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A
n estimated ten million
Americans (expected to
increase to fifteen million
in 2020) are currently in
need of long-term care

services and support.  With the excep-
tion of those able to afford a private
long-term care policy or already cov-
ered by one, neither the Supplemental
Security Insurance (SSI) nor Old, Age,
Survivors, and Disability Insurance
(OASDI) programs will provide benefits
to fill the gap.  As a result, Americans
unable to afford private long-term
care or who have or develop severe
functional impairments can only access
coverage for the services critical to
their independence (such as housing
modifications, assistive technologies,
transportation, and personal assistance
services) through Medicaid.

In order to assist those individuals,
President Obama signed the Patient
Protection and Affordable Care Act
(PPACA) into law on 23 March
2010. Included in PPACA was the
“Community Living Assistance
Services and Supports Act” (CLASS).
CLASS establishes a national voluntary
insurance program designed to assist
adults with severe functional impair-
ments in obtaining the services and
supports needed for them to stay
functional and independent. 

CLASS program:

Under the CLASS program, eligible
participants will pay monthly premiums
in return for a long-term care benefit
should they develop a disability.
Each participant’s benefit will be based
on his or her difficulty in performing

basic life activities (bathing or dressing).
The most appealing part of the CLASS
program is that it will not require
screening of applicants for health
problems (prior or existing) and will
allow all individuals to enroll (even
those who might not otherwise qualify
for a private long-term care insurance
policy). 

CLASS requirements:

Participation in the CLASS program
requires: (1) a monthly premium
payment (subject to annual increases)
through employer payroll deduction;
and (2) sixty months of premium
payments and employment during at
least three of those five years. In
return, the participant will be entitled
to a lifetime cash benefit, based upon
his or her degree of impairment, as
long as the claimant remains disabled.

Employees will be automatically
enrolled in the CLASS program (just
like Social Security) unless they opt
out. Employees who opt out of the
CLASS program may later opt back
in, subject to higher premiums and
requirements. Self-employed individuals
or those whose employers do not offer
the CLASS benefit program will also
be able to join the program through a
government payment mechanism.

It is anticipated that monthly plan
premiums will not be increased for
participants who remain an active
enrollee in the program. A monthly
premium increase will also not apply to
an active enrollee who: (1) has attained
age 65; (2) has paid plan premiums for
at least 20 years; or (3) is not actively
employed.

Benefit triggers:

Participants will become eligible to
receive plan benefits upon a determi-
nation that they have a functional
limitation, certified by a licensed
health care practitioner, expected to
last for a continuous period greater
than 90 days. The determination must
find that the participant: (1) is unable
to perform at least the minimum
number (which may be 2 or 3) of daily
living activities; or (2) requires sub-
stantial supervision to protect him or
her from threats to his/her health and
safety due to substantial cognitive
impairment. There will be no cap on
the lifetime benefit a participant can
receive.

Impact on other government
benefits and programs:

A CLASS program participant, who
resides in a hospital, nursing facility,
intermediate care facility, or an insti-
tution for mental diseases, will only
be able to retain five percent of their
cash benefit. The balance will be
applied toward the facility’s cost of
providing the participant’s care, with
Medicaid serving as the secondary
coverage. In contrast, a plan partici-
pant who subsequently receives
medical benefits under Medicaid will
be able to retain fifty (50%) percent of
his or her program cash benefit.  The
balance will be paid to the state
providing the assistance.  

Benefits received under the CLASS
program will be disregarded for gov-
ernment benefits (Federal, state, or
locally funded) eligibility purposes.

The Community Living Assistance
Services and Support Act
By LCDR Marc J. Soss, SC, USN

Cont’d. next page

legal affairs



Navy / June 2010   23 www.ausn.org

Call
for

Resolutions
2010
By CAPT Ike Puzon

A reminder that 2010 resolutions will be
considered at the August Fall Conference in
Las Vegas, NV.

Resolutions must be timely, concise, and
include sufficient background information.
Resolutions must be submitted 30 days in
advance of the 26 August 2010 conference in
order for proper staffing, review, and format-
ting as needed.

Any member may propose a resolution
which should address a legislative or policy
issue related to the missions and goals of our
organization. Resolutions are received,
reviewed, and processed by the Resolutions
Committee. Resolutions may also be drafted
by any national committee, but will be
reviewed by the Resolutions Committee.

Proposed resolutions should be sent to the
AUSN Headquarters, Resolutions Committee
Chair, no later than 25 July 2010:

E-mail at ike.puzon@ausn.org
Attn: CAPT Ike Puzon 

or
U.S. mail to AUSN
Attn: Ike Puzon
1619 King Street
Alexandria, VA 22314
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Program benefits will also have no impact on a participant’s
use of cash benefits paid into a Life Independence Account.

Conclusion:

The CLASS program is not intended to replace a private
long-term care insurance policy but to provide those
individuals, who may not be eligible or able to afford a
private policy, with an alternative.  Only a private long-
term  insurance policy is designed to pay for the ballooning
cost of long-term care; however, a CLASS program policy
may serve as a good supplement.  The program may also
serve as a means to lower an individual’s taxable income
below the new Medicare tax on high-income households. In
addition, despite being signed into law in March 2010, the
Department of Health and Human Services will not bring
the program into effect until 2012. 


