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APPENDIX B
FISCAL NCTE FOR PROPOSED RULES
Rule Title: Madicare Supplement Insurances
Ticle 114, Series 24
Type of Rule: X Legislative _ . Interpretive _ Procedural
Ageancy: Insurance Commissioner

-

Address: " Pest Qifice Box 50540
1124 Smith Streetc, Gresnbrocksa Building
Charlesteon, West Virginia 23305-0540

1. Effect of Proposed Rule
l . ': ANNUATL, FISCAL YEAR
Increasge Decrease Thereafter
ESTIMATED TOTAL
COsT S None
PERSONAL SERVICES Nene
CURRENT EXPEINSEZ None
REPATIRS AND
ALTERNATIONS Neone
EQUIPMENT None
CTHE Nore
2. Explanation of above estimates:

There will be no £fiscal impact on state, local or federal
governme:nt.

3. Objectives of these rules:

The objective of this rule is to adopt current minimum
federal standards for Medicare Supplement insurance
policies, as set forth in the Social Security Act Amendmernts
of 153%4 (3832A-34). The rule includes zall of the federally
mandated provisions te the National Association of Insurance
Commissioners (NAIC) Mcdel Regulation to implement the
reguirements <f the Medicare Supplement Minimum Standards
Mocdel Act as reguired by SSAA-94.




Rule Ticle: Medicare Supplement Insurance
Ticle 114, Series 24

4, Explanacion ¢ Overall Eccnomic Impact of Preposed Rule.
A, Eccnomic Impact on State Government.
None
B. Eccnomic Impact on Political Subdivisicns; Specific

Induscries; Specific groups of Citizens.
The effect on the insurance industry will be
negligible, as federal law already mandates the
standards set by this rule for Medicare Supplement

. . insurance, Medicare recipients will benefit
“ecencmically by the rule’s provisicns on premiums and
benzfit levels for Medicare Supplement insurance
policies. _

C. Econcmic Impact on Citizens/Public at Large.
None.
Date: April 2, 1996

Signature of Agency Head or Authorized Representative




STATE OF W*ST VIRGINIA

Offices of the Insurance Commissioner Legal Division

GASTON CAPERTON HANLEY C. CLARK
Cavemor

[nsurance Commitsioner

CONSENT TQ PROPOSAL OF RULE

To Whom It May Concern:

Pursuant to West Virginia Code § 5F-2-2(a) (12), the
undersigned hereby grants consent to the proposal <f the
following rule proposed by the Insurance Commissgiocner of the

State of West Virginila: Title 114, Series 24, relating tc
Med*ca*e Sapnlement Insurance.

Signed this éz day cf /??iaﬁﬁ\, 1596,

] - ————————
7// Zes .
H. Paige, III
etary of Tax and Reven e

P.O. Box 30540 "We arz an Equal Cppertunity Employer” Telephone (304) 333-2401
Charleston, Wast Virginia 253050540 . Facsimile (304) 558-0+412




Insuranse Commiss.oner
Legislative Rule
Ticsles 114, Saries 24

MEDICARE SUPPLEMENT INSURANCE

Title 114, Series 24

EBRIEF SUMMARY OF RULE

This proposed rule adopts current minimum federal standaxds
for Medicare Supplement insurance policies as mandated by the
Social Security Act Amendments of 19%4 (SSAA-94). This rule
repeals and replacdes the Insurance Commissicner’s existing Series
2¢, and adopts the revisions to the 1991 National Association of
Insurance Commissioners (NAIC) Mcdel Regulaticon to implement the
regquirements of the Medicare Supplement Minimum Standards Model
Act. Srates are regquired to make the requisite changes to their
ragulateory programs by April 28, 1$%6 tc maintain approval as
meeting minimum federal standards. :




Insurance Commissiconer
Legislative Rule
Title 114, Series 24

MEDICARE SUPPLEMENT INSURANCE

Title 114, Series 24

STATEMENT OF CIRCUMSTANCES

This propcsed rule adopts current minimum federal standards
for Medicare Supplement insurance pclicies as mandated by the
Sccial Security Act Amendments of 1954 (8SAA-94). This rule
rapeals and replaces the Insurance Commissioner’s sexisting Series
24, and adopts the revisions Lo the 1951 Naticonal ZAsscciation of
Insurznce Commissioners (NATIC) Model Regulaticn to implement the
requirements of the Medicare Supplement Minimum Standards Model
Act. States must make the reguisite changes to their regulatory
program to maintain approval as meeting minimum federal
standards. If these changes are not mads, Medicare Supplement
insurance pclices may nct ke sold in this State.




