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FINANCIAL OVERSIGHT & SPECIAL ENTITIES DIVISION
Expansion Application 
(Submitted under N.C. Gen. Stat. § 58-64A-90)
Authority & Scope
This application is required under N.C. Gen. Stat. § 58-64A-90 and must be submitted by any licensed provider of a continuing care retirement community (CCRC) before commencing construction of an expansion that increases the number of independent living units by twenty percent (20%) or more.
To proceed with construction, the provider must:
1. Have received written approval of an Expansion Notification under N.C. Gen. Stat. § 58-64A-85; and
2. Submit this Expansion Application and receive written approval from the Commissioner.
The Commissioner will review this application consistent with N.C. Gen. Stat. § 58-64A-70 and may approve the application if all statutory requirements are satisfied.
What an Expansion Application (Once Approved) Allows
If the Commissioner approves the Expansion Application, the provider may:
· Begin construction of the proposed independent living units; and
· Upon completion of construction and satisfaction of all other legal requirements, open the expansion and provide continuing care services to the residents of the new independent living units.
Instructions for Completing This Application
a. Who Should Use This Form
Use this form if:
· You have received written approval of an Expansion Notification under N.C. Gen. Stat. § 58-64A-85; and
· You seek approval to begin construction of the proposed expansion.

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:
· Provider Identification
· Primary Contact for This Expansion (changes since Expansion Notification)
· Escrow Agent/Depository Information (changes since Expansion Notification)
· Proposed Independent Living Units (changes since Expansion Notification)
3. Attach Part 2 – Required Exhibits. Label each exhibit exactly as “Exhibit 1,” “Exhibit 2,” etc.
4. Execute Part 3 – Certification (CEO or other duly authorized signatory for the provider).
5. Save and submit the application as a single PDF:
· File name: {ProviderID}_{CommunityID}_EA_{YYYYMMDD}.pdf
· Include all exhibits within the single PDF; use bookmarks or an exhibit index.
c. Application Fee & Submission
Fee: 
$1,000.00 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 an expansion application is approved, the provider must submit periodic sales and development reports in a form and frequency prescribed by the Commissioner, as required by N.C. Gen. Stat. §  58-64A-90(e).

GENERAL INFORMATION
Provider Identification
Provide the legal name of the provider and CCRC for the proposed expansion.
	Field
	Information to Provide

	Provider Name 
	 
	CCRC Name 
	 

Primary Contact for This Expansion
Has there been any change to the Primary Contact since the Expansion Notification was filed?
☐ Yes	☐ No 
If yes, provide updated information:
	Field
	Information to Provide

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



Escrow Agent/Depository Information
Has there been any change to the Escrow Agent/Depository since the Expansion Notification was filed? 
 ☐ Yes	☐ No 
If yes, provide updated information:
	Field
	Information to Provide

	Escrow Agent Name
	 
	Mailing Address
	 
	City
	 
	State
	 
	Zip Code
	 
	Phone
	 
	Email
	 
	Depository
	 
	Branch/City
	 
	Account Title
	 

Number of Proposed Independent Living Units
Has there been any change to the number of proposed independent living units since the Expansion Notification was filed? 
 ☐ Yes	☐ No 
If yes, provide updated information:
	Field
	Information to Provide

	Existing Independent Living Units
	 
	Independent Living Units to be Added
	 
	Percent Increase (ILU added÷ Existing ILU)
	 




REQUIRED EXHIBITS
[bookmark: _Hlk214964425]The following exhibits correspond to the information required under N.C. Gen. Stat. § 58-64A-90(b). Label each submission “Exhibit 1,” “Exhibit 2,” etc. If an item is not available, include a brief explanation.
Exhibit 1 — Feasibility Study
Provide a signed feasibility study prepared by an independent person with experience in preparing feasibility studies for CCRCs. The study must use sound financial, marketing, and actuarial assumptions to demonstrate the market and financial viability of the proposed expansion. Include supporting schedules, data sources, and model outputs. Required content: 
a. Project description — Describe the expansion project, including the number of independent living units, fee structure, methodology for fee calculation, and anticipated timeline.
b. Construction and financing plans — Outline construction plans and both construction and permanent financing strategies. 
c. Sources and uses of funds — Detail all funding sources (debt, equity, entrance fees), terms, and planned uses. Include a full itemization of project costs (land, design, construction, financing, marketing, furnishings, and pre-opening expenses). 
d. Reserves and startup funding — Estimate reserves required by lenders and the operating reserve required under Part 11 of Article 64A. Include funding needed to cover startup losses and fulfill continuing care obligations. 
e. Market analysis — Analyze the primary market area, including demographics, income, housing values, demand projections, economic trends, and existing or planned competition. 
f. Sales and marketing plan — Provide projections for sales, cancellations, month-by-month unit sales through stabilized occupancy, marketing methods, staffing, media, and expected entrance fee revenue. 
g. Occupancy and resident profile projections — Project move-in rates, resident demographics, bed utilization, and turnover/resale rates. 
h. Development and fill-up financial analysis — Include a cost and revenue analysis for the development and fill-up period. 
i. Prospective financial statements — Submit five-year financial statements prepared in accordance with AICPA standards. 
j. Other material factors — Include any additional considerations that may affect feasibility. 
k. Preparer information and opinion — Identify the preparer, summarize their experience, and provide a written opinion on the reasonableness of the study’s assumptions.
Exhibit 2 — Actuarial Study
Provide an actuarial study prepared in accordance with accepted actuarial standards that projects when the CCRC will reach satisfactory actuarial balance after stabilized occupancy.
· The study must use appropriate assumptions for mortality, morbidity, withdrawal, occupancy, and other demographics. The projection period must be sufficient to ensure reliable conclusions.
· Applicants who do not collect entrance fees or other prepayments must instead submit a demographic projection of future population flows and adult care home and nursing bed needs.
Exhibit 3 — Disclosure Statement
Provide an updated disclosure statement that meets the requirements of N.C. Gen. Stat. § 58-64A-150.
Exhibit 4 — Financing Confirmation
Submit documentation confirming secured commitments for construction and long-term financing, or a documented plan acceptable to the Commissioner.
Exhibit 5 — Lease Approval (if applicable)
If any land or property involved in the expansion is leased, provide confirmation that the lease has been approved under N.C. Gen. Stat. § 58-64A-25.
Exhibit 6 — Material Change Report
Disclose any material changes (as defined in N.C. Gen. Stat. § 58-64A-225) that have occurred since the Expansion Notification was filed and have not yet been reported to the Commissioner.


CERTIFICATION OF APPLICATION
[bookmark: _Hlk214964618](If the Provider is a corporation, the Chief Executive Officer or another duly authorized officer must sign this certification. If there are multiple Providers, each Provider must execute a separate certification page.)
[bookmark: _Hlk214964923]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 acknowledge the ongoing obligation, after Commissioner approval of the application, to submit periodic sales and development reports in the form, detail, and frequency prescribed by the Commissioner, as required under N.C. Gen. Stat. § 58-64A-90(e).
[bookmark: _Hlk214964689]Signature: __________________________________________________	
Date:                                                                                                                             
Name:                                                                                                                           
Title:                                                                                                                               
Organization:                                                                                                             
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