HOUSE BILL REPORT
HB 2384

As Reported by House Committee On:
Health Care & Wellness
Appropriations

Title: An act relating to increasing regulatory oversight of continuing care retirement
communities.

Brief Description: Increasing regulatory oversight of continuing care retirement communities.

Sponsors. Representatives Macri, Reed, Street, Thomas, Ormsby, Scott, Goodman, Hill, Thai
and Bernbaum.

Brief History:
Committee Activity:
Health Care & Wellness: 1/23/26, 1/28/26 [DPS];
Appropriations. 2/5/26, 2/7/26 [DP2S(w/o sub HCW)].

Brief Summary of Second Substitute Bill

» Requires an applicant for registration as a continuing care retirement
community (CCRC) to submit with every other renewal application an
actuarial analysis as part of its application materiasif it offerslife care
contracts.

 Directsthe Office of the Insurance Commissioner to review the actuarial
analyses of applicants for registration as a CCRC to determine whether
the applicant's actuarial balance is satisfactory.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report: The substitute bill be substituted therefor and the substitute bill do pass.
Signed by 16 members. Representatives Bronoske, Chair; Lekanoff, Vice Chair; Rule, Vice
Chair; Valdez, Assistant Ranking Minority Member; Davis, Engell, Low, Macri, Manjarrez,
Obras, Parshley, Shavers, Simmons, Stonier, Stuebe and Thai.

This analysis was prepared by non-partisan legislative staff for the use of legidative
membersin their deliberations. Thisanalysisis not part of the legislation nor does it
constitute a statement of legidative intent.

House Bill Report -1- HB 2384



Minority Report: Without recommendation. Signed by 2 members. Representatives
Schmick, Ranking Minority Member; Marshall, Assistant Ranking Minority Member.

Staff: Chris Blake (786-7392).
Background:

Continuing care retirement communities (CCRCs) are entities that provide care and housing
to residents under aresidency agreement that lasts longer than ayear. Care services may
include nursing care, medical care, assistance with activities of daily living, and protection
or supervision. Services at a CCRC are paid for by the resident according to different
payment arrangements ranging from prepaid agreements to include all health-related
services at no additional cost to rental agreements in which the resident pays for services as
they arise. As of December 2024 there were 23 CCRCs in Washington with approximately
8,500 residents.

An entity must be registered as a CCRC by the Department of Social and Health Services
(Department) if it operates a CCRC, entersinto aresidency agreement with a prospective
resident, solicits a prospective resident to pay an application fee or execute a residency
agreement, or collects an entrance fee. Only entities that are registered as CCRCs may
advertise or market themselves as "CCRCs" or "registered CCRCs."

To become registered, an applicant must submit information about the assisted living and
nursing home components of the CCRC, copies of residency agreements, a copy of the
current disclosure statement, copies of audited financial statements, and an attestation that
the CCRC isin compliance with disclosure notification requirements. Disclosure
requirements for prospective residents include information about the ownership; descriptive
information about the facilities; policies regarding notifications of fee increases, changesin
levels of care, and contract termination; a description of standard and supplemental
services; and the most recent audited financial statements.

Summary of Substitute Bill:

A new requirement is added to the application standards to become a continuing care
retirement community (CCRC). Beginning July 1, 2027, if an applicant for registration as a
CCRC offerslife care contracts, it must provide an actuarial analysisto the Department of
Social and Health Services (Department). A "life care contract,” also known asa"Type A
contract,” is defined as a contract to provide a person with nursing services, medical
services, personal care services, or any combination of those servicesin a CCRC for over a
year or for the person's life, conditioned on the payment of an entrance fee in addition to or
in lieu of the payment of additional recurring charges for the care and services involved.

The actuaria analysis requirement begins with the applicant's second registration renewal
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and applies to every other subsequent registration renewal application. The actuarial
analysis must have been prepared by a qualified actuary and include an actuarial
memorandum and certification. Upon receipt of an actuarial analysis in application
materials, the Department must transmit it to the Office of the Insurance Commissioner
(Office) for review. The Department must adopt standards for the contents of the actuarial
analysisto be submitted and the Office must adopt standards for the review of the actuarial
analyses. The Office's standards must include a process for determining the applicant's
ability to meet its overall contract obligations under its life care contracts in accordance
with actuarial standards of practice. The standards must consider whether the applicant's
actuarial balance is satisfactory and reflects liabilities that are sufficient to cover obligations
under moderately adverse conditions during the testing period. The term "moderately
adverse conditions" is defined as anticipating unfavorable, but not extreme, events with a
reasonable probability of occurring during the testing period.