DATE : July 2, 4996

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM: OFFICE OF THE INSURANCE COMMISSIONER

LEGISLATIVE RULE TITLE: Medicare Supplement Insurance (Title 114)
SERIES 24

1. Authorizing statute(s) citation

—

W.Va. Code §§33-28-3b, 33-2-10, 33-16-3d, 33-24-4, 33-254-20

2. a. Date filed in State Register with Notice 0f Hearing

May 1, 1996

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

Nohe

c. Date of Hearing(s) Comment period ended on June 3, 1996

d.  Attach 1list of persons who appeared at hearing,
comments received, amendments, reasons for amendments.

Attached X No comments received

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

July 2, 1996

£. Name and phone number{s) of agency person(s) to
contact for additional information:

Donnha 5. Quesenberry

Assocldte Ceunsel

(304) 558-0401




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

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

of the issues to be decided.

Not applicable

b. Date of hearing: Not applicable

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

Not applicable

d. Attach findings and determinations and reasons:

Attached Not applicable




ATTACHMENT TO QUESTION 2(d):

One comment concerning the proposed rule was received during the comment period, a
copy of which is attached hereto. West Virginia Association of Life Underwriters, Inc.
{(WVALT) has requested amendments to the provisions relating to permitted compensation
arrangements contained in §14-24-3 of the proposed rule. After reviewing the comment from
WVALU, the Department has determined that no amendment to the rule is required. The
previous version of this rule, which was effective June 18, 1993, confained language identical to
that challenged by WVALU. Furthermore, provisions relating to compensation arrangements
similar to the ones currently contained in the proposed rule have existed in the Commissioner’s
regulations on Medicare Supplement insurance since January 18, 1991, without having any
apparent detrimental effect upon agents or producers who market Medicare Supplement

insurance in West Virginia.
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West Virginia Associafion of Life Underwriiters, Inc.

2003 Quarier Sttear ¢ Charleston, WY 25311 e Phone and Fax (304) 342-7904

May 20, 1996 ] - e
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Donnz S. Quesenberry,

Associate Counsel o treal DE;J_{SION
Office of the Insurance Commissioner W, VA, iNS. DEPT.

P.O. Box 50540 . - ) ) R ——
Charleston, WV 25303-0540 —

RE: Medicare Supplement Insurance, Title 114, Series 24
Dear Ms, Quesenbearry:

On behalf of the West Virginia Association of Life Underwriters, I have reviewed the above captioned rule.
First, let me commend yvou for doing such an outstanding job on such a broad ranging rule.

We suggest the following amendments be made to the rule.
§ 114-24-13. Permitted compensatiop arrangements.

13.1  An issuer or other entitv may provide commission or other compensation to an agent or
other representative for the sale of a Medicare supplement policy or certificate only if the first vear
commission or other first vear compensation is no greater than the commission or other compensation paid
for selling or servicing the policy or certificate during eachof the mext-foryearsorperiods life of the policy.

1332 No issuer or other entity shall provide compensation to its agents or other producers and no
agent or producer shall receive compensation greater than the renewal compensation pavable by replacing
issuer or renewal policies or certificates if an existing policy or certificate is replaced.

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

We believe these amendments will make the rules fair to both the agent and the consumer. The
policy we have discussed is currently in place in several states surrounding West Virginia. We would
encourage you to make these amendments. If you have any questions, please contact me at 304-736-9854 ar
John Law at 304.343-1588.




Donna S. Quesenberry
Page 2 : : - -
May 20, 1996 o

incerely yours,

ie Roe
AHIA Chairman
West Virginia Association of Life Underwriters

Copy: The Honorable Vicki V. Douglas
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WEST VIRGINIA LEGISLATIVE RULE

INSURANCE CCMMISSIONER

SERIES 24

MEDICARE SUPPLEMENT INSURANCE

General.

Definitions.

Policy Definiticns and Terms.

Policy Provisions.

Minimum Eenefit Standards for Policies ox
Certificates Issued for belivery Priocr to
August 5, 1831,

Benefit Standards for Peclicies oxr
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Premium.

Filing and Approval of Pelicies and
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Appendix A.
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Appendix

Appendilx G.
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RefgUirements for Application Forms and
Replacement Coverags.

Filing Reguirements for Advertising.

Standards for Marketing.

Appropriateness of Recommended Furchase and |

Zxcesglve Insurance.

Reporting of Multiple Policies.

Prohibition Against Preexisting Conditions,
Wailting Pericds, Elimination Pericds and
Probationary Pericds in Replacement Policies
or Certificates.

Severability.

Medicare Supplement Refund Calculation Form.

