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MEDICARE SUPPLEMENT INSURANCE

Title 114, Series 24

BRIEF SUMMARY QOF RULE

This proposed rule adopts current minimum federal standards
for Medicare Supplement insurance pclicies as mandated by the
Social Security Act Amendments cf 1594 (SSAA~S4). This rule
repeals and replaces the Insurance Commissioner’s existing Series
24, and adopts the revisions to the 1991 National Association of
Insurance Commissioners (NAIC) Model Regulation to implement the
reguir¥emehts of the Medicare Supplement Minimum Standards Model
ACt. States are reguired to make the reguisite changes to their
reguTa;ory programs by april 28, 19%s& to maintain approval as
meeting minimum federal standards
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MEDICARE SUPPLEMENT INSURANCE

Title 114, Series 24

STATEMENT OF CIRCUMSTANCES

This proposed rule adopts current minimum federal standards
£ér Madicare SuppPlement insurance policies as mandated by the
Social Security Act Amendments of 1394 (8SAA-94). This rule
repeals and replaces the Insurance Commissioner’s existing Series
24, and adopts the revisions to the 1881 Natlional Association of
Insurance Commissioners (NAIC) Model Regulation to implement the
requirements of the Medicare Supplement Minimum Standaxrds Model
Act. States must make the requisite changes to theilr regulatory
program to maintain approval as meeting minimum fedsral
standards. If these changés are not made, Medicare Supplement
insurance polices may not be scld in this State.
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_ APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Title: Medicare Supplement Insurance
Title 114, Seriss 24

Type of Rule: X ILegislative Interpretive Procedural

Agency: __Insurance Commissioner

ddress: ... .. Post Cffice Box 5054C o
1124 Smith Street, CGreenbrooke Building
Charleston, West Virginia 25305-0354C

ESTIMATED TQTAL
COST S None
PERSONAL SERVICES None
CURRZNT EXPENSE None
REPAIRS AND
AT TERNATIONS None
EQUIPMENT - None
OTHZER o Neona
z. Explanation of above estimates:
There will be no fiscal impact on.state, local or federal
government. Tl e ' -
3. Objectives of these rules:

The ockjective of this rule is to adept current minimum
federal standards 5% Medicare Supplement insurance
peclicies, as get forth in the Social Security Act Amendments
of 1854 {(SSaa-54). The rule includes all cf the federally
mandated provisions to the Naticnal Association of Insudrance
Commissioners (NAIC) Model Regulaticn to implement the
requirsments of the Medicare Supplement Minimum Standards
Mocdel Act as reguired by SSAA-94. N T




Rule Title: _ Medicare Supplement Insurance o
Title 114, Seriss 24

4. Explanation cf Overall Economic Impact of Propocsed Rule.
A Economic Impact on State CGovernment.
None T
3. Econcmic Impact on Political Subdivisicns; Specific

Industries; Specific grdéups of Cilitizens.

The effect on the insurance industry will be
negligible, as federal law already mandates the
standards set by this rule fot¥r Medicare Supplement
insurance,; Medicare recipients will benefit
“economically by the rule’s provisiocns on premiums and
benefitc levels for Medicare Supplement insurance
policies. . e -

o Econcomic Impact on Citizens/Public at Large.

g
g

Neoene.

Date: april 2, 19%6
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TITLE 114
WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 24
MEDICARE SUPPLEMENT INSURANCE

§ 11l4-24-1. General.

1.1. Scopas. -~ The purpcose of this regulation is to
provide for the reascnable standardization cf coverage and
simplification of terms and benefits of Medicare supplement
cvolicies; to facilitate public understanding and comparison of
such policies; to eliminate provisions contained in such policies
which may be misleading or confusing in conneciion with the
purchage of such pvolicies or with the settlement of claims; and
to provide for full discliosures in the sale of agcident and
sickness insurance coverages to personsg eligible for Medicare. _

1.2. Authority. -- W. Va. Code §§ 33-28-5b, 33-2-10,
33-16-3d, 33-24-4, and 33-25A-20.

1.3. Filing Date. --
1.4. Effective Date. --

1.5. Applicabllity. -- This rule reveals and replaces West
Virginia 114CSR24 "Permanent Regulations on Medicare Supplement
Insurance"” filed June 18, 19%3 and effective on June 18, 1993.
=X camt as. ctherwise soec1flcally provided, this regulaticn shall
acrly to:

a. 211 Medicare supplement policies delivered or
isgued for delivery in this State or which are otherwise subject
bo the jurisdictiocon o— this State on or after the effective date

herecf, and :

b. 211 certificates issued under group Medicazre
suopWem,“L policies, which certificates have been deslivered or
issued for delivery in this State.

c. Thig regulation ghall not apply to a policy or
contract of one or more emplovers or labor corganizations, or of
the trustees of a fund established by one or more emoloyers or
labor organizations, or a combinaticn thereof, for empicyees or
former emplovees, or a combination thereci, or for members or
former members, or a combination therecf, ¢©if the labor
organizaticns.

§ 1i4-24-2.- Definitions.

2.1, "applicant" means:
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a. in the case of an individual Medicare supplement
peclicy, the person who seeks to contract for insurance benefits,
and o

b. in the case of a group Medicare supplement policy,
the preoposed certificateholder.

2.2. "Certificatel’ means any certificate delivered or issued
for delivery in this State under a group Medicare supplement
policy.

2.3. "Certificate Form" means the form on which the _
certificate is dalivered or issued for delivery by the issuer. . SR

2.4. "Commissioner" means the Insurance Ceommissioner of the
State of West Virginia.

2.5. '"Issuer" means insurance company, Lraternal benefit
society, health care service plan, health maintenance
organization, or any other entity delivering or issuing for
delivery in this State Medicare supplement policises or
certificates. '

5.5, "Medicare” means the "Health Insurance for the Aged
Act," Title XVIII of the Social Security Amendments of 1965, as
then cornstituted or later amended. '

2.7. "Medicare Supplement Policy" means a group or
individual policy of accident and sickness insurance or a
subscriber contract of hospital and medical service assoclations
or corporations or health maintenance organlzations, other than a
policy issued pursuant to.a contract under Sectlon 1875 of the
federal Social Securify Act (Z2 U.STC. Section 1395 et seg.) oOr
an issusd policy under a demonstration project specified in 42 '
U.S.C. § 1395s=s(g) (1), which is advertised, marketed or designed
primarily as a supplement to reimbursements under Madicare fox

the hospital, medical or surgical expenses of persons eligible . ..
for Medicare. " ‘ - . _

2.8. "Policy Form" means the form on which the policy is
delivered or issuéd for delivery by the issuer. :

§ 114-24-3. Policy Definitions and Terms.
3.1. No policy or certificate may be advertised, solicitecq
or issued £Jr delivery in this State as a Medicare supplement
policy or certificate unless such policy or certificate contains e
definitions or terms which conform to the reguirements of this
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gection. - - -

3.2. "ARdcident," "Accidental Injury," or "Accidental Means"
shall ke defined to employ *result" language and shall not o
include words which establish an accidental means test or usge
worde such as "external, viclent, visible wounds" or similar
words of description or characterization.

a. The defirnition shall not be more restrictive than
the following: "Injury or injuries foxr which benefits are
provided means acgidental bodily injury sustained by the insured
person which is the direct result of an accident, independent of
diseasgse or bodily infirmity or any other cause, and occcurs while
insurance coverage is in force.l!

b. Such definition may provide that injuries shall -
not include injuries for which berefits are provided or availlakle
under any workers' compensation, employver’s liability or similax
law, or motor vehicle no-fault plan, unless prohibited by law.

3.3. "Benefit Pericod".or "Medicare Benefit Period" shall not
be deiined more restrictively than as defined in the Medicare
progran. - :

3.4. "Convalescent Nursing Home, " "Extended Care Facility,”
or "Skilled Nursing Facility" shall nct be defined more
restrictively than as defined in the Medicare program.

3.5. "Health Care Expenses" means expsnses of health
maintenance organizations associated with the delivery cf health
care services, which expenses are analogous Lo incurred losses of

insurers. Such expenses shall not include:
a. Home office and overhead coskis;
b. Advertising costs;
<. Commissions and other acguisition costs;
d. Taxes;
e. Capital costs;
f. Administrative cosgts; arnd
g. Claims processing costs,

3.56. "Hospital" may be defined in relation to its sta:zus,
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facilities and available sgervices or to reflect its accreditation
by the Joint Commission on Accreditation of Hospitalis, but not
more restrictively than as defined in the Medicare program.

3.7. "Medicare" shall be defined .in the Dolicy and
certificate. Medicare may be substantially defined as "The
Health Insurance for the Aged Zct, Title XVITITI of the Social
Security Rmendments of 1965 as Then Constituted or Later
Amended," or "Title I, Part I of Public Law 89-97, as Enacted by
tha Bichtiy-Ninth Congress of the United States Of_nMEflCa and
popularly known as the Jealth Insurance fZor the Aged Act, as then
constituted and any later ameﬁdmen;s or ‘substitutes therec," or
words of similar importc.

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

3.9. "Physician® shall not ke defined more restrictively
than as dsfined in the Medicars program.

3.10."8Sickness" zhall not be defined to ke more restrictive
than the following: "Sickness means 1lliness or disease of an
insured verson which first manifests itself after the =ffsctive
date of insurance and whilé the insurance is in Zorce.”.. The
definition mav be further modified to exclude sicknesses or
diseases for which benefits are provided under. any workers’
compensation, occupaticnzl disease, employer’s liability ozr
similar law. ' :

§ 114-24-4. Peolicy Provisicns.

4.1, Except for permitted preexistipg condition clauses as
Qescriped in Daragraph z of Subs=ction 5.2 and Pavagrapn a of
Subsection €.2 of this regpla;;on,_no policy or certificate may
be advertised, solicited or issued for delivery in thﬂs State as
a Medicare supplement policy if such policy or certificate
contains limitations or exclusions on coverage that are more

regtrictive than those of Medicare.

4.2. No Medicare subpleme 1t policy or certifiicate may use
waivers to exclude, limit or reduce coverage or benefits Ifor
soec1:1cally named or described preexisting dlseases or physical
conditions.

4.3. No Medicare supplement volicy or cextificate in force
in the State shall contain benefits which dupllcaue benefits
orovided by Medicare : -
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§ 114-24-5. Minimum Benefit Standards for Policies or
Certificates Issued for Delivery Priocr to August
5, 1851.

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

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

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 Qf coverage bacause it
involved a preexisting condition. The policy or certificate
shall 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
befoare the effective date of covarage.

b. A Medicare supplement policy or certificate shall
not indemnify against losses resulfing from sickness on 2 oo
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 te such changes are pérmissible subject Lo prior
approval of the commissicner. Any such proposed premium
modifications shall be filed with the commissioner in compliance
with procedures applicable to acgident and sickness £ilings
generally and with other applicable secticns of these
regulations. o —

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

4. provide for terminaticn of coverage of a
spouse solely because of the occurrence of an event specified for
rermination of coverags of the insured, other than the nonpavmant
of premium; or - : - . -
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BE. ke cancelled or nonrenswed by trhe issuer
solely on the grounds of deterioration of health.

e, Except &g authorized by the commissicner, an
lgsuer ghall neither cancel nor nonrenew a Medicare supplement
Do?lcy or cextificate for any reason other than nonpayment of
premium or material misrepresentaticn. ’

A If a group Medicare supplement insurance
policy 's terminated by the group policyvholder and not replaced
as vrovided in Subparagraph C oI this Paragraph, the issusr shall
offer certificateholdexrs an individual Medicars supplement
policy. The issuer shall coffer the certificateholder at least
the following cholces:

(a) an individual Medicare supplemant volicy
currently offered by the issuer having comparabklis besnefits to
those contained in the be*mﬂnated group Medicare supplement
policy; and T

(b} an individual Medicare supplement policy
which provides only such benefits as are requﬂred to meet the
minimum standards as defined in Subsection 6.3 of this
regulation.

2. If membarship in a group is terminated, the
issuer shall:

(a) offer the certificateholder such
convarsion oppcritunities as are described in Subparagraoh B of
this Paragfaoh or : :

() at the option of the group poclicyvhelder,
offer the certificateholder continuation of coverage under the
group policy. '

C. Tf a group Medicare szuppnlement peolicy is
raplaced by ancther group Madicare supplement policy purchased by
the same policvholder, the issuer of the replacement policy shall
ffer coverage to all persons covered under the o©ld group policy
on its date cof termination. Coverage under the new group vcolicy
shall not resgult in any exclusion for preexisting conditions that
would have been covered under the group policy being replaced.

O

£. Taerminaticn 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 kenefits heyond the period during which the peolicy was in

Pags &
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force may be predicated upen the continuous total disability of
the insured, limited to the duration of the policy benefiz
period, 1f any, or to payment of the maximum benefits.

5.3. Minimum Beneifit Standards.

a. Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
61lst dayv through the $0th day in any Medicare bensfit pericd;

b. Coversge 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 davs;

c. Upcn exhaustion of all Medicare hospital inpatient
covarage including the lifetime reserve days, coverage of ninety
percent (90%) of ali Medicare Part A eligible expenses for
hospitalization not covered by Medicare subject o a lifetime
maximum benefitc of an additional 365 days;

e. Coverage under Medicare Part A for the reasonable
cost of the first three (3) pints of blood {(or squivalent
guantities of packed red blcod cellg, as defined under federazal
regulations) unless replaced in accordance with federal
regulations or already pald for under Part B;

—

. Coverage for the coinsurance amcurit of Medicare
eligible expenses under Part B regardless of hospital
confinement, subject to a maximum calendar year ocut-of-pockat

amount egqual to the Medicare Part B deductible [$100];

<. Effective January 1, 1850, coverage under Medicare
Part B for the reasonable cost ¢ the firxst three (3} pints of
blood (or eguivalent guantities of packed red bloced cells, as
defined under federal regulaticns), unless replaced in accordance
with federal regulations or already pald for under Part A,
gsubiect to the_ Medicare deductible amount.
§ 114-24-6. Benefit Standards for Pollicies or Certificates
Issued or Delivered on or After August 5, 1851.

£.1. The standards set forth in this gection zare applicsble
to all ¥Medicare supplement policigs or certificates delivered or
issued for delivery in this State on or after August 5, 1991.  No
policy or certificate may be adverxtised, solicited, delivered or
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issued for delivery in this State as a Medicare supplemeni policy
oy certificate unlass it complies with these benefit standards.

5.2. General Standards. -- The following standards apply
to Medicare supplement policiss and certificates and ars in
addition te all other reguirements of this regulation.

a. A Medicare supplement policy or certificate shall
nor exclude or limit bensfits for losses incurred more than =ix
(6) months from the effective date of coverage becauses it
involved a preexisting conditicn. The policy or certificate may
not define a preexisting condition more restrictively than a
condition for which medical advice was given or treatment was
recommanded by or received from a physician within six (6) months
before the effectivd date oI coverage.

k. A Medicare supplement policy or certificate shall
not indemnify against losses rasulting 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
tnder Madicare will be charged automatically tTo coincide with any
changes in the applicable Medicare.deductible amount and
copaymernt percentage factors. Premium medifications to
correspond to such changes are pertissible subject to prior
approval of the commissioner. Any such proposed premium
modifications shall be filed with the commissicner in compliance
with procedures applicable to accident and sickness filings
generally and with other applicable secticons of these
regulatlons.

d. No Medlcare SLleement policy oxr certificate shall
provide. for terminaticn of coverade of a spouse solely because of
the occurrence of an event spec1L1ed for terminatiocn of coverags
of the insuresd, other than the nonpayment of premium.

e. Each Medicare gupplemsnt policy shall be
guarantesd renewable and

A, The issuer shall not cancel or nonrenew the
policy solely cn the ground of health status of the individual;
and

B. The issuer shall not cance2l or nonrenew thea
policy for any reason other than nonpayment of »remium or
material misrevresentation. L
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C. If the Medicare supvlement policy is
terminated. by the group policvholder and is not replaced as
provided under Subparagraph E of this Paragraph, the issusr ghall
offer certificateholders an individual Medicare supplement policy
which {(at ths option of the certificateholder):

(a} Provides for continuatiocon of the
benefits contained in the grour policy, or

(b) Provides for such benefits as otherwise .
meet the requirements of this subsection.
D. If an individual is a certificateholder in a

group Medicarsz supplement policy and the individual terminates
membership in the group, the issusr shall

{a) Offer the certificateholder the
conversiocn opportunity descrlbea in Subpraragraph C cf this
Paragraph, ox

{o) At the coption of the group policyholder
offer the certificateholder continuation of coverage undsr the
grouwr policy.

E. If a group Medicare supplement policy is
replaced by ancther group Medicare supplement policy purchased by
the game policyvholder, the issuer of the replacement policy shall
offexr coverage to all persons covered under the old group p011cy
on its date of termination. Coverage under the new policy shall
not result in any exclusion for preexisting conditicns that would
have bean covered under the group policy being replaced.

z. Termination of a Msdizare suppleme“, policy ox
certificate Shall ba without prejudice to any continuous loss
which commenced while the policy was in force, but the =xtension
of benefits beyond the pericd during wh:ch the policy was in
force may be conditioned upon the continuocus total disgabkility of
the insured, limited to the duration of the policy benefit
period, if any, or to paymeni of the maximum benefits.

g. A Medicare supplement policy or cercificate shall
vrovide that benefits and premiums under the policy or -
certificate shall bes. suspendmd at the reguest of t%a'policyhoner
or certificateholder for the veried (not to exceed twaniy-four
(24) months) in which the policyholder orx certificateholder has
arplied for and is deterwmined to be entitled to medical
assistance under Title XIX of the Social Security Act, but on
1f£ the policyholder or cextificateholder neotifies the is
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such policy or certificate within ninety (90) days after the date
the individuzl becomes entitled o such assistance.

A, If such suspension occcurs and if the
volicyvholder or certificateholder loses entitlement to such
medical assistance, such policy or certificzte shall be

automaulcally reinstituted (effectLve as of the date of
terxmination of such entitlement) as of the termination of such
entitlement 1f the policyvholder or certificateholder provides
notice of loss of such entitlement within ninety (20) days aftex
the date of such loss and pays the premium attributable to the
pe*iod effective as ci the date of terminaticon of such
entitlement. -

B. Reinstitution ¢f such coverages:

(2) 8hall not provide for any walting period
with respect to treatment of preexisting conditions;
(b)Y Shall prOVWde for coverage which 1is
Subatapulally egquivalent to coverage in e__ect before the date of
guch suspension; and

{(c) Shall provide for classification cof
premiums on terms at least as favorable to the policvholder or
certificatehclder as the premium classification terms that would
have applied to the policyvholder or certificatehclder had the
coverage not been suspended.

