate, in the actuary’s professional opinion, that the proposed CCaH program is feasible under the stated assumptions and appropriately supports the financial statements in Exhibit 5.
Exhibit 4 — Market Study
Attach a market study prepared by a person or firm experienced in market studies for CCaH or similar aging-services models. The study must demonstrate sufficient consumer interest in the CCaH program proposed by the Applicant.
The market study should, at a minimum, provide the following:
1. Primary Market Area
Provide a clear definition of the primary geographic market to be served.
Describe the rationale for selecting this area, including proximity to the CCRC, expected demand, and alignment with service delivery capacity.
2. Demographic and Economic Profile
Provide an analysis of the characteristics of the prospective CCaH population within the primary market area, including:
· Age distribution;
· Income and asset levels;
· Homeownership patterns;
· Other factors relevant to ability and willingness to pay CCaH fees.
The study should relate these characteristics to the proposed fee structure.
3. Competitive Landscape
Provide an evaluation of existing and emerging competitors, including:
· Other CCRCs;
· CCaH programs;
· Home care agencies;
· Care management services;
· Alternative models such as long-term care insurance.
Describe how the proposed CCaH program is positioned relative to these services.
4. Evidence of Consumer Interest
Provide documentation of interest-testing activities, such as surveys, informational sessions, focus groups, or waitlist development.
Summarize:
· Methods used;
· Number of respondents;
· Levels of expressed interest;
· Willingness to pay proposed fees.
The study must demonstrate sufficient consumer interest in the program, as required by N.C. Gen. Stat. § 58-64A-185(a)(5), and should connect interest levels to the enrollment projections in Exhibits 3 and 5.
5. Enrollment Projections and Ramp-Up Assumptions
Provide projected enrollment by year and describe assumptions regarding cancellations, withdrawal rates, mortality, conversions to on-campus residency (if applicable), and any anticipated interaction with existing CCRC occupancy.
6. Risks and Sensitivities
Provide a discussion of key factors that could materially affect demand, including economic conditions, competing project activity, or changes in aging-services markets.
Where feasible, include a brief sensitivity analysis (e.g., enrollment 25% below base case).
7. Statement of Qualifications
Attach a statement of the market study preparer’s qualifications and relevant experience in CCaH or similar programmatic market studies.
The study should be signed and dated by the preparer.
Exhibit 5 — Prospective Financial Statements
Attach prospective financial statements prepared by an independent certified public accountant that show the financial impact of providing CCaH on the Applicant and its CCRC(s).
The prospective financial statements must include:
· A statement of activities for the CCaH program that reports projected revenues and expenses associated with providing CCaH services; and
· A description of the projected financial impact of the CCaH program on the operations of the Applicant and the Applicant’s CCRC(s), including any effects on the statutory operating reserve.
The submission must be sufficient for the Commissioner to evaluate whether the CCaH program, as proposed, is financially sustainable and will not have a detrimental financial impact on the Applicant or the Applicant’s CCRC(s).
Exhibit 6 — Home Care Services Compliance 
Attach one of the following:
· Applicant’s home care license (copy); or
· Executed or draft contract with a licensed home care agency detailing responsibilities, staffing, supervision, and scope of services.



Part 3: CERTIFICATION OF APPLICATION
[bookmark: _Hlk214964618](If the Applicant is a corporation, the Chief Executive Officer or another duly authorized officer must sign this certification. If there are multiple Applicants, each Applicant must execute a separate certification page.)
Under penalties of perjury, I certify that I have reviewed this application and its exhibits, and that to the best of my knowledge and belief, the information submitted is true, correct, and complete. I further agree to promptly update the Department if any material information in or submitted with this application changes and acknowledge the obligation, if a Continuing Care at Home License is issued, to comply with Article 64A and all reporting and disclosure requirements prescribed by the Commissioner.
[bookmark: _Hlk214964689]Signature: __________________________________________________	
Date:                                                                                                                             
Name:                                                                                                                           
Title:                                                                                                                               
Organization:                                                                                                             
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