Cutline of Medicare Supplement Coverags--
Cover FPage.

Medicare Supplement Benefit Plans "A" through
"J", Respectively (26 pages).

Form for Reporting Medicare Supplement

FPolicies.
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Premium Information.

Notice to Applicant Regarding Replacement of
Medicare Supplement Insurance.

Disclosure Statements for Health Insurance
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FILED

TITLE 114 Ju 2 333FP1'%
WEST VIRGINIA LEGISLATIVE RULE

INSURANCE COMMISSICNER

OFFICE OF WEAT VIRGIHIA
SECRETARY OF STATE
SERIES 24
MEDICARE SUPPLEMENT INSURANCE
§ 1l4-24-1. General.
1.1. Scope. --- The purpose of this regulation is to

provide for the resascnable standardization of coverage and
simplificaticn of terms and benefits of ‘Medicare supplement
poclicies; to facilitate public understanding and comparison of
such policies; to eliminate provisions contained in such policies
which may be misleading or <¢onfusing in connection with the
purchase ¢f such policies or with the settlement of claims; and
to provide for full disclosures in the sale of accident and
glcknesgs insurance coverages Lo persens e?lgwae for Medicare.
1.2. Authority. -- W. Va. Cocde §§ 33-28-5b, 33-2-10,
33-16-34, 33-24-4, and 33-2354-20.

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

1.5. Zpplicabkility. -- This emergency rule .rspeals and
replaces West Virginia 114CSR24 ”Pe*manent Regulations on
Medicare Supplement Insurance" fLWed June 18, 18383 and effective
on June 18, 1993. Excapt as otherwise specifically provided,
this regulaticon shall apply to:

a. 211 Medicare supplement policies delivered or --
issued for delivery in this State or which are otherwise subject
to the jurisdiction of this State con or after the effective date
herecf, and :

b. All certificates issued under group Medicare
supolement policies, which certificates have bsen delivered or
igsued for delivery in thig State. __

c. This regulation shall not apply to a policy or
contrach of one or more employvers or labor organizations, or of




Insurance Commissioner
Legiglative Rule
Title 114, Series 24

the trustees of a fund sstabklished by one or mors employars or
labor crganizations, or a combination thereof, for employees or
former emplovees, or a combination thereof, or for members or
formay wmembets, or a combination therecf, of the labor
organizations.

§ 114-24-2. . Definiticns.
Z2.1. "applicant” means:

a. in the case of an individual Medicare supplement
icv, the person who seeks to cofitract for insurance benefits,

b. in the case of a group Medicare suppleme 1t policy.
the provosed certificatehclder. = _ e
2.2. "Certificate" means any certificate delivered or issued
for delivery in this. S8tate under a group Medicare supplement
policy.

2.3. "Certificate Form" means the form on which the
certificate ig delivered or igsued for delivery by the issuer.

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

2.5. "Issuar” means insurance company, fraternal benefit
society, health care. service plan, health maintenance
organization, or any other entity delivering or issuing for
delivery in this State Medicars supplemenu policies ox
certificates. o

2.6. "Medicare" means the "Health Insurance for the Aged
Act," Title XVIII of the Social Security Amendments of 1365, as
then consfituted or later amended.

2.7. "Medicare Supplement Policy" means a group or
individual policy ©f accident and sickness insurance or a
subscriber contract of hosvital and medical service assoclations
or corporations or health maintenance organizations,-other than a




Insurance Commissicner
Legiglative Rule .
Title 114, Series 24

polﬂcg issued pursuant to a ceontract undexr Section 1876 of the
ederal Social Security Act (42 U.S. c. Secblon 1385 eL seg.) or

an issued policy under a demonstration project specdified in 42

U.S.C. § 139%3ss(g) (1), which is advertised, marketced or designed

primarily as a supplement to reimbursements under Medicare for

£ hogpital, medical oxr Surg;cal_expenses of .persons eligible

for Medicare. =T — - -

2.8. "Policy Form" means the form on which the policy is
delivered cor issusd for delivery by the issuer.

§ 1ll14-24-3. Policey Definitions and Terms.

3.1. No policy or certificate may be advertised, solicited
or issued for delivery in this State as a-Medicare supplement
ooTicy or certificate unless sucdh policy or Certificate contains
definitions or terms which_conform to the reguirements of this

section. ) - T e - - - -

3.2. "Accident," "Accidental Injury," or "Accidental Means'
ghall be defined to employ "result" language and shall not
include words which establish an accldental means test or use
words such as "externzl, wviclent, visgikle wounds" or similar
words of description o characterizatlion.

a. The definition shall not ke more restrictive than
the following: "Injury or injuries for which benefits are
provided means accidental bodily injury sustained by the insured
person which is the direct zesult of an accident, independent of
digsease or bodily infirmity or any other cause, and occurs while
insurance covarage 1s in forece.”

b. Such definition may provide that injuries shall
not include inijuries for which benefits are provided or available
under any workers' compensation, employer's liability or similar
law, or motor vehicle no-fault plan, unless prohibited by law.