6.3. Standards for Basic ("Core") Benefits Common to Al
Benefit Plans. -- Zvery issuer shall make available a policy or
certificate including O“li the following bkasic "core" package of
benefits to each prospeciive insured. 2An issusr may make
available to prospective insureds any of the other Medicare
Supplemant Ingurance Beneflf Plang in additicn to the basic
"core!" vackage,; but not in lieu thereof.

a. Coverage of Part A Medlcare Eligible Expenses for .
hospitalization to the extent not coverec by Medicare from the
6lst dav through the 90tk day in any Medicare benefit periog;

b. Covarage of Part A Medicare Eligible Expenses
incurred £for hospitalization to the extent not coveresd by
Medicare foxr each Medicare lifetime inpatient reserve day used;

oL 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
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Diagnostic Related Group (DRG} day outlier per dism or othexr
appropriate standard of payment, subject to a lifetime maximum
benefit of .an additional 365 days;

d. Coverage under Medlcare Parts A and B Ifcr the
reasonable cost of the first three (3} pints &f bleood (er
ecuivalent guantities of packed red blood cells, as defined under
federal rédulations) unless repvlaced In azccordance with federzal
regulations;

= Coverage for the coinsurance amount of Medicars
Eligible Expenses under Parxt B regardless of hospitzal
confiinement, subject to the Medicare Part 3 deductible.

£.4£. Standards for additional Benefits. -- The following
additional benefits shall be included in Medicare Supplement
Benefit Plans "B" threough "JI" only as provided by Ssction 7 of

this regulation.

e: Coverage for all of

a. Medicare Part L Deductibhl
tal deductible amount pex

the Medicare Part A inpatient hospii
benefit periocd. -

b. Skilled Nursing Facility Care: Coverage Zor the
actual billed charxges up to the coinsurance amount from the Z1lst
day through the 100th day in a Medicare berefit period for -
Dosthosplbal skillec nureing facility care el igible under
Medicare Part A.

c. Medicare Part B Deductible: Coverace for all of
the Medicare Part B deductible amount per caTenda* YVear
regardless of hospital coniinement.

a. Elighty Percent (80%) of the Medicare Part B ExXcCess
Charges: Coverage for eilghty percent (80%) of the difference
between the actual Medicare Parc B charge as billed, not to
sxceed any charge limitation established by the Medicare program
or state law, and the Medicare-approved Part 2 charge.

a ., One Hundred Percent (100%) of the Medicare Part B
Excess Charges: Coverage for all of the difference betwsen the
actual Medicare Part B charge as billlied, not to exceed any charge
limitation estaklished by the Madicare pvocram or state law, and
the Medlcare-approved Part B chargs..

£ Basic Outpatient Prescripticn Drug Benefit:
or fifty percent (50%) of outpatient prescription drug
fter a two hundred fifty dollar ($250) calendar ysar

Coverage £
charges, a
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deductible, to a maximum of one thousand two hundred Fifcy
dolliars (51,250} in benefits received by the insured per calendar
yvear, to the extent not covered by Medicare.

g. Extended OQutpatient Prescrxiption Drug Benefit:
Coverage fo¥ 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 vear, to the extent
noc coverad by Medicare.

L. Medically Necessary Bmergency Care in a Foreign
Country: Coverage to the extent not covered by Medicare for
eighty percent (80%) of the bilied charges for Medicare-zligible
expenses for medically necessgary emergency hospital, physician
and medical care received in a foreign country, which care would
have been covered by Medicare 1f provided in the United States
and which care began during the first sixty (60) consecutive days
of esach trip outside the United States, subiject to a calendar
vear deductible of two hundred f£ifty dellars ($250), and a
lifetime maximumn benefit of fifty thousand dellars ($5¢,000).
For purpcses of this benefit, "emergency care" shall mean care
needed immediately because of an injuzy or an illness of sudden
and unexpected onset.

i. Preventive Medical Carse Seneiit: Coverage for the
following preventive health services:

. An annual clinical preventive medical history
and phvsical examination that may include tests and services Izxom
Subparagravh B of this Paragraph and patient education to address
preventive health care measures.

B. Any one or z combinaticn of the following
preventive screening tests or preventive servicses, the freguency
of which is considered medically appropriate:

(2) Fecal occult blocd test and/or digital
rectal examination; :

(b) Mammogram;

(¢} Dipstick urinalysis for hematuria,
bacteriuria and proteinuris;

(d} Pure tone {(air only) hearing screening
test, administered or ordered by a physician;
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(e} Serum cholesterol screening (every five
(5} years);

(£) Thyroid function test;
(g) Diabetes szcreening.

C. Influenza vacgine administered at any
appropriate time during the year and Tetanus and Diphtherisz
booster (every ten (10) years).

D. any other tests or preveptﬁve measures
determined dppropriate by the attending physician.

Reimbursement shall. be for the actual charges up
to one hundred (100%) perxcent of the Medicare-approved amcunt for
each service, as 1if Medigare were to cover the service as.
identified in American Medlical Association Current Procedural
Terminology (AMA CPT) codes, to a maximum of one hundred twenty
dellars (5120) annually under this benefit. This benefit shall

not include payment for any procedure coverad by Medicare.

3. ‘At -Home Recovery Benefit: Coverage for services o
provide short term, at-home assistance with activities of daily
living for those recovering from an illnesgs, injury or surgery.

g 2 €

A. For purposes ©f this benefit, the following
definiticns shall apply:

(a) M"Activities of daily living" include,
but ars not limited to, bathing, d*essing, personal hygiene,
transierring, eating, ambulating, assistance with drugs that are
normalTY gelf- admﬂnﬂstered and changing bapdages or other
dressings.

(b "at-home recovery visit" means the
pericd of a wvisit req ?ed to provide at-home recovery care,
without limit on the duration of the visit, except each
consacutive four (4) hours in a 24-hour period of services
provided by a care provider is one wvisit. )

(c) "Care provider" means a duly cualified
or licensed home health zide/h omemaker, personal care aide or
nurse provided through a licensed home health cars agency or
referréd by a licensed referral agency or licensed nurses’
registrv.

(d) "Home" shall mean any place used by the
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insured as a place 0of residence, provided that such place would
gualify as a residence for home health care services covered bv
Medicare. A hospital or skilled nursing facility shall nct be

congidered the insured’'s place of residence.

B. Coverage Reguirements and Limitations

{a) At-home recovery services provided must
be primarxily services which assist in activities of daily living.

(b) The insured’s attending phvsician must
certify that the specific type and frequency of at-home recovery
Services are necessary because of a conditicon foxr which a home
cars plan cof tfreatmerit was approved by Medicare.

(¢} Coverage is limited to:

(A} No more than the number and type of
-home recovery visits certified as necessary by the insured’s
attenalng physician. The total number of at-home recovery visits
shall not exceed the number cf Medicare- annroved home health care
visits under a Medicare- aDDroved home care Dlap cf treatment;

{(B) The actual charges for sach vi
Uup to a maximum reimbursement of forty dollars ($40) per vis!

i U]
Ie
=+ (F

(C} One thousand six hundred deollars
(§1,800) per calendar Year

(D)  Seven (7) visits in any one week;

(B} Care furnished on a visiting bkasis
in the insursd’s home;

(F} Services provided by a caxe
providexr as defined in this section;

(@) At-home recovery visits while the
insufed is. coverec under the policy or certlflcate and oot
ctherwise excl uded

(H) At-home recovery visits received
during the pericd the insured is receiving Mesdicars-approved home
care services or no meore than eight (8} wesks afier the service
date of the last Medicare-approved home health care visit.

C. Coverage is excluded fox:
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(a} Home care vigits paid for by Medicars or
other government programs; and

(b) Care provided by family members, unpaid
volunteers ofr providers who are not care providers.

k. New o Tnnovat‘ve Benefits: An igsuer may, with

the priox appvoval of the commissicner, offer policies or . -
certificates with new or innovative benefits in additicn to the . _
benefits prdvided in a policy or certificate that otherwise
complies with the applicable standards. Such new or innovative —
benefits may inciuds benefits that are appropriate to Medicare
gupplement insurance, new or innovative, not otherwise available,
cogt-effective, and cocififered in a mannser which is consgistent with
the geoal of gimplificaticon of Medicare supplement policies.

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

7.1, An ilssuer shall make avallable to each prospective
policvholder and certificateholder a policy form or certificate
form containihg only the basic "core'" benefits, as defined in -—
Subsection 6.3 of this regulation. ' o

7.2. No groups, packages or combinations of Medicare
supplement beneiits other than those listed in this section shall
be cififered Zor sale in this State, except as may be permitted in
Paragrarh k of Subsection 6.4 and in Section 8, [*Ssction & of
this regulation will not take effect until West Virginia is
designated a Medicare Select State by tqe federal government], of
this regulztion.

7.3. Besneifit plans shall bs uniform in,structure, languags,
designaticn and format to the standard benefit plans "aA" through
*J" listed in this subsection and cornform to the definitions in o
Section 2 of this regulation., EZach benefit shall be structured
in acecordance with the format provided in Subsecticns 6.3 and £.4
and list the benefits in the order shown in thig subsection. For
vurpcoses of this secticon, "structure, language, and format" means
style, arrangenent and overazall content of a benefit.

7.4. An issuer may use, in additicn te the benefit plan
designationg regquired in Subsection 7.3, other designations to
the sxtent permitted by law.

7.5. Mazke-up of benefit plans:

a. Standardized Medicare supplement benefit plan "AT
shall be limited to the 3agic ("Core'") Benefits Common to 211
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Benefit Plans, as defined in Subsection 5.3 of this regulation.

b. Standardized Medicars supplement benefit plan "3
shall includée only the following: The Core Benefit as defined in
Section 6.3 of this regulaticn, plus the Medicare Part A
Deductible as defined in Paragraph a of Subsection §.4.

<. Standardized Medicare supplement benefit plan "C"
shall include only the following: The Core Benefit asz defined in
SBection 6.3 of this reculation, plus the Medicare Part A
Deductible, 8killed Nursing Facility Care, Medicare Part B
Deductible and Medically Necessary mmergency Care in a Foresign
Country as defined in Paragraphs a, b, ¢ and h of Subsection 6.4
respectively.

d. Standardized Medicars supplement benefit plan "D"
shall include only the folleowing: The Core Benefiit as defined in
Section 6.3 of this regulaticn, plus the Medicare Part 4
Deductible, Skilled Nursing Facility Care, Medically Necessary
Emergency Care in a Foreign Country and the At-Fome Regovery
Benefit as defined in Paragrapns a, b, h and j of Subsectiion 6.4
raspecitively. :

e. Standardized Medicare supplement benefit plan "E"
shall include conly the following: The Core Benefit as defined in
Section 6.3 of this regulation, plus the Medicare Part 2
Deductible, Skilled Nursing rFacility Care, Medically Necessary
Emergeicy Care in a Forelgn Country and Preventive Medical Care
as defined in Paragraphs a, b, h and 1 of Subsection 6.4
respectively. :

£, Standardized Medicare supplement bensfit plan "F"
shall include only the following: The Core Benefit as defired in
Section §.3 of this regulation, plus the Medicare Pazrt A
Deductikle, the 8Skilled Nursing Facility Care, the Part B
Deductible, One Hundred Percent {(100%) of the Msdicare Part B
Excess Charges, and Medically Necessary Emargency Care in a
Foreign Country &g defined in Paragraphs a, b, c, & and h of
Subsection 6.4 respechively.

g. StandardizZed Medicare supplement benefit plan "G"
shall include only the following: The Core Benefit as defined in
Section 6.3 ¢f this regulation, plus the Medicare Part A
Deductible, sSkilled.Nursing Facility Care, Eighty Percent (80%)
of the Medicare Part B Zxcess Charges, Medically Necegsary
Emergency Care in a Forelgn Country, and the At-Home Recovery
Benefit as defined in Paragraphs a, b, 4, h and j of Subsection
§.4 respectively. -
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. Standardizad Medicare sgupplement benefit plan "HY
shall consist of only the following: The Ceore Benefit as defined
in Secticn 6.3 of this regulaticn, plus the Maedicare Part A
Deductible, Skilled Nursing Facility Care, Basic OQuipatisant
Prescriptiorn Drug Beneiit, and Medically Necesgsary Imergency Care
in 2 Foreign Country as defined in Faragraph a, b, £ and h of
Subsgection 6.4 respectivelyw.

i. Standardized Medicare supplement benefit plan "IV
gshall consist ©f only the following: The Core Benefit zs defined
in Section 6.3 ¢f this regulation, plus the Medicare Part A.
Deductible, Skilled Nursing Facility Care, Ore,:urd?ed Percent
{100%) cof the Medicare Part B Zxcess Charges, Basic Outpatient
Prescription Drug Benefit, Medically Necessary Emergency Care in
a Porsign Country and A;—Lome Recovery Benefit as defined in
Paragravh a, b, e, Z, h and j of Subsection 6.4 respectively.

j. tandardized Medicare sugplement benefit plan "J"
shall consist of onlv the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Pax:t A
Deductible, Skilled Nursing Facillby Care, Medicare Part B
Deductible, One Hundred Percent (100%) of the Medicare Part B
Excesg_Charges, Extended Qutpatlent Prescriptiion Drug Benefit,
Medically Necessary Emergency Care in a Foreign Countryv,
Preventive Medical Care and At-Home Recovery Benefit as defined
in Paragraphs a, b, ¢, e, g, k, 1 and j of Subsecticn 6.4
regpectively. o '

§ 114-24-38. Medicare Select Policies and Certificates.

[*Secticn 8 of this regulation will not take effect until
West Virginia is designated a Medicare Seleck State by the
federal government.]

8.1. This sec¢tion shall apply to Medicare Select pclicies
and certificates, azg deflned in this section.

§.2. No peolicy or certificate may be advertised as a
Medicare Select policy or certificate unless it meets the
reguirements 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
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writing by an individuszl insured under a Medicare Select policy
or certifiicate with the administraticon, <¢laims practices, or
provision of sexvices concerning a Msdicare Select issuer or its
network providers.

c.  "Medicare Select issuexr" means an issuer offerxing,
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, "Netwoxrk provider" means a provider of health
care, or a group of providers of health care, which has entered
into a written agreement with the issuer to provide beneiits
insured under a Medicare Select policy.

f.~  "Regtricted network p*ov*s*on” means any provision
which conditions the payment of. be nefits, in whole or in part, on
the use of network providexs.

g. "Servigce area" means the geOGTaleC area aobrovea
by the commissioner within wblcb an lssuer i1s authorized to ocffer
a Medicare Select policy.

8.4. The commissicner may authorize an issuer to offer a
Medicare Select policy or certificate, pursuant to this secticn
and Section 4358 of the Omnibus Budcet Reconciliation Act (OBRA)
of 1390 if the cémmissioner finds that the issusr has satisfied

all of the reguiremente cf this regulaticn.

8.5. A Medicare Select igsuer ghall not issue a Madicare

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 prooosed plan of
ope?atwon with the commissioner in a format prescribed by the
cormissioner. The plan of cperation shall contain at least the
following information:

a. Evidence that all covered serviceg that are
gubject to restricted network vrovisicons are availakle and
accessible through netwerk providers, including a demonstraticn
that: -

L, Such services can be provided oy network
providers with reascnacle promptness with respect to geographic
locaticon, hours of overation and after-hour care. The hours of
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operation and availability of after-hcur care ghall reflect usual
practice in the local area. Ceocgraphic availability shall
reflect the usual travel times within the communityv.

=1 The number of network providers in the
service area is sufiicient, with respect to current and expected
policyholders, eilther: - -

(a} To deliver. adequagelv all services that
are subject to a restricted network provision; or

(b)  To make appropriate referrals.

cC. There are written agreements with network
providers describing specific resnons;b171t1es

D. Emergency care ig available twenty-four (24)
hours per day and seven (7 days per week.

E. In the case oI covaered gerviceg that are
subject to a restricted network provisicn and are vprovided on =
prepald baslis, there ars wriiten agreemerts with network ,
providers prohibiting such providers from billing or otherwise
geeking reimbursement from or recourse againgt any indiwvidual
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 cleax description
of the service area.

c. A description of the grievance procedure to be
utilized.
a. & description of the guality assurance programn,
including: )
AL The formal organizational structure;
B. The written c¢riterilia for selecticon, retention

and remnoval of network providers; ahnd

C. The procedures for evaluating guality of caze
provided by network providers, and the process teo initiate
correcitive action when warrantad.

e. A XIist and aescr*~ n, by specialty, <©If the
network providers, :
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£. Coples of the written information proposed to be
uged by the issuer to comply with Subgection §.10.

g. Any cther information requested by the
commissioner.

8.7. A Medicare Select issuer shall file:

a. Any propossd changes te the plan of operation,
except for changes to the . list of network providers, with the
commissioner-prior to implementing such changes. Such changes
shall ke considered approved by the commissicnsr after thirty
(30) days unless specifically disapproved.

b. An updated list of network providers with the
commisgsicner at least gquarterly.

8.8. A Medicare Select policy or certificate shall not
raegstrict rayment for coveresed serxvices provided by non-network
providers 1if:

a. The services are oY sympboms reguiring emsrgency
care or are immediately required for an unforeseen illness,
injury or a condition; and

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

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

8.1C0. A Medicare Select isguer shall make full and fair
disclosure 1n writing of the provisions, restricticns, and
limitaticns of the Medicare Select peolicy or cextificate to each
applicant. This disclosure 8hall include at least the following:

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

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

B, Other Medicare Sslect policies or
certificates. -

b. A description {including address, phone number and
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hours of operation) of fhe network providers, including primary
cara vphyvsicians, specialty physicians, hospitals, and other
provicders. :

c. A description of the restricted netwozrk
provisions, includ*pg payments for colnsurance and daductibles
when providers other than network providers are utilized.

d. L description of covarage for emergency and.
urgently needed care and other out cof service area coverage.._

2. A desgcription of limitations on referrals to
regtricted network providers and to other providers.

f. 2 description cf the policyholder’s right to
curchase a 1y otmer N=d1cure supplement policy or cert ificzate
otherwise offered by the issuer.

g. A description of the Medicare Select issusxr’s

quality assurance program and grievance procedure.

8.11. 2rior to the sgale of a Medicare Selegt policy or
certificate, a Medicare Selsct issuer shall obtain from the
applicant a signed and dated form stating that the applicant has
raceived 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 cowplaints and resolving written grievances from the
subsgcribers. Such vrcoccedureses shall be aimed at mutual agreement
for settlement and may include arbitration procsedures.

a. The grievance orocedure shall be described in the
policy and certificates and in the cutline of coverage.

