WEST VIRGINIA Do ot Wark s Box
SECRETARY OF STATE

KEN HECHLER Sp 1323 PH'0
ADMINISTRATIVE LAW DIVISION G

NOTICE OF AGENCY APPROVAL OF A PROPOSED RULE
AND
FILING WITH THE LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

AGENCY: Insurance Commissiconer TITLE NUMBER: 114

CITE AUTHORITY: W. Va. Code ) 33—2_10, 33“16"36, and 33-28-5b

AMENDMENT TO AN EXISTING RULE: YES X NO

IF YES, SERIES NUMBER OF RULE BEING AMENDED: 24

TITLE OF RULE BEING AMENDED: Medicare Supp lement Insurance

IF NO, SERIES NUMBER OF RULE BEING PROPOSED:

TITLE OF RULE BEING PROPOSED:

THE ABOVE PROPOSED LEGISLATIVE RULE HAVING GONE TO APUBLICHEARING OR A PUBLIC
COMMENT PERIOD IS HEREBY APPROVED BY THE PROMULGATING AGENCY FOR FILING WITH
THE SECRETARY OF STATE AND THE LEGISLATIVE RULE-MAKING REVIEW COMMITTEE FOR

THEIR REVIEW.
é%/ @’H /Zg?/ét*(’/

7 /" Authorized Sl nature
Actﬁng Secretary o Tax & Revenue

S91, 10



STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division
CECIL H. UNDERWOOD HANLEY C. CLARK
Governor Insurance Commissioner

September 1, 2000

HAND DELIVERED

Ms. Judy Cooper, Director
Administrative Law Division
Office of Secretary of State
State Capitol

Charleston, West Virginia 25305

Dear Ms. Cooper:

Enclosed please find for filing one (1) copy of the

following:
1) Notice of Agency Approval of a Proposed Rule and
Consent of Acting Secretary of Tax and Revenue;
2) Fiscal Note for Proposed Rule;
3) Brief Summary of Rule;
4) Statement of Circumstances;
5) Legislative Rule-Making Review Committee Questicnnaire;
&) Agency approved proposed rule entitled “Medicare

Supplement Insurance” (Title 114, Series 24).
Please contact me if further information is required.

Sincerely,

Deonna S. Quesenberry; ;

General Counsel

DSQ/jz
Enclosures

P.O. Box 50540 "We are an Equal Opportunity Employer” Telephone (304) 558-0401
Charleston, West Virginia 25305-0540 : Facsimile (304) 558-1362



APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Medicare Supplement Insurance

Title 114, Series 24

Type of Rule: X Legislative Interpretive Procedural
Agency: Insurance Commissioner
Address: Post QCffice Box 50540

1124 Smith Street, Greenbroocke Building
Charleston, West Virginia 25305-0540

1. Effect of Propecsed Rule
ANNUAL FISCAL YEAR |
Increase Decrease Current Next | Thereafter |
ESTIMATED TOTAL None
COST
PERSONAL SERVICES None
CURRENT EXPENSE None
REPAIRS AND None
ATLTERNATIONS
EQUIPMENT None
OTHER None
2, Explanation of above estimates:
There will be no fiscal impact on state, local or federal
government.
3. Objectives of these rules:

The objective of this rule is to adopt current minimum federal
standards for Medicare supplement insurance policies as
required by the Balanced Budget Refinement Act of 1999 and the
Ticket to Work and Weork Incentives Improvement Act of 1999.
The rule includes all of the federally mandated provisions of
the proposed revisions to the “NAIC Mcdel Regulation to
Implement the NAIC Medicare Supplement Insurance Minimum
Standards Model Act.”
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Rule Title: Medicare Supplement Insurance
Title 114, Series 24

4. Explanation of Overall Economic Impact of Proposed Rule.
A, Economic Impact on State Government.
None.
B. Economic Impact on Political Subdivisions; Specific

Industries; Specific groups of Citizens.

The effect on the insurance industry will be negligible,
as federal law already mandates the standards set by this
rule for Medicare supplement insurance. Medicare
recipients will benefit economically by the zrule’s
provision regarding benefit levels for Medicare
supplement policies.

C. Economic Impact on Citizensg/Public at Large.

None.

Date: ?AA’O

Signature of Agency Head or Authorized Representative

4

DONNZ S. QUES ERRY(};ENERAL COUNSEL
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Insurance Commissioner
Legislative Rule
Title 114, Series 24

MEDICARE SUPPLEMENT INSURANCE

TITLE 114, SERIES 24

ERIEF SUMMARY OF RULE

Thig proposed rule adopts current minimum federal standards
for Medicare supplement insurance policies as mandated by the
Balanced Budge Refinement Act of 1999 and the Ticket to Work and
Work Incentives Improvement Act of 1999. This rule amends and
replaces the Insurance Commissiconer’s existing Series 24, and
adopts proposed revigions to the “NAIC Model Regulation to
Implement the NAIC Medicare Supplement Insurance Minimum Standards
Model Act.” States are required to make the requisite changes to
their regulatory programs to maintain approval as meeting minimum
federal standards. The revisions increase consumers’ rights to
guaranteed issue of policies and allow persons covered under a
group health plan to temporarily suspend a Medicare supplement
policy, without canceling it.




Insurance Commissioner
Legislative Rule
Title 114, Series 34

MEDICARE SUPPLEMENT INSURANCE
TITLE 114, SERIES 24

STATEMENT OF CIRCUMSTANCES

This proposed rule adopts current minimum federal standards
for Medicare supplement insurance pcolicies as mandated by the
Balanced Budget Refinement Act of 1999 and the Ticket to Work and
Work Incentives Improvement Act of 1999. This rule amends and
replaces the Insurance Commissioner’s existing Series 24, and
adopts proposed revisions to the “NAIC Model Regulaticon to
Implement the NAIC Medicare Supplement Insurance Minimum Standards
Model Act.” States are reguired to make the requisite changes to
their regulatory programs to maintain approval as meeting minimum
federal standards. If the federal minimum standards are not
implemented, Medicare supplement insurance pcolicies may not be sold
in this State.



QUESTIONNATRE

(Please include a copy of this form with each filing of your rule:
Notice of Public Hearing or Comment Period, Proposed Rule, and if
needed, Emergency and Modified Rule.)

DATE:

TO:

FROM:

SEPTEMBER 1, 2000
LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

OFFICE OF THE INSURANCE COMMISSIONER
ATTN: Legal Division

1124 Smith Street

Post Office Box 50540

Charleston, West Virginia 25305-0540

LEGISLATIVE RULE TITLE: MEDICARE SUPPLEMENT INSURANCE

(TITLE 114, SERIES 24)

Authorizing statute(s) citation:

West Virginia Code §8% 33-2-10, 323-16-3d, and 33-28-5b

Date filed in State Register with Notice of Hearing or
Public Comment Period:

August 1, 2000

What other notice, including advertising, did you give
of the hearing?

None

Date of Public Hearing{sg) or Public Comment Period
ended:

Comment period ended August 31, 2000.

Attach list of persons who appeared at hearing, comments
received, amendments, reasons for amendments.

Attached No comments received

Date you filed in State Register the agency approved
proposed Legislative Rule following public hearing:
(be exact)

September 1, 2000



Insurance Commissioner
Title 114, Series 24

£.

Name, title, address and phone/fax/e-mail numbers of
agency person(s) to receive all written correspondence
regarding this rule: (Please type)

Donna $. Quesenberry, General Counsel
West Virginia Insurance Commission
Legal Division

P.0O. Box 50540

Charleston, WV 25305-0540

Phone: (304) 558-0401

Fax: (304) 558-1362

E-mail: guesed@wvnvm.wvnet.edu

IF DIFFERENT FROM ITEM ‘f’, please give Name, title,
address and phone number(s) of agency person(s) who
wrote and/or has responsibility for the contents of
this rule: (Please type)

Heidi L. Talmage, Associate Counsel
West Virginia Insurance Commission
Legal Divigion

P.O. Box 50540

Charleston, WV 25305-0540

Phone: (304) 558-0401

Fax: (304) 558-1362

3. If the statute under which you promulgated the submitted
rules requires certain findings and determinations to be
made as a condition precedent to their promulgation:

a.

Give the date upon which you filed in the State
Register a notice of the time and place of a hearing
for the taking of evidence and a general description
of the issues to be decided.

Not applicable
Date of hearing or comment period:
Not applicable

On what date did you file in the State Register the
findings and determinations required teogether with
the reasons therefor?

Not applicable



Insurance Commissioner
Title 114, Series 24

d. Attach findings and determinations and reasons:

Not applicable
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TITLE 114
WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 24
MEDICARE SUPPLEMENT INSURANCE

§ 114-24-1. General.

1.1. Scope. -- The purpose of this rule is to provide for the reasonable standardization of
coverage and simplification of terms and benefits of Medicare supplement policies; to facilitate
public understanding and comparison of such policies; to eliminate provisions contained in such
policies which may be misleading or confusing in connection with the purchase of such policies
or with the settlement of claims; and to provide for full disclosures in the sale of accident and
sickness insurance coverages to persons eligible for Medicare.

1.2. Authority. -- W. Va. Code §§ 33-28-5b, 33-2-10, and 33-16-3d.

1.3. Filing Date. -- Apri24;2006
1.4. Effective Date. — Apri24;2660

1.5. Applicability. -- This legislative rule amends West Virginia 114CSR24 "Medicare

Supplement Insurance" filed May 16,1997 April 24, 2000 and effective on May 161997 April
24, 2000. Except as otherwise specifically provided, this rule shall apply to:

a. All Medicare supplement policies delivered or issued for delivery in this State
or which are otherwise subject to the jurisdiction of this State on or after the effective date
hereof, and

b. All certificates issued under group Medicare supplement policies, which
certificates have been delivered or issued for delivery in this State.

c¢. This rule shall not apply to a policy or contract of one or more employers or
labor organizations, or of the trustees of a fund established by one or more employers or fabor

organizations, or a combination thereof, for employees or former employees, or a combination
thereof, or for members or former members, or a combination thereof, of the labor organizations.

§ 114-24-2. Definitions.

2.1. "Applicant" means:



Insurance Commissioner
Legislative Rule
Title 114, Series 24

a. in the case of an individual Medicare supplement policy, the person who seeks
to contract for insurance benefits, and

b. in the case of a group Medicare supplement policy, the proposed
certificatcholder.

2.2, “Bankruptcy” means when a Medicare+Choice organization that is not an issuer has
filed, or has had filed against it, a petition for declaration of bankruptcy and has ceased doing

business in the state.

2.3. "Certificate" means any certificate delivered or issued for delivery in this State under
a group Medicare supplement policy.

2.4, "Certificate Form" means the form on which the certificate 1s delivered or issued for
delivery by the issuer.

2.5. “Continuous period of creditable coverage” means the period during which an
individual was covered by creditable coverage, if during the period of the coverage the individual
had no breaks in coverage greater than sixty-three (63) days.

2.6. “Creditable coverage™ means:

a. With respect to an individual, coverage of the individual provided under any of
the following:

1. A group health plan;
2. Health insurance coverage;
3. Part A or Part B of Title XVIII of the Social Security Act (Medicare};

4. Title XIX of the Social Security Act (Medicaid), other than coverage
consisting solely of benefits under section 1928;

5. Chapter 55 of Title 10 United States Code (CHAMPUS);

6. A medical care program of the Indian Health Service or of a tribal
organization;

7. A State health benefits rnisk pool;
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8. A health plan offered under chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program);

9. A public health plan as defined in federal regulation; and

10. A health benefit plan under Section 5(¢) of the Peace Corps Act (22
United States Code 2504(e)).

b. “Creditable coverage™ shall not include one or more, or any combination of,
the following:

1. Coverage only for accident or disability income insurance, or any
combination thereof;

2. Coverage issued as a supplement to liability insurance;

3. Liability insurance, including general liability insurance and
automobile hability insurance;

4. Workers’ compensation or similar insurance;
5. Automobile medical payment insurance;

6. Credit-only insurance;

7. Coverage for on-site medical clinics; and

8. Other similar insurance coverage, specified in federal regulations,
under which benefits for medical care are secondary or incidental to other insurance benefits.

c. “Creditable coverage” shall not include the following benefits if they are
provided under a separate policy, certificate or contract of insurance or are otherwise not an
integral part of the plan:

1. Limited scope dental or vision benefits;

2. Benefits for long-term care, nursing home care, home health care,
community-based care, or any combination thereof; and

3. Such other similar, limited benefits as are specified in federal
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regulations.

d. “Creditable coverage” shall not include the following benefits if offered as
independent, noncoordinated benefits:

1. Coverage only for a specified disease or illness; and
2. Hospital indemnity or other fixed indemnity insurance.

e. “Creditable coverage” shall not include the following if it is offered as a
separate policy, certificate or contract of insurance:

1. Medicare supplemental health insurance as defined under section
1882(g)(1) of the Social Security Act;

2. Coverage supplemental to the coverage provided under Chapter 55 of
Title 10, United States Code; and

3. Similar supplemental coverage provided to coverage under a group
health plan.

2.7. "Commissioner" means the Insurance Commissioner of the State of West Virginia.

2.8. “Employee welfare benefit plan™ means a plan, fund or program of employee
benefits as defined in 29 U.S.C. Section 1002 (Employee Retirement Income Security Act).

2.9. “Insolvency” means when an issuer, licensed to transact the business of insurance in
this state, has had a final order of liquidation entered against it with a finding of insolvency by a
court of competent jurisdiction in the issuer’s state of domicile.

2.10. "Issuer” means insurance company, fraternal benefit society, health care service
plan, health maintenance organization, or any other entity delivering or issuing for delivery in
this State Medicare supplement policies or certificates.

2.11. "Medicare" means the "Health Insurance for the Aged Act," Title XVIII of the
Social Security Amendments of 1965, as then constituted or later amended.

2.12. “Medicare+Choice plan” means a plan of coverage for health benefits under

Medicare Part C as defined in Sectrom 1859 Fitle TV, Subtitte A;-ChapterHof P E105-33 42
U.S.C. 1395w-28(b)}(1), and includes:
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a. Coordinated care plans which provide health care services, including but not
limited to health maintenance organization plans (with or without a point-of-service option),
plans offered by provider-sponsored organizations, and preferred provider organization plans;

b. Medical savings account plans coupled with a contribution into a
Medicare+Choice medical savings account; and

c. Medicare+Choice private fee-for-service plans.

2.13. "Medicare Supplement Policy" means a group or individual policy of accident and
sickness insurance or a subscriber contract of hospital and medical service associations or
corporations or health maintenance organizations, other than a policy issued pursuant to a
contract under Section 1876 of the federal Social Security Act (42 U.S.C. Section 1395 et seq.)
or an issued policy under a demonstration project specified in 42 U.S.C. § 1395ss(g)(1), which is
advertised, marketed or designed primarily as a supplement to reimbursements under Medicare
for the hospital, medical or surgical expenses of persons eligible for Medicare.

2.14. "Policy Form" means the form on which the policy is delivered or issued for
delivery by the issuer.

2.15. “Secretary” means the Secretary of the United States Department of Health and
Human Services.

§ 114-24-3. Policy Definitions and Terms.

3.1. No policy or certificate may be advertised, solicited or issued for delivery in this
State as a Medicare supplement policy or certificate unless such policy or certificate contains
definitions or terms which conform to the requirements of this section.

3.2. "Accident," "Accidental Injury," or "Accidental Means" shall be defined to employ
"result” language and shall not include words which establish an accidental means test or use
words such as "external, violent, visible wounds" or similar words of description or
characterization.

a. The definition shall not be more restrictive than the following: "Injury or
injuries for which benefits are provided means accidental bodily injury sustained by the insured
person which is the direct result of an accident, independent of disease or bodily infirmity or any
other cause, and occurs while insurance coverage is in force.”
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b. Such definition may provide that injuries shall not include injurtes for which
benefits are provided or available under any workers' compensation, employer's liability or

similar law, or motor vehicle no-fanlt plan, unless prohibited by law.

3.3. "Benefit Period" or "Medicare Benefit Period" shall not be defined more restrictively
than as defined in the Medicare program.

3.4. "Convalescent Nursing Home,” "Extended Care Facility," or "Skilled Nursing
Facility” shall not be defined more restrictively than as defined in the Medicare program.

3.5. "Health Care Expenses" means expenses of health maintenance organizations
associated with the delivery of health care services, which expenses are analogous to incurred
losses of insurers. Such expenses shall not include:

a. Home office and overhead costs;

b. Advertising costs;

¢. Commissions and other acquisition costs;
d. Taxes;

¢. Capital costs;

f. Administrative costs; and

g. Claims processing costs.

3.6. "Hospital" may be defined in relation to its status, facilities and available services or
to reflect its accreditation by the Joint Commission on Accreditation of Hospitals, but not more
restrictively than as defined in the Medicare program.

3.7. "Medicare" shall be defined in the policy and certificate. Medicare may be
substantially defined as "The Health Insurance for the Aged Act, Title XVHI of the Social
Security Amendments of 1965 as Then Constituted or Later Amended,” or "Title 1, Part I of
Public Law 89-97, as Enacted by the Eighty-Ninth Congress of the United States of America and
popularly known as the Health Insurance for the Aged Act, as then constituted and any later

amendments or substitutes thereof," or words of similar import.

3.8. "Medicare Eligible Expenses” shall mean expenses of the kinds covered by
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Medicare, to the extent recognized as reasonable and medically necessary by Medicare.

3.9. "Physician” shall not be defined more restrictively than as defined in the Medicare
program.

3.10. "Sickness" shall not be defined to be more restrictive than the following: "Sickness
means illness or disease of an insured person which first manifests itself after the effective date
of insurance and while the insurance is in force." The definition may be further modified to
exclude sicknesses or diseases for which benefits are provided under any workers' compensation,
occupational disease, employer's liability or similar law.

§ 114-24-4. Policy Provisions.

4.1. Except for permitted preexisting condition clauses as described in Paragraph
Subdivision a of Subsection 5.2 and Paragraph Subdivision a of Subsection 6.2 of this rule, no
policy or certificate may be advertised, solicited or issued for delivery in this State as a Medicare
supplement policy if such policy or certificate contains limitations or exclusions on coverage that
are more restrictive than those of Medicare.

4.2. No Medicare supplement policy or certificate may use waivers to exclude, limit or
reduce coverage or benefits for specifically named or described preexisting diseases or physical
conditions.

4.3. No Medicare supplement policy or certificate in force in the State shall contain
benefits which duplicate benefits provided by Medicare.

§ 114-24-5. Minimum Benefit Standards for Policies or Certificates Issued for Delivery
Prior to August 5, 1991,

5.1. No policy or certificate may be advertised, solicited or issued for delivery in this
State as a Medicare supplement policy or certificate unless it meets or exceeds the minimum
standards set forth in this section. These are minimum standards and do not preclude the
inclusion of other provisions or benefits which are not inconsistent with these standards.

5.2. General Standards. -- The following standards apply to Medicare supplement
policies and certificates and are in addition to all other requirements of this rule.

a. A Medicare supplement policy or certificate shall not exclude or limit benefits

for losses incurred more than six (6) months from the effective date of coverage because it
involved a preexisting condition. The policy or certificate shall not define a preexisting
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condition more restrictively than a condition for which medical advice was given or treatment
was recommended by or received from a physician within six (6) months before the effective
date of coverage.

b. A Medicare supplement policy or certificate shall not indemnify against losses
resulting from sickness on a different basis than losses resulting from accidents.

c. A Medicare supplement policy or certificate shall provide that benefits
designed to cover cost sharing amounts under Medicare will be changed automatically to
coincide with any changes in the applicable Medicare deductible amount and copayment
percentage factors. Premium modifications to correspond to such changes are permissible
subject to prior approval of the commissioner. Any such proposed premium modifications shall
be filed with the commissioner in compliance with procedures applicable to accident and
sickness filings generally and with other applicable sections of this rule.

nn

d. A "noncancellable," "guaranteed renewable,” or "noncancellable and
guaranteed renewable" Medicare supplement policy shall not:

1. provide for termination of coverage of a spouse solely because of the
occurrence of an event specified for termination of coverage of the insured, other than the
nonpayment of premium; or

2. be cancelled or nonrenewed by the issuer solely on the grounds of
detentoration of health.

e. Except as authorized by the commissioner, an issuer shall neither cancel nor
nonrenew a Medicare supplement policy or certificate for any reason other than nonpayment of
premium or material misrepresentation.

1. If a group Medicare supplement insurance policy is terminated by the

group policyholder and not replaced as provided in Subparagraph-C-of thtsParagraph Paragraph
3 of this Subdivision, the issuer shall offer certificatecholders an individual Medicare supplement

policy. The issuer shall offer the certificateholder at least the following choices:

A. anindividual Medicare supplement policy currently offered by
the issuer having comparable benefits to those contained in the terminated group Medicare
supplement policy; and

B. anindividual Medicare supplement policy which provides only
such benefits as are required to meet the minimum standards as defined in Subsection 6.3 of this
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rule.
2. If membership in a group is terminated, the issuer shall:

A. offer the certificateholder such conversion opportunities as are

described in Subparagraph-A-of-tinsParagraph Paragraph 1 of this Subdivision; or

B. at the option of the group policyholder, offer the
certificateholder continuation of coverage under the group policy.

3. If a group Medicare supplement policy is replaced by another group
Medicare suppiement policy purchased by the same policyholder, the 1ssuer of the replacement
policy shall offer coverage to all persons covered under the old group policy on its date of
termination. Coverage under the new group policy shall not result in any exclusion for
preexisting conditions that would have been covered under the group policy being replaced.

f. Termination of a Medicare supplement policy or certificate shall be without
prejudice to any continuous loss which commenced while the policy was in force, but the
extension of benefits beyond the period during which the policy was in force may be predicated
upon the continuous total disability of the insured, limited to the duration of the policy benefit
period, if any, or to payment of the maximum benefits.