Page 3




Insurance Commissioner
Legislative Rule
Title 114, Series 24

3.3, "Benefit Pesriocd" cor. "Medicare Benefit Pericd” shall not
be defined more rest¥ictively thiar as defined in the Medicare
program. ' L __ o

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

3.3. "Health Care Expenses” means expenses of health
maintenance organizations assoclated with the delivery of health
care services, which expenses are analcgous to lncurred losses of

insurers. Such expenses shall nect include: =~ . -
a. Home offlce and overhead cosis;
b. Advertising costs;
c. Commissions and other acguisition costs;
4. Taxesg;
a. Capital costs;
f. Administrative costs; and
g. Claims vrocessing costs.

3.6. "Hospital' may be defined in relation to its status,
facilitiés and available sérvices &F £o reflefi its accreditation
by the Joint Commission on Accreditation_of Hospitals, but not

more restrictively than as defined in the Medicare program.

3.7. "Medicare” shall be defined in the policy and
certificate. Medicare may be substantially defined as "The
Health Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of 1965 as Then Constituted or Later
Aamended, " or "Title I, Part I of Public Law 88-97, as Enacted by
the Eighty-Ninth Congress of the United States of America and

popularly known as the Health Insurance for the Aged Act, as then

Page 4
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constituted and any later amendments or substitutes thereof, " or
words of similar impozrt.

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

3.%. "Physician" shall not be defined more restrictively
than zz defined in the Medicare program.

2.20."Sickness? shall not be defined to be more restrictive

than the follcowing: '"Sickness means illiness or diseass of an
ingured persdn whicn first manifests itself after the effective
date of insurance and while the insurance is in force." The

definition may be furthér modified to exclude sicknesses or
diseases for which banefits are provided under any workerg!
compensation, occupational disease, emplover's lizbiliiy or
similar law.

§ 11l4-24-4. Policy Provisions.

4.1. Except for permitted preexisting condition clauses as
described in Paragraph a of Subsection 5.2 and Parasgraph a of
Subsection 6.2 of this regulation, no volicy or cerxtificate may
be advertisged, =zeclicited or issued for delivery in this State as
a2 Medicare supplement policy 1f such policy or certificate
contains limitaticons or exclusions on coverage That are more
restrictive than those of Medicare.

4.2. No Medicare supplement policy cr certificate may use
walvers to exclude, limit or reduce coverage or benefits Zoxr
specifically named or described preexisting diseases cor physical

conditions. -

4.3. No Medicare supplement velicy ox certificate in force
in the &State shall contain benefits which dupliczte benefits
provided by Madicars.




Insurance Commissioner
Legiglative Rule
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§ 114-24-5. Minimum Benefit Standards for Policies or
Certificates Issued for Delivery Prior to August
5, 1%89%1.

5.1. No peolicy or certificate may be advertised, sclicited
or issued for delivery in this State as a Medicars supplement
policy or cefrtificate uniess it meets or exceeds the minimum
standards set fortH In thig sectficn. These .are minimum standards
and do not preclude the inclusion of other provisions or benefits
which are not inconsistent with these standards.

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

a. A Medicare supplement pclicy or certificate shall

not exclude or limit kenefits for lgsses incurred more than six
{6) months from the efféctive date of coverage because it
involved a preexisting condition. .The policy or certificate
shall not define a preexisting conditicn more restrictively than
a condition for which mediczal advice was given or treatment was
recommendad by or received from & physician within six (8) mcnths

before the effective date ©f coverage.

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

c. - A Medicare supplement policy or certificate shall

provide that benefits designsd to cover cosb_ahaVan amounts
under Medicare will be changed autoriatically to coincide with any
changes in the applicable Medicare deductible amount and

copayment vercentage factors. Premium medifications to
correspond to such changes are permissible subject to pricr
approval of the commissioner. Any such proposed premium
modifications shall be..filed with the commissicner in complﬂapce
with procedures applicable to agcident and sickness filings

generally and with Opher_Eppllcablg_sectlons of these
regulations.