. At the time the policy or certificate is issued,
the issuer shall provide detailled informaticn tc the policvholdar

degcrikbing h ow a grievance may be, registerxed with the issuser.

c. Grievances shall be considered in a4 timely manner
and shall be transmitted to appropriate decision-makers who have
authoritv to fully investigate the issue and take corrective
action. :

d. If
t

grievance is found to ke valid, corrective
action shall he n

a gri
aken promptly.
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e. Al7 concerned parties shall be notified about bhe
regsulits of a grievance.

£. The issuer shall report no later than each March
31 te the commissioner regsxding its grleva ce p?ocedure The
report shall be in a format Dvescrﬂbed by the commissioner and
shall contain the number cf grievances filed in the past year and
a summary of the subject, nafure and resolution of such

grievances.

8.132. At the time of initial purchase, a Medicare Sslect
issusr shall make available to each applicant for a M=dicare
Select policy or cextificate the ombortunity te purchase any
Medicars supplement policy or certificate otherwige cffered by
the issuer.

- T .

Medlicare Seléct policy or certificate, a Madicare Select_ issuer

shall make availabklie to the individusl insured the opportunity to L
purchase a Medicare supplement policyv or certificate offsred by
the issuer which has comparable cor lesser benefits and which does
not ¢ontain a restricted network provision. The issuer shall
make such policies or certificates availlable without requlrlng
evidence of snsuVab17lty after the Medicare Select policy or
certificate has been in force for six (§) months.

§.14 At the reguest of an individual insured undex a

a. For the purposes of this subsection, a Medicare
supplement pdlicy or certificate will be considered to have
comparable or laesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy
or certificate being revlaced. For the purposes of this
paragraph, a si gq_Z_cant benefit means coverage for the Medicare
Part A deductible, coverage for oaupztlen; D”ESC?WpLiOD drugs,
coverage for at-home recocvery services or coverage Ifor Part B
excess charges.

£.15. Medicare Select policies and certificates shall
provide for continuation of coverage in the event the Secretary
of Eealth and Human Services determines that Medicare Select
policies and certificates issued pursuant to this sectiorn should
be digcontinuaed dus to eithexr the failure of the Medicare Select
Program to be reauthorized under law o¥ its substantial
amendment.

a. Each Medicare Select issuer shall make available
Lo each individual insured under a Medicare Select pelicy or
certificate the opportunity to purchase any Medicare supplement
policy or certificate cffered by the issuer which has comparabls
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or legser benefits and which does not conatain a restrigtad
network provision. The issuer shall make such policies and
certificates available without requlrlng 2vi depce of
insurzbility.

b. . For the purposes of this subsection, a Madicare
supplement policy or certificate will be considered to have
comparabls or lesser benefits unless it containg one or mors
gignificant benefits not included in the Medicare Select policy
or certificate being replaced.. For the purposes of this
paragraph, a significant benefit means coverage for the Medicare
Part & deductible, coverage for ocutpatient prescrivtion drugs,
coverage for at-home recovery services or coverage for Part 3
excess charges. L - o

3.16. A Medicare S=lect issuer ghall comely with reascnable
reguests for data made by state or federal agencies, including
the United States Department of Health and Human Ssxrvices, for
the purpose of evaluating the Medicare Select Programn.

§ 114-24-89. QOpern Enrollment.

9.1, No_igsuser shall deny or condition the issuance or
effectiveness of any Medigare supplasmsnt policy or cartificate
available for sale in this State, nor discriminate in the pricing
of guch a pollcy or certificate because of the health status,
claims exparience, 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 tc or during the six (8)
month pericd_bsginning with the first day of the first month in
which an individual is both 65 years of ags or older and is
enrclled for beneiits under Medicare Part B. Zach Medicare
suppleament policy ahd cexrtificate currently availabkle from an
insurer shall be made available to 2ll applicants who qualify
under this subsecticn without regard to age.

9.2. Except as provided in Section 20, Subsection 9.1 shall
not be gonstrused as Dreventipg the exclusion of henefits under a
policy, during the first six (6) months, bagsed ocn 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, Standards for Claims Payment.

10.1. "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 Reéconciliation Act of 1587 (OBRA) 1%87, Pub.
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L. Ne. 100-203) by:

a. Accepting a notice from a Medicare carrier on
duzlly assigned claims submitted Dy pa?t1c1pa;1 ¢ physicians and
suppliers as a claim for benesfits in place of any other claim
form ctherwise reguired and making a payment determination on the
basis of the informatlion contained in that notice;

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

c. Paying the participating physician or supplier
directly;

d. . Furnishing, at the time of enrollment, each
enrocllee with a card listing the policy name, number, and =z
central mailing address tc which notices from a Mesdicare carrier
may be sent;

e.. Paying user fees for claim notices that are
transmitted electronically or otherwise; and

f. Providing to the Secretary of Health and Human
Services, at least annually, a central malTlng address to wh_ch
all claims may be sent by Medicare carriers.

10.2. Compliance with the reguirements set forth in Section
10.1 above shall be certified on the Medicare supplement
insurance experience reporting form.

§ 114-24-11. L.ogs Ratlo Standards and Refund or Credit of
Premium.

11.1., ILoss Ratio Standards.

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

A. The policy Lform or certificate Zoxm can be
expected, as egtimated for the entire pericd for which rates ars
computed Lo provide coverage, to return to policyholders and
certificateholders in the form ¢f aggregate benefits (not
including anticipated refunds <or credits) provided under the
policy form or ¢erxrtifiicate form:

(a} At least 75 percent of the aggregate
amount of premiums earned in the case of group policies, or
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(b} At least &5 percent of the aggragate
amount of premiums earned in the case cof individual policies;

3. calculated on the basis of incurred claims
experience or incurred health care expenses where coverage 1is
DrOVLdggmby a health maintenance organization on a serxrvice rather
than reimbursement basis and earned premiums for such period ana
in accordance with accepted actuarizl principles and practices.

b. 21l filings of rates and rating schedules shall
demcnstrate that expected claims in relation to premiums comply
with the reguilirements cf this section when combinad with actual
experience teo date. Filings of rate revisiocns shall also
demonstrate that the anticipated loss ratio over the sntire
future periocd for which the revised rates are computad to provids
coverage can be exnscted to meet the appropriate ioss ratie

standards.

¢. For purposes of applying Part (a), Subparagraph 2,
Paragraph a of Subsection 11.1 and Paragraph b of Subsection 12.3
only, policies isgssued as = vesult of sclicitations of individuals
through the mails or by mass media advertising (including both
print and broadcast aqvertwsvpc)_shall be deemed to be individual
pollc1es.

. For peolicies issued prior to April 25, 19%6,
expected claims in relation to premiums shall meet:

—

A, The originally filed anticivated loss ratio
when combined with the actual experience since inception:

B. The appropriate loss ratio reguirement from’
Parts {a) and (b), Subparagraph A, Paragraph a of Subsection 1i1.1
when combined with actual experience beginning April 28, 1956;
and : :

C. The apprcepriate loss ratilo recuirement from
Parts (a) and (b) , Subparagraph A, Paragraph a of Subsection I1.1
over tThe entire TutJre reriod for which the rates are computed to
provide coverage.

11.2. Refund oxr Credit Calculation.

a. An issuer shall collect and file with the
commigsionar by May 31 of each yvear the data contained in the
applicable reporting form contained in Apvendix & for each type
in a standard Medicare surplement beneiit plan. Appendix A,
which 1s hergby incorporated into this regulation by reference,
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is annsxed hereto and entitled "Repecrting Form for Calculation of
Loss Ratios." B

b. If on the basis cf the experience as reported the
benchmark ratio since inception (ratio 1) exceeds the adjusted
experience ratio since inception (ratic 3), then z refund or
credit calculation i reguired. The refund calculation shall be
done on a stfatewide 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 rebortln
vear shall be excluded.

. For the purpozes of this section, policies oxr
certificates issued prior to Apxril 28, 1$%6, the issuer shall = .
make tha refund or credit calculation separately for all '
individual policies (including all group policies subject to an
individual loss ratio standard when issued) dombined and all '
othexr group policies combined for experience aftexr April 28,

19%6. The fixst such report shall ke dus by May 31, 1988.

d. & refund or. credit shall be made only when the
benchmark loss ratic exceeds the adjusted experience loss ratio
and the amount to be refunded or credited exceeds a de wminimis
level. Such refund shall include interest from the end of the
calendar yvear tc 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_*rt@rest for
13-week Treasury notes. . A refund gr credﬂt,aga nst premiums due
shall ks made by September 30 following the experience year upon
which the refund or credit is based.

11.3. Annual filing of premium rates.

a. An issuexr oi Medicare supplement policies and S -
cartificates issued before oxr after the effective date of these
"Permanent Regulationg on Medicare Supplement Insurance' in thisg
State shall flle anﬂhally ite rateg, rating schedule and
suprorting decumentation including ratios of incurred losses to
earned premiums by policy duratloq for approval by the
commissioner in accordance with the filing regulrementis and
procedures prescribed by the commissioner. The supporting
documentation shall alsc demonstrate in accordance with actuarial .
standards of practide using reasonable assumptions that the
appropriate loss ratlioc standards can ke expected to be met over ] o
the entire period for which rates are computed. Such
demonstration shall exclude active life reserves. An expectea
third-year loss. ratic which is greater than or egual to the
aprlicable percentage shall be demensirated for policies or
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certificates in force less than three (2) years.

b. As soon as practicable, but priocr toc the sffective
date of enhancements in Medicare benefits, éevery igsuer of
Medicaxre suopiemeru policies or certificates in this State shall
file with the commissioner, in accordance with the applicable

filing procedures of this State: ,

A. Appropriate premium adjustments necessary to
oroduce loss ratios as. antigibated for the current premium fox
the applicable poTLCLes or certificates. Such supporting
documents as necessary fo justify the adjustment shall accompany
the filing. -

{a) An igsuer 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 exvected to result inm a loss ratic at least as great ag that
originally anticipated in the rates used to produce current
oremiums by the issuer for such Medicare supplement insurance
policies or certificates. No premium adjustment which would
modify the loss ratioc experience undexr the policy othsrxr than the
adjustments described herein should be made with respect to a
DoTlcy at any time other bhan upon its renewal date or
anniversary date.

(b} If an issuer fails to maks premium
adjustments_ﬁcceptable to the commissioner, the commissioner may
order premium adjus ments, refunds or pramium credits deesmed

necessgary to achieve the loss ratio reguired by this section.

B. Any appropriate riders, endorsements or policy
forms needed to accomplisgh the Medicare supplement volicy or
certificate modificationg necessary to eliminate benesfit
duplications with Medicare. Such riders, endorsements or policy
forms shall provide a clear description of the Medicare
supplement beansfits provided by the policy or cextificate.

11.4.  2ublic Hearings.

a. The commissioconer may conduct. a public hearing to
gather information concerning a reguest by an ilssuer fox an
increase in a rate for a policy form or certificate form issued
before. oxr after the effective date of thags "Permansnt

ReguTationS'on Medicare Supplement Insurance” if the exper ence
of the form for the previous reporiting perloa ig net in
compliance with_the applicable loss ratlo standard. Ths
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determination of compliance is made without consideration <©f 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 23-2-13. Nothing in
this subsection shall be construed go as to limit the authority
of the commissicner to conducht hearings rsagarding rates, to ths
extent that the laws of this State grant such authority.

§ 114-24-12. Filing and Approval of Policies and Certificates
and Premium Rates.

12.21. '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 besen filed with and approved
by the commisgioconer in accordance with filing regulirements and
procedures presc¢ribed by the commissioner. ‘

i2.2. &An issuer shall not use or change premium rates fox a
Medicare supplement policy or certificate unless the rates,
rating schedule and suDDorulnc documentation have oeen filed with
and approved by the commissioner in accordance with _he filing
requirements and procedures pYESCVLbed by the commissionsr.

12.3. ZExcept as provided in Paragraph a of this subsection,
an lssuerx hall'not file for approval more than cne form of a
volicy or certificate of each type for each standard Medicare
supplement benefit plan. o

a&. An igsuer may offer, with the approval of the
commissioner, up to four additiomnal policy forms or certificate
formg of the same type for the same standard Medicare supplement
benefit vlan, one fZor each of the feollowing cases:

A The inclusion of new or innovative benefits;

B. The addition of either direct resporise cor
agent marketing metqods,

C. The addition of either guaranteed issus or
underwritten.coverags;

D. The cififering cof coverage to individuals
eligible for Medicare by reascn of disability.

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

12.4. Except ag provided in Subparagraph A, Paragraph a of
this Subsecticn, an issuer shall continue to make available for
purchase any policy form or certificate form issued after the
effective date cf this regulation that has peen approved by ths
commigsioner,

a. 2 policy form or certificate form shall nct be
consgidered to be avallable for purxchasze unless the issusr has
actively offered it Zfor sale in the previous twelve months.

a. An issuer may discontinue the availability of
a DO’lcy form or cert ﬂfﬁcate form 1f the issuer pYOVLdes to the
commissiconer in writing its decisioen at least ;nlr,y (30) days
prior to discontinuing Lhe availability of the form of the policy
or cerxtificate. fter receipt of the notice by the commissioner,
the issuer shall no longer offer for sale the policy form or
certificate form in this State.

B. An issuer that discontinues the availanility

o a policy form oxr certiiicate form pursuant to Subparagraph A
of Paragraph a of this Subsection shall not file for approval =
new policy form or certificate form of ths same type for the sams
standard Medicave s upplement benefit plan as the discontinued
form for a peridd of five (3} vears after the issuer provides
notice to the commigsioner of the discontinuance. The period of
discontinuance may be reduced if the commissioner determines that
a shorter period is appropriate. _

b. The sale or other transier of Medicare supplement
business tc another issuer shall be considersd a discontinuance
for the .purvosges of this subsection.

¢. A change in the rating structure or methodology
ghall be considered a discontinuance under Subseczion 12.4 unless
the issuer complies with the following requirements:

A The issuer provides an actuarial memorandum,
in & form and mannexr prescribed by the commissicner, describing
the manner in which the revised rating methodology and resultant.
rates differ from the existing rating methodology and existing
rates.

B. 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
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rateg as described in the actuarial memorandum to ¢hange. The
commissioner may approve a change to the differential which is in
the public interest.

12.5. REefund or Credit Calculation.

a. Except as p¥oviaed in Paragraph b of this
Subsection, the experience of all policy forms or certificate
orms of the same type in a standard Medicare supplement bepefi:
plan shall be combined for purposes of tne refund or credi

calculation prescribed in Section 11. .

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

§ 114-~-24-~13, Permitted Compensation Arrangements.

13.1. a&n issuer or other entity may provide commission oxr
other compensation Co an agent or other representative for the
gale of a Medicare supplement policy or ceritificate only 1if the
first vear commission or other first year compensaticn is no
greater than the cowmission or other compensation paid for
selling or servicing the policy or certificate during esach of the
naxt four vyears or periods of the policy.

13.2. Begimning with the szixth year or vericd of. the policy
or certificate and forx each vear or period theraaf ter, the agent
or vroducer shall receive no commission orx compepsa:lon other
than a maximum ten percent (10%) malntenance or service fee per
policy vear or period.

13.3. 1No 1'sssw.le'*' or other entity shall provide corpaﬁsa“ion
to its agents or other producers and no agent or producer shal
receive compensation greater than the renewal compensation
vayvabkle by the replacing igsuer on renewal policies or
certificdates 1f an existing pelicy or certificate Zg replacsd.

3.4. For purposes cf this section, “compénsation” includes
ary or non-pecuniary remuneration of any kind relating to.
le ox renawal of the pclicy or certificste inciuding but
mited to bonuses, gifts, prizes, awards and finder’'s fees.

i

§ 114-24-14. Reguired Disclosure Provisions.
14.1. General Rules.
a. Medicare supplement policies and certificates shall
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include a renewal ox continuation preovision. The language or
specifiications of such provigion must be consistent with the tvpe
of contract issuéd. BSuch provision shall be appropriately

captioned and shall appear on the first page of the policy, and
ghall include any ragerwvation by the ilssuer of ths right to -
change premiums and any automatic renewal premium increases based
on the policyvholder’s age. ' ' ’

b. EBExcept for riders or endorsements bv which the
issusr effectuates a request made in writing by the insured,
exercigses a specifically reserved right under a Medicare :
supplement policy, or is reguired teo reduce or eliminate bensefits
to avolid duplication of Medicare benefits, all riders or
endorsemnénts 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 zolicy shall requlre a signadé
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 ferm shall be agreed to in writing signed by
the insured, unless the benefits dke reguired by the minimum
standards for Medicare supplement policies, or if the increased
benefits oxr coverazge 1s regulred by law. Where a separate
additional premium 1s charged for bensefits provided in connection
with riders or endorsements, such premium charge shall be set
forth in the_policy.

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

d. TIf a Medicare supplement policy or certificate
containg any limitations with respect to preexisting conditions,
such limitations shall apprear as a separate paragraph of the
volicy, be labeled as "Preexisting Condition Limitations,®" and bs .
placed on the first page of the policy. '

e. Medicare supplement poclicies 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
policynoclder cr certificatehelder shall have the right to return
the policy or certificate within thirty (30) days of its delivezy
and to have the premium refunded if, after examination of the
policy or certificate, the insured person is not satisfied for
any reason.

£f. TIssuers of accident and sickness poclicies or
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certificates which provide hospital or medical =sxpense coverage
on an expenss incurred or indemnity basis to a person(s) eligible
for Madicare shall provide to those applicants a Guide to Health
Insurance for Pecple with Medicare in the form developed Jointly
by the National Association cof Insurance Commissicners and the
Health Care Financing Administration and in a type size nc
smaller than 12 point type. Foxr purposes of this secticn, "focrm”
means the language, format, type size, promotional spacing, bold
character, and line spacing. Delivery of the CGuide shall be made
whether or not such policies or certificates are advertised,
solicited or issued as Medicare supplement policies or
certificates as defined in this regulatlo“. Except in the cass
of direct response issuers, delivery of the Guide shall be mads
to the aopl cant at the time of aool caticn and acknowledgment of
receipt of the Guide shall be cbtained by the ilssuer. Diresct
response issuers shall deliver the Guide to the applicant upon
request but not later than at the. t1me the policy is delivered.