5.3. Minimum Benefit Standards.

a. Coverage of Part A Medicare eligible expenses for hospitalization to the extent
not covered by Medicare from the 61st day through the 90th day in any Medicare benefit period;

b. Coverage for either all or none of the Medicare Part A inpatient hospital
deductible amount;

c. Coverage of Part A Medicare eligible expenses incurred as daily hospital
charges during use of Medicare's lifetime hospital inpatient reserve days;

d. Upon exhaustion of all Medicare hospital inpatient coverage including the
lifetime reserve days, coverage of ninety percent (90%) of all Medicare Part A eligible expenses
for hospitalization not covered by Medicare subject to a lifetime maximum benefit of an
additional 365 days;

e. Coverage under Medicare Part A for the reasonable cost of the first three (3)
pints of blood (or equivalent quantities of packed red blood cells, as defined under federal
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regulations) unless replaced in accordance with federal regulations or already paid for under Part
B;

f. Coverage for the coinsurance amount of Medicare eligible expenses under Part
B regardless of hospital confinement, subject to a maximum calendar year out-of-pocket amount
equal to the Medicare Part B deductible [$100];

g. Effective January 1, 1990, coverage under Medicare Part B for the reasonable
cost of the first three (3) pints of blood (or equivalent quantities of packed red blood cells, as
defined under federal regulations), unless replaced in accordance with federal regulations or
already paid for under Part A, subject to the Medicare deductible amount.

§ 114-24-6. Benefit Standards for Policies or Certificates Issued or Delivered on or After
August 5, 1991.

6.1. The standards set forth in this section are applicable to all Medicare supplement
policies or certificates delivered or issued for delivery in this State on or after August 5, 1991.
No policy or certificate may be advertised, solicited, delivered or issued for delivery in this State
as a Medicare supplement policy or certificate unless it complies with these benefit standards.

6.2. General Standards. -- The following standards apply to Medicare supplement
policies and certificates and are in addition to all other requirements of this rule.

a. A Medicare supplement policy or certificate shall not exclude or limit benefits
for losses incurred more than six (6) months from the effective date of coverage because it
involved a preexisting condition. The policy or certificate may not define a preexisting condition
more restrictively than a condition for which medical advice was given or treatment was
recommended by or received from a physician within six (6) months before the effective date of
coverage.

b. A Medicare supplement policy or certificate shall not indemnify against losses
resulting from sickness on a different basis than losses resulting from accidents.

¢. A Medicare supplement policy or certificate shall provide that benefits
designed to cover cost sharing amounts under Medicare will be changed automatically to
coincide with any changes in the applicable Medicare deductible amount and copayment
percentage factors. Premium modifications to correspond to such changes are permissible
subject to prior approval of the commissioner. Any such proposed premium modifications shall
be filed with the commissioner in compliance with procedures applicable to accident and
sickness filings generally and with other applicable sections of this rule.
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d. No Medicare supplement policy or certificate shall provide for termination of
coverage of a spouse solely because of the occurrence of an event specified for termination of
coverage of the insured, other than the nonpayment of premrum.

e. Each Medicére supplement policy shall be guaranteed renewable.

1. The issuer shall not cancel or nonrenew the policy solely on the ground
of health status of the individual; and

2. The 1ssuer shall not cancel or nonrenew the policy for any reason other
than nonpayment of premium or material misrepresentation.

3. If the Medicare supplement policy is terminated by the group

policyholder and is not replaced as provided under Subparagraph Eof thisParagraph Paragraph 5
of this Subdivision, the issuer shall offer certificateholders an individual Medicare supplement

policy which (at the option of the certificateholder):

A. Provides for continuation of the benefits contained in the group
policy, or

B. Provides for such benefits as otherwise meet the requirements
of this subsection.

4. If an individual is a certificatcholder in a group Medicare supplement
policy and the individual terminates membership in the group, the issuer shall

A. Offer the certificateholder the conversion opportunity described

in Subparagraphr€Cof this Paragraph Paragraph 3 of this Subdivision, or

B. At the option of the group policyholder, offer the
certificateholder continuation of coverage under the group policy.

5. If a group Medicare supplement policy is replaced by another group
Medicare supplement policy purchased by the same policyholder, the issuer of the replacement
policy shall offer coverage to all persons covered under the old group policy on its date of
termination. Coverage under the new policy shall not result in any exclusion for preexisting
conditions that would have been covered under the group policy being replaced.

f. Termination of a Medicare supplement policy or certificate shall be without
prejudice to any continuous loss which commenced while the policy was in force, but the
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extension of benefits beyond the period during which the policy was in force may be conditioned
upon the continuous total disability of the insured, limited to the duration of the policy benefit
period, if any, or to payment of the maximum benefits.

g. A Medicare supplement policy or certificate shall provide that benefits and
premiums under the policy or certificate shall be suspended at the request of the policyholder or
certificateholder for the period (not to exceed twenty-four (24) months) in which the policyholder
or certificateholder has apptied for and is determined to be entitled to medical assistance under
Title XIX of the Social Security Act, but only if the policyholder or certificatecholder notifies the
issuer of such policy or certificate within ninety (90) days after the date the individual becomes
entitled to such assistance.

1. If such suspension occurs and if the policyholder or certificateholder
loses entitlement to such medical assistance, such policy or certificate shall be automatically
reinstituted (effective as of the date of termination of such entitlement) as of the termination of
such entitlement if the policyholder or certificateholder provides notice of loss of such
entitlement within ninety (90) days after the date of such loss and pays the premium attributable
to the period, effective as of the date of termination of such entitlement.

2. Each Medicare supplement policy shall provide that benefits and
premiums under the policy shall be suspended (for the period provided by federal regulation) at

the request of the policyholder if the policvholder is entitled to benefits under Section 226(b) of
the Social Security Act and is covered under a group health plan (as defined in Section 1862

(Y 1 AYV) of the Social Security Act). If suspension occurs and if the policyholder or
certificate holder loses coverage under the group health plan, the policy shall be automatically

reinstituted (effective as of the date of Joss of coverage) if the policyholder provides notice of

loss of coverage within 90 days after the date of such loss and pays the premium attributable to
the period, effective as of the date of termination of entitlement.

23. Reinstitution of such coverages:

A. Shall not provide for any waiting period with respect to
treatment of preexisting conditions;

B. Shall provide for coverage which is substantially equivalent to
coverage in effect before the date of such suspension; and

C. Shall provide for classification of premiums on terms at least as

favorable to the policyholder or certificateholder as the premium classification terms that would
have applied to the policyholder or certificateholder had the coverage not been suspended.
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6.3. Standards for Basic Core Benefits Common to All Benefit Plans. -- Every issuer
shall make available a policy or certificate including only the following basic core package of
benefits to each prospective insured. An issuer may make available to prospective insureds any
of the other Medicare Supplement Insurance Benefit Plans in addition to the basic core package,
but not in lieu thereof.

a. Coverage of Part A Medicare Eligible Expenses for hospitalization to the
extent not covered by Medicare from the 61st day through the 90th day in any Medicare benefit
period;

b. Coverage of Part A Medicare Eligible Expenses incurred for hospitalization to
the extent not covered by Medicare for each Medicare lifetime inpatient reserve day used;

c. Upon exhaustion of the Medicare hospital inpatient coverage including the
lifetime reserve days, coverage of the Medicare Part A eligible expenses for hospitalization paid
at the Diagnostic Related Group (DRG) day outlier per diem or other appropriate standard of
payment, subject to a lifetime maximum benefit of an additional 365 days;

d. Coverage under Medicare Parts A and B for the reasonable cost of the first
three (3) pints of blood (or equivalent quantities of packed red blood cells, as defined under
federal regulations) unless replaced in accordance with federal regulations;

e. Coverage for the coinsurance amount (or in the case of hospital outpatient
department services under a prospective payment system, the copayment amount) of Medicare
Eligible Expenses under Part B regardless of hospital confinement, subject to the Medicare Part
B deductible.

6.4. Standards for Additional Benefits. -- The following additional benefits shall be
included in Medicare Supplement Benefit Plans "B" through "J" only as provided by Section 7 of
this rule.

a. Medicare Part A Deductible: Coverage for all of the Medicare Part A inpatient
hospital deductible amount per benefit period.

b. Skilled Nursing Facility Care: Coverage for the actual billed charges up to the
coinsurance amount from the 21st day through the 100th day in a Medicare benefit period for
posthospital skilled nursing facility care eligible under Medicare Part A.

¢. Medicare Part B Deductible: Coverage for all of the Medicare Part B
deductible amount per calendar year regardless of hospital confinement.
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d. Eighty Percent (80%) of the Medicare Part B Excess Charges: Coverage for
eighty percent (80%) of the difference between the actual Medicare Part B charge as billed, not to
exceed any charge limitation established by the Medicare program or state law, and the
Medicare-approved Part B charge.

. One Hundred Percent (100%) of the Medicare Part B Excess Charges:
Coverage for all of the difference between the actual Medicare Part B charge as billed, not to
exceed any charge hmitation established by the Medicare program or state law, and the
Medicare-approved Part B charge.

f. Basic Outpatient Prescription Drug Benefit: Coverage for fifty percent (50%) of
outpatient prescription drug charges, after a two hundred fifty dollar ($250) calendar year
deductible, to a maximum of one thousand two hundred fifty dollars ($1,250) in benefits received
by the insured per calendar year, to the extent not covered by Medicare.

g. Extended Outpatient Prescription Drug Benefit: Coverage for fifty percent
(50%) of outpatient prescription drug charges, after a two hundred fifty dollar ($250) calendar
year deductible, to a maximum of three thousand dollars ($3,000) in benefits received by the
insured per calendar year, to the extent not covered by Medicare.

h. Medically Necessary Emergency Care in a Foreign Country: Coverage to the
extent not covered by Medicare for eighty percent (80%) of the billed charges for Medicare-
eligible expenses for medically necessary emergency hospital, physician and medical care
received in a foreign country, which care would have been covered by Medicare if provided in
the United States and which care began during the first sixty (60) consecutive days of each trip
outside the United States, subject to a calendar year deductible of two hundred fifty dollars
($250), and a lifetime maximum benefit of fifty thousand dollars ($50,000). For purposes of this
benefit, "emergency care” shall mean care needed immediately because of an injury or an illness
of sudden and unexpected onset.

i. Preventive Medical Care Benefit: Coverage for the following preventive health
services:

1. An annual clinical preventive medical history and physical examination

that may include tests and services from SubparagraphB-ofthisParagraph Paragraph 2 of this

Subdivision and patient education to address preventive health care measures.

2. Any one or a combination of the following preventive screening tests or
preventive services, the frequency of which is considered medically appropriate:
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A. Fecatoccultbloodtestandror-digitat Dagital rectal

examination;
B—vfammrogram;
€B. Dipstick urinalysis for hematuria, bacteriuria and proteinuria;
BC. Pure tone (air only) hearing screening test, administered or
ordered by a physician;

ED. Serum cholesterol screening (every five (5) years);
FE. Thyroid function test;

GE. Diabetes screening,

3 fnfl . i i T o
amd Tetanus and Diphtheria booster (every ten (10) years).

4. Any other tests or preventive measures determined appropriate by the
attending physician.

A. Reimbursement shall be for the actual charges up to one
hundred (100%) percent of the Medicare-approved amount for each service, as if Medicare were
to cover the service as identified in American Medical Association Current Procedural
Terminology (AMA CPT) codes, to a maximum of one hundred twenty dollars ($120) annually
under this benefit. This benefit shall not include payment for any procedure covered by
Medicare.

j. At-Home Recovery Benefit: Coverage for services to provide short term, at-
home assistance with activities of daily living for those recovering from an illness, injury or

surgery.
1. For purposes of this benefit, the following definitions shall apply:
A. "Activities of daily living" include, but are not limited to,

bathing, dressing, personal hygiene, transferring, eating, ambulating, assistance with drugs that

are normally self-administered, and changing bandages or other dressings.

B. "At-home recovery visit" means the period of a visit required to
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provide at-home recovery care, without limit on the duration of the visit, except each consecutive
four (4) hours in a 24-hour period of services provided by a care provider is one visit.

C. "Care provider" means a duly qualified or licensed home health
aide/homemaker, personal care aide or nurse provided through a licensed home health care
agency or referred by a licensed referral agency or licensed nurses' registry.

D. "Home" shall mean any place used by the insured as a place of
residence, provided that such place would qualify as a residence for home health care services
covered by Medicare. A hospital or skilled nursing facility shall not be considered the insured's
place of residence.

2. Coverage Requirements and Limitations

A. At-home recovery services provided must be primarily services
which assist in activities of daily living.

B. The insured's attending physician must certify that the specific
type and frequency of at-home recovery services are necessary because of a condition for which a
home care plan of treatment was approved by Medicare.

C. Coverage is limited to:

1. No more than the number and type of at-home recovery
visits certified as necessary by the insured's attending physician. The total number of at-home
recovery visits shall not exceed the number of Medicare-approved home health care visits under
a Medicare-approved home care plan of treatment;

2. The actual charges for each visit up to a maximum
reimbursement of forty dollars ($40) per visit;

3. One thousand six hundred dollars ($1,600) per calendar

year;
4. Seven (7) visits in any one week;
5. Care furnished on a visiting basis in the insured's home;
6. Services provided by a care provider as defined in this
section;
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7. At-home recovery visits while the insured is covered
under the policy or certificate and not otherwise excluded;

8. At-home recovery visits received during the period the
insured is receiving Medicare-approved home care services or no more than eight (8) weeks after
the service date of the last Medicare-approved home health care visit.

3. Coverage is excluded for:

A. Home care visits paid for by Medicare or other government
programs; and

B. Care provided by family members, unpaid volunteers or
providers who are not care providers.

k. New or Innovative Benefits: An issuer may, with the prior approval of the
commissioner, offer policies or certificates with new or innovative benefits in addition to the
benefits provided in a policy or certificate that otherwise complies with the applicable standards.
Such new or innovative benefits may include benefits that are appropriate to Medicare
supplement insurance, new or innovative, not otherwise available, cost-effective, and offered in a
manner which is consistent with the goal of simplification of Medicare supplement policies.

§ 114-24-7. Standard Medicare Supplement Benefit Plans.

7.1. An issuer shall make available to each prospective policyholder and certificateholder
a policy form or certificate form containing only the basic core benefits, as defined in Subsection
6.3 of this rule.

7.2. No groups, packages or combinations of Medicare supplement benefits other than
those listed in this section shall be offered for sale in this State, except as may be permitted in
Paragraph Subdivision k of Subsection 6.4 and in Section 8, [*Section & of this rule will not take
effect until West Virginia is designated a Medicare Select State by the federal government], of
this rule.

7.3. Benefit plans shall be uniform in structure, language, designation and format to the
standard benefit plans "A" through "J" listed in this subsection and conform to the definitions in
Section 2 of this rule. Each benefit shall be structured in accordance with the format provided in
Subsections 6.3 and 6.4 and list the benefits in the order shown in this subsection. For purposes
of this section, "structure, language, and format" means style, arrangement and overall content of
a benefit.
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7.4. An issuer may use, in addition to the benefit plan designations required in
Subsection 7.3, other designations to the extent permitted by law.

7.5. Make-up of benefit plans:

a. Standardized Medicare supplement benefit plan "A" shall be limited to the
Basic Core Benefits Common to All Benefit Plans, as defined in Subsection 6.3 of this rule.

b. Standardized Medicare supplement benefit plan "B" shall include only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible as defined in Paragraph Subdivision a of Subsection 6.4.

¢. Standardized Medicare supplement benefit plan "C" shall include only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medicare Part B Deductible and Medically Necessary
Emergency Care in a Foreign Country as defined in Paragraphs Subdivisions a, b, ¢ and h of
Subsection 6.4 respectively.

d. Standardized Medicare supplement benefit plan "D" shall include only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medically Necessary Emergency Care in a Foreign
Country and the At-Home Recovery Benefit as defined in Paragraphs Subdivisions a, b, h and )
of Subsection 6.4 respectively.

e. Standardized Medicare supplement benefit plan "E" shall include only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medically Necessary Emergency Care 1n a Foreign
Country and Preventive Medical Care as defined in Paragraphs Subdivisions a, b, hand 1 of
Subsection 6.4 respectively.

f. Standardized Medicare supplement benefit plan "F" shall include only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, the Skilled Nursing Facility Care, the Part B Deductible, One Hundred Percent
(100%) of the Medicare Part B Excess Charges, and Medically Necessary Emergency Care in a
Foreign Country as defined in Paragraphs Subdivisions a, b, ¢, € and h of Subsection 6.4
respectively.

g. Standardized Medicare supplement benefit high deductible plan “F” shall

include only the following: 100% of covered expenses following the payment of the annual high
deductible plan “F” deductible. The covered expenses include the core benefit as defined in
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Subsection 6.3 of this rule, plus the Medicare Part A deductible, skilled nursing facility care, the
Medicare Part B deductible, one hundred percent (100%) of the Medicare Part B excess charges,
and medically necessary emergency care in a foreign country as defined in Paragraphs
Subdivisions a, b, ¢, e, and h of Subsection 6.4. respectively. The annual high deductible plan
“F"" deductible shall consist of out-of-pocket expenses, other than premiums, for services covered
by the Medicare supplement plan “F” policy, and shall be in addition to any other specific benefit
deductibles. The annual high deductible Plan “F” deductible shall be $1500 for 1998 and 1999,
and shall be based on the calendar year. It shall be adjusted annually thereafter by the Secretary
to reflect the change in the Consumer Price Index for all urban consumers for the twelve-month
period ending with August of the preceding year, and rounded to the earnest multiple of $10.

h. Standardized Medicare supplement benefit plan "G" shall include only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Eighty Percent (80%) of the Medicare Part B Excess
Charges, Medically Necessary Emergency Care in a Foreign Country, and the At-Home Recovery
Benefit as defined in Paragraphs Subdivisions a, b, d, h and j of Subsection 6.4 respectively.

1. Standardized Medicare supplement benefit plan "H" shall consist of only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Basic Outpatient Prescription Drug Benefit, and
Medically Necessary Emergency Care in a Foreign Country as defined in Paragraph Subdivisions
a, b, f and h of Subsection 6.4 respectively.

j. Standardized Medicare supplement benefit plan "I" shall consist of only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, One Hundred Percent (100%) of the Medicare Part B
Excess Charges, Basic Outpatient Prescription Drug Benefit, Medically Necessary Emergency
Care in a Foreign Country and At-Home Recovery Benefit as defined in Paragraph Subdivisions
a, b, e, f, h and j of Subsection 6.4 respectively.

k. Standardized Medicare supplement benefit plan "J" shall consist of only the
following: The Core Benefit as defined in Subsection 6.3 of this rule, plus the Medicare Part A
Deductible, Skilled Nursing Factlity Care, Medicare Part B Deductible, One Hundred Percent
(100%) of the Medicare Part B Excess Charges, Extended Qutpatient Prescription Drug Benefit,
Medically Necessary Emergency Care in a Foreign Country, Preventive Medical Care and At-
Home Recovery Benefit as defined in Paragraphs Subdivisions a, b, ¢, €, g, h, i and j of
Subsection 6.4 respectively

{. Standardized Medicare supplement benefit high deductible plan “J” shall
consist of only the following: 100% of covered expenses following the payment of the annual
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high deductible plan “J” deductible. The covered expenses include the core benefit as defined in
Subsection 6.3 of this regulation, plus the Medicare Part A deductible, skilled nursing facility
care, Medicare Part B deductible, one hundred percent {100%) of the Medicare Part B excess
charges, extended outpatient prescription drug benefit, medically necessary emergency care in a
foreign country, preventive medical care benefit and at-home recovery benefit as defined in
Paragraphs Subdivisions a, b, ¢, €, g, h, 1 and j of Subsection 6.4. The annual high deductible plan
“I” deductible shall consist of out-of-pocket expenses, other than premiums, for services covered
by the Medicare supplement plan “J” policy, and shall be in addition to any other specific benefit
deductibles. The annual deductible shall be $1500 for 1998 and 1999, and shall be based on a
calendar year. It shall be adjusted annually thereafter by the Secretary to reflect the change in the
Consumer Price Index for all urban consumers for the twelve-month period ending with August
of the preceding year, and rounded to the nearest multiple of $10.

§ 114-24-8. Medicare Select Policies and Certificates.

[*Section 8 of this rule will not take effect until West Virginia is designated a Medicare
Select State by the federal government. |

8.1. This section shall apply to Medicare Select policies and certificates, as defined in
this section.

8.2. No policy or certificate may be advertised as a Medicare Select policy or certificate
unless it meets the requirements of this section.

8.3. For the purposes of this section:

a. "Complaint" means any dissatisfaction expressed by an individual concerning a
Medicare Select issuer or its network providers.

b. "Grievance" means dissatisfaction expressed in writing by an individual
insured under a Medicare Select policy or certificate with the administration, claims practices, or

provision of services concerning a Medicare Select issuer or its network providers.

c. "Medicare Select issuer” means an issuer offering, or seeking to offer, a
Medicare Select policy or certificate.

d. "Medicare Select policy” or "Medicare Select certificate" mean respectively a
Medicare supplement policy or certificate that contains restricted network provisions.

e. "Network provider" means a provider of health care, or a group of providers of
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health care, which has entered into a written agreement with the issuer to provide benefits
insured under a Medicare Select policy.

f. "Restricted network provision”" means any provision which conditions the
payment of benefits, in whole or in part, on the use of network providers.

g. "Service area” means the geographic area approved by the commissioner
within which an issuer is authorized to offer a Medicare Select policy.

8.4. The commissioner may authorize an issuer to offer a Medicare Select policy or
certificate, pursuant to this section and Section 4358 of the Omnibus Budget Reconciliation Act
(OBRA) of 1990 if the commissioner finds that the issuer has satisfied all of the requirements of
this rule.

8.5. A Medicare Select issuer shall not issue a Medicare Select policy or certificate in
this State until its plan of operation has been approved by the commissioner.