Page 6
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d. A "noncancellable," "guaranteed renewable," or
”nOﬁcanceITaoTe and guavanteed renewable" Medicare supplement
policy shzll not: ) E

A, provide for termination of covarage of a
spouse solely because of the gccurrence of an event specified for
termination of cdoverage of the insured, other than the neonpayment
of premium; or

B, be cancelled or nonrenewad by the issuer
solely on the grounds of detericration of health.

e. Except as authorized by the commigsioner, an
igsuer shall neither cancel ner nonrenew a Medicare supplement
volicy or certificate for any reason other than nonpayment of
premium or material misrepresentation.

A, If a_group Medicare supplement insurance
policy is terminated by the group pelicvholder and not replaced
as provided in Subparagraph C of this Paragraph, the issuer shall
offer certificatehclders. an individual Medicare supplement
policy. The issuer shall offer the certificatehclcer at least
the following choices: -

(a) an individual Medicare supplement policy

currently offered by the issuer havi ng comparable benefits to
those contained in the terminated group Medigare suppliement
policy; and

(n) an individual Medicare supplement policy

which provides only such benefits as are required to meet the
minimum standards as defined in Subsection 673 of this
ragulation.

B. If membership in a group is terminated, the
izgsuer shall: T T o

Page 7
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() offer the certifiicateholder such
conversicn cpportunities as_are described in Subparagraph B of
this Paragraph; or : )
(b} at the option of the group policvholder,
cffer the certifica eholder continuation of .coverage under the
group policy.’ o
C. If a group Medicdare supplement policy is
replaced by another group Medicare supplement policy purchased by
the same volicvholder, the issuer of the replacement policy sghall
offer coverade to all persons covered under the old group policy
on its date of termination. Coverage under the new group policy

hall not result in any exclusion for preexisting conditions that
would have been covered under the group policy being replaced.

f. Termination ©f d Medicare supplement policy or
certificate shall be without vrejudice to any continucus loss
which commenced while the policy was in force, but the extension
of benefits beyond the period during which the peolicy was in
forde may be predicated updn the continucus total disability of
the insured, limited tc the duration of the policy benefit
period, if any, or to payment of thé maximum benefits.

5.3, Minimum Benefit Standards.

a. Coverage of Part A Medicare eligible expenses for
hosvitalization to the extent not covered by Medicare from the
6ist day through the g0th day in any Medicare benefit period;

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

C. Coverage of Part A Medicare eligible expenses
incurred as daily hospital charges during use of Medicare's

lifstime hospital inpatient reserve days;

4. Upon exhaustion of all Medicare hospital inpatient
coverage including the lifetime xeserve days, coverage oI ninety

Page 3
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percent (50%) cof all Medicare Part A eligible expenses for
hospitalization not covered by Medicare subject to a lifetime

maximum benefit of an. additipnal 385 davs;

a. Coverage under. Medicare Part A for the reasonakle
cost of the first three (3) pints of blood (or eguivalent
quantities cf packed red blocd cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations or already pald for undexr Part B;

f. Coverage for the coinsurance amcunt of Medicare
eligible &xpernses under Part B regardless of hespital
confinement, Subject to & maEkimum calendar yvear cut-of-pocket
amount egual to the Medicare Part B deductible [§100];

g. Effective January 1, 1580, coverage under Madicare
Part B for the reasonable cost of the first three (3) pints of
blood (or equivalent cuantities of .packsed red blood cells, as
defined under federal ragulaticns), unless replaced in accordance
with federal Tegulations or alresdy paid for under Part A,
subject to the Medicare deductikle amount.

§ 114-24-8, Benefit Standards for Policies or Certificates
Issued or Delivered on or After August 5, 1961.

6§.%L. The standards set. . forth in this section are applicable
to all Msdicare supplement policies or certificates delivered cox
issued for delivery Iin this State on cxr after August 5, 1%%1. No
policy cr certificate may be advertised, sclicilted, delivered or
iggued for delivery in this State as a Medicare supplement policy
or certificate unless it complies with these benefit standards.

£.2. Gerneral Standards. .-- The fcllowing standards apply
to Medicare supplement policies and certificates and are in
addition to all other requitements of this regulzticn.

a. A Medicare supplement policy or cercificate shall
not exclude or limit benefits for.lesses incurred more than six

(6) months from the effective_date cf coverage because 1t
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involved a presxisting condition. The policy or certiifiicate may
not define a preexisting condition more restrictively than a
condition for which medical advice was given or treabment was
recommended by or regeived from a Dhy51c1an within six (&) months
before the effeciive date 0 coveérage. :