Upon concluding its review, the Office must determine whether the applicant's actuarial
balance is satisfactory under the review standards and notify the Department of the results.
If the Office's review finds that the applicant has not satisfied the review requirement, it will
notify the applicant of its right to appeal the decision to the Office and provide the reasons
for the determination in sufficient detail to allow the applicant to attempt to cure the
deficiencies.

For those CCRC applicants required to submit an actuarial analysis, the Department's
decision to issue a registration depends on the receipt of anotice of completion of

the actuarial analysis review from the Office. The Department's online listing of registered
CCRCs must include alink to the results of any actuarial analysisreview received by the
Department from the Office. The Department may issue a provisional registration in
situations in which an applicant has submitted sufficient materials for registration, but the
results of the review of the actuarial analysis are pending. The Department's registration
must be set at alevel sufficient to cover the costs to reimburse the Office for its actuarial
review activities.

Materias and information related to the Office's actuarial analysis review activities, as
provided directly by applicants for registration asa CCRC or indirectly by the Department,
are confidential and privileged and not subject to public disclosure.

The term "life care community" is established as an alternative name for "continuing care
retirement community.” An entity may not call itself a"life care community” or refer to
itself in that way in advertising unlessit is registered with the Department.

In addition to the requirement to provide continuing care to aresident under a residency
agreement, an entity must require the payment of an entrance fee in order to be considered a
"CCRC."

Substitute Bill Compared to Original Bill:
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The substitute bill eliminates the application of the actuarial analysis review requirement to
the initial registration application to become a continuing care retirement community
(CCRC) and appliesit to the second renewal application.

The substitute bill bases the Department of Social and Health Services (Department's)
decision to issue a CCRC registration on the completion of the actuarial analysis review by
the Office of the Insurance Commissioner (Office), rather than receiving a satisfactory
review from the Office. The Department must include alink to the results of any actuarial
analysisreview received by the Department in the online listing of registered CCRCs.

The substitute bill permits the Office to communicate with an applicant's actuarial
representative in order to obtain information needed to complete the actuarial analysis
review.

The substitute bill changes the standard for the review of actuarial analyses from a
determination of whether the applicant will be able to meet its overall contract obligations
to whether the applicant's actuarial balanceis satisfactory. Appeals of determinations that
the applicant's actuarial balance is not satisfactory must be made to the Office, rather than
the Department. When notifying an applicant that the actuarial balance is not satisfactory,
the Office must include the reasons for the determination so that the applicant may attempt
to cure the alleged deficiency.

The substitute bill removes from the definition of "life care contract,” the ability of the
contract to exclude certain care and services.

Appropriation: None.

Fiscal Note: Available.

Effective Date of Substitute Bill: The bill takes effect on July 1, 2027.
Staff Summary of Public Testimony:

(In support) It isimportant that the promises made to residents about the future health care
they paid for with their entrance fee is available to them when they need it. Thisbill isnot
about introducing burdensome regulations, rather adding common sense, no-nonsense
safeguards that will truly protect and inform seniors and ensure that their homes are secure,
their care is consistent, and their rights are respected. Residents entrust their life savings to
continuing care retirement communities (CCRCs) to ensure that they have the care that they
need as they age which protects both their families and the state from needing to fund their
nursing home or assisted living expenses. This bill engages the Office of the Insurance
Commissioner (Office) and its actuarial expertise in the financia review of these insurance-
like contracts which is good both for residents, who will be more confident that their CCRC
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will remain solvent and fulfill their contracts, and for the CCRCs themselves, who will
benefit from increased consumer confidence.

(Opposed) None.

(Other) While thereis support for greater transparency for residentsin CCRCs, there are
concerns about the cost for conducting the review of the actuarial reports. There needs to
be rulemaking to further define the contents of the materials to be submitted and what
would be submitted in an appeals process if the applicant disagrees with the findings of the
Office.