8.6. A Medicare Select issuer shall file a proposed plan of operation with the
commissioner in a format prescribed by the commissioner. The plan of operation shall contain at
least the following information:

a. Evidence that all covered services that are subject to restricted network
provisions are available and accessible through network providers, including a demonstration
that:

1. Services can be provided by network providers with reasonable
prompiness with respect to geographic location, hours of operation and after-hour care. The
hours of operation and availability of after-hour care shall reflect usual practice in the local area.
Geographic availability shall reflect the usual travel times within the community.

2. The number of network providers in the service area is sufficient, with
respect to current and expected policyholders, cither:

A. To deliver adequately all services that are subject to a restricted
network provision; or

B. To make appropriate referrals.

3. There are written agreements with network providers describing
spectfic responsibilities.
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4. Emergency care 1s available twenty-four (24) hours per day and seven
(7) days per week.

5. In the case of covered services that are subject to a restricted network
provision and are provided on a prepaid basis, there are written agreements with network
providers prohibiting such providers from billing or otherwise seeking reimbursement from or
recourse against any individual insured under a Medicare Select policy or certificate. This
paragraph shall not apply to supplemental charges or coinsurance amounts as stated in the
Medicare Select policy or certificate.

b. A statement or map providing a clear description of the service area.
c. A description of the grievance procedure to be utilized.
d. A description of the quality assurance program, including:

1. The formal organizational structure;

2. The written criteria for selection, retention and removal of network
providers; and

3. The procedures for evaluating quality of care provided by network
providers, and the process to initiate corrective action when warranted.

e. A list and description, by specialty, of the network providers.

f. Copies of the written information proposed to be used by the issuer to comply
with Subsection 8.10.

g. Any other mformation requested by the commissioner.
8.7. A Medicare Select issuer shall file:
a. Any proposed changes to the plan of operation, except for changes to the list of
network providers, with the commissioner prior to implementing such changes. Such changes
shall be considered approved by the commissioner after thirty {30) days unless specifically

disapproved.

b. An updated list of network providers with the commissioner at least quarterly.
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8.8. A Medicare Select policy or certificate shall not restrict payment for covered
services provided by non-network providers if:

a. The services are for symptoms requiring emergency care or are immediately
required for an unforeseen tliness, injury or a condition; and

b. It is not rcasonable to obtain such services through a network provider.

8.9. A Medicare Sclect policy or certificate shall provide payment for full coverage under
the policy for covered services that are not available through network providers.

8.10. A Medicare Select issuer shall make full and fair disclosure in writing of the
provisions, restrictions, and limitations of the Medicare Select policy or certificate to each

applicant. This disclosure shall include at least the following:

a. An outline of coverage sufficient to permit the applicant to compare the
coverage and premiums of the Medicare Select policy or certificate with:

1. Other Medicare supplement policies or certificates offered by the
issuer; and

2. Other Medicare Select policies or certificates.
b. A description (including address, phone number and hours of operation) of the
network providers, including primary care physicians, specialty physicians, hospitals, and other

providers.

¢. A description of the restricted network provisions, including payments for
coinsurance and deductibles when providers other than network providers are utilized.

d. A description of coverage for emergency and urgently needed care and other
out of service area coverage.

e. A description of limitations on referrals to restricted network providers and to
other providers.

f. A description of the policyholder's right to purchase any other Medicare
supplement policy or certificate otherwise offered by the issuer.

g. A description of the Medicare Select issuer's quality assurance program and
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grievance procedure.

8.11. Prior to the sale of a Medicare Select policy or certificate, a Medicare Select issuer
shall obtain from the applicant a signed and dated form stating that the applicant has received the
information provided pursuant to Subsection 8.10 of this Section and that the applicant
understands the restrictions of the Medicare Select policy or certificate.

8.12. A Medicare Select issuer shall have and use procedures for hearing complaints and
resolving written grievances from the subscribers. Such procedures shall be aimed at mutual
agreement for settlement and may include arbitration procedures.

a. The grievance procedure shall be described in the policy and certificates and in
the outline of coverage.

b. At the time the policy or certificate is issued, the issuer shall provide detailed
information to the policyholder describing how a grievance may be registered with the issuer.

c. Grievances shall be considered in a timely manner and shall be transmitted to
appropriate decision-makers who have authority to fully investigate the issue and take corrective
action.

d. If a grievance is found to be valid, corrective action shall be taken promptly.
€. All concerned parties shall be notified about the results of a grievance.

f. The issuer shall report no later than each March 31 to the commissioner
regarding its grievance procedure. The report shall be in a format prescribed by the
commissioner and shall contain the number of grievances filed in the past year and a summary of
the subject, nature and resolution of such grievances.

8.13. At the time of initial purchase, a Medicare Select issuer shall make available to
each applicant for a Medicare Select policy or certificate the opportunity to purchase any
Medicare supplement policy or certificate otherwise offered by the issuer.

8.14. At the request of an individual insured under a Medicare Select policy or
certificate, a Medicare Select issuer shall make available to the individual insured the opportunity
to purchase a Medicare supplement policy or certificate offered by the issuer which has
comparable or lesser benefits and which does not contain a restricted network provision. The
issuer shall make such policies or certificates available without requiring evidence of insurability
after the Medicare Select policy or certificate has been in force for six {(6) months,
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a. For the purposes of this subsection, a Medicare supplement policy or certificate
will be considered to have comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy or certificate being replaced. For
the purposes of this paragraph Subdivision, a significant benefit means coverage for the Medicare
Part A deductible, coverage for outpatient prescription drugs, coverage for at-home recovery
services or coverage for Part B excess charges.

8.15. Medicare Select policies and certificates shall provide for continuation of coverage
in the event the Secretary of Health and Human Services determines that Medicare Select
policies and certificates issued pursuant to this section should be discontinued due to either the
failure of the Medicare Select Program to be reauthorized under law or its substantial
amendment.

a. Each Medicare Select issuer shall make available to each individual insured
under a Medicare Select policy or certificate the opportunity to purchase any Medicare
supplement policy or certificate offered by the issuer which has comparable or lesser benefits and
which does not contain a restricted network provision. The issuer shall make such policies and
certificates available without requiring evidence of insurability.

b. For the purposes of this subsection, a Medicare supplement policy or certificate
will be considered to have comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy or certificate being replaced. For
the purposes of this paragraph Subdivision, a significant benefit means coverage for the Medicare
Part A deductible, coverage for outpatient prescription drugs, coverage for at-home recovery
services or coverage for Part B excess charges.

8.16. A Medicare Select issuer shall comply with reasonable requests for data made by
state or federal agencies, including the United States Department of Health and Human Services,
for the purpose of evaluating the Medicare Select Program.

§ 114-24-9. Open Enrollment.

9.1. No issuer shall deny or condition the issuance or effectiveness of any Medicare
supplement policy or certificate available for sale in this State, nor discriminate in the pricing of
such a policy or certificate because of the health status, claims experience, receipt of health care,
or medical condition of an applicant in the case of an application for a policy or certificate that is
submitted prior to or during the six (6) month period beginning with the first day of the first
month in which an individual is both 65 years of age or older and is enrolled for benefits under
Medicare Part B. Each Medicare supplement policy and certificate currently available from an
insurer shall be made available to all applicants who qualify under this subscction without regard
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to age.

9.2. If an applicant qualifies under Subsection 9.1 of this section and submits an
application during the time period referenced in Subsection 9.1, and, as of the date of application,
has had a continuous period of creditable coverage of at least six (6) months, the issuer shall not
exclude benefits based on a preexisting condition.

9.3. If the applicant qualifies under Subsection 9.1 of this section and submits an
application during the time period referenced in Subsection 9.1 and, as of the date of application
has had a continuous period of creditable coverage that is less than six (6) months, the issuer
shall reduce the period of an preexisting condition exclusion by the aggregate of the period of
creditable coverage applicable to the applicant as of the enrollment date. The Secretary shall
specify the manner of the reduction under this subsection.

9.4. Except as provided in Subsections 9.2 and 9.3 of this section and Section 21,
Subsection 9.1 shall not be construed as preventing the exclusion of benefits under a policy,
during the first six (6) months, based on a preexisting condition for which the policyholder or
certificateholder received treatment or was otherwise diagnosed during the six (6) months before
the coverage became effective.

§ 114-24-10. Guaranteed Issue for Eligible Persons.

10.1. Eligible persons are those individuals described in Subsection 10.2 of this section
who, subject to Paragraph 2 of Subdivision b of Subsection 10.2, apply to enroll under the policy
not later than sixty-three (63) days after the date of the termination of enrollment described in
Subsection 10.2 of this section, and who submit evidence of the date of termination or
disenrollment with the application for a Medicare supplement policy.

a. With respect to eligible persons, an issuer shall not deny or condition the
issuance or effectiveness of a Medicare supplement policy described in Subsection 10.3 that is
offered and is available for issuance to new enrollees by the issuer, shall not discriminate in the
pricing of such a Medicare supplement policy because of health status, claims experience, receipt
of health care, or medical condition, and shall not impose an exclusion of benefits based on a
preexisting condition under such a Medicare supplement policy.

10.2. An eligible person is an individual described in any of the following paragraphs
Subdivisions:

a. The individual is enrolled under an employee welfare benefit plan that provides
health benefits that supplement the benefits under Medicare; and the plan terminates, or the plan
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ceases to provide all such supplemental health benefits to the individual;

b. 1. The individual is enrolled with a Medicare+Choice organization under
a Medicare+Choice plan under Part C of Medicare, and any of the following circumstances
apply, or the individual is 65 years of age or older and is enrolled with a Program of All-Inclusive
Care for the Elderty (PACE) provider under Section 1894 of the Social Security Act, and there
are circumstances similar to those described below that would permit discontinuance of the
individual’s enrollment with such provider if such individual were enrolled in a
Medicare+Choice plan:

1A, H o] tans certification-funder-this part]

asbeertermmatedo organtzatio as-terminatedoro wisediscontt orviding
planrrrthe-arcamwhich-the-tindivrduatrestdes: The certification of the organization or plan
under this series has been terminated, or the organization or plan has notified the individual of an
impending termination of such certification;

B. The organization has terminated or otherwise discontinued
providing the plan in the area in which the individual resides, or has notified the individual of an
impending termination or discontinuance of such plan;

2C. The individual is no longer eligible to elect the plan because
of a change in the individual’s place of residence or other change in circumstances specified by
the Secretary, but not including termination of the individual’s enrollment on the basis described
in Section 1851(g)(3)}(B) of the federal Social Security Act (where the individual has not paid
premiums on a timely basis or has engaged in disruptive behavior as specified in standards under
Section 1856), or the plan is terminated for all individuals within a residence area;

3D. The individual demonstrates, in accordance with guidelines
established by the Secretary, that:

#Al. The organization offering the plan substantially
violated a material provision of the organization’s contract under this part series in relation to the
mdividual, including the failure to provide an enroliee on a timely basis medically necessary care
for which benefits are available under the plan or the failure to provide such covered care in
accordance with applicable quality standards; or

B2. The organization or agent or other entity acting on the

organization’s behalf, materially misrepresented the plan’s provisions in marketing the plan to
the individual; or
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4E. The individual meets such other exceptional conditions as the
Secretary may provide.

2. A._An individual described in Paragraph 1 of this Subdivision may
“elect to apply Subsection 10.1 by substituting, for the date of termination of enrollment, the date

on which the individual was notified by the Medicare+Choice organization of the impending
termination or discontinuance of the Medicare+Choice plan it offers in the area in which the

individual resides, but only if the individual disenrolls from the plan as a result of such
notification.

B. In the case of an individual making the election in
Subparagraph A of this Paragraph, the issuer involved shall accept the application of the

individual submitted before the date of termination of enrollment, but the coverage under

Subsection 1.1 shall only become effective upon termination of coverage under the
Medicare+Choice plan involved.

c. 1. The individual is enrolled with:

tA. An eligible organization under a contract under Section 1876
(Medicare risk or cost);

2B. A similar organization operating under demonstration project
authority, effective for periods before April 1, 1999;

3C. An organization under an agreement under Section
1833{a)(1)(A) (health care prepayment plan); or

4D. An organization under a Medicare Select policy; and

52. The enrollment ceases under the same circumstances that would
permit discontinuance of an individual’s election of coverage under the-firstsentenceof -Seetron

185He){4)rof-thefederal-Soctal-Seeurtty Act-asdelhimeated-m Paragraph Subdivision b of

Subsection 10.2 of this section.

d. The individual is enrolled under a Medicare supplement policy and the
enrollment ceases because;

1. Of the insolvency of the issuer or bankruptcy of the nonissuer
organization or of other involuntary termination of coverage or enrollment under the policy;
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2. The issuer of the policy substantially violated a material provision of
the policy; or

3. The issuer, or an agent or other entity acting on the issuer’s behalf,
materially misrepresented the policy’s provisions in marketing the policy to the individual.

e. 1. The individual was enrolled under a Medicare supplement policy and
terminates enrollment and subsequently enrolis, for the first time, with any Medicare+Choice
organization under a Medicare+Choice plan under Part C of Medicare, any eligible organization
under a contract under Section 1876 (Medicare risk or cost) any similar organtzation operating
under demonstration project authority, any PACE program under Section 1894 of the Social
Security Act, an organization under an agreement under Section 1833(a)(1)(A) (health care
prepayment plan), or a Medicare Select policy; and

£ 2. The subsequent enrollment under Paragrapheofthissubsectron

Paragraph 1 of this Subdivision. is terminated by the enrollee during any period within the first
twelve (12) months of such subsequent enrollment (during which the enrollee is permitted to
terminate such subsequent enrollment under Section 1851(e) of the federal Social Security Act);
or

£ £ The individual, upon first becoming eligible for benefits under Part A of
Medicare at age 65, enrolls in a Medicare+Choice plan under Part C of Medicare, or in a PACE
program under Section 1894, and disenrolls from the plan or program by not later than twelve
(12) months after the effective date of enrollment.

10.3. The Medicare supplement policy to which eligible persons are entitled under:

a. Paragraphs Subdivisions a, b, ¢, and d of Subsection 10.2 of this section is a
Medicare supplement policy which has a benefit package classified as Plan A, B, C, or F offered
by any insurer.

b. Paragraphseand-f Subdivision e of Subsection 10.2 of this section 1s the same
Medicare supplement policy in which the individual was most recently previously enrolled, if
available from the same issuer, or, if not so available, a policy described in Subdivision (aj a of
this subsection.

c. Paragraph Subdivisiong- f of Subsection 10.2 of this section shall include any
Medicare supplement policy offer by any issuer.

10.4. Notification provisions are as follows:
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a. At the time of an event described in Subsection 10.2 of this section because of
which an individual loses coverage or benefits due to the termination of a contract or agreement,
policy, or plan, the organization that terminates the contract or agreement, the issuer terminating
the policy, or the administrator of the plan being terminated, respectively, shall notify the
individual of his or her rights under this section, and of the obligations of issuers of Medicare
supplement policies under Subsection 10.1. Such notice shall be communicated
contemporaneously with the notification of termination.

b. At the time of an event described in Subsection 10.2 of this section because of
which an individual ceases enrollment under a contract or agreement, policy, or plan, the
organization that offers the contract or agreement, regardless of the basis for the cessation of
enrollment, the issuer offering the policy, or the administrator of the plan, respectively shall
notify the individual of his or her rights under this section, and of the obligations of issuers of
Medicare supplement policies under Subsection 10.1 of this section. Such notice shall be
communicated within ten (10) working days of the issuer receiving notification of disenroliment.

§ 114-24-11. Standards for Claims Payment.

11.1. An issuer shall comply with Section 1882(c)(3) of the Social Security Act (as
enacted by Section 4081 (b)(2)(C) of the Omnibus Budget Reconciliation Act of 1987 (OBRA)
1987, Pub. L. No. 100-203) by:

a. Accepting a notice from a Medicare carrier on dually assigned claims
submitted by participating physicians and suppliers as a claim for benefits in place of any other
claim form otherwise required and making a payment determination on the basis of the
information contained in that notice;

b. Notifying the participating physician or supplier and the beneficiary of the
payment determination;

c. Paying the participating physician or supplier directly;

d. Furnishing, at the time of enroliment, each enrollee with a card listing the
policy name, number, and a central mailing address to which notices from a Medicare carmier
may be sent;

e. Paying user fees for claim notices that are transmitted electronically or
otherwise; and
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f. Providing to the Secretary of Health and Human Services, at least annually, a
central mailing address to which all claims may be sent by Medicare carriers.

11.2. Compliance with the requirements set forth in Subsection 10.1 above shall be
certified on the Medicare supplement insurance experience reporting form.

§ 114-24-12. Loss Ratio Standards and Refund or Credit of Premium.
12.1. Loss Ratio Standards.

a. A Medicare supplement policy form or certificate form shall not be delivered
or issued for delivery unless:

1. The policy form or certificate form can be expected, as estimated for
the entire period for which rates are computed to provide coverage, to return to policyholders and
certificateholders in the form of aggregate benefits (not including anticipated refunds or credits)
provided under the policy form or certificate form:

A. Atleast 75 percent of the aggregate amount of premiums
earned in the case of group policies, or

B. At least 65 percent of the aggregate amount of premiums
earned in the case of individual policies;

2. calculated on the basis of incurred claims experience or incurred health
care expenses where coverage is provided by a health maintenance organization on a service
rather than reimbursement basis and earned premiums for such period and in accordance with
accepted actuarial principles and practices.

b. All filings of rates and rating schedules shall demonstrate that expected claims
in relation to premiums comply with the requirements of this section when combined with actual
experience to date. Filings of rate revisions shall also demonstrate that the anticipated loss ratio
over the entire future period for which the revised rates are computed to provide coverage can be
expected to meet the appropriate loss ratio standards.

¢. For purposes of applying Paragraph Subdivision a of Subsection 12.1 and
Paragraph Subdivision b of Subsection 13.3 only, policies issued as a result of solicitations of
individuals through the mails or by mass media advertising (including both print and broadcast
advertising) shall be deemed to be individual policies.
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d. For policies issued prior to April 28, 1996, expected claims in relation to
premiums shall meet:

1. The originally filed anticipated loss ratio when combined with the
actual experience since inception;

2. The appropriate loss ratio requirement from Parts-tayrand-(by;
SubparagraphA;Paragrapha Subparagraphs A and B of Paragraph 1 of Subdivision a of

Subsection 12.1 when combined with actual experience beginning April 28, 1996; and

3. The appropriate loss ratio requirement from Parts-tayand-b);
SubparagraphA;Paragrapha Subparagraphs A and B of Paragraph 1 of Subdivision a of

Subsection 12.1 over the entire future period for which the rates are computed to provide
coverage.

12.2. Refund or Credit Calculation.

a. An issuer shall collect and file with the commissioner by May 31 of each year
the data contained in the applicable reporting form contained in Appendix A for each type in a
standard Medicare supplement benefit plan. Appendix A, which is hereby mcorporated into this
rule by reference, is annexed hercto and entitled "Reporting Form for Calculation of Loss
Ratios."

b. If on the basis of the experience as reported the benchmark ratio since
inception (ratio 1) exceeds the adjusted experience ratio since inception (ratio 3), then a refund or
credit calculation 1s required. The refund calculation shall be done on a statewide basis for each
type in a standard Medicare supplement benefit plan. For purposes of the refund or credit
calculation, experience on policies issued within the reporting year shall be excluded.

c. For the purposes of this section, policies or certificates issued prior to April 28,
1996, the issuer shall make the refund or credit calculation separately for all individual policies
(including all group policies subject to an individual loss ratio standard when issued) combined
and all other group policies combined for experience after April 28, 1996. The first such report
shall be due by May 31, 1998.

d. A refund or credit shall be made only when the benchmark loss ratio exceeds
the adjusted experience loss ratio and the amount to be refunded or credited exceeds a de
minimis level. Such refund shall include interest from the end of the calendar year to the date of
the refund or credit at a rate specified by the Secretary of Health and Human Services, but in no
event shall it be less than the average rate of interest for 13-week Treasury notes. A refund or

Page 32



Insurance Commissioner
Legislative Rule
Title 114, Series 24

credit against premiums due shall be made by September 30 following the experience year upon
which the refund or credit is based.

12.3. Annual filing of premium rates.

a. An issuer of Medicare supplement policies and certificates issued before or
after the effective date of these "Permanent Regulations on Medicare Supplement Insurance” in
this State shall file annually its rates, rating schedule and supporting documentation including
ratios of incurred losses to earned premiums by policy duration for approval by the commissioner
in accordance with the filing requirements and procedures prescribed by the commissioner. The
supporting documentation shall also demonstrate in accordance with actuarial standards of
practice using reasonable assumptions that the appropriate loss ratio standards can be expected to
be met over the entire period for which rates are computed. Such demonstration shall exclude
active life reserves. An expected third-year loss ratio which is greater than or equal to the
applicable percentage shall be demonstrated for policies or certificates in force less than three (3)
years.

b. As soon as practicable, but prior to the effective date of enhancements in
Medicare benefits, every issuer of Medicare supplement policies or certificates in this State shall
file with the commissioner, in accordance with the applicable filing procedures of this State:

1. Appropriate premium adjustments necessary to produce loss ratios as
anticipated for the current premium for the applicable policies or certificates. Such supporting
documents as necessary to justify the adjustment shall accompany the filing.

A. An issuer shall make such premium adjustments as are
necessary to produce an expected loss ratio under such policy or certificate as will conform with
minimum loss ratio standards for Medicare supplement policies and which are expected to result
in a loss ratio at least as great as that originally anticipated in the rates used to produce current
premiums by the 1ssuer for such Medicare supplement insurance policies or certificates. No
premium adjustment which would modify the loss ratio experience under the policy other than
the adjustments described herein should be made with respect to a policy at any time other than
upon its renewal date or anniversary date.

B. If an issuer fails to make premium adjustments acceptable to
the commissioner, the commissioner may order premium adjustments, refunds or premium

credits deemed necessary to achieve the loss ratio required by this section.