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

o, A Medicare supplement policy or certificate shall
provide that benefits designed te cover cost sharing amounts
under Medicare will be changed automatically Lo coincide with any
changes in the applicable Medicare deductible amount and
copayment percentage factors. Premium mcdifications to
correspond to such changes are permissible 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 IZilings
generally and with other applicable secticns of these

raegulations. i T

d. No Medicare supprlement policy or cerxtificate shall
provide for termination of coverage of & spouse solely kecause of
the occurrence of an event specified for termination of coverage
of the ingured, other than the nonpavment of premium.

e. Each Medicare supplement Dol Loy shal be
guarantesd repnewabls and e _ _

AL The issuer shall not canc¢el or nonrenew the
policy sclely on the ground @f health status of the individual;
and , ; T

B. The ilssuer shall not g¢ancel or nonrenew che
policy for any reason other than nonpayment of vremium or
material misrepresentation. o

Page 10
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cC. If the Medicare supplement policy is
terminatad by the group policyholder and is not replaced as
provided under Subparagravh E of this Paragraph, the ilssuer shall
coffer certificateheoliders an individual Medicare supplement policy
which {at the option of the certificateholder):

{a) Provides for continuation of the
benefits contained in the group policy, or

(k) Provides for such benefits as ctherwisse
meet the requirements of thisg subsection,

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

(2) Cffer the certificateholder the
convaersion opportunity described in Subparagraph C of this

N

Paragraph, or , T -

(b} At the option of the group policyholder,
offer the certificatesholdér continuation of coverage under the
groue policy.
. If a group Medicares supplement policy Lis
replaced by ancther group Medicare suprlement policy purchased by
the same policvholder, the issuer of the replacement policy shall
cffer coverage to all persons covered under the old group policy
on iLts date of termination. .Coverage under the new policy shall
not result in any exclusion for preexisting conditions that would
have been covered under the group policy being replaced. -

z. Termination of a Medicare supplement volicy or
certificate shall be without prejudice to any continucus loss
which commenced while the policy was in force, but the extensicn
of benefits bevond the pexiod during which the policy was in
force may be conditioned.upon the continucus teotal disability of
the insured, limited to the duration of the volicy bpenefit
pericd, if any, or to payméint of the maximum benefits.

IA
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g. A Medicare supplement policy or certifiicate shall
provide that benefits and premiums under the policy or
certificate shall be suspended at the request of the policvholder
or certificatehoclder for the period (not to exceed twenty-Ifour

=

(24) menths) in which the.policyholder or certificateholder has

asgistance under Title XIX of the Social Sescurity Act, but only
if the policvholder or certificateholder notifies Tthe issuer of
such policy or certificate within ninety (90} days after the date

the individual becomes entitled to such assistance.

4. If =zuch suspensicn occurs and 1f the
policvholder cor certificatehcolder loses entitlement to such
medical assistance, such policy or certificate shall be

automatically reinstituted (effective as of the date of
termination of such entitlement) as of the termination of such
entitlement 1f the policyhdlder or certificateholder provides
notice of loss of such entitlement within ninety (30 days after
the date of zuch loss and pays the premium attributzable to the
pericd, effective as of the date of termination of such
entitlement. - -

B. Relnstitution of such coverages:

(a) Shall not provide for any waiting period
with respect to treatment of preexisting conditiodns;

(k) Shall previde for coverage which is
substantially egquivalent to coverage in effect before the date of
such suspension; and

{c} 8hall provide for classiiication of
premitums on terms at least as favorable to the policvholder or
certificateholder as the premium clasgifiication terms that wouid
have applied tc the policyholder or certificateholder had the
covaerage not been suspended. '

5.2. 8
i a

tandards for Basic ("Coxe") Benefits Common to All
it Plan

5. ~- Every issuer shall make available za policy or

Page 12’




Insurance Commissioner
Legiglative Rule
Title 114, Series 24

certificate including only. the following basglic "core" package oI
benefits to each prospective insured. An issuer may maks
available to prospécilive insureds &ny of the cther Medicare
Supplement Insurance Benefit Plans in addition to the basic
"core" package, but not in lisu thersof.

a. Coverage of Part A Medlicare Eligible Expenses for
hosvitalization to the extent not covered by Medicare from the
g1lst day through the 20th day in any Medicare benefit period;

b Coverage of Part A Medicare Eligible Expenses -
incurred for hosgpitalization to the extent not covered by
Medicare for each Madicare lifetime inpatient ressrve day used;

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

4. Covarage under Medicare Parts A and B for the
regscnable cost of the first three {(3) pints of blood (ox
egquivalent guantities of vacked red blooda cells, as de?ined under
ﬁede*aW,?engat1ons) unls séf?eplaced in accordance with federal
regulations; ' -

e. Coverage for the coinsurance amcocunt of Medicare
Eligible Expenses undé&r Part B regardless of hospital
confinement, subject to the Medicare Part B deductible.

