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

Sponsors:  House Committee on Appropriations (originally sponsored by Representatives 
Macri, Reed, Street, Thomas, Ormsby, Scott, Goodman, Hill, Thai and Bernbaum).

House Committee on Health Care & Wellness
House Committee on Appropriations
Senate Committee on Health & Long-Term Care

Background:

Continuing care retirement communities (CCRCs) are entities that provide care and housing 
to residents under a residency agreement that lasts longer than a year.  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 that 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, enters into a residency 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 is in compliance with disclosure notification requirements.  Disclosure statement 
requirements for prospective residents include information about the ownership; descriptive 
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information about the facilities; policies regarding notifications of fee increases, changes in 
levels of care, and contract termination; a description of standard and supplemental 
services; and the most recent audited financial statements.

Summary:

A new requirement is added to the application standards for registration as a continuing care 
retirement community (CCRC).  Beginning July 1, 2027, if an applicant for registration as a 
CCRC offers life care contracts, it must provide an actuarial analysis to the Department of 
Social and Health Services (Department).  A "life care contract" refers to a contract between 
a CCRC and a person to whom the CCRC agrees to provide lodging and any combination of 
nursing, medical, or personal care services for at least one year and up to the entirety of the 
person’s life.  The contract is conditioned on payment of an entrance fee in lieu of, or in 
addition to, other recurring charges that do not change based on the care setting or services. 
 
The actuarial analysis requirement begins with the applicant's second registration renewal 
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 
analysis materials to be submitted.  The Office must adopt standards for the review of the 
actuarial analyses, the qualifications of the actuaries preparing the analyses, and the 
administration of appeals of determinations that an applicant's actuarial balance is not 
satisfactory.
 
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 and the 
applicant 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 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 a notice of completion of the 
actuarial analysis review from the Office.  The Department's online listing of registered 
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CCRCs must include a link to the results of any actuarial analysis review received by the 
Department.  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 fee must be set at a level 
sufficient to cover the costs to reimburse the Office for its actuarial review activities.
 
Before the actuarial analysis application requirement begins, the Office must determine the 
information needed to complete reviews of actuarial documents submitted by a CCRC 
applicant, evaluate the resources and time required to conduct reviews, and assess the 
necessary fee structure to support the reviews.  The Office must prepare an implementation 
status report and submit it to the appropriate legislative committees by December 1, 2026.  
The report must address:  (1) whether reviews of actuarial analyses should be conducted by 
the Office or a third-party entity; and (2) an ongoing fee structure for conducting reviews of 
actuarial analyses.
 
Materials and information related to the Office's actuarial analysis review activities, as 
provided directly by applicants for registration as a 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 unless it is registered with the Department.
 
In addition to the requirement to provide continuing care to a resident under a residency 
agreement, an entity must require the payment of an entrance fee in order to be considered a 
"CCRC." 

Votes on Final Passage:

House 78 14

Senate 37 12 (Senate amended)

House 78 17 (House concurred)

Final Passage Votes
Effective: June 11, 2026

July 1, 2027 (Sections 1-7)
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