2. Any appropriate riders, endorsements or policy forms needed to
accomplish the Medicare supplement policy or certificate modifications necessary to eliminate
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benefit duplications with Medicare. Such riders, endorsements or policy forms shall provide a
clear description of the Medicare supplement benefits provided by the policy or certificate.

12.4. Public Hearings.

a. The commissioner may conduct a public hearing to gather information
concerning a request by an issuer for an increase in a rate for a policy form or certificate form
issued before or after the effective date of this rule if the experience of the form for the previous
reporting period is not in compliance with the applicable loss ratio standard. The determination
of compliance is made without consideration of any refund or credit for such reporting period.
Public notice of such hearing shall be furnished in a manner consistent with the provisions of W.
Va. Code §§ 33-2-12 and 33-2-13. Nothing in this subsection shall be construed so as to hmit
the authority of the commissioner to conduct hearings regarding rates, to the extent that the laws
of this State grant such authority.

§ 114-24-13. Filing and Approval of Policies and Certificates and Premium Rates.

13.1. An issuer shall not deliver or issue for delivery a policy or certificate to a resident
of this State unless the policy form or certificate form has been filed with and approved by the
commissioner in accordance with filing requirements and procedures prescribed by the
COmMmMmissioner.

13.2. An issuer shall not use or change premium rates for a Medicare supplement policy
or certificate unless the rates, rating schedule and supporting documentation have been filed with
and approved by the commissioner in accordance with the filing requirements and procedures
prescribed by the commissioner.

13.3. Except as provided in Paragraph Subdivision a of this Subsection, an issuer shall
not file for approval more than one form of a policy or certificate of each type for each standard
Medicare supplement benefit plan.

a. An issuer may offer, with the approval of the commissioner, up to four
additional policy forms or certificate forms of the same type for the same standard Medicare
supplement benefit plan, one for each of the following cases:

1. The inclusion of new or innovative benefits;

2. The addition of either direct response or agent marketing methods;

3. The addition of either guaranteed issue or underwritten coverage;
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4. The offering of coverage to individuals eligible for Medicare by reason
of disability.

b. For the purposes of this section, a "type" means an individual policy, a group
policy, an individual Medicare Select policy,* or a group Medicare Select policy. [*These
provisions regarding Medicare Select policies will not take effect until West Virginia is
designated a Medicare Select State by the federal government. ]

13.4. Except as provided in Subparagraph#; Paragraph 1 of Subdivision a of this
Subsection, an issuer shall continue to make available for purchase any policy form or certificate
form issued after the effective date of this rule that has been approved by the commissioner.

a. A policy form or certificate form shall not be considered to be available for
purchase unless the issuer has actively offered it for sale in the previous twelve months.

1. An issuer may discontinue the availability of a policy form or
certificate form if the issuer provides to the commissioner in writing its decision at least thirty
(30) days prior to discontinuing the availability of the form of the policy or certificate. After
receipt of the notice by the commissioner, the issuer shall no longer offer for sale the policy form
or certificate form in this State.

2. Anissuer that discontinues the avatlability of a policy form or
certificate form pursuant to SubparagraphA-of Paragraph 1 of Subdivision a of this Subsection
shall not file for approval a new policy form or certificate form of the same type for the same
standard Medicare supplement benefit plan as the discontinued form for a period of five (5) years
after the issuer provides notice to the commissioner of the discontinuance. The period of
discontinnance may be reduced if the commissioner determines that a shorter pertod is
appropriate.

b. The sale or other transfer of Medicare supplement business to another 1ssuer
shall be considered a discontinuance for the purposes of this subsection.

c. A change in the rating structure or methodology shall be considered a
discontinuance under Subsection 13.4 unless the issuer complies with the following
requirements:

1. The issuer provides an actuarial memorandum, in a form and manner
prescribed by the commissioner, describing the manner in which the revised rating methodology
and resultant rates differ from the existing rating methodology and existing rates.
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2. The issuer does not subsequently put into effect a change of rates or
rating factors that would cause the percentage differential between the discontinued and
subsequent rates as described in the actuarial memorandum to change. The commissioner may
approve a change to the differential which is in the public interest.

13.5. Refund or Credit Calculation.

a. Except as provided in Paragraph Subdivision b of this Subsection, the
experience of all policy forms or certificate forms of the same type in a standard Medicare
supplement benefit plan shall be combined for purposes of the refund or credit calculation
prescribed in Section 12.

b. Forms assumed under an assumption reinsurance agreement shall not be
combined with the experience of other forms for purposes of the refund or credit calculation.

§ 114-24-14. Permitted Compensation Arrangements.

14.1. An issuer or other entity may provide commission or other compensation to an
agent or other representative for the sale of a Medicare supplement policy or certificate only if
the first year commission or other first year compensation is no greater than the commission or
other compensation paid for selling or servicing the policy or certificate during each of the next
four years or periods of the policy.

14.2. Beginning with the sixth year or period of the policy or certificate and for each year
or period thereafter, the agent or producer shall receive no commission or compensation other
than a maximum ten percent (10%) maintenance or service fee per policy year or period.

14.3. No issuer or other entity shall provide compensation to its agents or other producers
and no agent or producer shall receive compensation greater than the renewal compensation
payable by the replacing issuer on renewal policies or certificates if an existing policy or
certificate is replaced.

14.4. For purposes of this section, "compensation” includes pecuniary or non-pecuniary
remuneration of any kind relating to the sale or renewal of the policy or certificate including but
not limited to bonuses, gifts, prizes, awards and finder's fees.

§ 114-24-15. Required Disclosure Provisions.

15.1. General Rules.
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a. Medicare supplement policies and certificates shall include a renewal or
continuation provision. The language or specifications of such provision must be consistent with
the type of contract issued. The provision shall be appropriately captioned and shall appear on
the first page of the policy, and shall include any reservation by the issuer of the right to change
premiums and any automatic renewal premium increases based on the policyholder's age.

b. Except for riders or endorsements by which the issuer effectuates a request
made in writing by the insured, exercises a specifically reserved right under a Medicare
supplement policy, or is required to reduce or eliminate benefits to avoid duplication of Medicare
benefits, all riders or endorsements added to a Medicare supplement policy after the date of issue
or at reinstatement or renewal which reduce or eliminate benefits or coverage in the policy shall
require a signed acceptance by the insured. After the date of policy or certificate issue, any rider
or endorsement which increases benefits or coverage with a concomitant increase in premium
during the policy term shall be agreed to in writing signed by the insured, unless the benefits are
required by the minimum standards for Medicare supplement policies, or if the increased benefits
or coverage is required by law. Where a separate additional premium is charged for benefits
provided in connection with riders or endorsements, such premium charge shall be set forth in
the policy.

¢. Medicare supplement policies or certificates shall not provide for the payment
of benefits based on standards described as "usual and customary,” "reasonable and customary”
or words of similar import.

d. If a Medicare supplement policy or certificate contains any limitations with
respect to preexisting conditions, such limitations shall appear as a separate paragraph of the
policy, be labeled as "Preexisting Condition Limitations," and be placed on the first page of the
policy.

e. Medicare supplement policies and certificates shall have a notice prominently
printed on the first page of the policy or certificate or attached thereto stating in substance that
the policyholder or certificateholder shall have the right to return the policy or certificate within
thirty (30} days of its delivery and to have the premium refunded if, after examination of the
policy or certificate, the insured person is not satisfied for any reason.

f. Issuers of accident and sickness policies or certificates which provide hospital
or medical expense coverage on an expense incurred or indemnity basis to a person(s) ehigible for
Medicare shall provide to those applicants a Guide-to-Heatth-hsurance for Peopte-with-vledteare
Guide to Health Insurance for People with Medicare in the form developed jointly by the
National Association of Insurance Commissioners and the Health Care Financing Administration
and in a type size no smaller than 12 point type. For purposes of this section, "form" means the
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language, format, type size, promotional spacing, bold character, and line spacing. Delivery of
the Gurde Guide shall be made whether or not such policies or certtficates are advertised,
solicited or issued as Medicare supplement policies or certificates as defined in this rule. Except
in the case of direct response issuers, delivery of the Gurde Guide shall be made to the applicant
at the time of application and acknowledgment of receipt of the Gurde Guide shall be obtained by
the issuer. Direct response issuers shall deliver the Gurde Guide to the applicant upon request
but not later than at the time the policy is delivered.

15.2. Notice Requirements.

a. As soon as practicable, but no later than thirty (30) days prior to the annual
effective date of any Medicare benefit changes, an issuer shall notify its policyholders and
certificateholders of modifications it has made to Medicare supplement insurance policies or
certificates in a format acceptable to the commissioner. Such notice shall:

1. Include a description of revisions to the Medicare program and a
description of each modification made to the coverage provided under the Medicare supplement
policy or certificate, and

2. Inform each policyholder or certificateholder as to when any premium
adjustment is to be made due to changes in Medicare.

b. The notice of benefit modifications and any premium adjustments shall be in
outline form and in clear and simple terms so as to facilitate comprehension.

c. The notices shall not contain or be accompanied by any solicitation.
15.3. Outline of Coverage Requirements for Medicare Supplement Policies.

a. Issuers shall provide an outline of coverage to all applicants at the time
application is presented to the prospective applicant and, except for direct response policies, shall
obtain an acknowledgment of receipt of such outlime from the applicant; and

b. If an outline of coverage is provided at the time of application and the
Medicare supplement policy or certificate is issued on a basis which would require revision of
the outline, a substitute outline of coverage properly describing the policy or certificate shall
accompany such policy or certificate when it is delivered and contain the following statement, in

no less than twelve (12) point type, immediately above the company name:

"NOTICE: Read this outline of coverage carefully. It is not identical to the outline of
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coverage provided upon application and the coverage originally applied for has not been issued."

¢. The outline of coverage provided to applicants pursuant to this section consists
of four parts: a cover page, premium information, disclosure pages, and charts displaying the
features of each benefit plan offered by the issuer. The outline of coverage shall be in the
language and format prescribed below in no less than twelve (12) point type. All Medicare
Supplement Benefit Plans "A" through "J" shall be shown on the cover page, and the plan(s) that
are offered by the 1ssuer shall be prominently identified. Premium information for plans that are
offered shall be shown on the cover page or immediately following the cover page and shall be
prominently displayed. The premium and mode shall be stated for all plans that are offered to the
prospective applicant. All possible premiums for the prospective applicant shall be illustrated.

d. The following items shall be included in the outline of coverage in the order
prescribed in Appendix E at the end of this rule. Appendix B, entitled "Qutline of Medicare
Supplement Coverage--Cover Page," which is incorporated into this rule by reference and
annexed hereto, prescribes the information to be contained on the cover page. The required
premium information and disclosure pages are in Appendix E of this rule. Examples of charts
displaying the features of each Medicare supplement benefit plan offered by the issuer is
contained in Appendix C, which is annexed hereto and incorporated herein by reference.

15.4. Notice Regarding Policies or Certificates Which Are Not Medicare Supplement
Policies. '

a. Any accident and sickness insurance policy or certificate, other than a
Medicare supplement policy a policy issued pursuant to a contract under Section 1876 of the
federal Social Security Act (42 U.S.C. § 1395 et seq.); disability income policy; or other policy
identified in Paragraph Subdivision ¢ of Subsection 1.5 of this rule, issued for delivery in this
State to persons eligible for Medicare shall notify insureds under the policy that the policy is not
a Medicare supplement policy or certificate. The notice shall either be printed or attached to the
first page of the outline of coverage delivered to insureds under the policy, or if no outline of
coverage is delivered, to the first page of the policy or certificate delivered to insureds. The
notice shall be in no less than twelve (12) point type and shall contain the following language:

"THIS [POLICY OR CERTIFICATE} IS NOT A MEDICARE SUPPLEMENT [POLICY OR
CONTRACT]. If you are eligible for Medicare, review the Guide to Health Insurance for People
with Medicare available from the company."

b. Applications provided to persons eligible for Medicare for the health insurance

policies or certificates described in Paragraph Subdivision a of this Subsection shali disclose,
using the applicable statement in Appendix C, the extent to which the policy duplicates
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Medicare. The disclosure statement shall be provided as a part of, or together with, the
application for the policy or certificate.

§ 114-24-16. Requirements for Application Forms and Replacement Coverage.

16.1. Application forms shall include the following questions designed to elicit
information as to whether, as of the date of the application, the applicant has another Medicare
supplement or other accident and sickness insurance policy or certificate in force or whether a
Medicare supplement policy or certificate is intended to replace any other accident and sickness
policy or certificate presently in force. A supplementary application or other form to be signed
by the applicant and agent containing such questions and statements may be used.

a. Statements:
1. You do not need more than one Medicare supplement policy.

2. If you purchase this policy, you may want to evaluate your existing
health coverage and decide if you need multiple coverages.

3. You may be eligible for benefits under Medicaid and may not need a
Medicare supplement policy.

4. The benefits and premiums under your Medicare supplement policy can
be suspended if requested during your entitlement to benefits under Medicaid for 24 months.
You must request this suspension within 90 days of becoming eligible for Medicaid. If you are
no longer entitled to Medicaid, your policy will be reinstituted if requested within 90 days of
losing Medicaid eligibility.

5. Counseling services may be available in your state to provide advice
concerning your purchase of Medicare supplement insurance and concerning medical assistance
through the state Medicaid program, including benefits as a Qualified Medicare Beneficiary
(QMB) and a Specified Low-Income Medicare Beneficiary (SLMB).

b. Questions:

1. To the best of your knowledge:

A. Do you have another Medicare supplement policy or certificate
in force?
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1. If so, with which company?

2. If so, do you intend to replace your current Medicare
supplement policy with this policy [certificate]?

B. Do you have any other health insurance coverage that provides
benefits similar to this Medicare supplement policy?

1. If so, with which company?
2. What kind of policy?

C. Are you covered for medical assistance through the State
Medicaid program:

1. As a Specified Low Income Medicare Beneficiary
(SLMB)?

2. As aQualified Medicare Beneficiary (QMB)?
3. For other Medicaid medical benefits?
16.2. Agents shall list any other health insurance policies they have sold to the applicant.
a. List policies sold which are still in force.
b. List policies sold in the past five (5) years which are no longer in force.

16.3. In the case of a direct response issuer, a copy of the application or supplemental
form, signed by the applicant, and acknowledged by the insurer, shall be returned to the applicant
by the insurer upon delivery of the policy.

16.4. Upon determining that a sale will involve replacement of Medicare supplement
coverage, any issuer, other than a direct response issuer, or its agent, shall furnish the applicant,
prior to issuance or delivery of the Medicare supplement policy or certificate, a notice regarding
replacement of Medicare supplement coverage. One (1) copy of such notice signed by the
applicant and the agent, except where the coverage is sold without an agent, shall be provided to
the applicant and an additional signed copy shall be retained by the issuer. A direct response
issuer shall deliver to the applicant, at the time of the issuance of the policy, the notice regarding
replacement of Medicare supplement coverage.
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16.5. The notice required by Subsection 16.4 for an issuer shall be provided in
substantially the form at the end of this rule (Appendix F) in no less than twelve (12} point type.

16.6. Paragraphs 1 and 2 of the replacement notice (applicable to preexisting conditions)
may be deleted by an issuer if the replacement does not involve application of a new preexisting
condition limitation.

§ 114-24-17. Filing Requirements for Advertising.

17.1. An issuer shall provide a copy of any Medicare supplement advertisement intended
for use in this State whether through written, radio or television medium to the commuissioner for
review. Such advertisement shall comply with all laws of this State, including, when applicable,
the provisions of W. Va. Code §§ 33-6-8(e), 33-6-35, and 33-11-4(2).

§ 114-24-18. Standards for Marketing.
18.1. An issuer, directly or through its producers, shall:

a. Establish marketing procedures to assure that any comparison of policies by its
agents or other producers will be fair and accurate.

b. Establish marketing procedures to assure excessive insurance is not sold or
issued.

c. Display prominently by type, stamp or other appropriate means, on the first
page of the policy the following:

"Notice to buyer: This policy may not cover all of your medical expenses.”
d. Inquire and otherwise make every reasonable effort to identify whether a
prospective applicant or enrollee for Medicare supplement insurance already has accident and
sickness insurance and the types and amounts of any such insurance.

e. Establish auditable procedures for verifying compliance with this Subsection.

18.2. In addition to the practices prohibited in this State's Unfair Trade Practices Act [W.
Va. Code § 33-11-1 et seq.], the following acts and practices are prohibited:

a. Twisting. -- Knowingly making any misleading representation or incomplete
or fraudulent comparison of any insurance policies or insurers for the purpose of inducing, or
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tending to induce, any person to lapse, forfeit, surrender, terminate, retain, pledge, assign, borrow
on, or convert any insurance policy or to take out a policy of insurance with another insurer.

b. High pressure tactics. -- Employing any method of marketing having the
effect of or tending to induce the purchase of insurance through force, fright, threat whether

explicit or implied, or undue pressure to purchase or recommend the purchase of insurance.

¢. Cold lead advertising. -- Making use directly or indirectly of any method of
marketing which fails to disclose in a conspicuous manner that a purpose of the method of
marketing is solicitation of insurance and that contact will be made by an insurance agent or
insurance company.

18.3. The terms "Medicare Supplement," "Medigap," "Medicare Wrap-Around" and
words of similar import shall not be used unless the policy is issued in compliance with this rule.

§ 114-24-19. Appropriateness of Recommended Purchase and Excessive Insurance.
19.1. In recommending the purchase or replacement of any Medicare supplement policy
or certificate an agent shall make reasonable efforts to determine the appropriateness of a

recommended purchase or replacement.

19.2. Any sale of Medicare supplement coverage that will provide an individual more
than one Medicare supplement policy or certificate is prohibited.

§ 114-24-20. Reporting of Multiple Policies.

20.1. On or before March 1 of each year, an issuer shall report the following information
for every individual resident of this State for whom the issuer has in force more than one
Medicare supplement policy or certificate:

a. Policy and certificate number, and
b. Date of issuance.

20.2. The items set forth above must be grouped by individual policyholder.

20.3. To comply with this section, an issuer shall use the form incorporated herein by
reference and annexed hereto as Appendix D, entitled "Form for Reporting Duplicate Policies."

§ 114-24-21. Prohibition Against Preexisting Conditions, Waiting Periods, Elimination
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Periods and Probationary Periods in Replacement Policies or Certificates.

21.1. If a Medicare supplement policy or certificate replaces another Medicare
supplement policy or certificate, the replacing issuer shall waive any time periods applicable to
preexisting conditions, waiting periods, elimination periods and probationary periods in the new
Medicare supplement policy or certificate to the extent such time was spent under the original
policy.

21.2. If a Medicare supplement policy or certificate replaces another Medicare
supplement policy or certificate which has been in effect for at least six (6) months, the replacing
policy shall not provide any time period applicable to preexisting conditions, waiting periods,
elimination periods and probationary periods.
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Appendix A
MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE! SMSBP’
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
(a) (b)
Earned Incurred
Premium’ Claims®
Line
1. Current Year's Experience
a. Total (all policy years)
b.  Current year's issues’

c. Net (for reporting purposes=la-1b
2. Past Years' Experience (all policy years)
Total Experience
{(Net Current Year + Past Year)
Refunds Last Year (Excluding Interest)
Previous Since Inception (Excluding Interest)
Refunds Since Inception (Excluding Interest)
Benchmark Ratio Since Inception (SEE WORKSHEET FOR RATIO 1)
Experienced Ratio Since Inception
Total Actual Incurred Claims (line 3, col. b) = Ratio 2/
Total Earned Prem. (line 3, col. a) - Refunds Since Inception
(line 6)
9. Life Years Exposed Since Inception
If the Experienced Ratio is less than the Benchmark Ratio, and there are
more than 500 life years exposure, then proceed to calculation of refund.
10.  Tolerance Permitted (obtained from Credibility Table)
Medicare Supplement Credibility Table

8

N

Life Years Exposed
Since Inception Tolerance
10,000+ 0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1,000 - 2,499 10.0%
500 - 999 15.0%

If less than 500, no credibility.

! Individual Group, Individual Medicare Select, or Group Medicare Select Only.
$ "SMSBP" = Standardized Medicare Supplement Benefit Plan - Use "P" for pre-standardized plans.
? Includes Modal Loadings and Fees Charged

* Excludes Active Life Reserves

5 This is to be used as "Issue Year Earned Premium” for Year 1 of next year's "Worksheet for Calculation of Benchmark Ratios”
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE! SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number

11.  Adjustment to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + Tolerance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium ts not required.
If Ratio 3 is less than the Benchmark Ratio, then proceed.

12.  Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a) - Refunds since Inception (line

6)] X Ratio 3 (line 11)

13. Refund =
Total Earned Premiums (line 3, col. a) - Refunds Since Inception

(line 6} - Adjusted Incurred Claims (line 12)/
Benchmark Ratio (Ratio 1)

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of
the reporting year, then no refund is made. Otherwise, the amount on line 13 is to be refunded or
credited, and a description of the refund and/or credit against premiums to be used must be attached to
this form.

I certify that the above information and calculations are true and accurate to the best of my knowledge
and belief.

Signature

Name - Please Type

Title - Please Type

Date
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APPENDIX G

DISCLOSURE STATEMENTS

Instructions for Use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiaries
that Duplicate Medicare

1. Section 1882(d) of the federal Social Security Act [42U.S.C. 1395ss], prohibits the sale of a health insurance
policy (the term policy or policies includes certificates) to Medicare beneficiaries that duplicate Medicare
benefits unless it will pay benefits without regard to a beneficiary’s other health coverage and it includes the
prescribed disclosure statement on or together with the application for the policy.

2. All types of health insurance policies that duplicate Medicare shall include one of the attached disclosure
statements, according to the particular policy type involved, on the application or together with the
application. The disclosure statement may not vary from the attached statements in terms of language or
format (type size, type proportional spacing, bold character, line spacing, and usage of boxes around text).

3. State and federal law prohibits insurers from selling a Medicare supplement policy to a person that already
has a Medicare supplement policy except as a replacement policy.