§.2, Standards for Additional Benefiits. -- The following
benefits ghall be included in Medicare Z2upplement

ation. -
a. Medicare Parit A Deductible: Coverage for all of
the Medicare Part A inpatient hospital deductibls amount peaxr

beneflit period.
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b. Skilled Nuresing Facility Care: Coverage for the
actual killed charges up to fhe colnsurance amount from the Zlst
day through the 100th day_in a Medicare benefit pericd for
posthospital skilled nursing facility care eligible under
Medicare Part A.

c. Medicare Part B Deductibkle: Coverags for all of
the Medicare Part B deductible amount per calendar ysar
regardless of hospital coéniinement.

d. . Eilghtyv Pergent (80%) of the Medicaxme Part B Excess
Charges: Coverage for eighty percent (80%) of the difference
between the actual Medicare Part B charge ag billed, not to
exceed any charcge limitation established by the Medicare program
or state law, and the Medicare-approved Part B charge.

e . One Hundred Percent (100%) of the Medicare Part B
Excess Charges: Coverage for all of the difference between the
actual Medicare Part B charge as billed, not to axceed any charge

limitation e8tablished by the Medicare program or state law, and
the Medicare-approved Part B charge.

I. Basic Qutpatient Prescription Drug Benefit:
Coverage for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fifty dollar ($250) calendar year
deductible, to a maximum of one thousand two hundred fifty
dollars ($1,250) in benefits received by the insured per calendar
vear, to the extent ncot covered by Medicare.

. Extended Outpatient Prescripticn Drug Benefit:
Coverage for f£ifty percent (50%) of cutpatient prescription drug
charges,aftexr a two hundred fifty dollar ($250) calendar year
deductible, Lo a maximum of three thousand decllars ($3,00C0) in
benefits received by the insured per calendar vear, to the extent
not coversd by Medicare. -~

h. Medically Necessary Emergency Care in a Forelgn
Country: Coverage to the extent not govered by Medicare for
eighty percent (80%) _of the billed charges for Medicare-eligible
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expenses for medically necéssary aidlergency hespital, physician
and medical care recelved in a foxéign colntry, which cars would
have been covered by Medicare if provided in the United States
and which care began during the first sixty (60) consecutive davs
of each trip outside the United States, subject toc a calendar
vear deductible of two hundred fifty dollars ($250), and a

=

lifetime maximum kerefit of Ffifty thousand dollars (S50,000]).
For purposes of this bensfit, "emergency care' shall mean care
needed immediately bpecause of an injury or an illness of sudden
and unexpect&d cnset. h

i. Praventive Medical Care Benefit: Coveragse for the
following préventive health services:

4. An annual clinical preventive medical history
and physical examination that may include tests and_services from

Stubparagraph B of this Paragraph and patient education tc address
rreventilive hesalth care measuras. :

B. Any one or a combination of the following
preventive scresening tests or preventive services, the freguency
of which is considered medically apprzopriate:

{a) Fecal occult blood test and/or digital
rectal examinaticn;

(b} Mammogram;

{c) Dipstick urinalysis for hematuris,
bacteriuria and protelnuria;

(d) Pure tone {air only) hearirg =screening
test, administered or ordered by a physician;

() Serxum cholegtercl screening (every five
(B) vears) ;

(£} Thyroid function test;
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{g) Diabetes screening.

cC. Influenza vaccinse administered at any
appropriate time during the year and Tetanus and Diphtheria
beoster (avery ten (10) years).

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

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

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

A. For Dquoses of this beneiit, the following
definitions shall apoly:

(a) "Activities of daily living" include,
but are not limited to, bathing, dressing, personal hygiene,
transferring, eating, ambulating, assistance with drugs that ars
noxmally sel;-admﬂnlsbe*ed and changing bandages or other
dressings. ' B

(b} "At-home recovery visit" means the
eriod of a visit regquized to provide at-home recoverxy care,
thout limit on the du.aulgg_pf the vigli, .except each
onsecutive four (4) hours in a 24-hour period of services
rovided by a care provider is cne wvisit.

(¢) "Care provider" means a duly gqualified
or licensed home health aide/homemaker, personal care aide or
nursa provided through a licensed home health care agency or
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referred by a licensed referral zgency or licensad nurses!
registry. : '

(d) T"Eome'" shall mean any place used by the
instured as a place of zesidence, provided that such place would
qualify as a residence Ifor home health care services covered by
Medicars. A hospital or skilled nursing facility shall not ke
considered the insured's place <f residence.

