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R estoration of Benefits (ROB): the provision 
of a long-term care policy that allows poli-
cyholders to restore their maximum benefit 

period after they have used some or nearly all of their 
policy benefits to pay for a covered claim event. This 
is a provision that should be managed closely. 

A large percentage of long-term care insurance poli-
cies contain a provision for ROB. These ROB pro-
visions usually specify a period of time, often 180 
days, during which an individual may restore their 
full policy benefits if they a) have recovered from 
their former claim condition, b) no longer have a 
condition eligible for coverage, c) have been care-
free during this period, d) have not been receiving 
services during this restoration period, or e) have met 
other similarly worded requirements. It is not uncom-

mon for ROB definitions to differ between the policy 
iterations of one carrier, not to mention the policies 
of multiple carriers.

As blocks of long-term care insurance business 
age, the frequency of requests from policyholders 
to restore their benefits increases. These increased 
requests have highlighted the need to more effec-
tively manage ROB provisions.

One aspect of the challenge with ROB administration 
is rooted in the lack of understanding of the ROB 
policy benefit by policyholders. Many policyholders 
believe that—although they remain eligible for ben-
efits and continue to receive services—if they stop 
sending requests for reimbursement to their carrier 
for a 180-day period, their full benefit period will 
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automatically restore. Others believe that their full 
benefit period will restore if they have a family 
member provide care during the 180-day period 
instead of a licensed provider. 

When evaluating whether a policyholder is eligible 
for ROB, many carriers conduct a retroactive evalu-
ation of the time period between the last payment on 
an individual’s previous claim and the most recent 
date of request for claim benefits. This is done to 
help determine if the individual met the 180-day 
requirement as detailed in their policy.

This approach, which involves the retroactive col-
lection of medical evidence, may present a number 
of difficulties. The longer the period of time from 
the last date of service, the greater the challenge in 
obtaining meaningful medical records and provider 
or physician input as to how the policyholder was 
functioning at the end of the former claim. 

A more effective approach to managing the ROB 
provision includes being more proactive in manag-
ing the end of a claim.  For example, pay close atten-
tion to open claims for which you have not been 
requested to generate a benefit payment in 30 to 45 
days. Routinely follow up with these claimants to 
confirm that services are still being provided and 

the claim should remain open. Taking this proactive 
step will help identify and resolve those situations 
when a policyholder believes they are restoring 
benefits by holding provider invoices. It is best to 
resolve these situations earlier and avoid an expen-
sive surprise to the policyholder in 180 days.

Additionally, a very important step for home health 
care claims is to conduct an abbreviated end-of-
claim functional assessment. These assessments 
will serve as the basis for communicating to the 
policyholder that their 180-day restoration period 
is effectively commencing, or if not, why not. You 
may discover a policyholder would be placing 
themselves in a perilous situation by discontinuing 
care services. 

Of course, the use of an end-of-claim assessment 
may be deemed unnecessary for situations where 
the start and end of a claim are clearly defined, acute 
claims, post- surgical and rehabilitative claims.

The end-of-claim assessment provides a good 
opportunity to help avoid policyholder confusion 
related to the ROB provision early in the process, 
and, together with more proactive contact with open 
claimants, you will greatly enhance your manage-
ment of your ROB provisions. n
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