4. Property/casualty and life insurance policies are not considered health insurance.
5. Disability income policies are not considered to provide benefits that duplicate Medicare.

6. Long-term care insurance policies that coordinate with Medicare and other health insurance are not
considered to provide benefits that duplicate Medicare.

7. The federal law does not preempt state laws that are more stringent than the federal requirements.
8. The federal law does not preempt existing state form filing requirements.
9. Section 1882 of the federal Social Security Act was amended in Subsection (d)(3)(A) to
allow for alternative disclosure statements. The disclosure statements already in Appendix G
remain. Carriers may use either disclosure statement with the requisite insurance product.

However, carriers should use either the original disclosure statements or the alternative
disclosure statements and not use both simultaneously.
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[Original disclosure statement for policies that provide benefits for expenses incurred for an accidental injury only]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical expenses that
result from accidental injury. It does not pay your Medicare deductibles or coinsurance and is not a substitute
for Medicare Supplement insurance.
This insurance duplicates Medicare benefits when it pays:
® hospital or medical expenses up to the maximum stated in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

® hospitalization
® physician services
® other approved items and services

Before you Buy This Insurance "

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.

SN
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[Original disclosure statement for policies that provide benefits for specified limited services]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy condittons, for expenses relating to the specific
services listed in the policy. It does not pay your Medicare deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.
This insurance duplicates Medicare benefits when:

® any of the services covered by the policy are also covered by Medicare

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

® hospitalization
® physician services
® other approved items and services

|| Before vou Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.

SN
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[Original disclosure statement for policies that reimburse expenses incurred for specified disease(s) or other specified impairment(s). This
inctudes expense incurred cancer, specified disease and other types of health insurance policies that limit reimbursement to named medical
conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical expenses
only when you are treated for one of the specific diseases or health conditions listed in the policy. It does not
pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.
This insurance duplicates Medicare benefits when it pays:
® hospital or medical expenses up to the maximum stated in the policy

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them,
These include:

hospitalization

physician services

hospice

other approved items and services

" Before you Buy This Insurance ||

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v/ For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.

SN
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[Original disclosure statement for policies that pay fixed dollar amounts for specified diseases or other specified impairments. This includes
cancer, specified disease and other health insurance policies that pay a scheduled benefit or specific payment based on diagnosis of the
conditions named in the policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your expenses, if you meet the policy conditions, for one of
the specific diseases or health conditions named in the policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits because Medicare generally pays for most of the expenses
for the diagnosis and treatment of the specific conditions or diagnoses named in the policy.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

hospitalization

physician services

hospice

other approved items and services

|| Before you Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.

AR
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[Original disclosure statement for indemnity policies and other policies that pay a fixed dollar amount per day, excluding long-term care
policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance pays a fixed dollar amount, regardless of your expenses, for each day you meet the policy
conditions. It does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.
This insurance duplicates Medicare benefits when:
® any expenses or services covered by the policy are also covered by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

hospitalization

physician services

hospice

other approved items and services

" Before you Buy This Insurance ||

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
msurance counseling program.

SN
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[Original disclosure statement for policies that provide benefits for both expenses incurred and fixed indemnity basis]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays limited reimbursement for expenses if you meet the conditions listed in the policy. It also
pays a fixed amount, regardless of your expenses, if you meet other policy conditions. It does not pay your
Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:

® any expenses or services covered by the policy are also covered by Medicare; or
® it pays the fixed dollar amount stated in the policy and Medicare covers the same event

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

hospitalization

physician services

hospice

other approved items and services

Before you Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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[Original disclosure statement for other health insurance policies not specificaily identified in the previous statements]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits if you meet the conditions listed in the policy. It does not pay your
Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when it pays:
® the benefits stated in the policy and coverage for the same event 1s provided by Medicare
Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

hospitalization

physician services

hospice

other approved items and services

|| Before you Buy This Insurance "

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

¢ For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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[Alternative disclosure statement for policies that provide benefits for specified limited services.]

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

This insurance provides limited benefits, if you meet the policy conditions, for expenses relating to the specific
services listed in the policy. It does not pay your Medicare deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

® hospitalization
® physician services
® other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be
entitled under Medicare or other insurance.

" Before you Buy This Insurance "

v Check the coverage in all health insurance policies you already have.

v/ For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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[Alternative disclosure statement for policies that provide benefits for expenses incurred for an accidental injury only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance provides limited benefits, if you meet the policy conditions, for expenses relating to the specific
services listed in the policy. It does not pay your Medicare deductibles or coinsurance and is not a substitute for
Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

® hospitalization
® physician services
¢ other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be
entitled under Medicare or other insurance.

Before you Buy This Insurance "

v Check the coverage i all health insurance policies you already have.

v For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
Insurance counseling program.




[Altemative disclosure statement for policies that reimburse expenses incurred for specified diseases or other specified impairments. This
includes expense-incurred cancer, specified disease and other types of health insurance policies that limit reimbursement to named medical

conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.
Medicare generally pays for most of these expenses.

This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical expenses
only when you are treated for one of the specific diseases or health conditions listed in the policy. It does not
pay your Medicare deductibles or comnsurance and is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

® hospitalization

® physician services

® hospice

® other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be
entitled under Medicare or other insurance.

|| Before you Buy This Insurance

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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[Alternative disclosure statement for policies that pay fixed dollar amounts for specified diseases or other specified impairments. This
includes cancer, specified disease, and other health insurance policies that pay a scheduled benefit or specific payment based on diagnosis

of the conditions named in the policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance provides a fixed amount, regardless of your expenses, if you meet the policy conditions, for one
of the specific diseases or health conditions named in the policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement insurance.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

hospitalization

physician services

hospice

other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be
entitled under Medicare or other insurance.

" Before you Buy This Insurance "

v Check the coverage in all health insurance policies you already have.

v/ For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

¢/ For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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[Alternative disclosure statement for indemnity policies and other policies that pay a fixed dollar amount per day, excluding long-term care

policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of your expenses, for each day you meet the policy
conditions. Tt does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

® hospitalization

® physician services

® hospice

® other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which you may be
entitled under Medicare or other insurance.

|| Before you Buy This Insurance ||

Check the coverage in all health insurance policies you already have.

For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

¢ For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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[Alternative disclosure statement for policies that provide benefits upon both an expense-incurred and fixed indemmty basis.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This msurance provides limited reimbursement for expenses if you meet the policy conditions listed in the
policy. It also pays a fixed amount, regardless of your expenses, if your meet other policy conditions. It does
not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

hospitalization

physician services

hospice

other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which yon may be
entitled under Medicare or other insurance.

" Before you Buy This Insurance

v Check the coverage in all health insurance policies you already have.

v/ For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v’ For help in understanding your health insurance, contact your state insurance department or state senior
nsurance counseling program.
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[Alternative disclosure statement for other health insurance policies not specifically identified in the preceding statements. |

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy.

This insurance provides limited benefits if you meet the conditions listed in the policy. It does not pay your
Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.
Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:

hospitalization

physician services

hospice

other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which yon may be
entitled under Medicare or other insurance.

" Before you Buy This Insurance

v Check the coverage in all health insurance policies you already have.

v/ For more information about Medicare and Medicare Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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FULL TEXT OF P.L. 106-113 IS OVER 640 PAGES.

ATTACHED FOR REFERENCE ARE:

1) APPENDIX F -~ TABLE OF CONTENTS
2) APPENDIX F - TITLE V
3) RELEVANT PROVISIONS ARE SECTIONS 501 AND 536
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PUBLIC LAW 106-113—NOV. 29, 1999 113 STAT. 1501

C
o s¢al year ending September 30, 2000,
; 9£§05§55 by
Whe and House of Representatives of
f Amﬁi@eﬁ&m assembled, That the
n the Treasury
ents, agencies,

corporations and other or izatiq_r_la';lﬁg-ﬁ' SfThg Government for
the fiscal year 2000, and for other pu?pnsea‘,@__mely: ;

DIVISION A
DISTRICT OF COLUMBIA APPROPRIATIONS
TITLE I—-—FISCAL YEAR 2000 APPROPRIATIONS
FEDERAIL FUNDS

?hlel United States s
ollowing sums are Appropriffigseit
: e

i

FEDERAL PAYMENT FOR RESIDENT TUITION SUPPORT

For a Federal payment to the District of Columbia for a program
to be administered by the Mayor for District of Columbia resident
tuition support, subject to the enactment of authorizing legislation
for such program by Congress, $17,000,000, to remain available
until expended: Provided, That such funds may be used on behalf
of eligible District of Columbia residents to pay an amount based
upon the difference between in-State and out-of-State tuition at
public institutions of higher education, usable at both public and
private institutions of higher education: Provided further, That the
awarding of such funds may be pricritized on the basis of a resi-
dent’s academic merit and such other factors as may be authorized:
Provided further, That if the authorized program is a nationwide
program, the Mayor may expend up to $17,000,000: Provided fur-
ther, That if the authorized program is for a limited number of
States, the Mayor may expend up to $11,000,000: Provided further,
That the District of Columbia may expend funds other than the
funds provided under this heading, including local tax revenues
and contributions, to support such program.

FEDERAL PAYMENT FOR INCENTIVES FOR ADOPTION OF CHILDREN

For a Federal payment to the District of Columbia to create
incentives to promote the adoption of children in the District of
Columbia foster care system, $5,000,000: Provided, That such funds
shall remain available until September 30, 2001 and shall be used

-39 O - 59 (113}

Nov. 29, 1999
[H.R. 3194]

District of
Columbia
Appropriations
Act, 1999,




APPENDIX F—H.R. 3426

SECTION 1. SHORT TITLE; AMENDMENTS TO SOCIAL SECURITY ACT;
REFERENCES TO BBA; TABLE OF CONTENTS.

(a) SHORrT TITLE—This Act may be cited as the “Medicare,
Medicaid, and SCHIP Balanced Budget Refinement Act of 1999”.
" (b) AMENDMENTS TO SOCIAL SECURITY ACT.—Except as other-
wise specifically provided, whenever in this Act an amendment
is expressed in terms of an amendment to or repeal of a section
or other provision, the reference shall be considered to be made
{o that section or other provision of the Social Security Act.

(&) REFERENCES TO THE BALANCED BUDGET ACT OF 1997, —
In this Act, the term “BBA” means the Balanced Budget Act of
1997 (Public Law 105-33).

“"7(d) TABLE oF CONTENTS.—The table of contents of this Act
is as follows:

Sec. 1. Short title; amendments to Social Security Act; references to BBA; table of
contents,

TITLE I—PROVISIONS RELATING TO PART A

Subtitle A—Adjustments to PPS Payments for Skilled Nursing Facilities

Sec. 101. Temporary increase in payment for certain high cost patients.

Bec. 102, Authorizing facilities to elect immediate transition to Federal rate.

‘Sec. 103. Part A pass-through ﬁyment for certain ambulance services, prostheses,
and chemotherapy gs.

. 104. Provision for part B add-ens for facilities participating in the NHCMQ

demonstration project.

. 105. Special consideration for facilities serving specialized patient populations,

Sec. 106. edPi;C study on special payment for facilities located in Hawaii and

Alaska.

. 107. Study and report regarding State licensure and certification standards

and respiratory therapy competency examinations.

Subtitle B—PPS Hospitals _

. Modification in transition for indirect medical education (IME) percentage

adjustment. - . .
 Decrease in reductions for disproportionate share hospitals; data collec-

tion requirements.
Subtitle C-—PPS-Exempt Hospitals

. Wage adjustment of percentile cap for PPS-exemEt hospitals,

. Enhanced payments for long-term care and psychiatric hospitals until de-
velopment of prospective payment systems for those hospitals.

. Per discharge prospective payment system for long-term care hospitals.

. Per diem prospective payment system for psychiatric hospitals.

" Refinement of prospective payment system for inpatient rehabilitation
services.

Subtitle D—Hospice Care

. Temporary increase in payment for hospice care.
" Study and report to Congress regarding medification of the payment rates

for hospice care.

PUBLIC LAW 106-113—APPENDIX F 113 STAT. 1501A-321
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. 113 STAT. 1501A-322 PUBLIC LAW 106-113—APPENDIX F

Subtitle E~—Other Provisions

Sec. 141, MedPAC study on medicare payment for nonphysician health Profass:
; clinical training in hospitals, Stong] &

Subtitle F-—Transitional Provisions

Sec. 151. Exception to CMI qualifier for one year.

Sec. 152. Reclassification of certain counties and other areas for PUTposes of rejp,
bursement under the medicare program.

See. 153. Wage index correction,

Sec. 154. Calculation and application of wage index foor for a certain area,

Sec. 155. Special rule for certain skilled nursing facilities,

TITLE II-PROVISIONS RELATING TO PART B

Subtitle A~Hospital Outpatient Services

Sec. 201, Qutlier adjustment and transitional pass-through for certain medical de.
vices, drugs, and biglogicals.

Sec. 202. Establishing a transitional corridor for application of OPD PPS,

SBec. 203. Study and regort to Congress regarding the special treatment of i Prom
and canter hospitals in prospective payment system for hospital qut. cati
patient department services, ‘ k

See. 204. Limitation on outpatient hospital copayment for a procedure to the-jns. 3 TITLE V—
pital deductible amount. . 1 PROGRA}

Subtitle B—Physician Services Subtitle A~

Sec. 211. Modification of update adjustment factor provisions to reduce update os- Sec. 501. Chan;
cillations and require estimate revisions. Sec. 502. Chan;
Sec. 212. Use of data collected by organizations and entities in determining practice - . Mec
Gexgense relative values, ) Sec. 503. 2-yea:

Sec. 213. GA study on resources required to provide safe and effective outpatient :
cancer therapy, ) Subtitle B—

Subtitle C—Other Services.

Sec. 221. Revision of provisions relating to therapy services,

See. 222, Update in renal dialysis composite rate,

Sec. 223. Implementation of the inherent reasonableness (IR) authority.

Sec. 224. Increase in reimbursement for pap smears.

Sec. 225, Refinement of ambulance services demonstration Project,

Sec. 226. Phase-in of PPS for ambulatory surgical centers.

Sec. 227. Extension of medicare benefits for immunosuppressive drugs.

Sec. 228 Temporary increase in payment rates for durable medical equipment and

oxygen.
Sec. 229. Studies and reports.
TITLE III—PROVISIONS RELATING TO PARTS A AND R

Subtitle A—Home Health Services

Sec. 301, Adjustment to reflect administrative costs not included in the interim
payment system; GAQ report on costs of compliance with QASIS data
collection requirements.

Sec. 302. Delay in application of 15 percent reduction in payment rates for home - 524,
health services until one yedr after implementation of prospective pay-
ment system. )

Sec. 303. Increase'in per beneficiary limits. Sec.

Sec, 304. Clarification of suretg bond requirements,

Sec. 305. Refinement of home health agency consolidated billing. Sec.

Sec. 306, Tecrl’lélical amendment clarifying applicable market basket increase for Sec

and report to Congress regarding the exemption of rural agencies : ggg
and populations from inclusion in the home health prospective payment Sec.
ta

) Subtitle D—N
Subtitle B—Direct Graduate Medical Education

Sec. 311. Use of national average payment methodology in computing direct grad- 41. Medic
uate medical education ?DGMEJ payments, Sec. 5 mer
Sec. 312. Initial residency period for child neurology residency training programs.

Subtitle C—Technical Corrections . "

- Sec, 531. Repor
Sec. 321. BBA technical corrections. e ﬁpcfa
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TITLE IV—RURAL PROVIDER PROVISIONS
Subtitle A—Rural Hospitals

. Permitting reclassification of certain urban hespitals as rural hospitals.
. Update of standards applied for geographic reclassification for certain

hospitals.

. Improvements in the critical access hospital (CATD) program.

. b-year extension of medicare dependent hospital (M program.

" Rébaging for certain sole community hospitals.

" One year sole community hospital payment increase.

" Inmcreased flexibility in providing graduate physician training in rural and

other areas.

 Elimination of certain restrictions with respect to hospital swing bed pro-

m.
t E:ogram for rural hospital transition to prospective payment.
dy on geographic reclassification.

Subtitle B—Other Rural Provisions

: MedPAC study of rural providers. L.
. Expansion of access to aramedic intercept services In rural areas.
" Promoting prompt implementation of informatics, telemedicine, and edu-

cation demonstration project.

TITLE V—PROVISIONS RELATING TO PART C ({(MEDICARE+CHOICE
PROGRAM) AND OTHER MEDICARE MANAGED CARE PROVISIONS
Subtitle A—Provisions To Accommodate and Protect Medicare Beneficiaries

Sec. 501. Changes in Medicare+Choice enrollment rules.
Sec. 502, Change in effective date of elections and changes of elections of

Medicare+Choice plans.

Sec. 503. 2-year extension of medicare cost contracts.

Sec.

Sec.

Sec.
Bec.

Sec.
Sec.
~ Sec.

Sec.
Sec.
Sec.
Sec.
See.
 Sec,

" See.

Sec.
- Sec.
Sec.

3. Sec
4 Sec

51l

512.
513.
514,

515,
. Delay in deadline for submission of adjusted community rates.
" Reduction in adjustment in national per capita Medicare+Choice growth

Subtitle B—Provisions To Facilitate Implementation of the Medicare+Choice

Program

Phase-in of new risk adjustment methodology; studies and reports on risk
adjustment. . . . .

Enco_ura%ing offering of Medicare+Choice plans in areas without plans.

Modification of 5-year re-entry rule for contract terminations,

Continued computation and publication of medicare original fee-for-serv-
ice expenditures on a county-specific basis. .

Flexibility to tailor benefits under Medicare+Choice plans.

percentage for 2002

. Deeming of Medicare+Choice o nization to meet requirements.
" Timing of Medicare+Choice health information fairs,
B Suality assurance requirements for preferred provider organization plans.

larification of nonaPplicability of certain provisions of discharge plan-
ning process to Medicare+Choice plans.

_ User fee for Medicare+Choice organizations based on number of enrolted
523.
524.

beneficiaries. . . .

Clarification regarding the ability of a religious fraternal benefit scciety
to operate any Medicare+Choice plan. .

Rules regarding physician referrals for Medicare+Choice program.

Subtitle C—Demonstration Projects and Special Medicare Fopulations

531
832,
533.

Extension of social health maintenance organization demonstration
{SHMO) project authority. . . oo
Extension of medicare community nursing organization demonstration
roject.
edi]ca_re+Chuice competitive bidding demonstration project.

534 Extension of medicare municipal health services demonstration projects.

535.
536.

Medicare coordinated care demonstration project.
Medigap protections for PACE program enroliees.

Subtitle D—Medicare+Choice Nursing and Allied Health Professional Education

Payments

Sec. 541, Medicare+Choice nursing and allied health professional education pay-

ments.

Subtitle E—Studies and Reports .

Sec. B51. Report on aceounting for VA and DOD expenditures for medicare bene-

ficiaries.




113 STAT. 1501A-324 PUBLIC LAW 106—113*-—APPENDIX F
Sec. 552. Medicare Payment Advisory Commission studies and reports,
Sec. 553. GAO studies, audits, and reports.

TITLE VI—MEDICAID .
Sec. 601. Increese in DSH allotment for certain States and the District of Colum

ia. .

Sec. 602. Removal of fiscal year limitation on certain transitional administrativ,
costs assistance, -

Sec. 603. Modification of the phase-out of payment for Federally-qualified heaith
center services and rural healti clinic services based on reasonshls -

costs,
Sec, 604. Parity in reimbursement for certain utilization and quality control sery-
ices; elimination of duplicative requirements for external quality review
of medicaid managed care organizations.
Sec. 605, Inapplicability of enhanced match under the State children's health insur.
ance program to medicaid DSH payments.
Sec. 606. &ptional eferment of the effective date for out{;atient drug agreements,
Sec. 807. Making medicaid DSH transition rule permanent. )
Sec. 608. Medicaid technical corrections. :
TITLE ViI—STATE CHILDREN'S HEALTH INSURANCE PROGRAM (SCHIP) ~ .;

Sec. 701. Stabilizing the State children's health insurance program allotment for-

mula. = -

See. 702. Increased allotments for territories under the State children's health in.
surance program. .

Sec. 703. Improved data collection and evaluations of the StateZhildren’s health in-
surance program.

Sec. 704. References toa SCHIP and State children’s health insurance program.

Sec. 705. SCHIP technical corrections.

TITLE I—PROVISIONS RELATING TO ~
PART A

Subtitle A—Adjustments to PPS Payments
for Skilled Nursing Facilities

SEC. 101. TEMPORARY INCREASE IN PAYMENT FOR CERTAIN HIGH -3 !
COST PATIENTS.

(a) ADJUSTMENT FOR MEDICALLY COMPLEX PATIENTS UNTIL -§
ESTABLISHMENT OF REFINED CASE-MIX ADJUSTMENT.—For purposes ¥
of computing payments for covered skilled nursing facility services
under paragraph (1) of section 1888(e) of the Social Security Act
(42 U.S.C. 1395yy(e)) for such services furnished on or after April
1, 2000, and before the date described in subsection (¢), the Sec-
retary of Health and Human Services shall increase by 20 percent
the adjusted Federal per diem rate otherwise determined under
paragraph (4) of such section (but for this section) for coverlgd
skilled nursing facility services for RUG-III groups described in .
subsection (b) furnished to an individual during the period in which
such individual is classified in such a RUG-III category.