14.2. Notice Reguirements.

a. As scon as pvacticable, but neo later than thirty
(30) days priocr to the annual eifective date of any Medicare
benefit changesg, an issuer shqll notify its pol icyholders and
certificateholders of modifications it has made to Medicare
sugplement insurance policies or certificates in a format
acceptable to the commissioner. Such notice shall

. include a description of revisions to the
Medicare program and a description of each modification made to
the coverage provided under tihe Ked care supplement policy or
certificate, and

B. Inform each policvholder or certificateholder
zs to when any premium adjustment is to be made due to changes in
Medicare. :

b. The notice of henefit modifications and any premium
adjustments shall be in outline form and in clear and simple
terms sc.as o facilitate comprehension.

c. Such notices shall not coatain or be accompanied by
‘cation.

1£4.3, Outline cof Coverage Requlrements for Medicare
Supplement Policies. _ -

|_!
|__I

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

b. If an cutline of coverage is providaed at the time
of applicaticon and the Madicare supplement Dol1cy or certificate
is issu=d cn a kasis which wouldirequ_re revigion of the outline,
a substitute outline of coverage prope?ly describing the policy
or certificate shall accompany such policy or certificate when it
iz delivered and contain the followmng statement, in no less than
twelve (12) point type, immediately above the company name:

"WOTICE: Read this outline of coverage carefully. It is
not identical to the outiine of coverage provided upch
appllcatwop and the coverage OV*dﬂnaWIy applied for has not been
issued.

¢. The outline of coverage provided to appiicants
pursuant to this section consists of four parts: a cover page,
premium informaticn, disclosure pages, and charts disvlaying the
features of each benefit plan coffered by the issuer. The outline
of coverage shall pe in the language and format prescribead beloWw
in no less than twelve (12) point type. All We&ica*e Supplement
Benefit Plans "A" through "I" shall be shown con thes cover page,
and the plan(s) that are offered by the issuer shall bes
prominently identified. Premium information for olans that are
offered ghall be shown on the cover page or immediateliy 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 possikle 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. ZAppendix B, entitled "Cutline of Medicare
Supplement Coverage--Cover Page," which is incorporated into this
regulaticon by reference and annexed hereto, prescribes the
information te be contained on the cover page. The required
premium information and disclesure pages are in Anvendix E of
this regulation. Examples of charts dlspTaVWPg the Zeatures of
each Medlicare supplement benefit plan offered by the issuer i1s
contained in Appendix C, which is annexed hereto znd incorporated
herein by reference.

14.4. Notice Regarding Policies or Certificates Which Are
Not Medicarse Supplement Pollicies.

a. Any accildent and sickness insurance pclicy or
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certificate, other than a Medicare supplement rolicy a poiicy
issued pursuant to a contract under Section 1878 of the federal
Social Security Act (42 U.S.C. § 1395 et seg.); disability income
policy; or other policy icentified in Pavag*abh ¢ of Subsection
1.5 of thig regulaticn, issued for delivery in this Stats <o
perscns eligible for Medicare shall notifyv insurads under the
policy that the policy is not a Medicare supplement policy oz
certificate. The notice shall either be printed or attachesd to
the first page of the outline of coverage delivered to insureds
under the policy, or if nc ocutline of coverage 1s delivered, to
the first page of the policy or cextificate deliverad 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 tc Health Insurance for People with Medicare available
from the company."”

b. AppTications provided to persons eligible for
Medicare for the health insursnce pollc1es cr carzificates
described in_Paragrach a of this Subsection shall disclose, using
the applicable statement in Apbeﬂdlx C, the extent tc which the
policy duplicates Medicare. The dvsclosure statement shall be
provided as a part of, or together with, the application for the
policy or certificate. o
§ 114-24-15. Requirements for Application Forms and Replacement

Coverage.

15.1. Application forms shall include the following ]
questions designed to elicit information as to whethex, as of the
date of the application, the applicant has anciher Medicare
supplement or other accident and sickness insurance policy or
certificate in force or whether a Medicare SLpD7ETth pelicy or
certificate is intanded to Veptace any other zccident and
sickness policy or certificate presentlyv in forcge. A
supplemeptary zpplication or cother form te be signed by the
applicant and agent contalnlnc such Guest ons and gstatements may
be used.

a. Statements:

A, You do not ne=d mere than one Medicare
supplement pclicy. '

B. If vou purchase this policy, vou may want to
evaluate your existing hezalth covearage and decides 1 vou n=ed
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multiple covéErages.

cC. You may be eligikle Zor benefits undexr
Medicaid and may not need a Medicare supplement policy.

D. The benefits and opremiums under vour Medicare
supplement policy can be suspended 1f reguested during your '
entitlement to benefits under Medicaid for 24 months. You must
reguest this suspension within 90 days of becoming eligible for
Mecdiczid. If vou are no, longer entitled to Medicaid, your pelicy
will be reinstituted if requested within 20 days cof losing o
Medicaid eligibility. -

E. Counseling services may be available in your
state to provide advice. concerning your purchase of Medicare
supplemant insurance and concexning medical assistance through
the state Medicald program, including benefits as a Qualified
Medicare Beneficiary (QMB) and a Specified Low-Inccme Madicare
SBenefiiciary (3LMRB).

b. Questions:
A. To the best of vour knowledge:

(2) Do you have another Medicare supvlement
policy or certificate in force?

(A} If so, with which company?

{B} If so, do you intend to revlace
your curreni Medicare supplement policy with this policy
(certificatel?

(k) Do you have any other healith insurance
coverage that provides benefits similar to this Medicare
supplement policy? ) '

(A) If so, with which company?
(B) What kind of policy?

(c) Are vyvou coverad for medical assistance
through the State Medicaid program:

(A) RAg 2 Specified Low Income Medicare
Bernafidiary {(SLMB)?

(B2} As 2 Qualifisd Medicare Beneficiary
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(QMB) ?
{C) For other Medicaid medical
beneficzs? o B
15.2. BAgents shall list any cther health insurance policies
they have sold to the applicant.
a. List policies sold which are still ia force.
b. List pelicies son in the past five (5) yesars which
arse no longer in force. B 7
15.3. In the case of a digxect response issuer, a copy of

the application or supplemental form, signed by the applicant,
and acknowledged by the insurér, shall be returned to the
applicant by the insurexr upon dellvery cf the volicy.

15.4. Jpen determining that a sale will involve replacement
of Medlcare squWemeﬂ: coverage, any issuer, other than a direct
regsponse issuer, or its agent fﬁnall furnish the appllcant prior

to issuance or delivery of the Medicare suppWeme ¢ policdy or
certificate, a notice regarg;ng replacemen; of Medicare
supplement coverage. One (1) CORY of such notice signed by the
applicant and the agent, except where the coverage is sold
without an agent, shall be provided to the Eppllcant and an
additional sigrned copy shall oe retained by the issuer. A direct
response igsuer shall deliver to the applicant, at the time of

the issuance of the policy, the notice regarding rerlacement of
Medicare supplement coverage.

15.5. The notice reguired by Subsection 15.4 .for an issuer
shall be provided in substantially the form at the end of this
rule (Appendix ¥} in no less than twelve (12) point type.

5.8, 1ﬁarg-*ap"'ls 1 and 2 of the replacement notice
(appl icable to preexisting conditions) may ke deleted by an
issusr if the replacement does not invelve application of a nsw
preexisting condition limitation.

§ 114-24-16. Filing Requirements for Advertising.

16.1. An issuer ghall provide a copy of any Medlicare
supplement advertisement intended for use in this State wbether
through written, radio or television medium to the commissicner
for review. _Such advertisement shall comply with 211 laws of
this State, lncLudlng when appllcaQLe, the provigions of W. Va.
Code 88 23-6-8(e}, 33-6-35, and 33-11-41(2).
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§ 114-24-17. Standards for Marketing.
17.1. An issuer, directly or through its producers, shall:

a. Zstablish ma*kﬁtipg procedures to assure that any
comparlson of pelicies by 1its agepts or other producers will be
fair and accurate.

b. Estaklish marketing prcoccedurss to assurse excassive
insurance is neot sold or “dssued.

¢. Displav prominently by type, stamp or other
appropriate means, on the first page of the poclicy the Zollowing:

"Notilice to buyvery: This policy may not cover all of yvour
medical expenges.” T
d. Inguire and othérwise make every réasconable effort
tc identify whether a prospective applicant or enrollee IZor
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 17.1.

17.2. In addition to the practices prohibited in this
State’'s Unfair Trade Practices Achk [W. Va. Code § 33-11-1 et
seqg.], the followirg acts and practices are prchibited:

g. -- EKnowingly making any misleading
representation or 1 compfebe or fraudulent comparison of any
insurance policies or insurers for the purpose of inducing, oxr
tending to induce, any person to lapse, forfelt, surrender,
Terminate, retain, pledce] assion, borrow on, or convert any
insurance volicy or to take out a policy of insurance with
another insurer. .

a. Twistin
n

b. High pressure tactics. -- Zmploying any method of.
marketincg having the effect of or tending to induce the purchase

of insurance through force, f;lghb, threat whether explicit ozr

implied, or undue pressurs to purchase or recommend the purchase
of insurance. -

- <o
1

c. Ccld lead advertising. -- Making use directly or
ind‘rect_y of dny Tethod of marketing which fails to disclese in
a conspicuous manner that a purpose of the method of markating is
solicitation of insurance and that contact will be made by an
insurance agent or inmsurance company.




Insurance Commissioner
ILegislative Rule
Title 114, Series 24

17.3. The terms "Medicars Supplement," "Medigap," "Medicare
Wrap-Arcund" and words of similar import shall not be used unless
the pelicy is issued in compliance with this regulation.

§ 1l14-24-18. Appropriateness of Recommended Purchase and
Excessive Insurance.

i8.1. In recommending the erchase or replacement of any
Medicare supplement policy or certificate an agent shall make
reasonable efforts to determine the appropriateness of a
recommanded purchase or replacement.

18.2. &ny sale of Medicare supplement coverage that will
provide an individual more than ongs Medicare supplement policy or
certifidate” is prchibited.

§ 114-24-19., Repocrting of Multiple Policies.

15.1. On or hefore March 1 of each year, an issuer shall
report the following informatien for every Iindividual reSLdeqt of

thizs State for whom the ilssuer nas in force more than one
Medicare supplement policy or certificate:

a. Policy and certificate number, and
D. Date of issuance. )
15.2. The items set forth.apove must be groupsd by )

individual policvholder.

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

§ 114-24-20. Prohibition Against Preexisting Conditions,
Walting Pericds, Elimination Periods and
Probationary Periods in Replacement Policies or
Certificates.

20.1. .If.a Medicare supplement peolicy or certificate
veplaces another Medicare. supulement volicy or certificate, the
placwna igsuer shall waive any time Derﬂods applicable to
pve=X15t1pg condlulons, waltlpg Qerlods, elimination periocds and
p:osatlora?y'peVLods in the new Medicare supplement policy or

certificate to the exbeng gUch time wag spent under the original
policy. B : -

20.2. If a Medicare supplement policy or certificate
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replaces another Medicare supplement pelicy 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 periocds and
probaticnary periods.

§ 114-24-21. Severability.

21.1. If any vprovigiéd ©f this regulation or thes
applicaticn thereof to any person Or circumstance is for any
reason neld te be invalid, the remainder of the regulation and
the aprlication of such provision to other perscns or

circumstances shall not be affected thereby.
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Appendix A
MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE! SMSBP-
For the State of Company Name
NAIC Greup Code NAIC Company Code
Address - Person Completing Exhibit
Title Telephone Number
(2) (b)
Eamed Incurred
Premium? Claims*
1. Current Year's Experience
a. Total {all policy years)
b, Current yvear'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 Ratic Since Inception (SEE WORXSHEET 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 vear exposure, then procead to calculation of refund.
10.  Tolerance Permitied {obtained from Credibility Table)
Medicare Supplement Credibility Table
Life Years Exposed

% = O

Since Inception Tolerance
10,000+ i 0.0%
5,000-9,969 5.0%
2,500-4,969 7.5%
1,000-2,469 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

This is to be used as "Issue Year Earned Premivm" for Year 1 of next vear's "Worksheet for Calculation of Benchmark
Ratios" -

Page
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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
Rario 3 = Ratic 2 + Tolerance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is 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. &) - Refunds Since Inception

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

[f the amount on line 13 is less than .003 times the annualizad premium in force as of December
31 of the reperting 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 artached 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

Page 41




“Auo sasodmd [euonaurou 0] 2131 umoys
2ui AL 1aaysy10ay s1Y1 uo pagedsiy SO SS0{ OAIRIMUND 1) 41 )NS2T YAy $15Eq 1894 £9170d B U0 ‘SOUTEL S50] Al SN AN, SONEL $50] Lreunjoiog aup Sunndwod ut pasn Adxa jon 21z Soue S50 253 |,

a3k yey e panssy saeonoed 1o 1eak pey) Tupnp panres wnpuid Ay (e uwingod wei) sesderdde oy vo eaf Tepuzua ML 10,

(N3 gRE1 51 L TBIA TOGAL ST | A U Lap) SUIRRA Wama i ) opdwescr) (7910) ¢ - eak Impunjed JUALING ) StE AN <] - S0A IRPED[RY TUDIIND ) 1 [ Ieak

suepk poziprepurs-aid 1oy 4, 957) - UB[ AT UATEAdNG 23 pagy POLPIRPUR = | JHSINS .

A1y 91K 20PaRY ANRIL) 10 “LIAAG ANIPA [ENPIAIPLT dNOary [FprALpu]

Page 42

(e ) cuondaou) 20UIE 0Ny IR

{u) ) 4D ) g
LEO SELN 3o ok 0 S b 51
Lo pYAA] Loty 13141l SLL ¥ |
LL0 oo £ong Al CLIE £l
LLQ 0L n GOy L Lok G CLLE 7l
90 LILN GLL L £6+70 SLLF [
9L 0 RATAI] 159y folh SLLF 01
9.0 80470 SL09 f SLIY [
<L0 oL SkPS tob o LY b9
£t $h9 0 toLy foro [YARY [
1L0 989 0 LIRS o0 AN 9
690 8L9°0 LUARY Lor SLIY 5
FAT] 6990 ST o170 SLUF ¥
970 6590 P 1 foLD Ly i
0 9000 Moo 160 j A4 <
orn ano o H000 Fad 4] 0Lt ¢ 1
0Ney s50°[ eap Aouog (r)xy) ONEY 5507 DANTINUIN,} [BIE RGN {0)x(p} DD SSOT AALRIMUNY (2¥(q) repoeg WL, U] BLE)
Q] n 0 {0 (it} w (2) ] {n) L) {e)
) “qunp suoydapy, - apL,
T NIy dunapdiue)) wosa,| , _ T ssoppy
T apony Auedwo)) HIVN : apoy dnoiny HYN

aweN Aueduio)) JO 2JRIS DY) IO,
JISINS ‘ AL
T OAVIA MVANT TV MO SHIDITO  TVAUIATANIT YOI
NOLLAHINT ADNIS OLLY A STAVAHONAL 10 NOLLY' N1V FHL UOI AIOA ONITIOIT




“AJuo sasodnd [BUDEBELOUL 10] 2191 URUIES

ST AN 1RASI0A S 00 PIAR[ASID SOIBT SEOT IATIR[ININD 1) W 1]NE3 1A sisng 1eal Ao @ 0o 'soe 856 Al Ae AN]] S0 S50 ymuauag ) fupnduos ut pasn ADISI XD L0 21 S0NeT S50 3534 |,

“1ea4 Jegp wr panssi soyod ko reak feyt Subnp paured winnuaud oys () uuagos ur oun sjeudosdde oy uo 1Eak yepraRD AY) Iy

(M0 4861 51 DI04 HHRE S | DA MY ot 513805 uannd o g apd

suepd pazipapues-aed aoy

1) NS E - T TRPUDRD UMD SUYESETIPAA ] = UK PUD[EI JUREND M) SF | IR

1] - wef yRuag] nusn(ddng saeopap] paaprepumg - JIISINS..

“KJuey 1S eI MAICY 10 1IA[AG IHPAR [ERPIAIU "dnoLny rrprapag

(W) (g uondosu] 20UIS O1RY IRWDUE]

-~

Page 43

{u) () {1 EN )} Heiey,
R0 280 oy 19570 S <l
e 1680 6k 8 1950 Sy tl
63 0 big o to0E L9570 [YARY el
g80 1tR°0 CeO L L9570 LYA N ¢l
880 R0 YLl'e 19510 YA N 4 L1
820 bZH 0 0599 L0 L) 0
By 0 $I80 CL09 L5950 SLUY [}
L3 11870 SkES LOG AN 8
RO [l YL v FAUN ) LY A L
%0 T6L0 86b€ 950 SLF P 9
w0 L0 0Lt 1950 T s
LL0 1LL0 P ¢ £9%0 [TA ¥
Lo 5270 VeIl 1950 Seib €
£34 4000 LIV EN)] 19570 SLY Z
aF 0 0 M0 0 [ALN) OLLd I
[ v WY RSV | (0x{u) oLRY] S0 [ ARy ()s{u) Jujoeq (k) OHEY] $50°] dANRDUINY {()xy) FOTRL | WNRUDLY PR | ma L
{v) ] (n () ) m ") T} ) {0) %)
Joquing suoydopo, T QT
o PUXE Sunepdwo;) uesiag T U ssauppy
T opo)y Aueduro) HYN o opony dnoany HIYN
oureN Aueduo) T - JO DS QY 10,
S - JASINS O AdAL

CAVAA VAN TV YO0 SHIDT IO dNOUD AO:T
NOLLATDNI TONIS OTLVI SIIVINHONAIL 10 NOLLV T TV T MO AWRIOL ONLLIOL




2Ty IANDIALG

2127y DANDANL]

(g 000°cs)
SEnIET popuAIND

(wun pse 1§
s3nagj anseyy

L1an0omy|
0| 1Y

Laa0anyg
UG [Ty

AI3A020Y
A0 VY

Aouadiowg
[PARY | UBLI0Y

Aouddiug
JoarI] UB10.]

