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Exhibit 5-4: Certification for Qualified Long-Term Care Insurance Expenses
I certify that the long-term care insurance policy for which I pay premiums, (insert policy provider name) ____________________________________, policy number ______________ meets the following conditions.
1. It is guaranteed renewable;
2. It does not provide a cash surrender value which can be paid, assigned, pledged, or borrowed;
3. It provides that refunds (other than refunds on the death of the insured or complete surrender or cancellation of the contract) and dividends under the contract may be used only to reduce future premiums or increase future benefits; and,
4. It does not pay or reimburse expenses incurred for services or items that would be reimbursed under Medicare (except where Medicare is a secondary payer or the contract makes per diem or other periodic payments without regard to expenses).
					
Name (print)
					
Name (sign)
					
Unit Number
Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This information is required to obtain benefits and is voluntary. HUD may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number. Upon completion of the certification, the insurance premiums are then included in the tenant’s total medical expenses deduction which is electronically transmitted by the owner/management agent to HUD’s Tenant Rental Assistance Certification System (TRACS).
The collection of this information is authorized at 24 C.F.R. § 5.611(a)(3)(i), which establishes a threshold of ten (10) percent of annual income for the mandatory deduction of unreimbursed health and medical care expenses of any elderly or disabled family. This information is considered non-sensitive and does not require special protection.
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