(b) GROUPS DESCRIBED.—The RUG-III groups for which the |
adjustment described in subsection (a) applies are SE3, SE2, SEl, I

RS

SSC, SSB, SSA, CC2, CC1, CB2, CB1, CA2, CAl, RHC, RMC,
and RMB as specified in Tables 3 and 4 of the final rule published
in the Federal Register by the Health Care Financing Administra-
tion on July 30, 1999 (64 Fed. Reg. 41684).
{c) DaTE DESCRIBED.—For purposes of subsection (a), the date .
described in this subsection is the later of—
{1) October 1, 2000; or
{2) the date on which the Secretary implements a refined o
case mix classification system under section 1888(eX4XCXD) -
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(3} in subsection (c)(2), by striking “and the source apg ter
amount of non-Federal funds used in the project™; no
(4) in subsection (d}2XA), by striking “at a rate of 50 ter
percent of the costs that are reasonable and” and inserting in

“for the costs that are”; dic
{6) in subsection (d)2)BXi), by striking “(but only in the

case of patients located in medically underserved areas)” and the

inserting “or at sites providing health care to patients located sut

in medically underserved areas™; cov

__ (6} in subsection (d¥2)(C}(i), by striking “to deliver medical ter
informatics services under” and inserting “for activities related

to";and Int
{7) by amending paragraph (4) of subsection (d) to read am
as follows: ‘

“(4) CosT-SHARING.—The project may not™impose cost-
sharing on a medicare beneficiary for the receipt of services
under the project. Project costs will cover all costs to medicare
beneficiaries and providers related to participation in the
project.”,

TITLE V—PROVISIONS RELATING -TO
PART C (MEDICARE+CHOICE PRO-

GRAM) AND OTHER MEDICARE MAN.
AGED CARE PROVISIONS

Subtitle A—Provisions To Accommodate
and Protect Medicare Beneficiaries

tior

SEC. 501. CHANGES IN MEDICARE+CHOICE ENROLLMENT RULES,

(2) PERMITTING ENROLLMENT IN ALTERNATIVE
MEDICARE+CHOICE PLANS AND MEDIGAP COVERAGE IN CASE OF
INVOLUNTARY TERMINATION OF MEDICARE+CHOICE ENROLLMENT.—

{1) IN GENERAL—Section 1851(e)}4) (42 U.S.C. 1395w-

21(e)(4)) is amended by striking subparagraph (A) and inserting

the following:

“(A)i) the certification of the organization or plan
under this part has been terminated, or the organization
or plan has notified the individual of an impending termi-
nation of such certification; or )

“{ii) the organization has terminated or otherwise dis-
continued providing the plan in the area in which the
individual resides, or has notified the individual of an
impending termination or discontinuation of such plan;.
(2) CONFORMING MEDIGAP AMENDMENT.—Section 1882(s)()

(42 U.S.C. 1395ss(s)(8)) is amended—

(A} in subparagraph (A) in the matter following clause
(iii), by inserting “, subject to subparagraph (E)” after
“in the case of an individual desecribed in s.ubparat.?;rai?h
(B) who"; and

(B) by adding at the end the following new subpar#

graph:
“E)i) An individual described in subparagraph (B)(ii) m&J

elect to apply subparagraph (A) by substituting, for the date °f'
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termination of enrollment, the date on which the individual was
notified by the Medicare+Choice organization of the impending
termination or discontinuance of the Medicare+Choice plan it offers
in the area in which the individual resides, but only if the individual
disenrolls from the plan as a result of such notification.

“(ii) In the -case of an individual making such an election,

the issuer involved shall accept the application of the individual
submitted before the date of termination of enrollment, but the
coverage under subparagraph (A) shall only become effective upon
termination of coverage under the Medicare+Choice plan invelved.”.

(b) ConNTINUOUS OPEN ENROLLMENT FOR INSTITUTIONALIZED

INDIVIDUALS.—Section  1851(e}2) (42 U.S.C. 1395w—21(e)(2)) is
amended—

(1) in subparagraph (B)(i), by inserting “and subparagraph

(D) after “clause (ii)";

(2) in subparagraph (C)(i), by inserting “and subparagraph

(D) after “clause (i1)”; and

(3) by adding at the end the following new subparagraph:

‘(D) CONTINUOUS OPEN ENROLLMENT FOR INSTITU- :
TIONALIZED INDIVIDUALS.—AL any time after 2001 in the -
case of a Medicare+Choice eligible individual who is institu-
tionalized (as defined by the Secretary), the individual

may elect under subsection (a)1}—

“(i) to enroll in a Medicare+Choice plan; or

“(ii) to change the Medicare+Choice
the individual is enrolled.”.

plan in which

(c} CONTINUING ENROLLMENT FOR CERTAIN ENROLLEES.—Sec- -

tion 1851(bX1) (42 U.S.C. 1395w-21{b} 1)) is amended—

(1) in subparagraph (A), by inserting “and except as pro-
vided in subparagraph (C)” after “may otherwise provide”: and
(2} by adding at the end the following new subparagraph:
“(C) CONTINUATION OF ENROLLMENT PERMITTED WHERE
SERVICE CHANGED.—Notwithstanding subparagraph (A)
and in addition to subparagraph (B), if a Medicare+Choice

organization eliminates

service area a

Medicare+Choice payment area that was previously within
its service area, the organization may elect to offer individ-
uals residing in all or portions of the affected area who
would otherwise be ineligible to continue enrollment the
option to continue enrollment in a Medicare+Choice plan

it offers so long as—

“(i) the enrollee agrees to receive the full range
of basic benefits (excluding emergency and urgently
needed care) exclusively at facilities designated by the
organization within the plan service area; and

“(ii) there is no other Medicare+Choice plan offered
in the area in which the enrollee resides at the time

of the organization’s election.”.

(d) EFFECTIVE DATES.—

(1) The amendments made by subsection (a) a;:_lply to notices

of impending terminations or discontinuances ma
the date of the enactment of this Act.

e on or after

(2) The amendments made by subsection (c) apply to elec-
tions made on or after the date of the enactment of this Act
with respect to eliminations of Medicare+Choice payment areas
from a service area that occur before, on, or after the date

of the enactment of this Act.
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SEC. 502. CHANGE IN EFFECTIVE DATE OF ELECTIONS AND CHANGES
OF ELECTIONS OF MEDICARE+CHOICE PLANS.

(2) OPEN ENROLLMENT.—Sectién 1851(f}(2) (42 U.S.C. 1395w~
21(f)%2)) is amended—
{1} by inserting “or change” before “is made”; and
(2) by inserting “, except that if such election or change
is made after the 10th day of any calendar month, then the
election or change shall not take effect until the first da
of the second calendar month following the date on whic
the election or change is made” before the period.
(b) EFFECTIVE DATE.—The amendments made by this section
apply to elections and changes of coverage made on or after January
1, 2000. :

SEC. 503. 2-YEAR EXTENSION OF MEDICARE COST CONTRACTS.
Section 1876(hX5)B) (42 U.5.C. 1395mm(h}5XB)) is Bmended
by striking “2002" and inserting “2004".
Subtitle B—Provisions To Facilitate Imple-
mentation of the Medicare+Choice Pro-

am
8r . Com
SEC. 511. PHASEIN OF NEW RISK ADJUSTMENT METHODOLOGY; conc
STUDIES AND REPORTS ON RISK ADJUSTMENT. ;mn]'
() Puase-IN—Section 1853(a)3{C) (42 U.S.C. 1395w- o
23(a)3XC)) is amended— DATA —
(1) by redesignating the first sentence as clause (i) with
the heading “IN GENERAL.—" and appropriate indentation; and shal
(2) by adding at the end the following new clause: on .
“(ii) PrHasE-IN.—Such risk adjustment methodology - repe
shall be implemented in a phased-in manner so that reta
the methodology insofar as it makes adjustments to met’
capitation rates for health status applies to— und:
“I) 10 percent of Y2 of the annual 93).
i Medicare+Choice capitation rate in 2000 and 2001; Med
and stud

“(II) not more than 20 percent of such capita-
tion rate in 2002.".
(b) MEDPAC STUDY AND REPORT.—

{1} STUDY.—The Medicare Payment Advisory Commission
shall conduct a study that evaluates the methodology used -
by the Secretary of Health and Human Services in developing
the risk factors used in adjusting the Medicare+Choice capita-
tion rate paid to Medicare+Choice organizations under section
1853 of the Social Security Act (42 U.S.C. 1395w—23) and -{-
includes the issues described in paragraph (2). b

(2) ISSUES TO BE STUDIED.—The issues described in this -
paragraph are the following:

(A) The ability of the average risk adjustment factor :.
applied to & Medicare+Choice pian to explain variations =8
in plans’ average per capita medicare costs, as reported :
by Medicare+Choice plans in the plans’ adjusted community 4
rate filings, - .

{B) The year-to-year stability of the risk factors apphed .
to each Medicare+Choice plan and the potential fori
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(C) For medicare beneficiaries newly enrolled in
Medicare+Choice plans in a given year, the correspondence
between the average risk factor calculated from medicare
fee-for-service data for those individuals from the period
prior to their enrollment in a Medicare+Choice plan and
the average risk factor calculated for such individuals
during their initial year of enrollment in a Medicare+Choice
plarn.

(D) For medicare beneficiaries disenrolling from or
switching among Medicare+Choice plans in a given year,
the correspondence between the average risk factor cal-
culated from data pertaining to the period prior to their
disenrollment from a Medicare+Choice plan and the aver-
age risk factor calculated from data pertaining to the period
after disenrollment.

(E) An evaluation of the exclusion of “discretionary”
hospitalizations from consideration in the risk adjustment
methodology.

(F) Suggestions for changes or improvements in the
risk adjustment methodology.

(3) REPORT.—Not later than December 1, 2000, the
Commission shall submit a report to Congress on the study
conducted under paragraph (1), together with any recommenda-
tions for legislation that the Commission determines to be

. appropriate as a result of such study.
. (¢) STUDY AND REPORT REGARDING REPORTING OF ENCOUNTER

(1) STUDY.—The Secretary of Health and Human Services

shall conduct a study on how to reduce the costs and burdens
on Medicare+Choice organizations of their complying with

: reporting requirements for encounter data imposed by the Sec-

retary in establishing and implementing a risk adjustment
methodology used in making payments to such organizations

. under section 1853 of the Social Security Act (42 U.5.C. 1395w~

—

organizations under section 7

(42 U.S.g]. 1395w—23) and -
agraph (2). )
.‘}:%: iIs),sues described in thi 3

srage risk adjustment factor::
: plan to explain variations .
medicare costs, as reported
ae plans’ adjusted community

ity of the risk factors applie

lan and the potential fors

23). The Secretary shall consult with representatives of
Medicare+Choice organizations in conducting the study. The

. study shall address the following issues:

(A) Limiting the number and types of sites of services
(that are in addition to inpatient sites) for which encounter
data must be reported.

(B) Establishing alternative risk adjustment methods
that would require submission of less data.

(C) The potential for Medicare+Choice organizations
to misreport, overreport, or underreport prevalence of
diagnoses in outpatient sites of care, the potential for
increases in payments to Medicare+Choice organizations
from changes in Medicare+Choice plan coding practices
(commonly known as “coding creep”) and proposed methods
for detecting and adjusting for such variations in diagnosis
coding as part of the risk adjustment methodology using
encounter data from multiple sites of care.

(D) The impact of such requirements on the willingness
of insurers to offer Medicare+Choice MSA plans and options
for modifying encounter data reporting requirements to
accommodate such plans.
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(E) Differences in the ability of Medicare+Choice
organizations to report encounter data, and the potentia]
_ for adverse competitive impacts on group and staff mode]
health maintenance organizations or other integrated pro-
viders of care based on data reporting capabilities.

(2) REPORT.—Not later than January 1, 2001, the Secretary
shall submit a report to Congress on the study conducted under
this subsection, together with any recommendations for legisia.
tion that the Secretary determines to be appropriate as a result
of such study.

SEC. 512. ENCOURAGING OFFERING OF MEDICARE+CHOICE PLANS IN
AREAS WITHOUT PLANS.
Section 1853 (42 U.5.C. 1385w—23) is amended—
(1) in subsection (a)1), by striking “subsections (e) and
(fy” and inserting “subsections (e), (g), and (i)";

- (2) in subsection (¢)(5), by inserting *(other than those -

attributable to subsection (i))” after “payments under this part”;
and

(3) by adding at the end the following new subsection:
“(i) NEw ENTRY BONUS.—

“(1) IN GENERAL.—Subject to paragraphs (2) and (3), in
the case of Medicare+Choice payment area in which a
Medicare+Choice plan has not been offered since 1997 (or in
which -all organizations that offered a plan since such date

- have filed notice with the Secretary, as of October 13, 1999, -

that they will not be offering such a plan as of January 1,
2000), the amount of the monthly payment otherwise made
under this section shall be increased—
“(A) only for the first 12 months in which any
Medicare+Choice plan is offered in the area, by 5 percent

of the total monthly payment otherwise computed for such -

payment area; and

“(B) only for the subsequent 12 months, by 3 percent
of the total monthly payment otherwise computed for such :

payment area.

2y PERIOD OF APPLICATION.—Paragraph (1) shall only :

apply to payment for Medicare+Choice plans which are first
period beginning on January 1, 2000.

“(3) LIMITATION TO ORGANIZATION OFFERING FIRST PLAN -
IN AN AREA~—Paragraph (1) shall only apply to payment to
the first Medicare+Choice organization that offers 2 -
Medicare+Choice plan in each Medicare+Choice payment area, j
except that if more than one such organization first offers §

such a plan in an area on the same date, paragraph (1) shall
apply to payment for such organizations, '

“(4) CONSTRUCTION.—Nothing in paragraph (1) shall be
construed as affecting the calculation of the annual
Medicare+Choice capitation rate under subsection (c¢) for any
payment area or as applying to payment for any period not
- deseribed in such paragraph and paragraph (2).

“5) OFFERED DEFINED.—In this subsection, the term
‘offered’ means, with respect to a Medicare+Choice plan a8
of a date, that a Medicare+Choice eligible individual may enroll
with the plan on that date, regardless of when the enrollment
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takes effect or when the individual'obtains benefits under the
plan.”.

SEC. 513. MODIFICATION OF 5-YEAR RE-ENTRY RULE FOR CONTRACT

TERMINATIONS.
{a) REDUCTION OF GENERAL EXCLUSION PERIOD 7O 2 YEARS.—

Section 1857(c)(4) (42 U.S.C. 1395w—27(c)(4)) is amended by striking

'~5.y%a)§ geriod” and inserting “2-year period”. :

PECIFIC EXCEPTION WHERE CHANGE IN PAYMENT POLICY.—

(1) IN GENERAL.—Section 1857(c)4) (42 U.S.C. 1395w~
27(c)4)) is amended—

(A) by striking “except in circumstances” and inserting

“except as provided in subparagraph (B) and except in

such other circumstances™:

{B) by redesignating the sentence following “(4)” as

a subparagraph (A) with an appropriate indentation and

the heading “IN GENERAL.—"; and
(}?) by adding at the end the following new subpara-
graph:
- “(B) EARLIER RE-ENTRY PERMITTED WHERE CHANGE IN
- PAYMENT POLICY.—Subparagraph (A) shall not apply with

respect to the offering by a Medicare+Choice organization
of a Medicare+Choice plan in a Medicare+Choice payment
area if during the 6-month period beginning on the date
the organization notified the Secretary of the intention
to terminate the most recent previous contract, there was

a legislative change enacted (or a regulatory change

adopted) that has the effect of increasing payment amounts

_under section 1853 for that Medicare+Choice payment

area.”. :

{2) CONSTRUCTION RELATING TO ADDITIONAL EXCEPTIONS.—
Nothing in the amendment made by aragraph (1)(C) shall
be construed to affect the authority of the Secretary of Health
and Human Services to provide for exceptions in addition to
the exception provided in such amendment, including excep-
tions provided under Operational Policy Letter #103
(OPL99.108).

(c) EFFECTIVE DATE—The amendments made by this section

apply to contract terminations occurring before, on, or after the
date of the enactment of this Act.

SEC. 514. CONTINUED COMPUTATION AND PUBLICATION OF MEDI-

CARE ORIGINAL FEE-FOR-SERVICE EXPENDITURES ON A
COUNTY-SPECIFIC BASIS.

(a}) IN GENERAL.—Section 1853(b) (42 U.8.C. 1395w-23(b)) is

amended by adding at the end the following new paragraph:

“(d) CONTINUED COMPUTATION AND PUBLICATION OF
COUNTY-SPECIFIC PER CAPITA FEE-FOR-SERVICE EXPENDITURE
INFORMATION.—The Secretary, through the Chief Actuary of
the Health Care Financing Administration, shall provide for
the computation and publication, on an annual basis beginning
with 2001 at the time of publication of the annual
Medicare+Choice capitation rates under paragraph (1), of the
following information for the original medicare fee-for-service
program under parts A and B (exclusive of individuals eligible
for coverage under section 226A) for each Medicare+Choice

- payment area for the second calendar year ending before the

date of publication:

113 STAT. 1501A-383
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“(A) Total expenditures per capita per month, computeq

separately for part A and for part B. :
‘ “(B) The expenditures described in subparagraph (4)
reduced by the best estimate of the expenditures (such
as graduate medical education and disproportionate share
hespital payments) not related to the payment of claims,

“(C) The average risk factor for the covered population
based on diagnoses reported for medicare inpatient serv-
ices, using the same methodology as is expected to be
applied in making payments under subsection (a).

(D) Such average risk factor based on diagnoses for
inpatient and other sites of service, using the same method-
ology as is expected to be applied in making payments
under subsection (a).”.

{b) SPECIAL RULE FOR 2001.—In providing for the publication
of information under section 1853(b)4) of the Social Security Act
(42 U.S.C. 1395w~23(b)(4)), as added by subsection (a), in 2001,
the Secretary of Health and Human Services shall also include
the information described in such section for 1998, as well ag
for 1999.

SEC. 515. FLEXIBILITY TO TAILOR

MEDICARE+CHOICE PLANS.

(a) IN GENERAL.—Section 1854 (42 U.5.C. 1395w-24) is
amended—

(1) in subsection (a}1), by inserting “(or segment of such
an area if permitted under subsection (h))" after “service area”
in the matter preceding subparagraph (A); and

(2) by adding at the end the following:

“(h) PERMITTING USE OF SEGMENTS OF SERVICE AREAS.—The
Secretary shall permit a Medicare+Choice organization to elect
to apply the provisions of this section uniformly to separate seg-
ments of a service area {rather than uniformly to an entire service
area) as long as such segments are composed of one or more
Medicare+Choice payment areas.”.

(b) EFFECTIVE DATE—The amendments made by this section
apply to contract years beginning on or after January 1, 2001

SEC. 516. DELAY IN DEADLINE FOR SUBMISSION OF ADJUSTED
COMMUNITY RATES.

(a) DELAY IN DEADLINE FOR SUBMISSION OF ADJUSTED COMMU-
NITY RATES.—Section 1854(a}1} (42 U.S.C. 1395w—24{a}1)) is
amended by striking “May 1” and inserting “July 1” in the matter
preceding subparagraph (A).

BENEFITS UNDER

{(b) EFFECTIVE DATE.—The amendment made by subsection {(a) :
applies to information submitted by Medicare+Choice organizations 3.

for years beginning with 1999. -

SEC. §17. REDUCTION IN ADJUSTMENT IN NATIONAL PER CAPITA ]

MEDICARE+CHOICE GROWTH PERCENTAGE FOR 2002.

Section 1853(cX6XB)Xv) (42 U.S.C. 1395w-23(cX6)BYv)) is 7]

amended by striking “0.5 percentage points” and inserting “0.3
percentage points”.

SEC. §18. DEEMING OF MEDICARE+CHOICE ORGANIZATION TO MEET

REQUIREMENTS.

Section 1852(e}(4) (42 U.S.C. 1395w-22(e)(4)) is amended 1o
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ORGANIZATION TO MEET

-22(e¥4)) is amended to

“{4) TREATMENT OF ACCREDITATION.—

“A) IN GENERAL—The Secretary shall provide that
a Medicare+Choice organization is deemed to meet all the
requirements described in any specific clause of subpara-
graph (B) if the crganization is accredited (and periodically
reaccredited) by a grivate acerediting organization under
a process that the Secretary has determined assures that
the accrediting organization applies and enforces standards
that meet or exceed the standards established under section
1856 to carry out the requirements in such clause.

“PB) REQUIREMENTS DESCRIBED.—The provisions
described in this subparagraph are the following:

“(i) Paragraphs (1) and (2) of this subsection

(relating to quality assurance programs).

“(ii) Subsection (b} (relating to antidiscrimination).
“(iii) Subsection (d) {relating to access to services).
“(jv) Subsection (h) (relating to confidentiality and
accuracy of enrollee records).
“y) Subsection (i) (relating to information on
- advance directives). \
. “(yi) Subsection (j) (relating to provider participa-

tion rules). ,

“() TIMELY ACTION ON APPLICATIONS.—The Secretary
shall determine, within 210 days after the date the Sec-
retary receives an application by a private acerediting
organization and using the criteria specified in section
1865(b)(2), whether the process of the private accrediting
organization meets the requirements with respect to any
specific clause in subparagraph (B) with respect to which
the application is made. The Secretary may not deny such
an application on the basis that it seeks to meet the
requirements with respect to only one, or more than one,
such specific clause.

“1) CoNSTRUCTION.—Nothing in this paragraph shall
be construed as limiting the authority of the Secretary
under section 1857, including the authority to terminate
contracts with Medicare+Choice organizations under sub-
section (c)2} of such section.”.

SEC. 519. TIMING OF MEDICARE+CHOICE HEALTH INFORMATION
FAIRS.

(a) IN GENERAL—Section 1851(e)3)C) (42 U.S.C. 1395w—
21(e)(3XC)) is amended by striking “In the month of November”
and inserting “During the fall season”.

(b) EFFECTIVE DATE.—The amendment made by subsection (a)
first applies to campaigns conducted beginning in 2000.

SEC. 520. QUALITY ASSURANCE REQUIREMENTS FOR PREFERRED PRO-
VIDER ORGANIZATION PLANS.