Aouddau Aouadrowe] Kouadnaury
[RARI | UBLIIO |PART ] U0 [DARE ] U0

Aonagroms
[dARI] UBIHO.[

AauaiIou:g
JoARLL W10

(%001}
SSAM] {] Mg

(m508) ©a0nT)
$S0%3[ 4 MEg RN RN

AQNINPIT nqnanpag EIUERIET |

q4ed qyed LR
ajqusnpag| ajguonpag| YRR GHINPA(| RITERITIEY | apquenpag agqnanpagg Aqionpac]
Vo vurg v ueg v Ui v ey v ueg Vg Vg

URINSU[-07) ANRINSU[-0]) UBIASUY-07) IURINSIY-0)) FOURIASUT-07) AURINSU[-1,) NEINSU-07)

RUNSIN PALIYS

Jusiny pajgs

Susnpy payets | Fusinp papys | Swsmp pagns | Jesop pogpys | Swsmppagpegy | Smsimp pagiys

SHjaRg Mseg spjaudg Mseq sjouag Mseqg SHIAUDE HSEY SHIDET DISEY SIJAURE ST SHjauag| auses| SIanAY MSeg| SIJOURET OESE{]
{ H 0 B a a o) fl v

Jeo& yoro poo[q Jo spund so1t) 1815, (poofg]

‘(sosuadxo paaoaddu-ouesIpaA |0 407) POURINSUIOD ¢f 1B ] :Sasuadxi] [RoIpoJA]

"PUD S)JONB] JIEDIPAJA JOYE SKEp [BUOIIPPE GOF 10) 95E10A00 snjd courInsuiod 7 e | :uoneziendsol

SUB[] TV UL PIPRPUL S LLAANHU OISV

"0)R)S INOA UI I[GRIIEAR 9 JOU ARl sue[d oWOg "V, UR|f O]qe[IRAR oYU I$niU Auedwoo

Araa5] uejd yord ur papn[oul sHJAUQ ) Ssoys Weyo sy [, suepd pizpuris woy Ajuo ur pjos oq ued asuesnsul juswdddns 0wdIpolA]

[poxayo Suraq (syurpd Jo (s)aonog posuy]  ($)ur 1ausy
ADV ALAOD —~ UOVATAOQD INAWL TS HAVOITIN AO HNILLOIO
[IAVN ANVINOD] t XIANTddY




SOOLAIDS DSIL) DAIDIDE 0) I
nok pire |1 A Burinoy 218 no£ 5910420

3T
andsaz yuanedur pue &3nep waned-ino o .nak se Suo| se sjqeqeay
[aue)ey) 0% g aoueansuinwd patian) L1aa gy UV AIDISOH
0% 0% %001 STUNOLE JRUNppY
0% syd ¢ 0% sygd ¢ 151
oo
SISO |V 0% 08 Jage pue Aep 151 )|
fep v pspyg o dn 0% Aep e g pRs Mg 1V Aep .Eoo_ [LELSIR) s
0% 0% spunoue poaosdde 1y sAup 0z 181,
Tendsoy
o) FUIARI] 1018 SARD OF UMM
ANp1ae] poAvsdide-o1m1pal] ¥ poroo
pue sAep ¢ Jsea] 18 10] [idsoy 2 uy
uaaq Jurary Fwpapsug ‘sjuswoannbol
S21EI1PAA] 120U IS 1O &
% 1YV D
ALTTIOVA DONISHNN d4 TS
SARD COf [RUOTHPPY U1 pUokag -
S1500) 11V 0% 08 POt PPy 2 p
, S . sAep go¢ JRUOpIppY -
0% sastad ] QT 2RDIPN JO %001 0% s a1e SAEp DATHSAN QU] AOUQ) -
. " SAR[ SATDED JUITHI] (9 FUISN D|IYp -
0% fepegers Aep e geeg g )y IR puE ABp 15[ 6
Aep yigg wop is
0% Aepe gyl AP e 601% Mg |V m?w ccﬁdm,___m
(Pranonpaq  eg) 9,95 03 9L9% nq 1y sarjddus pue
530IATAS SNOSUR[fooSIUE pue Julsinu
[roud ‘preog pue woos seaudiuay
#NOLLVZI' IV LIdSOII
AVANOA SAVI NV SAVd TUVIIaamn SHOLAYS

P

"MoI e Ul s£ep (9 107 ArIan) LYo AR Ul 9169 PA[ITYs PAAIA0AT J0U ARy pue [endsoy

94} JO MO Uadq vAey NoA Jaje spud pue [endsoy ¢ w juanedur ue se 2DIAISS DAL NOA Avp 184y 91) uo swiBaq pouad st v,

(OTENd LIFINAL UAL = SHOIAUAS TV.LIISOH - (V LAV TAVIICIN

V NV'Id

D XIANAddV

Page 45




. o% I %008 Sy poagtddy auapaiy] Jo Jppummay
(qnanpa] g ued) 001$ 0% 0% LSIUNTUY poaokldyy aBHpagy jo 00 §ISIL]

wauhiaba jeagpar spgeangg --

sa1pdidns jearpour

0% 0% %001 PUE SIDTAIIS 3D po|INs KIBSSa0a1 Ajeaipafa] --

SHIIAMS

TIAOUIIY DUV UV BTV HTNOH

4%V Sidvd

! SHIAYHS DILSONDVICL
0% 0% %001 RO SISTL AOOTE - SUIIAUAS AHOLYJOIV T IVIINIED

! 0% %07 %018 SUNOWY paacaddy 2empap] 0 SIpUrewsy
(alamonpact o 1ed) 0o1% 0§ 0% SNNOUY pasoiddy sempopy Jo 01§ XN
o5 SIS0 1V 0% s ¢ 183,]
AGOTH

((shunowy

SISO0 IV g 0% par0xddy aWIIPa DA0qY ) SAFIRYT) §509X3] §] 1R

03 %0¢ Alleaouay) 0,08 AlIRIaURD SIRoWY pasowdiy a1ea]pojy Jo tepureitiny

(21919mpaCT £ BEg) D0 03 0% LSunowy paaoiddy oaesipapy jo go 14 150,
Juoridinba earpat ajqenp ‘153
ansoudeip ‘Adesany yaaads puejesrs£uyd seyddnspue
SOOIAIDS RO dmS pue [LaIpaw wenedine pue
AU *SINALIS 5, IR0 AN ] ST YIS NN VHILL
TYLIdS50H INALLVELNO ANV TVILLISOIL
ANLLAO L0 YO NI -~ SHSNHIXH JVIIA
AVdH0A SAVANVId SAV HAVIIUIN SHIAWIS

"TEO A IBPUDIE;) DY} 0] 190 UDAG SARY J{TM SHIIONPI(]
€1 18] 0K (ISLIB)SE UL (1A PAOU DIB YOIYM) SONAIDS PAISA0D 10] S)Unote paaotddy-01matpoiA] Jo 001§ POYjiq Uoag aALy NOK 2510,

UVAA AVANTTVD Wild — SHOIAUAS TVOLULIN — ( LUV TIVOIAIN

V NV'Id

Page 456




ates ondsor juapedul pue s3oap waned

SOMLATDS DS} DARIZII
01 122f3 1o& pue [[1 A[[RULLI] DIe H0A
SIS 10100p ok se Fun] sk a[ge[way

R Lo 0% | -mo.1ay uemsuiod panwi £oa my |1V VD IOISOH
0% 0% %001 sHnoum [RUOHIPPY
0% simd ¢ 0% syied ¢ 4samg
aood
SIS0 IV 05 0s e pue Lep s
Lep e gy vl dp 03 AEP © 05"p8E I0q [TV Axp W01 N IS E
0% 0% siunoun paaordde [y sup g7 154,
ferdso oy Fuaes] toe skep
0 Uy Anjioe) paaoadde-aaempaiy
B POINUD pUre SARp ¢ 1589] ¢ J0]
[endsoy e ur uaag Juravy Fipnjour
BIUDWNIINDAT S21NPIN 120U JSIU O 4
*x VD
ALVNDVA DNISYNN JATI1MS
SOOIV 0% 0% skep cog [RUOIppR 3Y) puoag -
0% SSUHIXH Iqratel 2wAPIN JO %0 | 04 $AD SO PUOIPPY -
0% Aepe grey Aep e gerg g |y JPIRN 22 SAP SATDSOL HUIIILN D) -
SAUP 0AIDSIT ATUNOR (9 Husn Spyp, -
0% Aepe guly Aep e 6914 09 1V o pue Kep s
Lep yipg nnp Is[g
08 {opquanpaq) v ned) 919§ 9L9% 4 |1V SARP 09 I511
sogjddng pup saoyatos
SNEIUR[EISIU puw Fujsmu
[B220F "paroq pue wool meaudiing
+NOLLYZITV1IdS0H
AVINOX SAVdNV'Id SAVd FIVIITIN SHDIAMAS

‘Mo e.ut sAep (9 10y Ay 1o Lue ug a1eo PIf[IYs poAldgal Jou aAaey pae pendsoy
AU J0 10 1ddG daRY NOA 1)) SPUD puE [RIdsON T un Juaiedul ur ST S01AI9S 9A[299) NOK Bp ISHJ 94} U0 suidoq portod jjouaq v

MO LN M -~ SHDTAMAS “IVLIISOH — (V IV DAYOITHIN
¢ NV

Page 47




0%

(fquanpag g 1) o014

0%

%408

0%

25001

spunouny
pasoxdidy oamarpapy jo opueuay|
FSlnowry
poanaddy 2RI JO 0014 1510
peudimnba eorpow apgeIng| -
sarpddns prarpour pine $301A108
2UED PA[JIYS AISSIODU L[RIIPIN --
SUHNAWAS (FTAORIDY
VI TRIVD HIVEHI SINOH

¥V LLEVd

0%

0%

%001

SHOTAWAS DULSONDVIA H0d SLSAL
Q00T - SADIAYAS AMOLVAOUY L IVIINITY

0%

(argnonpac] {10} 01 S
0%

R4

0%
SO IV

%08

0%
0%

SHUnowy
[Fra0rtdy 2IEDIPAIA J0 JISPUIRINY]
LSNNoury

pasorldy 2aeapaly o go1§ PON
spud ¢ s

aoo’1d

SIS0} IV
0%

(Hgnanpaq g 1wd) 001%

)

04,07 AJ1nEouan)

0%

03

%08 ARINRD

05

(s1moury pasorddy
2A0QY} SABINY) S5 £] WE]
Sumnouy
paanaddy amorpopy Jo saputewy
HSunowy
pascadiby orempagy Jo 001 1511L]
: quaurdinbo
[E21paw 2| qeinp 159 Hsoudelp
‘Adeiap yaoods pue pearsAyd ‘sa3jddos
PUe S391AI35 |e2]3INS pue [earpau
wnedinoe pue juanedur ‘sao1al8
sreisAy, | se gons NNV,
IV IIISOILANGLLLY LN
ANV TV LSO SHIEL O
1000 O NI - SHSNGEXH TVOICEIW

AVd NOA

SAVA NV'Id

SAVYd TdVOIdInW

SADAAES

LB A LBPUD[E,) DL 0] 19UT T3 QAR {[IM S[qUOnpa(]
€ M8 IN0A “(YS1INST UL YT POU DIZ YOLJM) SIDIAIIE PADAOD JOJ STUNOWE POAOIIAY-0IROIPAA JO (101§ PI)]HY Uaag darY DOA 90U,

AVHA VANV ekd —~ STOTAUS TYDIALDN ~ (€ LAV (RVOIUHN

UNVId

FPage 48




aten apdsar wanedun pue sdoap juaned

SLAISS ASAY) DAIRONT
01 1922 NOA pue j[1 A[BUIULIZ) 1€ DA
SOITILIND Joaop mod st Juof se afe[IeAy

EITH] 0% | o aoj coueinsuon papwurg Aa g Y VY HOASOL
0% 0% 2001 SHINOUN [RUOIIPPY
0y sid ¢ 0% spurd ¢ 1si,]

aootd
S1500) 1|V 0% ) Jage pue Aep 1101
0% fep e 0gpgg 01dp - Aep e )5 pys g TV Ap ool npIs|
0% 0% smowe paacadde 1py sAep 07 18I,
pendsoy sy Surarop atje sdep
o5 una S0y paaordde-neaipopy
1 paInjua pus SKEP € I580] 18 10]
Temdsoy v v upog duary Juipnaug
,m:_o:_o::_.ﬁp S,0IRDIPIA] FODW ISTHH NO A
, AV
ALTTIDVA ONISUNN (T HHS
SISO IV 0% 0% SARP GYE [RuOIIpPE 24} puokog) -
0% sosdx T QAL SRIIPIW 1O %00 0% sAep SO¢ JeuonIppy -
0% £ep v gEeg Aepre gEedIngqpy | posn oae sARp 2AIISAI FUNOIL] AON() -
SARp 2419821 U] (9 FUISH YA, ~
03 fepe o1 Aep e 6918 Inq 11V Jaype pue fepis|6
£2p inG 0 s
0% (vpanmpad] v 1ed) 9L98% HL9g g v A (Y 15IL]
sajddng

PUR SIDIALNS SIEIUES]DISIU PUE Fuisin
[e1auad *puroq pue Wwool Aealdiuag

«NOLLVZE TV LSO

AVd NOA

SAVI NV

SAVd TTIVOIdIN

SHIIAMIS

*MO1 B UL sERp (9 10] A)10R) J01)0 KUB U 248D P[IS PAAISISL 10U DARY pue [eidsoy
Ay JO IO DY dARY NOA D) e spud pue [edsoy g ur uaijedur ue Se 90IAL0S 0AT0I1 NOA ABp 18I 0()) U0 suidag porad otaqg v,

QORI JIFANTI YA -~ STOIAYAS TV.LIASOH -~ (V LAV ZdVOIdIN

DO NVId

Page 49




WX A2 000° NS J0 1yauDg

000°05$ U1 IDAO SHINOKE PUL ()7 WINLLEXELL DHETJI] B 01 9408 0% SaFa]) JO PRIy

057% 0% 0% 123 0 Jepuagey yaud (6 TE 151
VSI1 2yl opIsie
dun yoea 10 sAep ()9 1SN0 21 Sunnp FuinBag $301A128
212 £ouadaourd £1essa00u A|edpoj RV
AU AREIAOD LON - THAVILL NOIHRO:

HAVOHUAAW AL AAMEAO0D TON == SLLEINAY qAHLO

0% %07 008 spmoury pascaddy aseappapy o 2apueuny

0F (o1quonpa g nedjonts 0% SUOWY paroiddy 21enpa Jo 01§ 1510
uatudinba [Earpaw apqeang —
sarjddng
0% 0% %001 [EDPOT PUE SIIATIS DIED PR[[IYS ARSSI0AU A [RHPAjA —
SUDIAYES
JIAOUddY TIVIIATW TAVD HLTVAIH TWOH

H2®VSLIvd

0% 0% W0 [ STIHANTS FLLSONOVICL A0 SLSHL Q00 11 - SIDTARAS ANO1 VA0V T IVIINT LD
0% 2407 %08 spunomy paaoiddy 21edIpaJA JO IIpURIEYY
0% (2ranonpact g1 001 0% LSiunowry praoxddy oIRIPOIAL 1O 001 1XON
0% S1507) HV 03 sjurd ¢ 81
aoo1d

S100) {1V 0% 0% (swnotuy paacaddy aremipajy aroqy) sodmyn) ssoxxs] g e

0% 0407 Al[eIaum) 94,08 A[feranan spunoury praolddy aIespapy Jo opupuyy

0% {orananpact g1ed) 0014 0% oy paacaddy s1pajy Jo 001§ 1501
‘teatuchinba [eojpow opqeinp, 153 mysoudep ‘Adeioy) yooaods pue eopsdigd
sonjddng pue somaos ragdns pue eotpour unipdino pue uappduy
BAIIALE SURINSAYL Se NS LNTNLVIIL “TV.LIdSOH INSLLYALN0
NV IVIIASOH THL A0 LOO MO NI -~ SASNAA XL IV HCUHIN
AVd Q0A SAVA NV SAVI IRV SAMNAAS

IED A CPUD[ED) DY) S0 19U U DARY [LA 9]qHONpa(]

€ 12 10K “(YSLI0IST UL LJIM POJOTL 2UR ([DIYM) $IINAIS PAIDADD JOJ SIUNOTTE pracddy-o1eapoy JO (1§ POI[IQ Udq JABY NOA 29U(),,

AVIA AVANTTYD Weld —~ SHOIAMIS TYDIAHA - (¢ LAV TRIVOIAIN

DNV

Page 50



omra apdson juanedw pue s3oup Juajed

SIOLAIAS DS FALFIIA
01122]2 NO& Pue |1 AJRIHILIY 05 n0A
SO 10120P INOAK ST FU0] ST HOUARAY

aduvgey 0% | -no rop dourmswon pyay L1904 Mg [y TV UDLISON
03 0% %001 sjunowe [BUohIppy
0% s ¢ 0% sl £ sy
aoo 1y
SIS0 1V 0% ng Ije pue ep s|g|
0% fepe s pgs mdn Aep e g p8g g HY Aep g0 g 151
0% 0% syunowe paaoadde 1y skep g7 asmg
Tendsoy oy Surawa) soye skep
Of wyum Anjoey peavidde-aieopapy
B prmud puw sAep ¢ wm,mu_ e J0]
erdsor) v wi uaaq Guraey Suipnom
*SJUAUIND $,20RD1PIAY 1920 JSOUL NO A
+AVD
ALTIDV DNISUNN QATIAS
SISO IV , 03 0% SAEP COE JenOIIppE A1) puokaq] -
1A sasuadxz] AU 2ENPIA JO 96001 0% SABP COf JRUOTHPPY -
0y , Aep e Recs fep e goesang v Jposn 2ae SABP IAIISAT AWUNIT] FIM() -
SATP 9AIISA1 W] (O Fusn M -
03 Kepegolg fep e golg g v 19ge pue £up S| 6
AP ype Y1819
12 {orgnanpa) v 1) 9493 9L9% g NIV S&eg (0915001
saideng
PUE SI0IATDE SOOALER][20ST pue Fuisiu
Jesudd ‘precy pue woos gealdnusg
#NOLLVZI TV LSOl
AVd 10A SAVA NV SAVd TUVIITEIAN SHINAES

"MOT 1 T SKRP (09 10) A)1[198] 4210 AU T 2182 PO[[DS PAATID01 J0U 9ABY pue jeiidsoy
) JO N0 U2AQ DAY 00K 1] Spud pur [eudsoy e ut juanedul ue se 901415 9412021 nok Lep 1s11) a1 wo sutdaqg porad ppouaq v,