Persons Testifying: (In support) Representative Nicole Macri, prime sponsor; Tyler
Langford, Office of the Insurance Commissioner; Paul Beck; Laura Saunders, Washington
Continuing Care Residents Association (WACCRA); and Kim Hickman, WACCRA.

(Other) Alyssa Odegaard, L eadingAge Washington.

Persons Signed In To Testify But Not Testifying: None.

HOUSE COMMITTEE ON APPROPRIATIONS

Majority Report: The second substitute bill be substituted therefor and the second
substitute bill do pass and do not pass the substitute bill by Committee on Health Care &
Wellness. Signed by 18 members. Representatives Ormsby, Chair; Gregerson, Vice Chair;
Macri, Vice Chair; Penner, Assistant Ranking Minority Member; Berg, Bergquist, Callan,
Cortes, Doglio, Fitzgibbon, Leavitt, Lekanoff, Peterson, Pollet, Ryu, Stonier, Street and
Thai.

Minority Report: Do not pass. Signed by 3 members. Representatives Couture, Ranking
Minority Member; Keaton and Marshall.

Minority Report: Without recommendation. Signed by 7 members. Representatives
Connors, Assistant Ranking Minority Member; Schmick, Assistant Ranking Minority
Member; Burnett, Corry, Dye, Manjarrez and Springer.

Staff: Meghan Morris (786-7119).

Summary of Recommendation of Committee On Appropriations Compared to
Recommendation of Committee On Health Care & Wellness:

The Appropriations Committee recommended the following:
* the continuing care retirement communities (CCRCs) must appeal aregistration
application denial to the Department of Social and Health Services (Department);
* the Department must adopt standards for the contents of actuarial materials that the
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Office of the Insurance Commissioner (Office) determines are necessary to conduct
actuarial analysis reviews, rather than adopting standards for the contents of the
actuarial analysisto be submitted;

* the Office's authority to establish standards for actuarial materials to be submitted by
CCRC applicantsis removed,;

* the Officeisauthorized to establish standards for reviewing actuarial materials and
administering appeals of determinations that a CCRC applicant's actuarial balanceis
not satisfactory;

* the Officeisdirected to notify a CCRC applicant of the results of an actuarial analysis
review when the determination is that the applicant's actuarial balance is not
satisfactory;

* the Office must provide a CCRC applicant with sufficient information to cure
deficiencies, rather than alleged deficiencies, when a determination that the
applicant's actuarial balance is not satisfactory;

* the Officeis authorized to provide written notice to the CCRC applicant of the right
to an appeal and the reasons for a determination that the applicant's actuarial balance
is not satisfactory;

* therestriction on only the Department providing formal notice to CCRC applicantsis
removed; and

« the Officeisauthorized to request additional actuarial materials as needed to conduct
itsreview.

Appropriation: None.

Fiscal Note: Available. New fiscal note requested on February 4, 2026.
Effective Date of Second Substitute Bill: The bill takes effect on July 1, 2027.
Staff Summary of Public Testimony:

(In support) This bill increases financial transparency by adding an independent review by
the Office of CCRC actuarial studies for those CCRCs now offering the so-called life care
contracts. Many other states already require this level of review. The CCRCs promise
lifetime care in return for a substantial upfront payment. The protections offered by
Substitute House Bill 2384 are important to CCRC residents who have pre-paid their end-
of-life care expenses. These residents deserve the state's review of these organizations
actuarial reports to ensure CCRCs are financially sound and comply with national
standardized actuarial requirements.

The cost associated with establishing the requirements should not be borne by CCRC
residents since many have already paid state taxes and fees throughout their earning years.
If the state cannot find the resources, then the expenses should be incorporated in the
Department registration fees for CCRCs.
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(Opposed) The opposition is strictly due to the cost. Thereis support for greater
transparency for residents. Life care contracts have high risk due to their unique structure
and high entrance fee. These communities are already paying for actuarial reports, which
are costly. Secondary reviews of completed work are costly for providers, and these costs
will pass onto residents. There are alternatives to lower costs such as providing clear
actuarial summaries.

Persons Testifying: (In support) Representative Nicole Macri, prime sponsor; Laura
Saunders, WACCRA; and Kim Hickman, WACCRA .

(Opposed) Alyssa Odegaard, L eadingAge Washington.

Persons Signed In To Testify But Not Testifying: None.
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