(a) IN GENERAL.—Section 1852(e)(2) (42 U.S.C. 1395w-22(e)(2))
is amended—
(1) in subparagraph (), by striking “or a non-network
MSA plan” and inserting %, a non-network MSA plan, or a
preferred provider organization plan’;
{2) in subparagraph (B}—
(A) in the heading, by striking “AND NON-NETWORK
MSA PLANS" and inserting “, NON-NETWORK MSA PLANS,
AND PREFERRED PROVIDER ORGANIZATION PLANS"; and ‘

PUBLIC LAW 106-113—APPENDIX F 113 STAT. 1501A-385
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(B) by striking “or a non-network MSA plan” and
inserting “, a non-network MSA plan, or a preferred pro.
vider organization plan”;

(3) by adding at the end the following:

‘D) DEFINITION OF PREFERRED PROVIDER ORGANIZA-
TION PLAN.—In this paragraph, the term ‘preferred provider
organization plan’ means a Medicare+Choice plan that—

“(i) has a network of providers that have agreed
to a contractually specified reimbursement for covered
benefits with the organization offering the plan;

*(ii) provides for reimbursement for all covered
benefits regardless of whether such benefits are pro-
vided within such network of providers; and

“(iii) is offered by an organization that is not
licensed or organized under State law as a health
maintenance organization.”,

(b) EFreCTIVE DATE.—The amendments made by subsection

(a) apply to contract years beginning on or after January_l, 2000,

(¢} QUALITY IMPROVEMENT STANDARDS —

(1) STUDY.—The Medicare Payment Advisory Comrmnission
shall conduct a study on the appropriate quality improvement
standards that should apply to— .

{A) each type of Medicare+Choice plan described in

section 1851(a)2) of the Social Security Act (42 U.S.C,

1395w—21(a)(2)}, including each type of Medicare+Choice

plan that is a coordinated care plan (as described in 3

subparagraph (A) of such section); and '

(B) the original medicare fee-for-service program under

parts Sﬂs and B title XVIII of such Act (42 U.S.C. 1395

et seq.).

{2) CONSIDERATIONS.—Such study shall specifically
examine the effects, costs, and feasibility of requiring entities,
physicians, and other health care providers that provide items
and services under the original medicare fee-for-service program
to comply with quality standards and related reporting require-
ments that are comparable to the quality standards and related
reporting requirements that are applicable to Medicare+Choice
organizations.

{3) REPORT.—Not later than 2 years after the date of the

enactment of this Act, such Commission shall submit a report
to Congress on the study conducted under this subsection,
together with any recommendations for legislation that it deter-
mines to be appropriate as a result of such study.

SEC. 521. CLARIFICATION OF NONAPPLICABILITY OF CERTAIN PROVI-

SIONS OF DISCHARGE PLANNING PROCESS TO
MEDICARE+CHOICE PLANS,

Section 1861(ee) (42 U.S.C. 1395x(ee)2)(H)) is amended by

adding at the end the following:
“(3) With respect to a discharge plan for an individual whe -
is enrolled with a Medicare+Choice organization under a
Medicare+Choice plan and is furnished inpatient hospital services
by a hospital under a contract with the organization—

“(A) the discharge planning evaluation under paragraph

{2)(D) is not required to include information on the availabili:ﬂ .

of home health services through individuals and entities whi
do not have a contract with the organization; and
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“(B) notwithstanding subparagraph (HXi), the plan may

specify or limit the provider (or providers) of post-hospital home
health services or other post-hospital services under the plan.”.

SEC. 522. USER FEE FOR MEDICARE+CHOICE ORGANIZATIONS BASED

ON NUMBER OF ENROLLED BENEFICIARIES.
(a) IN GENERAL.-—Section 1857(e}(2) (42 U.8.C. 1395w—27(e)(2))

is amended—

{1} in subparagraph (B), by striking “Any amounts collected
are authorized to be appropriated only for” and inserting “Any
amounts collected shall be available without further appropria-

tion to the Secretary for”;

(2} by amending subparagraph (C) to read as follows:

“(C) AUTHORIZATION OF APPROPRIATIONS.—There are
authorized to be appropriated for the purposes deseribed
in subparagraph (B) for each fiscal year beginning with
fiscal year 2001 an amount equal to $100,000,000, reduced

- by the amount of fees authorized to be collected under
. this paragraph for the fiscal year.”;

(3) in subparagraph (DXii}—

(A) in subclause (II), by striking “and™;
(B) in subelause (III), by striking “ and each subsequent
fiscal year.” and inserting “; and”; and
(C) by adding at the end the following:
“(IV) the Medicare+Choice portion (as defined in

subparagraph (E)) of $100,000,000 in fiscal year 2001

and each succeeding fiscal year.”; and
(4) by adding at the end the following:

“{E) MEDICARE+CHOICE PORTION DEFINED.~—In this
paragraph, the term ‘Medicare+Choice portion’ means, for
a fiscal year, the ratio, as estimated by the Secretary,

of—

“(i) the average number of individuals enrolled
in Medicare+Choice plans during the fiscal year, to
“(ii} the average number of individuals entitled
to benefits under part A, and enrolled under part B,

during the fiscal year.”,

(b) EFFECTIVE DATE.—The amendments made by subsection
(a) apply to fees charged on or after January 1, 2001 The Secretary
of Health and Human Services may not increase the fees charged
under section 1857(e)}2) of the Social Security Act (42 U.S.C.
1395w—27(e}(2)) for the 3-month period beginning with Qctober
2000 above the level in effect during the previous 9-month period.

SEC. 523. CLARIFICATION REGARDING THE ABILITY OF A RELIGIOUS
FRATERNAL BENEFIT SOCIETY TO OPERATE ANY

MEDICARE+CHOICE PLAN.

Section 1859(e}(2) (42 U.S.C. 1395w—29(e)(2)) is amended in

the matter preceding subparagraph

(A) by striking “section

1851(a}2) A)’ and inserting “section 1851(a}2)".

SEC. 524. RULES REGARDING PHYSICIAN REFERRALS FOR
MEDICARE+CHOICE PROGRAM,

{(a) In GENERAL.—Section 1877(b)(3) (42 U.S.C. 1395nn(b)3))

is amended—

(1) in sub aragragh (C), by striking “or” at the end;

{3) by adding at the end the following:
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(2) in subparagraph (D), by striking the period at the
end and inserting *, or”; and .
“(E) that is a Medicare+Choice organization under part
C that is offering a coordinated care plan described in
section 1851(a)(2)}(A) to an individual enrolled with the
organization.”.
(b) EFFECTIVE DATE.—The amendment made by this section

shall apply to services furnished on or after the date of the enact-
ment of this Act.

Subtitle C—Demonstration Projects and
Special Medicare Populations

SEC. 531. EXTENSION OF SOCIAL HEALTH MAINTENANCE ORGANIZA-
- TION DEMONSTRATION (SEMO) PROJECT AUTHORITY.

() EXTENSION.—Section 4018(b) of the Omnibus Budget Rec-
onciliation Act of 1987 (Public Law 100-203) is amended—

(1) in parag-raph (1), by striking “December 31, 2000” and
inserting “the date that is 18 months after the date that the
Secretary submits to Congress the report described in section
4014(c) of the Balanced Budget Act of 1997,

(2) in paragraph (4), by striking “March 31, 2001” and
inserting “the date that is 21 months after the date on which
Secretary submits to Congress the report described in section
4014(c} of the Balanced Budget Act of 1997”; and

(3) by adding at the end of paragraph (4) the following:
“Not later than 6 months after the date the Secretary submits
such final report, the Medicare Payment Advisory Commission
shall submit to Congress a report containing recommendations
regarding such project.”.

(b) SUBSTITUTION OF AGGREGATE CAP.—Section 13567(c) of the
Omnibus Budget Reconciliation Act of 1993 (Public Law 103-66)
is amended to read as follows:

“(c) AGGREGATE LIMIT ON NUMBER OF MEMBERS.—The Sec-
retary of Health and Human Services may not impose a limit
on the number of individuals that may participate in a project
conducted under section 2355 of the Deficit Reduction Act of 1984,

other than an aggregate limit of not less than 324,000 for all
sites.”.

SEC. 532. EXTENSION OF MEDICARE COMMUNITY NURSING ORGANIZA-
TION DEMONSTRATION PROJECT.

(a) EXTENSION.—Notwithstanding any other provision of law,
any demonstration project conducted under section 4079 of the
Omnibus Budget Reconciliation Act of 1987 (Public Law 100-123:
42 U.S.C. 1395mm note) and conducted for the additional period
of 2 years as provided for under section 4019 of BBA, shall be
conducted for an additional period of 2 years. The Secretary of
Health and Human Services shall provide for such reduction in
payments under such project in the extension period provided under

the previous sentence as the Secretary determines is necessary . :
to ensure that total Federal expenditures during the extension

period under the project do not exceed the total Federal expendi-
tures that would have been made under title XVIII of the Social
Security Act if such project had not been so extended.

(b) REPORT.—Not la’
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()] REpORT.—Not later than July 1, 2001, the Secretary of
alth and Human Qervices shall submit to Congress a report

3 He i :
-“filescribing the results of any demonstration project conducted under

‘section 4079 of the Omnibus Budget Reconciliation Act of 1987,
-and describing the data collected by the Secretary relevant to the
analysis of the results of such project, including the most recently
available data through the end of 2000.

SEC. 535. MEDICARE+CHOICE COMPETITIVE BIDDING DEMONSTRA-
TION PROJECT.

Section 4011 of BBA (42 U.S.C. 1395w—23 note) is amended—
(1) in subsection (a}—

(A) by striking “The Secretary” and inserting the fol-
lowing (and conforming the indentation for the remainder
of the subsection accordingly):

“(1) IN GENERAL—Subject to the succeeding provisions of
this subsection, the Secretary”; and

(B) by adding at the end the following:

«(2) DELAY IN IMPLEMENTATION.—The Secretary shall not

. jimplement the project until January 1, 2002, or, if later, 6

- months after the date the Competitive Pricing Advisory Com-

mittee has submitted to Congress a report on each of the
following topics:

“A) INCORPORATION OF ORIGINAL MEDICARE FEE-FOR-
SERVICE PROGRAM INTO. PROJECT.—What changes would be
required in the project to feasibly incorporate the original
medicare fee-for-service program into the project in the
areas in which the project is operational.

“B) QUALITY ACTIVITIES.—The nature and extent of
the quality reporting and monitoring activities that should
be required of plans participating in the project, the esti-
mated costs that plans will incur as a result of these
requirements, and the current ability of the Health Care
Financing Administration to collect and report comparable
data, sufficient to support comparable quality reporting
and monitoring activities with respect to beneficiaries
enrolled in the original medicare fee-for-service program
generally.

* () RURAL PROJECT.—The current viability of initi-
ating a project site in a rural area, given the site specific
budget neutrality requirements of the project under sub-
section (g), and insofar as the Committee decides that
the addition-of such a site is not viable, recommendations
on how the project might best be changed so that such
a site is viable.

(D) BENEFIT STRUCTURE.—The nature and extent of
the benefit structure that should be required of plans
participating in the project, the rationale for such benefit
structure, the potential implications that. any benefit
standardization requirement may have on the number of
plan choices available to a beneficiary in an area designated
under the project, the potential implications of requiring

articipating plans to offer variations on any standardized
Eeneﬂt package the committee might recommend, such that
a beneficiary could elect to pay a higher percentage of
out-of-pocket costs in exchange for a lower premium (or
premium rebate as the case may be), and the potential

1501A-38%
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implications of expanding the project {in conjunction with

the potential inclusion of the original medicare fee.for. -
' service program) to require medicare supplemental ingyr. -

ance plans operating in an area designated under the

_ groject to offer a coordinated and comparable standardizeq -
e

nefit package.
“(3) CONFORMING DEADLINES.—Any dates specified in the

succeeding provisions of this section shall be delayed (as speci-
fied by the Secretary) in a manner consistent with the delay

effected under paragraph (2).”; and

(2)in subsection (e){1)(A)—
(A) by striking “and” at the end of clause (i); and
(B) by adding at the end the following new clauge:
“(iii) establish beneficiary premiums for plang

offered in such area in a manner such that a bene.

ficiary who enrolls in an offered plan the per capita

bid for which is less than the standard per capita :
government contribution (as established by the
competitive pricing methodology established for such.,’

area) may, at the plan’s election, be offered a rebate

of some or all of the medicare part B premium that

such individual must otherwise pay in order to partici-
pate in a Medicare+Choice plan under the &

Medicare+Choice program; and"”.

SEC. 534. EXTENSION OF MEDICARE MUNICIPAL HEALTH SERVICES

DEMONSTRATION PROJECTS.

Section 9215(a) of the Consolidated Omnibus Budget Reconcili- --

ation Act of 1985, as amended by section 6135 of the Omnibus
Budget Reconciliation Act of 1989, section 13557 of the Omnmibus
Budget Reconciliation Act of 1993, and section 4017 of BBA, is
amended by striking “December 31, 2000” and inserting “December
31, 20027

SEC. 535. MEDICARE COORDINATED CARE DEMONSTRATION PROJECT.

Section 4016(e}1)(AXii) of BBA (42 U.S.C. 1395b—1 note) is
amended to read as follows:

“(ii) CANCER HOSPITAL.—In the case of the project
described in subsection (b}X2)C), the Secretary shall
provide for the transfer from the Federal Hospital
Insurance Trust Fund and the Federal Supplementary

- Insurance Trust Fund under title XVIII of the Social
Security Act (42 U.S.C. 13951, 1395t), in such propor-

tions as the Secretary determines to be appropriate, -} -

NS

e

of such funds as are necessary to cover costs of the °
project, including costs for information infrastructure

and recurring costs of case management services,
flexible benefits, and program management.”.

SEC. 536. MEDIGAP FPROTECTIONS FOR PACE PROGRAM ENROLLEES.
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election under the first sentence of such section if such indi-
vidual were enrolled in a Medicare+Choice plan” before the
eriod;
P (2} in clause (v)(II), by inserting “any PACE provider under
section 1894,” after “demonstration project authority,”; and -
(3} in clause (vi}k—
{A) by inserting “or in a PACE program under section
1894” after “part C”; and
(B) by striking “such plan” and inserting “such plan
or such program”.
(b) EFFECTIVE DATE.—The amendments made by this section
shall apply to terminations or discontinuances made on or after
the date of the enactment of this Act.

Subtitle D—Medicare+Choice Nursing and
Allied Health Professional Education
Payments

SEC. 541. MEDICARE+CHOICE NURSING AND ALLIED HEALTH PROFES-
SIONAL EDUCATION PAYMENTS.

{a) ADDITIONAL PAYMENTS FOR NURSING AND ALLIED HEALTH
EDUCATION.—Section 1886 (42 U.S.C. 1395ww) is amended by
adding at the end the following new subsection:

“(1) PAYMENT FOR NURSING AND ALLIED HEALTH EDUCATION
FOR MANAGED CARE ENROLLEES.— .

“(1) IN GENERAL.—For portions of cost reporting periods
occurring in a year (beginning with 2000), the Secretary shall
provide for an additional payment amount for any hospital
that receives payments for the costs of approved educational
activities for nurse and allied health professional training under
section 1861(v)(1).

“(2) PAYMENT AMOUNT.—The additional payment amount
under this subsection for each hospital for portions of cost
reporting periods occurring in a year shall be an amount speci-
fied by the Secretary in a manner consistent with the following:

“(A) DETERMINATION OF MANAGED CARE ENROLLEE PAY-

MENT RATIO FOR GRADUATE MEDICAL EDUCATION PAY-

MENTS.—The Secretary shall estimate the ratio of payments

for all hospitals for portions of cost reporting periods occur-

ring in the year under subsection (hX3XD) to total direct
graduate medical education payments estimated for such

portions of periods under subsection (h)(3).

“(B) APPLICATION TO FEE-FOR-SERVICE NURSING AND

- ALLIED HEALTH EDUCATION PAYMENTS.—Such ratic shall
be applied to the Secretary’s estimate of total payments

for nursing and allied health education determined under

section 1861(v) for portions of cost reporting periods occur-

ring in the year to determine a total amount of additional

payments for nursing and allied health education to be

distributed to hospitals under this subsection for portions

of cost reporting periods occurring in the year; except that

- in no case shall such total amount exceed $60,000,000

in any year.
“{C) APPLICATION TO HOSPITAL—The amount of pay-
ment under this subsection to a hospital for portions of
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cost reporting periods occurring in a year is equal to the
total amount of payments determined under subparagraph
(B) for the year multiplied by the Secretary’s estimate
of the ratio of the amount of payments made under section
1861(v) to the hospital for nursing and allied health edu.
cation activities for the hospital’s cost reporting period
ending in the second preceding fiscal year to the tota]
of sugh amounts for aﬁj hospitals for such cost reporting
periods.”.
{b) ADJUSTMENTS IN PAYMENTS FOR DIRECT GRADUATE MEDICAL

EpucATiON.—Section 1886(h)(3)D) (42 U.S.C. 1395ww(hX3}D)) is

amended—
(1) in clause (i), by inserting “, subject to clause (iit),”
after “shall equal”;
(2) by redesignating clause (iii) as clause (iv); and
(3} by inserting after clause (i) the following new clause:
“(iil) PROPORTIONAL REDUCTION FOR NURSING.AND
ALLIED HEALTH EDUCATION.—The Secretary shall esti-
mate a proportional adjustment in payments to all
hospitals determined under clauses (i) and (ii) for por-
tions of cost reporting periods beginning in a year
(beginning with 2000) such that the proportional
adjustment reduces payments in an amount for such
year equal to the total additional payment amounts
for nursing and allied health education determined
under subsection (1) for portions of cost reporting
periods occurring in that year.”.

Subtitle E—Studies and Reports

SEC. 551. REPORT ON ACCOUNTING FOR VA AND DOD EXPENDITURES
FOR MEDICARE BENEFICIARIES.

Not later April 1, 2001, the Secretary of Health and Human
Services, jointly with the Secretaries of Defense and of Veterans
Affairs, shall submit to Congress a report on the estimated use
of health care services furnished by the Departments of Defense
and of Veterans Affairs to medicare beneficiaries, including both
beneficiaries under the original medicare fee-for-service program
and under the Medicare+Choice program. The report shall include
an analysis of how best to properly account for expenditures for

such services in the computation of Medicare+Choice capitation
rates.

SEC. 552. MEDICARE PAYMENT ADVISORY COMMISSION STUDIES AND
REPORTS.

(a) DEVELOPMENT OF SPECIAL PAYMENT RULES UNDER THE
MEDICARE+CHOICE PROGRAM FOR FRAIL ELDERLY ENROLLED IN
SPECIALIZED PROGRAMS —

(1) Srupy.—The Medicare Payment Advisory Commission

shall conduct a study on the development of a payment method- -
ology under the Medicare+Choice program for frail elderly .

Medicare+Choice beneficiaries enrolled in a Medicare+Choice

plan under a specialized program for the frail eiderly that— :

(A) accounts for the prevalence, mix, and severity of

chronic  conditions among such frail elderly ;
Medicare+Choice beneficiaries;

e+

o

(.

enact

to C
toget.
Comr
study

M) R
PLANS.—I]
of this A
submit tc
should be
of the Soc
under the

SEC.553.C
{a) S(T ‘

State
shall
(2) re
tion

1395(5

parag
I
‘CZ
o

p

g

™

(€
Gener
the st
recom
deterr
(b C
MEDICARE

- (1




\ year is equal to the
1 under subparagrapy

Secretary’s estimate
s made under sectipy
ind allied health edy.
cost reporting periog
:al year to the tota)
T Such oSt reporting

T GRADUATE MEDICay,
o 1385ww(hN3)NDY) i

.ject to clause (iij)”

se (iv); and

following new clause:
ON FOR NURSING AND
: Secretary shall esti-
> in payments to al]
ies (1) and (il) for por-
beginning in a year
hat the oproportional
- an amount for such
1al payment amounts
aducation determined
ns of cost reporting

Reporis

D DOD EXPENDITURES

f Health and Human
ense and of Veterans
mn the estimated use
partments of Defense
iaries, including both
-e-for-service program
g report shall include
. for expenditures for
are+Choice capitation

MISSION STUDIES AND

? RULES UNDER THE
.DERLY ENBOLLED IN

Advisory Commission
of a payment method-
ram for frail elderly
n a Medicare+Choice
1e frail elderly that—
, mix, and severity of
uch frail

elderly

PUBLIC LAW 106-113—APPENDIX F

(B) inecludes medical diagnostic factors from all pro-
vider settings {inciuding hospital and nursing facility set-
tings); and :

{C) includes functional indicators of health status and
such other factors as may be necessary to achieve appro-
priate payments for plans serving such beneficiaries.

{2) REPORT.—Not later than 1 vear afier the date of the
enactment of this Act, the Commission shall submit a report
to Congress on the study conducted under paragraph (1),
together with any recommendations for legislation that the
Commission determines to be appropriate as a result of such
study.

(b} RYEPORT oN MEDICARE MSA (MEeDICAL SAVINGS ACCTOUNT)

PLANS.—Not later than 1 year after the date of the enactment
of this Act, the Medicare Payment Assessment Commission shall
submit to Congress a report on specific legislative changes that
should be made to make MSA plans (as defined in section 1858(b}(3)
of the Secial Security Act, 42 U.8.C. 1395w-25(b)(3)) a viable option
under the Medicare+Choice program.

SEC. 5533. GAO STUDIES, AUDITS, AND REPORTE.

(2) STUDY OF MEDIGAP POLICIES.— - .

(1) I¥ GeNERAL.—The Comptroller General of the United
States (in this section referred to as the “Comptroller General”)
shall conduct a study of the issues described in paragraph
(2) regarding medicare supplemental policies described in sec-
tion 1882(gix1) of the Social Security Act (42 US.C.
1385ss{gx 1))

(2) ISSUES TC BE STUDIED.—The issues described in this
paragraph are the following:

(AY The level of coverage provided by each fype of
medicare supplemental policy. ‘

{B) The current enrollment levels in each type of medi-
care supplemental policy.

(C) The availability of each type of medicare supple-
mental policy to medicare beneficiaries over age 85%%.

(D) The number and tvpe of medicare supplemental
policies offered in each State.

(E) The average out-of-pocket costs (including pre-
miums) per beneficiary under each type of medicare supple-
mental policy.