AOTIA TLIANAE AT - SADNAAUHS IV LIASOH - (V 121V ) FAVOITaN

A NVId

Page =1




0% %07 LA SIUNOWY Pracrddy 21e1paj] Jo 1pmmaIyy
(A nanpagl £ 1ed) 001Y 04 0% gsnoury pasorddy saeapay 10 00§ 1510
wawdimba Jeorpowm apqrIngg --
soijddns
0% 0% %001 [EHPOUE PUE SAD[AIDS DD PAIIYS LIRSS A[[ROIPOR --
SADIANS (THIACALD Y TAVIIAAN
HAVD HILTVAH HNOH
¥V SIdvd
0% 0% %001 SAMAMHS DLESONDVII A0 S1STLAOOTE - SADIAYIS AJOLYHOUY | IVIINGED
0% %0¢ %08 SIUNOWY pasciddy 20RAPIAY JO JapurRIIDy]
{aryronpagy §1ued} 001% ) 0% LSUMOWy paaoiddy 20PN JO 001§ 1N
03 SIS0 11V 0% siued ¢ 18114
doOT1H
SISO 1Y 0% 0% (siunowy paaorddy sredIpapy 0A00Y) S2810YD) S890XT ] MR ]
0% o407 AJlRIauan 008 £JRIAUA0 , spunoury poaorddy 21npay Jo mpureniy
(rgnanpad g1 ed) 001§ 05 05 LSHnowEy poaoiddy omopapy 30 001§ 1Sy
suseachnba pearpawy apqranp ‘js9 ansoudep Kduoy) yooods pue exsLyd
‘sarpddns pue saotanas earEing pue [eaipow juaeding pue yuanedu;
"SAVALAS SUBIISAY] S8 YIS "I NHINLYITRLL “TV.LIdSOH INALLY L0
NV IVLLISOID A1LL A0 100 O NI - SHSNAIXT TVIIddW
AVd NOA SAVA NV SAV (VTN STOIAYHES

o

"IBO A TEPUS[E,) D) J0J 1o uddq QAR [[Ia djqronpac]

£ MBJ IN0A ‘(3[STI0)5E UR J14 PIJOU 1B [OIM} SINAIIS PAIDA0D 10 SIUNOWIE paAoKldy/-01e01pajA] JO 001§ P2I11q U0 AR NOA 92U(),

AVAA AVANLTYD Ueld ~~ SHITAYAS TYIIAHN - (€ LAV RAYOIIATA

(INVId

Page 52




WnUIXe MUYy O00°GSY Jo mouaq
RO0'DEYE A IDAQ SIUNGIIE PUE Y7 WILITXEW MUY} € 01 ()8 0% sadae) JO Japuiewy
05 0% 0% 18D A JEPUD{EDY YR (LTS 1SIL]
VS 24 ap1sino
duy yoea jo s{ep ng suy 2 Fuunp Fupundaq $H01A108
2B A2UDTI0WD A1eSSa00U AHEMPIN THVOIAAN
AT UDMTAOD LON - TIAVIAL NSIAMO
TAVOITIW A RITTAOD TON - SLEHNAY YdHLO
009°1% 0% WIUIKRA N0 A BPUIJE) -
(1A posoaddy amoipapy
YOI YD £ PIDIXD 0) 10U “SI[SIA SR JO SY20M § UTEIIA PIARIDD
poaoxddyy aaeaipajy o mqunu oyl 0y dp 0% Q) SO PALIAOD SYISTA JO IDYLENYN -
aneg NSHA B (1§ 0 52310 [Nty 0% NSEA 238D J0] TIjUag] -
uel ] uastujear ] aaey swey w poacidde
ATEINJAL AIYAL J0] ssouyars 10 Anful
ue o) Araoeal uunp 21z jeussiad
10J 103000 aN0K AQ PATFIIA DIRD DUIOH
HAVIIATA AT ERETAQD LON
== SHOTAYHS AWHAODR AINOINLY
(P.Ju0D) - AV TLL TV HINOI
AV 1OA SAVANVId SAVd TAVOIAUN STOIAMIS

{AANNILNOD) - {(d % V S1VA) A VOIUHN

(INVId

Page 53




e opdson uopedur pue sgnap juorped

SANTAFIS BRBY] QAJ¥IAT
01100[2 nu& puE 1 Ajjeuinis 2 nok
SHJIIDD 10100P 1nok se Fuo| se ojyepeay

aneeg 0§ | -1 ao7 admensmoes papni £oa g |1y AV AOASOLT
04 0% 24001 SIUNGUIE JRUOIIPPY
0% sl ¢ 0% syl ¢ g8
aonogl
SISO (Y 0% 0% InJe pue &ep Is0]
03 Aep e g g o dp Aup e 06 TpRE NG 1Y AVp IO MISTE
0% 0% siumowne paaoadde |y sAep 7 1510,
[endsoy a1 Suaea wyye sLep
0F Ui Anpow] paacsdde-aazmpoyy
© PRISIUD pUe SAEP ¢ ISPI] TR 0]
[endsoy e up uaaq Suiaey Swpniout
“suowaImhal s 2IENpopy 10W UL no &
*HUVD
ALTTIDVA DNISHON TS
SO IV 0% 0% s&ep ¢o¢ [RUOHIPPE oY) puoayy -
0% sasuadx:[ 2NN IRHPIRY JO %4001 0% SAEP £OE |BUONIPPY -
0% Aep e geey Avprgeegng Iy | posn e SAep 2AIS9 QWIS 00U() -
” sAep DAID501 OUNTAY| 09 TUISH A[IYAM -
0 Aepeaory Lep e p91§ 10 11y W 1oje pue Aep 1516
Aep yine ML IS1Y
0% {(ofmonpci v 1ed) 929% 9L9% g 1Y sAEp (19 181K
sardidns
PUR SO AIIS SRODUR|[IISIUL pUE Susin
[E10u8 *paroq pue wWoor sjeatidiuy
*NOLLVZTIV.LIdSON
AVd [TOA SAVA NV SAVd TEVOIdIN SHOIAYMAS

"MOI1 R UL SARD ()9 10) £)1[108) I121J0 AUR Ul 2120 PIJJIYS PIAIIAL JOU daRy pue [endsoy
oY) JO MO B33 SARY NOA 19))8 SpUd pue [eyidsoy v ur Juanedul ue sv 901AI05 0410001 NOA Aep IsH} o) uo swdaq pouad J1)auaq v,

AOTUH LLAANAT VA -~ SHOIAAAS IV.LIASOH -~ (V LAV DY DI

ANV

Page 354




0% %0L 0004 spunowy pasoiddy AP JO PNy
(rawonpaqy g ted} 0018 0% 0% LSmnoury peaoxddy 2e01pagy] 1o 001§ 151
Judmha feopous ojquing --
sarpddns
0% 0% 9001 [ED1P2IU PUR S2IIAIIS 21D PIAJ[IYS £ISS200U £]RIIPIA --
SHOIAYIS TIAOYAdY TIVOIAIN
VD HLTVIH TWOH
4PV S1avd
0% 0% %00t SIDTAYES DESONOVIC 10: SISTL A0 T - STI0IANEIS AUOLVIOUVT IVIINGD
03 %0z %08 siunowry paaoaddy DIIpap] JO IopuIRuy]
(dpanonpagt ¢ ey 001 0% 0% ysunoury paaoxddy aseopopy 10 001§ XN
0% SO NV 0% spund ¢ 1511
q00714
SIS00) Y 0% 0% (syunoury pasoaddy areoipopy 2a0qy) sodey;) ss00x7] £ 1R ]
0% 0007 AJeNunn 0408 Ajjesouany sjunowry poaosddy areypajy Jo 1apunmay)
(femnpac) {1 Hed) 01 S 0% 0% «Siunowry poaoaddy amorpopy Jo go 1§ 15
Quadinba [earpata ajqump 9521 opsouderp ‘Aderoy) yoaads pur jeosAyd
‘satpddns pue 80014105 [eardans pue Eaipaw uaeding pue juoneduy
'SIVNAIIS SARIISAY] SB Yons I NHWLVHL TV.LIISOH LNALLYdLNO
CINV I IVLIASOH HILE 20 100 Y0 N - SISNIIXT TYIIAIW
AV IOA SAVI NV SAVI HRAVOIAEN SHOIAS

0 A IRPUOJE;) O} 10] 11 129q DARY [[IM dgLonpa(]

€] MEJ 100K (SLISISR UB )M PAJOU A1T YDILA) S30IAI0S PIIDA0D 0] STUNOLUE PaA0Iddy-218aIpalAl JO (0 1€ POIJIY UG OABY TIOA 00UQ) 4

AVAA AVANTTVD Ved - SIDIAUAS TVIIATN - (€ LAV TAVIICHIN

ANV

55

Page



ol

10 1Y
N

03
0zIy

0%
03

sadiegd [euonippy

Jea A epuaje) yaea Gz 1§ 153L]
ARHPAW AQ PAIIADD
10U UM I0100P IN0KL AG Poraplo Jo PRIAISTUfpR
“UONENPD pue 1915004 LR pue snuwepoy
10YS BZUIAYPTN] ISM uonun] prord)) “Fuiusans saaqeip
s1sApeuLn Jansdip “Fuinaains Tupem wergeunem
‘wexa 1321 [CNTIP 591 PO 1[N0 (R3] Se
NS 59214195 PUE §)52) pAnUAI pue jessAyd jeouey
VI ASLCERIAOD
JORN - TLIFINGRL RV IVYDIQTIA A LLNEAG T

WINUILXET DU I
BOOTOSE O IIAD SJUROIIE DU 67 )7

0sey

000'0SE 10 1Puay
WIOWIXRW AUNDJI] € 0l %08

05

0%
0%

SITICNY JU FAPURIIRY
18D A JEPUDJE) ORI (TS 1501
V[ 2y} OpIsI
din g Jo sAep g9 1511y otp anp Fuguudog s301A108
2013 ADURE D £305S2020 ARIIDIA TV DI A
A ANEIAOD LON - TIAVAL NDITIOA

MRAVOLAHAN AL QHAHAGD LON -~ SLEHNAY HHEHLO

d NVId

Pzge 36




an ondsaxn yuoprdm pue s8nap juaned

SAMAIIS DS ALV
0119212 NU& pue jj AJeuian am nos
S 00D IN0A Se Fav| SB A[quInAY

aouerg 04 | -wo 1of 20uemstrod panuig A jng [y MV IONISON
0% 0% %001 SIUNOWE [BUONIPPY
0% sjuid ¢ 0% spund ¢ 3841,
o018
SISO} LV 03 05 e pue Aep s o)
0% fepe 0C1Rg o dy Aep v g yg g |1V Kep 001 MYISYZ
0% 0% sumouw pascadde [y sAep oF 18IL]
[endsor) oy Sutara] aopw sAep
0f wyna Aporg pascadde-oreaipojay
¥ paIouD pue sAep £ I589] 18 10}
[eRdsor} e ui ugaq Suaey Sugpnpouf
SUUAUNDOI §,0I2HPIJA 19910 15T N0 4
. VD
ALVTIOV: DNISUNN CETITAS
SIS0 IV 0% 0% shep SO [euonippe o puoag] -
0% sasuadx IR ARAPIA JO %001 0% sARD COF [RUONIPPY -
0% , Avp e geeg Aeprgeegmg iy | posn oue s£ep 2AId521 MWUNYI] 22UQ) -
sAep o181 Wnap| 9 Juisn spymy -
0% Aepeguls Aep® 6o1§ Iq [V e pue £&2pIsye
, Kdp uipg MYISj9
i) (Frauonpa(] v ued) yL9% HLOG WY 1V sAup 9 151
safjddns
PUE SIHAIDS SNOJUL[[IISTIU PUE FUISINE
[RI0UDE “pAEoq pue Wood JALKINIG
*NOLLVZIIV LIISOH
AVd NOA SAVd NV1d SAVd TIVOIATIW SHOIA:S

"MOLE UL SARD ()9 10] ARJIORS IO AUR UE QIR PI[[1S PIAIIAI 10U dARY pue [pidsoy
Ol JO 10 U23q 9ARY NOA Je spud pue [ejrdsoy ¢ un yusnedul ue se 9914108 0AT2001 04 Aep )$11Y 01} U0 SuIBaq pornd 1auaq

AORIAd LLIANDE ad - SHIIAAS TV.LIASOH ~ (V LAVd) A VOIddn

(A NVId

Page 57




Hintuxem Uﬂ:_uu—:_ ::C,:m% Qooaomw JO NALM]

MY IDAG STURLLE PUE S44)T UINUIRRMT AUTITL 2 07 0408 {1 muw.::_U Jo npmeuyy|

0ses 0% 0% IRA IBPUDIET) YO 007§ 15T
VS U apisine din yoro
JusAep oo 351y o Jurnp Juinmdag sa01a108 e Lousdioun Lssaoo
ATTIPIAL VRN AH CRREAOD LON - THAV YL NORRIO:

HRAVOIAAW A AHRAHAOD LON - SLLEINTIE AHHLO

03 %0T g SNy Paacaddy a5e1pay JO Japeiay

0% Brynompa g3} 601§ 0% SSIUNAIY PAseIddy 2IeaIpHAF O 00§ 151
pustadimba jempaur ajqemgg -~
0% 0% LA sa1ldng [eaRpouL puR SH0IAIIS DIED PA[|IS AIESSa00U £} [DIPIJA] =~
SHITAWUS ATAOUdIY TAVIITIN
DAV HUTYIH FANONH

%V Sluvd

SADNAWIS DILSONDHVIA
0$ 0% 01 U SLSAL AOOTE - SHOIAYHES AMOLYI0UVT TVIINITO
0% %07 %08 sunowry paacxddy 20u1paA Jo IDpuIRLED Y
0% (Arquonpa g g 001% 0% FSunowy paavddy 2I8dIpOIAL JO 001 120N
0% 1807} IV 0% sind ¢1s1r)
ooy

% 401y 0% {snmnoury poaokddy aaeoipapy eAeqy) SO SSooNY §] Bed

0§ 0T Ajjeiauary 9,08 Alesauany ‘ sjunoury paaosldy 21empapy Jo sopuieuayf

0% Aqnonpacy ¢ 1wedd 061$ 0% HSHmoury paadaddy a1ea1paiy Jo 001§ 181,
uatndinba [eapsw ajqeanp 9801 ansoudenp *Adesay) yoaads pue jexsiyd
'SAAdUs pue S31ALDS [BIFTINS puE [earpal fanedine pue jusnedur
'SPOIAIDE SECIDEAT] SE YIS * | NALVELRL “TV.UJSOH INALLVAL0
(UNV 1Y LIdSOH dHL A0 1N0 U0 NI - SHSNAIXT TYOITan
AVd [NOA SAVI NVTd SAVI ZUVOILIW SHDIAYIS

"Ted A RPUDE.) BU) 10T JOTU UIDG DABY 1M 2[qNoapa(]

Page 58

{1 1Ry 40K (B{STIRISE U THM POJOU 248 UBIYA ) SAINAIIE PAIIA0D JOF ST Paaaiddy/-a1eatpoiy 10 90 1 $ PAIIq U20q DABY ROA O0U( ),

AVIA AVANT TV WA - SAITAULS TVIIAHW — (1 LIV A VOLTAN
ANV I



aled Mudsanyuanedu pue s3mwp uaned
SN0 BOF DUBINSUIGD PO AIDA Y [TV

SIDIAIRE A5 DALIDDT
0119212 HOK PUR [f1 A[jRUILLId) 2ae nod
S$DIJ11100 10120 INOA Sk FUO| SB D[qQRjEAY

Jauejeg) 03 TV TS OIT
0% 0% o400 SN0 [RIOINPPY
0% sl ¢ 04 s ¢ 1sa]
QOO 1
800 IV 0% 0% 1o pue £epIs[)]
0% Aepregcpyg o dn Ap e cpgg g |y £eppog) g 1s1g
0% 0% siunowe paaoulde [y skep o7 s
rendsoy oy dwaco] 1oye s{ep
0§ ua Anjroey paaoadde-areorpap
8 PaIjuD pue sfep € 15e9| 1L .0J
endsoy e ul uoaq Jmaey duwpnioui
SHIAWRNNDAT S 21 POy 1901 ISTHLU N0
V)
ARVNOVONISUON GATIINS
SIS0 [V , 0% 0% SARP COf [ruOnIppe A puokagj -
0% sasuady ] QI AP 16 %001 03 s&ep GO [RUoNIppy -
0% Aep e grey Kepue geegmg iy | :pasn oae sABD DAIISI AWNRIL SN -
sAup 2A12520 2WMIJ] (9 Tuisn LA ~
0% Aep oy Aepe 01§ mq v aje pu Aep1syg
APp 106 W) 1ST9
0% (Granmpa v Hed) 9264 9L9% Mg IV SARP (9 180T
sappddns
PUR 520IALIS SNOIUR[[DISIUL PUR FSIny
Jerund fpieeq pue woo Aeandiung
«NOLLYZIIV.LIdSOH
AVANOA SAVA NV SAVd TAVIIAdTN SHDIAWCS

MO & Ul sAep ()9 J0J A)IJIOR 1110 KUR UL 218 PO]IYS AL JOu ARy pue [endsoy
] JO MO 123G IARY NOA T3} e spuo pue [endsoy e ur juanudur ue se 914108 9419991 oA Kep sy oy uo swrdoq porad jjouaq vy,

AORId LLEINHL A -~ SHIIAAS TVILISOH -- (V LAV VDI

DNV

Page 59



0%
(MPQUONDACT £ 1) 00 1%

0%

ST
03

03

%08 spmowy paAcaddy aaeapopy Jo IopuiRuy
0% sSunowy paaoaddy amep1pagy Jo 0p1§ 1501
Judtdmba pesipaw apqeng | --

sanddng

LI [E21POLU PUE S301AI0S DIED PI[IYS AIRSS00U AJUoipajy —
SADIAYNIS ATAOUIY 1RV A
AV HL TVHIT JINOE]

4%V SLivd

SHOIAWAS ILSONDVI

0% 0% %001 UOA SISHAL QOOTL - STOIAMIS AUOLVIOUV T IVIINT 1D
0% LT %08 sHneury paaciddy 20PN |0 Japuieuy
(apgnonpz g 1ed) 001% 0% 0% gSmoury paaciddy a1eapap 1o no g XN
0% S50 [V 0% swued ¢ 15111
OO
%0¢ %08 0% (Sunowry peaciddy 21empopy da0gy) SaTIRYD) SSA0XT 1]
0% 00T AJRIOTD0 %09 AJ[e1ian siunowy poaoaddy 21en1pagy Jo Iapuiemny
{orgnanpacr g1 1) 0014 03 0% LSunowy pasoiddy amoIpagy 7o 001§ 1SIL]
Juawdmba pearpaw apgemnp s asoudep ‘Adeiog) pasds pur [raisdyd
*sal[ddns pue saorarss eajdms pue jearpow jonedino pue wayedyg
SIS SULTHISAL[ 58 YINS | NHIWLYTAUL TV.LIISOH LNALLY LLNO
ANV IVLIISOH AL O LOO MO NI - SASNA X TVOIUHIN
AVd NOA SAVd NV'Id SAVA AVIIGIW SANAWAS