(2) REPORT.—Not later than July 31, 2001, the Comptroller
General shall submit a report to Congress on the results of
the study conducted under this subsection, together with any
recommendations for legislation that the Comptroller General
determines to be appropriate as a resuit of such study.

(b) GAQC AUDIT aND REPORTS ON THE PROVISION OF

MEDICARE+CHOICE HEALTH INFORMATION TO BENEFICIARIES.—

(1) IN GENERAL —Beginning in 2000, the Compirotler Gen-
eral shall conduct an annual audit of the expenditures by
the Secretary of Health and Human Servieces during the pre-
ceding year in providing information regarding the
Medicare+Choice program under part C of title XVIII of the
Social Security Act {42 U.S.C. 1395w-21 et seq.) to eligible
medicare beneficiaries.

(3) REPORTS.—Not later than March 31 of 2001, 2004,
2007, and 2010, the Comptroller General shall submit a report

113 STAT. 1501A-393
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(a), together with an evaluation of the effectiveness of the
means used by the Secretary of Health and Human Serviceg
in providing information regarding the Medicare+Choice Pro.
gram under part C of title XVIII of the Social Security Act
(42 U.S.C. 1395w—21 et seq.) to eligible medicare

beneficiaries,
TITLE VI-MEDICAID

SEC. 601, INCREASE IN DSH ALLOTMENT FOR CERTAIN STATES AND
THE DISTRICT OF COLUMBIA,
(a)} IN GENERAL.—The table in section

1923(H)(2) (42 Us.c
1396r-4(f)(2)} is amended under each of the

columns for Fy 00,

{1} in the entry for the D
¥28” and inserting “32";

(2} in the entry for Minnesota, by striking “16”

istrict of Columbia, by striking

and
. Inserting “33"; :
(3) in the entry for New Mexico, by striking “5” ang -
inserting “9”; and

(4) in the entry for Wyoming, by striking “Q”
“0.17,

(b) EFFECTIVE DATE.—The amendments made by subsection
(a) take effect on October

» 1999, and applies to expenditures
made on or after such date, S
SEC. 602. REMOVAL OF FISCAL YEAR LIMITATION ON g
TIONAL ADMINISTRATIVE COSTS ASSISTANCE.

(a) IN GENERAL—Section 1931(h) (42 U.8.C. 1396u-1(h) is .

amended—

(1) in paragraph (3), by striking “and ending with fiscal “

year 2000”; and

(2) by striking paragraph (4). 1

(b) EFFECTIVE DATE.—The amen

shall take effect as if included in the enactment of section 114
of the Personal Responsibility and Work Opportunity Reconciliation -
Act of 1996 (Public Law 104-193; 110 Stat. 2177).

SEC. 603, MODIFICATION OF THE PHASE-QUT OF PAYMENT FOR FEDER-

ALLY-QUALIFIED HEALTH CENTER SERVICES AND RURAL
HEALTH CLINIC SERVIC
COSTS.

(1) In GENERAL.—Section ISQ%a)(l‘?)(C)(i) (42 US.C.

(2) CONFORMING AMENDMENT TO END oOF TRANSITIONAL PAY-

MENT RULES.-—Section 4712(c) of BBA (111 Stat. 509) i
amended by striking “2003” and inserting “2004”,

and inserting

CERTAIN TRANSL ‘|

ES BASED ON REASONAELE = |
¥
(a) MODIFICATION OF PuASE-OUT,—

PUBLIC

(3) EFFECTIVE -
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clinics and on the po
of the phase-out ang

payment for Federally
health clinic services

the Social Security Ae
by section 4712 of BR.
section. Such report

method, and impact of :
for payment under tit
basis other than payme
to the cost of furnish
omanendations for legi.
system is needed, that-
appropriate as a result ¢

SEC. 604. PARITY IN REIN
QUALITY

~ DUPLICATT

REVIEW OF

(a) PARITY IN REIM
QUALITY CONTROL SERV'
(1) INTERIM &
QUALITY REVIEW.—
amended by strikin,
functions described -
(2) FINAL AMEN]
REVIEW.— :
(A) SECTION
is amended by =
described in sub
(B) SEcTIO!
1396b(a}3XCXi}
review”.
{b) ELIMINATION OF ]

QUALITY REVIEW OF ME

(1) IN GENE
1396a(a)30)) is amer
{A) in subps
(B} in subp:

end; and :
{C) by strikix
{2) CONFORMING
U.5.C. 1396b(mXB)B
(A) in clause
(B) in claus

a period; and
(C) by strikir
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Public Law 106-170
106th Congress

An Act

To arnend the Social Security Act to expand the availability of health care coverage
for working individuals with disabilities, to establish a Ticket to Work and Self-
Sufficiency Program in the Social Security Administration to pravide such individ-
uals with meaningful opportunities to work, and for other purposes.

Be It enacted by the Senate and House of Representatives of
the United States of Americain Congress assembled,

SECTION 1. SHORT TITLE; TAELE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as the “Ticket to
Work and Work Incentives Improvement Act of 1999”.
(b} TABLE OF CONTENTS.—The table of contents is as follows:

Sec. 1. Short title; table of contents.
Sec. 2. Findings and purposes.

TITLE I—-TICKET TO WORK AND SELF-SUFFICIENCY AND RELATED
PROVISIONS

Subtitle A—Ticket to Work and Belf-Sufficiency
Sec. 101. Establishment of the Ticket to Work and Self-Sufficiency Program,

Subtitle B—Elimination of Work Disincentives

Sec. 111. Work activity standard as a basis for review of an individual’s disabled
status, -
Sec. 112. Expedited reinstatement of disability benefits.

Subtitle C—Work Incentives Planning, Assistance, and Qutreach

Sec. 121. Work incentives outreach program. ] .
Bec. 122. State grants for work incentives assistance to disabled beneficiaries.

TITLE II-EXPANDED AVAILABILITY OF HEALTH CARE SERVICES

See. 201. Expa:;)ding State options under the medicaid program for workers with
disabilities.

Sec. 202. Extending medicare coverage for OASDI disability benefit recipients.

Sec. 203. Grants to develop and establish State infrastructures to support working
individuals with disabilities. . )

Sec. 204. Demonstration of coverage under the medicaid program of workers with

otentially severe disabilities.

Sec. 205. Election by disabled beneficiaries to suspend medigap insurance whan

covered under a group health plan.

TITLE III—-DEMONSTRATION PROJECTS AND STUDIES

Sec. 301. Extension of disability insurance program demonstration project author-
ity, < e

Sec. 302. Demonstration projects providing for reductions in disability insurance
benefits based on earnings.

Sec. 303. Studies and reports.

TITLE I[V—MISCELLANEOUS AND TECHNICAL AMENDMENTS

Sec. 401. Technical amendments relating to drug addicts and aleoholies.
Sec. 402. Treatment of prisoners.
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Sec. 403. Revocation by members of

coverage,
Sec. 404. Additional technical amendr
onstration projects under ti
Sec. 405, Authorization for State to pe
Sec. 408, Assessment on attorneys wi
Administration.
Sec. 407. Extension of authority of Sta
Sec. 408. Climate database m ernizat
Sec. 409. Special allowance adjustmen-
Sec. 410. Schedule for payments under
Sec. 411. Bonus commodities.
Sec. 412. Simplification of definition of
Sec. 413. Delay of effective date of org:
final rule,

TITLE V—TAX RELIEF
Sec. 500. Short title of title,

Subtitle »

Sec. 501, Allgwance of nonrefundable
imum tax liability.

Sec. 502. Research credit,

Sec. 503. Subpart F exemption for activ

Sec. 504. Taxable income limit on perce

Sec. 505. Work opportunity credit and v

Sec. 506. Employer-provided educationz

Sec. 507. Extension and modification of
renewable resources. . :

Sec. 508. Extension of duty-free treat
erences.

See: 509. Extension of credit for holders

Sec. 510. Extension of first-time homeh,

Sec. 511. Extension of expensing of envi

Sec. 512. Temporary increase in amour,
Rico and Virgin Islands,

Subtitle B—Qther Ti

Sec. 521. Advance pricing agreements t:

See. 522. Authority to postpone certair
failures. :

Sec. 523. Inclusion of certain vaccines £
taxable vaceines.

Sec. 524. Delay Jn effective date of reg

terminals,
Sec. 525. Production flexibility contract j
Subtitle C—F
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Sec. 531. Modification of estimated tax 5
Sec. 532. Clarification of tax treatment o
Sec. 533. Expansion of reporting of cance
Sec. 534, Limitation on conversion of chs
ship transactions,
Sec. 535. Treatment of excess ension ass
Sec. 536. Modification of installment me:
acerual method taxpayers, -
Sec. 537. Denial of charitable contributic
split-dollar insurance arrange:
Sec. 538. Distributions by a partnership
corporation,
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’ SUBSIT

Sec. 541, Modifications to asset diversific:
Sec. 542, Treatment of income and servie

See. 543. Taxable REIT subsidiary,
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Sec. 403. Revocation by members of the clergy of exemption from social security
coverage.

Sec. 404. Additional technical amendment relating to cooperative research or dem-
onstration projects under titles II and )EVI.

Sec. 405. Authorization for State to permit annual wage reports.

Sec. 406, Assessment on attorneys who receive their fees via the Social Security
Administration.

Sec. 407. Extension of authority of State medicaid frand control units.

Sec. 408. Climate database modernization.

Sec. 409. Special allowance adjustment for student loans. :

See. 410. Schedule for payments under SSI state supplementation agreements.

Sec. 411. Bonus commedities.

Sec. 412. Simplification of definition of foster child under EIC.

Sec. 413, Difglac,l'1 of iaffective date of organ procurement and transplantation network
inal rule.

TITLE V—TAX RELIEF EXTENSION ACT OF 1999
Sec. 500. Short title of title.

Subtitle A—Extensions

Sec. §501. Allowance of nonrefundable personal credits against regular and min-
imum tax liability,

Sec. 502. Research credit. ‘

Sec. 503, Subpart F exemption for active financing income.

Sec. 504. Taxable income limit on percentage depletion for marginal production.

Sec. 505. Work opportunity credit and welfare-to-work credit. )

Sec. 506. Employer-provided educational assistance.

Sec. 507. Extension and medification of credit for producing electricity from certain
renewable resources.

Sec. 508. Extension of duty-free treatment under Generalized System of Pref-
erences.

Sec. 509. Extension of credit for holders of qualified zone academy bonds,

Sec. 510, Extension of first-time homehuyer credit for District of Columbia.

Sec. 511. Extension of expensing of environmental remediation costs.

SBec. 512. Temporary increase in amount of rum excise tax covered over to Puerto
Rico and Virgin Islands. - - .

Subtitle B—Other Time-Sensitive Provisions

Sec. 521. Advance pricing agreements treated as confidential taxpayer information.

Sec. 522, A}._lt_l'lwrity to pestpone certain tax-related deadlines by reason of Y2K
ailures.

Sec. 523. Inclusion of certain vaccines against streptococcus pneumoniae to list of
taxable vaccines, -

Sec. 524. Delay in effective date of requirement for approved diesel or kerosene
terminals.

Sec. 525. Production flexibility contract payments,

Subtitle C—Revenue Offsets

PART I—GENERAL PROVISIONS

Sec. §31. Modification of estimated tax safe harbor.

Sec. 532. Clarification of tax treatment of income and loss on derivatives.

Sec. 533. Expansion of-reporting of cancellation of indebtedness income,

Sec. 534. Limitation on conversion of character of income from constructive owner-
ship transactions.

Sec. 535. Treatment of excess pension assets used for retiree health benefits,

Sec. 536. Modification of installment method and repeal of installment method for
accrual method taxpayers.

Sec. 537, Denial of charitable contribution deduction for transfers associated with
split-dollar insurance arrangements. )

Sec. 538. Distributions by a partnership to a corporate partner of stock in another
corporation.

PART II—PROVISIONS RELATING TO REAL ESTATE INVESTMENT TRUSTS

SUBPART A~—TREATMENT OF INCOME AND SERVICES PROVIDED BY TAXABLE REIT
SUBSIDIARIES

Sec. 541, Modifications to asset diversification test. :

Sec. 542. Treatment of income and services provided by taxable REIT subsidiaries.
Sec. 543. Taxable REIT subsidiary.

Sec. §44. Limitation on earnings stripping.
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545. 100 percent tax on improperly allocated amounts. .. -
546. Effective date. T T

547. Study relating to taxable REIT subsidiaries.... . .,
SUBPART B-—HEALTH CARE RE!TS_
651. Health care REITs. B P SV
SUBPART C—CONFORMITY WITH REGULATED IN

VES’!‘_M'EN:I‘ COMPANY RULES
556. Conformity with regulated investment company rules._

SUBPART D—CLARIFICATION OF EXCEPTION FROM IMPERMISSIBLE TENANT SERVICE

Sec.

Sec.

Sec.

INCOME o
561. Clarification of exception for independent operat.ofs.
SUBPART E—MODIFICATION OF EARNINGS AND PROFITS RULES
566. Modification of earnings and profits rules.
SUBPART F—MODIFICATION OF ESTIMATED TAX RULES

§71. Modification of estimated tax rules for closely held real estate investment
trusts. .

SEC. 2. FINDINGS AND PURPOSES.

(a) FINDINGS.—The Congress makes the following findings:

(1) It is the policy of the United States to provide assistance
to individuals with disabilities to lead productive work lives.

{2) Health care is important to all Americans.

{3) Health care is particularly important to individuals
with disabilities and special health care needs who often cannot
afford the insurance available fo them through the private
market, are uninsurable by the plans available in the private
sector, and are at great risk of incurring very high and economi-
cally devastating health care costs.

(4) Americans with significant disabilities often are unable
to obtain health care insurance that provides coverage of the
services and supports that enable them to live independently
and enter or rejoin the workforce. Personal assistance services
(such as attendant services, personal assistance with transpor-
tation to and from work, reader services, job coaches, and
related assistance) remove many of the barriers between signifi-
cant disability and work. Coverage for such services, as well
as for prescription drugs, durable medical equipment, and basic
health care are powerful and proven tools for individuals with
significant disabilities to obtain and retain employment.

(5) For individuals with disabilities, the fear of losing
health care and related services is one of the greatest barriers
keeping the individuals from maximizing their employment,
earning potential, and independence.

(6) Social Security Disability Insurance and Supplemental
Security Income beneficiaries risk losing medicare or medicaid
coverage that is linked to their cash benefits, a risk that is
an equal, or greater, work disincentive than the loss of cash
benefits associated with working.

(7) Individuals with disabilities have greater opportunities
for employment than ever before, aided by important public
policy initiatives such as the Americans with Disabilities Act
of 1990 (42 U.S.C. 12101 et seq), advancements in public
understanding of disability, and innovations in assistive tech-
nology, medical treatment, and rehabilitation.

{8) Despite such historic opportunities and the desire of
millions of dl;sability recipients to work and support themselves,
fewer than one-half of one percent of Social Security Disability
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Insurance and Supplemental Security Income beneficiaries
leave the disability rolls and return to work.

(9} In addition to the fear of loss of health care coverage,
beneficiaries cite financial disincentives to work and earn
income and lack of adeguate employment training and place-
ment services as barriers to employment.

(10) Eliminating such barriers to work by creating financial
incentives to work and by providing individuals with disabilities
real choice in obtaining the services and technology they need
to find, enter, and maintain employment can greatly improve
their short and long-term financial independence and personal
well-being.

(11) In addition to the enormous advantages such changes
promise for individuals with disabilities, redesigning govern-
ment programs to help individuals with disabilities return to
work may result in significant savings and extend the life
of the Social Security Disability Insurance Trust Fund.

(12) If only an additional one-half of one percent of the
current Social Security Disability Insurance and Supplemental
Security Income recipients were to cease receiving benefits
as a result of employment, the savings to the Social Security
Trust Funds and to the Treasury in cash assistance would
total $3,500,000,000 over the worklife of such individuals, far
exceeding the cost of providing incentives and services needed
to assist them in entering work and achieving financial
independence to the best of their abilities.

(b) PUrPOSES.—The purposes of this Act are as follows:

(1) To provide health care and employment preparation
and placement services to individuals with disabilities that
will enable those individuals to reduce their dependency on
cash benefit programs.

(2) To encourage States to adopt the option of allowing
individuals with disabilities to purchase medicaid coverage that
is necessary to enable such individuals to maintain employ-
ment.

(3) To provide individuals with disabilities the option of
maintaining medicare coverage while working.

{4) To establish a return to work ticket program that will
allow individuals with disabilities to seek the services necessary
to obtain and retain employment and reduce their dependency
on cash benefit programs.

TITLE I—TICKET TO WORK AND SELF-
SUFFICIENCY AND RELATED PROVI
SIONS '

Subtitle A—Ticket to Work and Self-
Sufficiency

SEC. 101. ESTABLISHMENT OF THE TICKET TO WORK AND SELF-SUFFI-
CIENCY PROGRAM.

(a} IN GENERAL—Part A of title XI of the Social Security
Act (42 U.B.C. 1301 et seq.} iz amended by adding at the end
the following new section:
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{B) LIMITATION ON PAYMENTS.—In no case may—

(i) the aggregate amount of payments made by
the Secretary to States under this section exceed
$250,000,000;

(i) the aggregate amount of payments made by

the Secretary to States for administrative expenses

relating to annual reports required under subsection

(d) exceed $2,000,000 of such $250,000,000; or

(iii) payments be provided by the Secretary for
a fiscal year after fiscal year 2009. '

{(C) FUNDS ALLOCATED TO STATES.—The Secretary shall
allocate funds to States based on their applications and
the availability of funds. Funds allocated to a State under
a grant made under this section for a fiscal year shall
remain available until expended.

(D) FUNDS NOT ALLOCATED TO STATES.—Funds not allo-
cated to States in the fiscal year for which they are appro-
priated shall remain available in succeeding fiscal years
for allocation by the Secretary using the allocation formula
established under this section.

(E) PAYMENTS TO STATES—The Secretary shall pay
to each State with a demonstration project approved under
this section, from its allocation under subparagraph (C),
an amount for each guarter equal to the Federal medical
assistance percentage (as defined in section 1905(h) of the
Social Security Act (42 U.S.C. 1395d(b)) of expenditures
in the quarter for medical assistance provided to workers
with a potentially severe disability.

(d) ANNUAL REPORT.—A State with a demonstration project
approved under this section shall submit an annual report to the
Secretary on the use of funds provided under the grant. Each
report shall include enroliment and financial statistics on—

(1) the total population of workers with potentially severe
disabilities served by the demonstration project; and

(2) each population of such workers with a specific physical
or mental impairment described in subsection (b}(1){B) served
by such project.

(¢) RECOMMENDATION.—Not later than October 1, 2004, the
Secretary shall submit a recommendation to the Committee on
Commerce of the House of Representatives and the Committee
on Finance of the Senate regarding whether the demonstration
project established under this section should be continued after
fiscal year 2008.

" (f) STATE DEFINED.—In this section, the term “State” has the
meaning given such term for purposes of title XXX of the Social
Security Act (42 U.S.C. 1396 et seq.).

SEC. 205. ELECTION BY DISABLED BENEFICIARIES TO SUSPEND
& MEDIGAP INSURANCE WHEN COVERED UNDER A GROUP

HEALTH PLAN.

{a) IN GENERAL.—Section 1882(q) of the Social Security Act

(42 U.8.C. 1395ss(q)) is amended—

Y (1} in paragraph (5)C), by inserting “or paragraph (6)
after “this paragraph”; and

L (2) by adding at the end the following new paragrsiﬁh:

at

“6) Kach medicare supglemental policy shall provide
er the policy shall be suspended

benefits and premiums un

113 STAT. 1899
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at the request of the policyholder if the policyholder is entitied
to benefits under section 226(b) and is covered under a group
health plan (as defined in section 1862(b}(1)A)v)). If such
suspension occurs and if the policyholder or certificate holder
loses coverage under the group health plan, such policy shall
be automatically reinstituted (effective as of the date of such
loss of coverage) under terms described in subsection
(n)XB)A)i1) as of the loss of such coverage if the policyholder
provides notice of loss of such coverage within 90 days after
the date of such loss.”.

(b) EFFECTIVE DATE.—The amendments made by subsection

(a) apply with respect to requests made after the date of the

enactment of this Act,

TITLE III—DEMONSTRATION PROJECTS

AND STUDIES

SEC. 301. EXTENSION OF DISABILITY INSURANCE PROGRAM DEM-

ONSTRATION PROJECT AUTHORITY.
(a) EXTENSION OF AUTHORITY.~—Title II of the Social Security

Act (42 US.C. 401 et seq.) is amended by adding at the end
the following new section:

42 USC 434.

“DEMONSTRATION PROJECT AUTHORITY

“SEC. 234. (a) AUTHORITY.—

“1) IN GENERAL—The Commissioner of Social Security
(in this section referred to as the ‘Commissioner’) shall develop
and carry out experiments and demonstration projects designed
to determine the relative advantages and disadvantages of—

“(A) various alternative methods of treating the work
activity of individuals entitled to disability insurance bene-
fits under section 223 or to monthly insurance benefits
under section 202 based on such individual's disability
(as defined in section 223(d)), including such methods as
a reduction in benefits based on earnings, designed to
encourage the return to work of such individuals;

“(B) altering other limitations and conditions applicable
to such individuals (including lengthening the trial work
period (as defined in section 292(c)}, altering the 24-month
waiting period for hospital insurance benefits under section

226, altering the manner in which the program under

this title is administered, earlier referral of such individ-
uals for rehabilitation, and greater use of employers and
others to develop, perform, and otherwise stimulate new
forms of rehabilitation); and
“(C) implementing sliding scale benefit offsets using
variations in—
“i) the amount of the offset as a proportion of
earned income;
“(ii) the duration of the offset period; and
“iii) the method of determining the amount of
income earned by such individuals,
to the end that savings will accrue to the Trust Funds, or

to otherwise promote the objectives or facilitate the administra-
tion of this title. ‘
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