LIEd A IBPUDTR]) ) O] JOLU UDDQ DARY || 21q1onpa(]

g Mg 00K “(STIOYSE UR [IIM POJOU QIR YIIYM) SIOJAIIS PRIdAOD JOf s)unowe poaoiddy-aaeaipay 1o 00§ Poijiq U99q OAEY NOA 55U,

AVHA UVANATYD Meld = SHOTAMAS TYOIALA - (4 LAV HRAYOIITTA

DNV

Fage 60



WX SRy QU)0SE Jo
000°0S$ 21 I2A0 SJUNDLIE PUE %07 WU WINUIXEL U] # 01 9,08 0%
058 ng 0% SRR Jo IpuRwy
A RPUIRD) YO 05T 1S
VS oy oprsine dig yans jo sAep 09 15H) 94
Furnp Jutuudaq so01A08 0ard Ludourn A1Bssaoou S[[enpap
AAVIINUIN A CRFIAOD LON - TEAVIL NOITHMO:
S.LLEINAY YAH1.O
009°1% 0% . UL RIA] 3823 K Jpuaje;) -
Yoo _
(2D f, paadxD 01100 'S)|SIA parosddy : (ns1a paaoaddy ameaipapy ey J¢O
DERMPAA JO Tagmnn a1 o) dpy 0% | SY99M g Ui PAATOIO0T DO JSOHT) PHIIACGD SSIA [0 JOQUINK -
UERY NSIA 1 ()14 01 SaT1e() [enyoy 0% _

1SIA UoRD 40 o[ -
uep g USURNEALE 212)) U0} B paacsdde
QIRIPIA TITYM JOT SSUNINS 10 £InfUul ue wo.y £1940921
Supmp oaea pruosiad 10] orop ek £g poyiueo wed suopy
HAVORIIN
A ERIEIALD LON - SHEDIAUHS AUTAODTY ANOH-LY
(PaueD) - TAVY HITYAL HINOH

(pontuon) - (F % V S.LAVAD TAVIITIN

D NVId

Page 61



2aey idsa wonedur pue sEnap junnrd
-0 U} INRINSUTOD PO AIda 1Nq [V

SPOIAIAS ASIN) BA[AIAT
0] 19312 NOA puR ||1 A|jPuunL) an nol
SO I3 100 In0A se Juo) se ojge[eay

asueiey) 0% RV HDLISOLL
0% 0% (101 SJUROWE [RUonIppy
0% sjurd ¢ 0% symd ¢ 181IL]
aootd

SIS0 [V 0% 0% I pue Aep s

0% ep v 05 pg$ 01 dn £ep e pgpes Ing 1y Aep 001 0IYLISI7

0% s sumowe paavadde |y SARP 07 15011
endsoy app duiava] Ja)e sAep
0f g Anpary paaoyddr-oaenpapy
2 PRSI PUR SABD € 1502] 14 10)
[endsoy e 1w uag Furaw] dujpupaul
*SIuaWOINhal $218IIPIA] JIDUL JSIU RO X
« UV
ALUHOVA BNISUON AT TIEAS

SIS0 |y 0% 05 sdep ¢og [ruonppe oy puokog -
04 sasuddxg AIFL] 2AENPAIN JO 04001 0% 8Aup cOg [eUONIPPY -

0% Lepegres Aepugeeg gy | cposn ale sfep 24051 atunogy soucy -

” SARP 2AI0521 2UNEY (19 Juisn oy, -

0% ABp e o018 Aep e gorsng v , I3YE pue ABp IST6

Aep 1106 N 1519

0% {(prguonpaq v 1ed) 9/.9% 9L9% Mg v SARpP (9 1811
soyjddns
PUE $20IAJA5 STOJUE[[20SIU pue Jus.nu
|etonad ‘pieoy pue woos neandiung
«NOLLYZI'TVLIdSOH
AVA NIOA SAVINV' I SAV VTN SHOIAYHS

"Mo1 e urs£ep (9 10 A)1[1ov] IoG10 AUR U 01e0 pI[[IYS PIATIINT JOU aARy pur [eydsoy
U1 JO N0 uoa( dARY NOK IAJE SpUD pue [eNdsoy & up juanedul ue se 001A10s 2419001 nok Lep ysity o) uo suidaq powad 1jouaq v,

AOTIA LEAANEL Uikd - SHOIAYAS “IVLIISOIL - (V VD IRIVOIadIN

HNVId

Page 62



0% %l)T 2008 sjunoury poaoiddy 1eaIpap Jo Iopureway
{2(quOnPa] € B} no 14 % 05 LSHmonry paaoddyy o1eatpaty 1o G0 TS 1501
juaidenba jeaipsur apqeang|
sanyddng
0% 0% 01 [P PHE SRIAIAS 2RI PIFIIYS AAESS200U [ |CoIpapy] -
STMALAS (FTAOQH IV REVOICETI
HAVITLITVERE HINOH
¥V SIUvd
SUDMAMAS DITSONDHVI
0% 0% Se001 YOA SISIL AQOTE - SHIAUS ANOLVUOLHV 1T TVIINIT)
: 0% 0T %08 SIUNOUNY paosddy aauaipajy Jo Japuiemay
(arqronpacy g ved) 0014 0% 0% LSTnomy paaoukdy aapap 10 0014 159N
0% s1800) v 0% syutd ¢ 3sa1:)
aosord
SISO IV 0% 03 (sjunoury poacrddy aesrpay 2A0qY) IR SSH0XT 1 Vel
0s 0a07 A[JeIany %008 AJIRIAUND sjunouny pasotddy 2TedpaAL JO ISy
(oqnanp2q) ¢ wed) 014 0% 03 wsunowry poactddy 21edipap K0 001 151
Suatdinba jeaipow ojqeanp 1591 apjsouFerp ‘Kdwoy yaoads pur porsLyd
sopddng pue s501A85 [RIFMS pur RMpow Juspedine pue juatjedu)
*$201A19% SueISAY S 00s NN LVL TV ISOH INALLYALNO
ANV 1IVILIdSOH 9HL 10 110 WO NI - SIHSNAIXH TYDIA
AVd I0A SAVI NV SAVI IRIVOKTIN SHIIAWS

TR A ABPUR|E,) ) JOJ IO UDD( DABY [[1M Q]q1oNpPaA(]

€1 MR 0A “(2]SHI2SE UR 411 POJOU DI [DIYAL) $IDTAIOS POISAGD J0F STINOE PAA0Iddy-aIeaIpaAl JO 01§ P[] Ua0q DARY NOK 9IU(),

AVIHA YVANTTVD Ad == SHIIAWAS TYIIALA - (€120 Vd) TVOIAHN

H NV

Page &3



SISO Y 13 0% Jua A TEpUafe;y yora cé.m_mm A0
UM WR xR
Yol}s ek lepuates 05T 1 - Vel 0% 183 ), Jepuape) Youo gog ey XoN
057% 0% 05 , JeD A Nepuajen) youa (57 1S
DIVOHTIN AL QRITAOD JON
- SHOACA NOLLJAED S ENLLYLLNO DSV
LU XEW Iy 000°05$ 10 MpDuag
DDDES O 1DA0 SIUNOWE PUE 8407 WIRUITY R DU 01 9408 0% SR JO IDPULRLY
05 0% 0% Jea L mpuaje) 4ors 06z 151

VS 28 apisine
duy ora go shep pg sy 241 Funinp Fuiumay sa0a ks
2ed AougTiatus £1essadau K|[eatpajy VI

A AEREAGD LON -~ TIAVIL NDIHRIO:A(

JAVOLTHA AL (EREIAOD LON = S1TAAN L HUH.LO

{panunuoo) -- (¢ B V SIAVI) TAVOIAHN

H NV'1d

Page 64



kit

aen adsor yunnedin pue s8np juaned
=IO 10J DOULINSULOD Pajilin] Kka 1y ||y

SPMAIDS 252 AALR00
011992 DAL pue |1 S|JEUIEI) 2E DUA
5211492 1020 INGA sE Tuo| SE 9JqeIeAy

03 UV HIS0H
0% 0% %001 SIINOWE JPUOTIY
03 sid ¢ 0% s ¢ 1811,
AOOT
SI50)) [V 0% 0% IR PR Aup S]]
0% Aup e g pgg 01 dp) Aep e 05 b8s M IV Aep 1001 DAY IS 7
0% 0% sinowe paaordde |y sAup g 1541
wiedsol o) Suiaeo) rope s4ep
0g uym Ay paanadde-anenipapy
T PRAIUD PUR SABP £ 1S8R 1 I0)
[endsoy v up uzaq Juraey Fuppnjow
*SIUDIAITNDAT §2080]PIA] 12UL IS 1O A
+ 1AV
AITTIOVI ONISYNN QTS
SI500) 1V 0% 0% skep cog |euomppy s puokoq -
03 sosuadx; [ A1q13fz| SIEIIPAN JO %001 0% s&up ¢og [RUOINPPY -
(159 Aepegees Aepe geesang |1y 1pasi ode SARD DAIISIT ATUNDJ] 9IU() -
mhﬁﬁ VAIISAT RURIBT] Ow w:_ 03 -
0$ _ Kep v 6o1¢ Aep e oy1510q 1Y : 1oy pue £ep S| 6
ABp 06 TUY) ISTY
05 {(arananpa(] v 1eg} 9794 9L9% W IV skep (9 3811
sypddns
PUE $31A128 SNUDLIE][IDSIW PUE FUISINU
elouad ‘pieoy pue wool Aeandinng
+NOILVZI TV LIdSOH
AYdNOA SAVAdNVTd SAVd HRIVIIEIN SHEAAS

, | :
MO UL SARD ()9 J0) A111108) JOUI0° AUR UTOIBD PI[|IYs PAATIIAL JOU 9ARY pue [endsoy
o1y JO 1IN0 UD2q vARY NOA I0JR SPUD pup [R)Klsoy v ur juanedur ue se 9014105 9AT0AI NOA Aep jsit) au) uo sndaq porad pyauag v,

UOTAd LIAUINAY AU - SADIAMAS TV.LISOH VLAV TAVIIAAN

INVId

Page 6>




. 0% 0 %08 SHINOWY paaoitikhy 21221Popy JO JapuITWaY
(3lgnonpag g 1eg) go1g 0§ 0% LSunowy paavaldy aseopopy Jo 01§ 15111
woulnba jEotpow ayqe(g --
_ . sonddns
1) 0% %001 [EIPAW PUE S2AXS 202 PojIs LwEsso0au Aj[eaIpop] -
SHMAYNS ATAOUdV TAVIIAIW
AUVD HLTVAH dNOH
UV LLAVd
STDIAYLS JILSONDYIQ
0% 0% S0 AGI SLSAL OO 1L - SHMARIS ANOLVIOTY T TVIINIED
ng %0t AT siunviy paaotddy orempapy jo 1oputemay
(arqumpo g nwed) ool g 03 03 FSunowy poaoddy amoipapy 1o 0o 1§ 1%
0% SOOIV 0% spund ¢ 518,
aoo1d
0% %001 03 (srmowy pasorddy 2mo1pajy a40qy) so3myy ss00x7 [ 1R
0% 2%0¢ ATIerauan %508 AeIanan spnemy paaolddy a1esipa Jo Tapuirmay]
(rquonpac g ved} ov1§ 0% 0% LSHINOWY paaosckdy 01eo1pajy 10 01§ 1511]

SDEAIS S,URINS AU SB YIS "L NAINEVEIRLY. 1V LLISOH INALLVALNO

Juatdinbo jeorpawn apqeanp 593 ansouderp “Adetog yasods pue eoisAyd
‘sotdilns pur 52014135 N BINS pue [eatpas Juayeding pue Juonedug

UNV TVLIASOH ZHLL A0 1110 MO NI -~ SHSNAIXT TVIIAIn

AVdNOA

SAVA NV I

SAV AV

SHMAMNS

A A ARpUde’) ) 10 10Ul 233G ALY 1A 2[qNdINPa( |

¢ W8] INOK ‘(YSLI0ISE UL YIIM PAHOU OIE YDI) SOIIAIS PAIIA0D 10 SO PAA0Iddy-aTearpaf Jo 00T$ POIIIG U2ag DABY NOA 2IUQ),,

AVAA AVANTTYD U - SUDTAJYLS TYDIATN - (4 LAV D) TAVOIUHIN

I NV

Pacge 66



SIS0 Y 0% 0% JBD A LEPUI[ED YOI (08 7S 1A
AU WNLIXRIT
Ya()S Inak Jepuajes gz 1§ - %06 0% JED A IEPUNTS IR OOCTEE 1N
0sZs 0% 0% 183 A IRPUD[ED) YDRD (OST4 154,
AVIINEHA AL ATITAOD LON
= SOMAA NOLLAMODS R INFLLYJIN0 DISVEH
WIRWITXEIT DU 00005 JO MauDy
000°0SS U1 1240 SIUTIOUIR PUR 94(¢ WNMIXBLE JWDTI] € 01 %08 0% 'sadreyry Jo Topureway
052% 0% 0% IR IRPUS|ED YPEI (ST IS
V1941 opisino
(uy yoen Jo sAep 09 15117 21 Autmp Fupmdaq $0014105
2122 £suadrown Lmss3o0u A[Enpap VI
AL CERTHAOD LON == TAA VT NOERIO:
SLETINH JHILLO
0091 % 0% WNMIXe A A2 A 1epud(ey) -
yaam
YOra £ Ppaadxa 0] Jou ‘SUsia paaoddy (ysta paacaddy aaeppay 152] JO
2ICPO JO I2qUIN 2 0] [y 05 | SY90M g UJUNAL PIAISODI A ISIUE) PAISA0D S1ISIA JO JOqUINN ~
MUR[RY NSIA B Gp§ 01 S230)) jendy 0% 1IS14A [oB2 10J Jouaq] -

U] § WotpeaL ), 2460y Jwol | v pasnulde

QIDIPAW YDA O S5au30Es 40 mfuy ue woay £1A0301
Fuunp 2110 [paosiad 10] L10p0p anok £q parjond Q1D WAL
VO

AL QERHACK) LON - SHOAYMAS ATTAODT HNOLRLY
{p o0y} - AV (L IVAH HIR0N

(ponunuos) - (¢ % v SIVd) TIVIIUIN

INVId

Page €7



auea apudsan yuanedur pue s3np worped
-JL0 W) DULMSUI0D AL A10A 10q [V

SEOIAIAS D5AY] DALINDI
01 100 NOA pue ||E A]JRIIN 2J¢ no&
SMT0120 10120p 10K se Buo| 5B 9|ge[IRAY

DR 0% HAUVD HOIISOH
0% 0% %01 SJUNOUTE JRUONIPPY
0% swrd ¢ 0% spnd ¢ 18I
AGO 14

SIS0 Y 0% 0% IMe pue ARpis|g)

0% Aep v gy o1 dpy Aep e gopyg my v £ep g0 | D S|z

0% 0% spmowme pasosdde [y SABP ()7 15011
Tendsol s Fuiaea| ke sAep
OF wyiEs Apprawg pasoacdde-aroipajy
B PRSI PUR SABD € 15831 18 10]
[endsor B up uaaq Suraey Fuppapou
“spuowaanbog s 01es[pajy 192U S NO A
* UV
ALVOVA DNISUON ATTIES

SIS0 [IY 0% 0$ sA8p CY¢ [UOIPPE 91 prokag -
0% SQSUAUX] A)IdYY] MEHPOJA JO %4001 03 sABp Cy¢ [RUOINIPPY -

0% Aep e geey Aepegeeging ||y | :pasname s£ep 2a10590 swinayy| sougy -

SARP SAIDSAL UL (9 SUIST UM, ~

0% Aep ¥ 60Tg Aep e go1§ g |V Joye pue £ep 15146

£Bp D) Ny 1519

) (Flananpagl v ue ) 9294 9L9% g IV skep (0 15114
soijddns
PUT $221A135 snodE| (0051 pue Fursmi
[R1audd ‘przoq pue woor seandiung
*NOLLVZITVIIISOH

AVd NOA SAVINVId SAVA TAVDIA:IN

SHOIAYAS

"MOL R Uk SARp (09 10] L1198 B0 AUR U] 04 PI[|IS POATOOT JOU DARY pur [updsoy
1 JO N0 122G sALY nod Iojje spud pue Teitdsoy v up juogedur ue se 9014105 2410001 10 Lep 1511y o uo surdaq pouad 1younq v,

ORI LEEINSE U - SHOIAMS TV.LIISOH ~ (V LAV D) :RIVOIAHIA

[NV

Page 68




Page 69

0% %07 %R spuneuY vu>c=5< QIRDIPAN [ IAPUIBIID Y]
0% (ompag 1) 001y 03 FENNOTY poa. =E< RPAA JO Q01§ 1501
ywdmbs jearpaut apqengy -
. sorpddns
0% 0% 5001 TEHPIW PUE SINAEIS DIED PH[1YS AILEE300U Ajuorpay --
SHOIAMIS QTAQUNIY DAV IKEW
TAVI LIV HINOH

H%V SLavd
_ SHDIAMAS DLLSONDVICE
0% 0% %001 AOA SESIL QOO - SHIANAS AYOLYVIOUVT IVIINITD
0% 8407 %08 slunowy paacaddy 218Mpapy 10 sapuayg
0% (gnonpag) g 1ed) 0014 0% $SNoWwy pasoxddy snapapy 1o 0015 19N
0% SO Y 0% siuld § 38,
A0 Kl
0% , 24001 0% (s1unowy paaorddy o1dipajy sa0qy) s¥FRnD 50030 £ 198,
0% 0,07 Kl jesauon 2408 Af[erauary siunowy paaoddy omaipapy jo 1apuieiry
0% (oranonpag] ¢ 1) 001$ 0% LFNowy pasoaddy DIRNPAN 1O (01§ 1911
“uawdinba jestpaw ajqemp 15, ansouserp Sdem yosads pue feorsfyd
*so1|klns pue soo1a108 eorEins pue [earpmu yuaredino pue wonedug
SAANAINS SURIOSAY SE NS LNLIALYARL TV LIdSOLLLNALL VL0
ANV IV EISOH UL AG LOO 0O NI SASNHEXI TV ITTN
AVdAI0A SAVI NV SAV VIR SHIAYMES

“1E2K TRPUDJEY QL) JOY JOIU UG IABL [[1A A[QIINPA(]
£ MeJ 104 Oﬁzgvacqszﬁqsﬁzizz:ozﬁcm02>5m335>cu::A=So:§w5>o:5¢wosavﬁzwcooﬁwcqzﬁﬁaoao>3~3o%gﬁ:u*

AVIAAVUNT IV M - STAATHS TYDIIAAW - (d VL SRIVOICGHA

[NV



IS0 IV 0% 0% SAFICID jeuolIppy

0% 0z1$ 0% TR IRPUAREy Youd (7] § 1541
2ULIPIN AQ PAI2AOD
10U TIYAL JOIOOP IN0A & PAUIPIO 10 PANSIUNUDPE
‘uoneonpa pue ssouq eusynpdip pme snuegs)
"10US BZUAN[TUL 9521 UUnUnY proaky) ‘Guinnoions smaqeip
SISAPuLIn Jonsdip “Juruaaos Jupesr ‘uerdew e
RN [RJ02 [RIEHD )ST] POOY a0 |20a] se
UINS 530TAI08 pu s1s5a] oaTuAnId pue JealsAyd [enuuy
HAVOIUAIN AL QMAAOD
TON - LERINGS A4V TVIAIN HALLNITA AL

SIS00) [V 0s 0$ JED A IRPUDTRT) YORD 0000 12A()

TP WX

Yole B4 IBPIOED (00" - %0S 0% 129 A IRPUS[RT WAk (009 1XON

057% % 0% AED A ABPUDR]) YOUD (JCTS 153,
HAVHCEIN ASL TTIHAOD LON - SONUA
NOLLARIDS! d LNALLY21N0 QAUN:LLXCT

WINUIXEW UYL 000°05$ Jo 1jonag

000 0SE 211 1340 SIUNOWIE PUL 07 WINUNXEUT WA B 01 9408 0% sadaelD) Jo MputRlIY

05y 0% 0% 34 TepudE) youa )gT§ 1SI0,[
YS[1 21 opIsine
din yora o sAvp 09 1511 2 Jupinp Juiumdag saoraaos
2083 Louadroma £s5a0au £ eApop VI
A ATTIAOD LON - TTAVYL NOIHHMOA

HAVOIMTA AY HUAAOD JON - SLIASNTLT MIHLO
00914 0% WRWIXERY IED L ARPUD[R]) -
oA
IED £ PANOKD 0] JOU ‘SHS)A poaciddy (ns1a poaonddy ammpopy 151 J0
aroIpay Jo sogunu o o) dp 0% | $300M  UNEIAL PAAIXIG 20 1SUUI) POIIAD SJISIA JO LQUINY -
sduefeg] HSIA B (F% 01 SofRy enoy 0% I STA YOBD I0] WIHUR[ -

B[] JUAUNEAI ] DIED) QWO B pascidde

QUEDTPAAL YINA LO] SSAC{IS D AIN[UI UR WO AF34002
Aadnp 210 (enosiad 1oy 4manp MoK Aq paria 1 Jwoj |

L AYIICHWN

AHCEREIAQD LON - STDIAMIS AMAAOD HAOH-LY
(PAUSY) - S92V M IVEH TNOH

(PauoD) g % vV SLMVd
[NV1d

Page 740



R ——— e —————————————— i S

APPENDIX D
FORM FOR REPORTING MEDICARE SUPPLEMENT POLICIES

Company Name:

Address:

Phone Number:

Due: March 1, annually
The purpose of this form is to report the following information cn each resident of this state who
has in force more than one Medicare supplement pelicy or certificate. The information is to be
grouped by individual policyholder.

Policy and Certificate # Date of Issuance

Signature

Name and Title (Please Type)

Date
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APPENDIX E
[COMPANY NAME]
OUTLINE OF MEDICARE
SUPPLEMENT COVERAGE
AND PREMIUM INFORMATION
PREMIUM INFORMATION [Boldface Type]

We [insert issuer's name] can only raise your premium if we raise the premium for all policies
like vours in this State, [If the premium is based on the increasing age of the insured, include
information specifying when premiums will change.]

DISCLOSURES [Boldface Type]
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VERY CAREFULLY [Boldface Type]
This is only an outline, describing vour policy's most important features. The policy is vour
insurance contract. You must read the policy itself to understand ali of the rights and duties of
both you and your insurance company.
RIGHT TO RETURN POLICY [Boldface Type]
If you find that you are not satisfied with vour policy, vou may return it to [insert issuer's
address]. If you send the policy back to us within thirty (30) days after vou receive it, we will
treat the policy as if it had never been issued and return all of your pavments.

POLICY REPLACEMENT [Boldface Type]

If you are replacing another health insurance policy, do NOT cancel it until you have actually
received your new policy and are sure you want to keep it.

NOTICE [Boldface Tyvpe}
This policy may not fully cover all of vour medical costs.
[for agents:]
Neither [insert company's name] nor its agents are connected with Medicare.

{for direct responses:]

[insert company's name] is not connected with Medicare.
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Appendix E
Page 2

This outline of coverage does not give all the details of Medicare coverage. Contact vour local
Social Security Office or consult "The Medicare Handbock" for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When vou fill out the application for the new policy, be sure to answer truthfully and completelv
all questions about vour medical and health history. The company may cancel your policy and
refuse to pay any claims if vou leave out or falsify important medical information. [If the policy
or certificate is guaranteed issue, this paragraph need not appear.]

Review the application carefully before you sign it. Be certain that all information has been
properly recorded.

[Include for each plan prominently identified in the cover page, a chart shewing the services,
Medicare pavments, plan payments and insured payments for each plan, using the same
language, in the same order, using uniform layout and format as shown in the charts below. No
more than four plans may be shown on one chart. For purposes of illustration, charts for each
plan are incorporated inte this regulation by reference and annexed hereto collectively as
Appendix C, “Medicare Supplement Benefits Plans "A' through "7, Respectivelv.” An issuer may
use additional benefit plan designations on these charts pursuant to Subsection 7.4 of this
regulation. ]

[Include an explanation of any innovative benefits on the cover page and in the chart, in a
manner approved by the commissioner.]

[DRAFTING NOTE: The term "certificate” should be substituted for the word "policy™”
throughour the outline of coverage where appropriate.]
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APPENDIX F

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

(Insurance company’s name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [vour application] [information vou have furnished], vou intend to terminate
existing Medicare supplement insurance and replace it with a policy to be issued by
[{Company Name] Insurance Company. Your new policy will provide thirty (30) days
within which you may decide without cost whether you desire to keep the policy.

You should review this new coverage carefully., Compare it with all accident and sickness
coverage vou now have. Terminafé your present pelicy only if, after due consideration, you
find that purchase of this Medicare supplement coverage is a wise decision.

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER. OR OTHER
REPRESENTATIVEI:

I have reviewed vour current medical or health insurance coverage. To the best of my
knowledge, this Medicare supplement policy will not duplicate your existing Medicare
supplement coverage because you intend to terminate your existing Medicare supplement
coverage. The replacement policy is being purchased for the following reason(s):
Additional benefits.
No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

Other. (please specify)

1. Health conditions which you may presently have (preexisting conditions) may not be
immediately or fully covered under the new policy. This could result in denial or
delav of a claim for benefits under the new policy, whereas a similar claim might
have been payable under vour present policy.

2. . State law provides that vour replacement policv or certificate may not contain new
preexisting conditions, waiting periods, elimination perieds or probationary periods.
The insurer will waive any time periods applicable to preexisting conditions, waiting
periods, elimination periods or probationary periods in the new policy (or coverage)
to the extent such time was spent (depleted) under the original policy.
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Appendix F
Page 2

L)

If vou still wish to terminate your present policy and replace it with new coverage,
be certain to truthfully and completely answer all questions on the application
concerning your medical and health histery. Failure to include all material medical
information on an application may provide a basis for the company to deny any
future claims and to refund your premium as though your policy had never been in
force. After the application has been completed and before you sign it, review it
carefully to be certain that all information has been properly recorded. [If the policy
or certificate is guaranteed issue, this paragraph need not appear.]

Do not cancel your present pelicy until vou have received your new policy and are
sure that vou want 1o keep it.

Signature of Agent, Broker or
Other Representative®

[Tvped Name and Address of
{ssuer, Agent or Broker]

(Applicant’s Signature)

(Date)

*Signature not required for direct response sales.
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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. Federal law, P.L. 103-432, prohibits the sale of a health insurance pelicy (the term policy
or policies includes certificates) that duplicate Medicare benefits unless it will pay
benefits without regard to other health coverage and it includes the prescribed disclosure
statement on or together with the application.

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

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.

)

4, Property/casualty and life insurance policies are not considered health insurance.

3. " Disability income policies are not considered to provide benefits that duplicate Medicare.

6. The federal law does not pre-empt state laws that are more stringent than the federal
requirements.

7. The federal law does not pre-empt existing state form filing requiraments.
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[For pelicies that provide benefits for specifisd 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, i1f you meet the policy
conditions, for expenses relating to the specific services listed
in the policy. It doss not pay yvour Medicare deductibles or
colnsurance and 1s not a substitute for Medicare Supplement
insurance. ' A

This insurance duplicates Medicare benefits when:

L any <¢f the services covered by the policy are aWSo covered
by Medicare .

Medicare pays extensive benefits for medically necessary services

regardless of the reascn you need them. These include:

L hogspitalization
® physician services
L other approved items and services

Before you Buy This Insurance

Check the coverage in all health insurance policies you
alresady have.
For more information about Medlcare and Medicare Supplement
insurance, review the Guide to Health Insurance for People
with Medicare, avallable from the insurance compan

v For help in understanding your health insurance, contact
vour state insurance aebartmenb or state senior insurance
counseling program.
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[For policies that provide benefits for expenses incurred for an accidental injury onlyl

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

Thig is not Medicare Supplement Insurance

This insurance provides limited benefits, if vou meet the policy
conditions, for hospital or mediczl saxpenses that result from
accidental injury. It does not pay your Medicare deductibles or
colnsurance and is not a subsfitute for Medicare Supplement
insurance. -

This insurance duplicates Medicare benefits when it pays:

L hospital or medical expenses up to the maximum stated in the
policy

Medicare generally pays for most or all cof these expenses.

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

® hospitalization..
L] physician services
] cther approved iltems and services

Before you Buy This Insurance

Check the coverage in all health insurance policies you
already have. -
For mere informaticon about Medicaze and Medicare Supplement
insurance, revisew the Cuide to Health Insurance for People
with Medicare, available from the insurance company.

v For nelp in understanding yvour health insurance, ccntact
your state insurance depariment or state seniocr insurance
counseling program. '
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{For pelicies that reimburse expenses incured for specified dissase(s) or other
specified impairment(s). Tals includes expense incurred cancer, specifisd dissaze
and other iypes of health insurance pelicles that limit relxbursemani to named
madical conditions.] ’ :

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

Thig is not Medicare Supplement Insurance

This insurance provideg limitsd benefits, if you meet the opeolicy
conditions, for hospiial or medical expenses cnly when you are
treated for one of the zpecific diseases obr health conditicns
listed in the policy. " It deces not pay your Medicare deductibles
or coingurasnce and 1z nob a substitute for Medicare Supplement
insurance. :

This insurance duplicatez Medlcare benefits when it pays:

L hospital or medical expenses up Lo the maximum stated in the
policy

Medicare generally pays for most or all of thesze expenses.

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

hospitalization

physician services

hespice. . -

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 tc Health Insurance for People
with Msdicare, avallable from the insurance company.

v For help in understanding your health Insurance, contact
vour state insurance department cor state senior inmsurance
counseling program.
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[For policles that pay Zixed dollar amounts for specified diseases cor cther
specified impalrments. This includes Zancer, specified disease and other health
insurance policies that pav a scheduled benelit or specific payment kbased con
diagnosis of t{he conditions named in the policy.i ’

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

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your axpensses,
if vyou meet the policy conditions, for one of the specific
disgsesses or health conditions named in the peliicy. It does not
pay vour Medicare deductibles or coinsurance and is not a

substitute for Medicare Supplement insurancs.

This insurance duplicates Medicare benefits because Medicare

generally payvs for m ost of the expenses for the diagnosis and
treatment of the specific conditions or diagneses named in the
policy.

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

hospitalization

physician sexrvices

hospice

other approved items and services

Before you Buy This Insurance

Check the coverage in all health insurance peolicies you
alreadyv have.
For wmore information about Medicare and Medicare Supplement
ingurance, review the Guide to Health Insurance for Pecple
with Medicare, available from the insurance company. ,

1 For help in understanding your health insurance, contact
vour state insurance department or state senior insurance
cocunsgeling program.
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[Fo

indemnity policiss and othex policies that pav a fixed dollar amount per day,
n

r er
excluding long-term care policies.)

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

This

expenses, for each day you meet the policy conditions. It does
not pay vour Medicare deductibles or coinsurance and ils not

subs

This

Medi

Medi

This is not Medicare Supplement Insurance

insurante pays a fixed dollar amount, regardless oI vour

m

titute for Medicare Supplement insurance.

insurance duplicates Medicare beneiits when:

any expenses or services covered by the policy are also
covered by Medicare

care generally pays for mest or all of these expenses.

care pays extensgive benefits for medically necessary services

regardless of the reason you need them. These include:

L hospitalization

L physician services

L hespice.

L other approved iltems and services

Before you Buy This Insurance
Check the coverage in all health insurance policies you
already have. ,

v Tor more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for Pecople
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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[For volicies that provide benefits fcr both expenses incurred and fixed indemnizy

bagis?

IMPORTANT NOTICE TC PERSONS ON MEDICARRE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is nct Medicare Supplement Ingurance

This insurance pavsg limited reimbursement for expsnses 1f vou
meet the conditions listed in the policy. It also pays a fixed
amount, regardless cf your expenses, 1f you meet othsr policy
conditions. It doss not pay vyour Medicare. deductibles ox
coinsurance and 1ls not a substitute for Medicare Supplement
insurances. -

This insurance duplicates Medicare benefits when:

L any expensges or services covered by the policy are also
coversed by Medicare; oxr
. it pays the fixed deollar amount stated in the pelicy 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 yvou need them. These include:

hogpltalizaticon , - -
physician services

hogpice

other approved. items and services .

Before yvou Buy This Insurance

Check the coverage in all health insurance policies you
already have. :
For more information about Medicare and Medicaxe Supplement
insurance, review the Guide tec Health Insurance for People
with Medicare, avalilable from the insurance comgany.

v For help in understanding your health insurance, contact
vour state ilnsurance department or state senicr insurance
counseling program.
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iFor long-tezm cars policles providing both nursing home and non-institutional
coverags]

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

This is not Medicare Supplement Insurance

Tederal law reguires us to inform you that This inzurance
duplicates Medicare benefits in some situations.

] This is long term care insurance that provides benefits for
coveraed nursing home and home care services.
] I some situations Medicare pays for short periods of

skilled nursing heme care, limited home health services and
hospice care.

] This insurance does not pay yvour Medicare deductibkbles or
coinsurance and 1s not a substitute for Medicare Supplement
insurance.

Neither Medicare nor Medicare Supplement insurance provides
benefits for most long term care expenses.

Before you Buy This Insurance

Check the coverage in all hezlth insurance policies vou
already have. _ , :

For more informaticn abeut long term care insurance, review
the Shopper's Guide to Long Term Care Insurance, avalilable
from the insurance company.

v Tor more information about Medicare and Msdicare 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 senlor Insurance
ccunseling program.
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[For policies pFoviding nursing home benefits only)

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

This ig not Medicare Supplement Insurance

Federal law regulres us to inform you that this insurancs )
duplicates _Medicare benefits in some situations.

This insurance provides benefits primarily for coveread
nursing home services.

Irn som= situations Medicars payvs for short pericds oI
skilled nursing home care and hospice care.

This insurance does not pay vour Medicare deductibles or
coinsurance and i1s not a substitute for Medicare Supplement
insurance.

Neither Medicare nor Medicare Supplement insurance provides
benefits for most long term care expenses.

Before you Buy This Insurance

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

Tor motre information about long term care insurance, review
the Shepper's Guide to Long Term Care Insurance, available
from the insurance cCompany.

For more information about Medilicare 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
vour state insurance department or state senior insurance
counseling program. :
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[For policies providing home care benefits only]

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

Thizs is not Medicare Supplemenit Ingurance

Faderal law requires us to inform you that this insurance
duplicates Medicare benefits in some situations.

L This insurxance provmdes benefits primarily for coversd hcme
carse services. ' -
L In some situations, Medicare will cover gome health relatad

gervices in your home and hosgpice care which may also ke

covered by this insurance.
L This insurance doess not pay vour Wedlcare deductibles or

coinsurance and i1s not a substitute for Medicare Supplement
ingurance.

Neither Medicare nor Medicare Supplement insurance provides
benefits for most long term care expenses.

Before you Buy This Insurance

Check the covarage in all health insurance policies vyou
already have. :
For more infermation about long term care insurance, review
the Shopper's Guide to Long Term Care Insurance, avallable
from the ilnsurance compan

v For more information about Medicares and Msedicare Supzlem=nt
insurance, review the Guide to Health Insurance for People
with Medicare, avallable from the insurance company.

d For help in understanding your health insurance, contact
your state insurance department or state senicr insurance
counseling program.

Page 8%




r other healtnh insurance policies not specificzaliy identified in the previous

[Fo
statements]

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

This is not Medicare Supplement Insurance

This insurance provides limited kenefits if vou meet the
conditions listed in.the policy. It doss not pay vour Madicare
deductibles or coinsurance and is not a gubstitute for Medicars

Supplement insurance.
This insurange duvlicates Medicare benefits when it pavys:
3 : ray

L the kenefits stated in the policy and coverage for the sams
event is provided by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services
regardless cf 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 vou
already have.
For mere information akout Medicare apd Medicare Supplement
insurance, review the Guide to Health Insurance for Pacople
with Medicare, available from the insurance company.

v For help in understanding vyour health insurance, contact
vour state insurance department or state seniocr insurance
counseling program.
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STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division -
GASTON CAPERTON HANLEY C. CLARK
- Govemor Irsurance Commissiconer

May 1, 1836

HAND DELIVERED

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

State Capitel
Charleston, West Virginia 25305

Dear Ms. Coopex: - T

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

fellowing: = -
1) Notice of a Comment Pericd on a Proposed Rule;

2)”  Consent of Tax and Revenue Cabinet Secretary to
Proposad Rule; | ) .

37 Brief Summary of the Rule; )

4) Statement of Circumstances;

5) Fiscal Notes; and

5) The proposed rule entitled "Medicare Supplement

Tngurance" {(Series 24) which repeals and replaces™
the existing rule.

Please contact me i1f further information is reguired.

v truly yours,

T

onna $. Quesenperry
Agsocliate Counsel

D8Q/sar
Enclosures

P.O. Box 50340 "We are an Equal Opportunity Employer” Telephone (304) 353-0401
Charleston, West Virginia 25305-0340 Facsimile {304) 558-0412