= Coverage Reguiremenits and Limitations

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

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

{c) Coverage is limited to:

(A) No wore than the number and type of
at-home reqovery visits certified as necessary by the insured's
attending physician. The total number cof at-home recovery visits
ghzll not excead the number of Medicare-approved home health care

vigits under a Medicare-aspproved home c¢are plan of trxeatment;

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

() One thousand sgix hundred dollars
(81,600 per cal&idar vear; -

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

(E) Care furnishad on a2 visiting basis
in the insured’'s home;
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{F) Services provided by a czare
provider as defined in this section;

(G) At-homs recoverv visits while the
insured is covered undexr the policy or certificate and not
otherwise excluded;

(4) At-home recovery visits received

care services or nc more than eight (8). weeks after the sexvice
date of the last Medicare-aprprcved home health care vigit.

C.. Coverage 1s excluded for:

(a) Home care visits paid for by Madicare or
other government programs; and.”

(b} Care provided by family members, unpaild
volunteerd oF providers who are nct care providers.

k. New or Infovative Benefits: An issusr may, with
the prior approval of the commissioner, offer poclicies or
certificates with new or innovative benefits in addition to the

benefits provided in a volicy oxr certificate that othexzwise
complias with the applicable standards. Such new or innovative
benefits may include benefits that are appropriate Lo Medicare
supplement insurance, new or innovative, not otherwise available,
cost-affactive, and offéred in a manner which is consistent with
the goal of simplificatici of Medicare suprlement policies.

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

7.1. An issuer shall make available _tc each prospective
policyvholder and certificatehpldaer a policy form or certificate
form containing only the basic "core" Eenefits, as defined in
Subsgection 6.3 of this regulation.

7.2. No groups, pickages or combinations of Medicare
supplement benefits othexr than these listed in this section shall
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be offered for sals iA this State, except as wmay be permitted in
Paragraph k of Subsecticon 6.4 and in Section 8, [*Section 8 of
this regulation will ngt _take effect until West Virginia is
designated a Medicare Select State by the federal government], of
this reculation.

7.2, Benefit plans shall be unifecrm in s cture, lancuage,
designation and format tc the standard benefit plans "A" through
nJr listed in this subsection and conform to the definiticns in
Szction 2 of this regulation. Each benefit shall bs structured
in accordance with the foxmat provided in Subsections 6.3 and §.4
and list the bhenefits in the order shown in this subsection. For
ourposes of this section, "structure, language, and format" means
style, arrangement and overall content of a benefit.

7.4, An igsuer may use, in addition to the benefit plan
designaticns required in Subsection 7.3, other designations to
the extent permittad by law.

7.5. Make-up of benefit plans:

a.. Standardized Medicare supplement benefit plan "A"
ghall bs limited toc the Basic ("Core') RBenefits Common to ALY

Benefit Plans, as defined in Subssction 6.3 of this regulatiocn.

b.. Standardized Medicars supglement bensafit plan "B"
shall include onlv the following: The Core Benefit as definec in
Section 5.3 of this regulation, »lus the Medicare Part A
Deductible as defined in Paragrapvh a of Subsection 6.4.

Q. Standardized Medicare supplement beneflit plan "CF
shall include only the f&llowing: The Core Benefit as defined in
Sectiom 6.3 of this reguiatfion, plus the Medicare Part A
Deductikle, Skilled Nursing Facility Care, Medicare Part =
Daeductible and Medicallv Necessary Emergency Care in a Foresign
Country as defined in Paragraphs a, b, ¢ and h of Zubsection 6.4

respectively,
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d. Standardized Medicare supplement benefit plan "D"
ghall include only the following: The Core Benefit as defined in
Section 6.3 of this regulation, plus the Medicare Part A
Deductible, 8gkilled MNu¥sging Facility Care, Medically Necessary
Bmergency Care in a Foreign Country and the At-Home Recovery
Renefit as defined in Paragraphs a, b, h and j of Subsection 5.4
ragpactively.

2. Standardized Medicare supplement benefit plan "E"
shall include oaly the following: The Core Benefit as deifiined in
Section 6.3 of this regulatiocn, plus the Medicare Part A
Deductibkble, 8Skilled Wursging Facility Care, Medically Necessary
EZmergency Care in a Forelgn Country and Preventive Medical Care
as defined in Paragraphs a, b, h afid i of Subsection 6.4
respectivaly. ' N

£. Standardized Medicars supplement benefit plan "F"
shall include cnly the following: The Core Benefit as defined in
Section 5.2 of this regulation, plus the Medicare Part A
Deductible, the 8killed Nursing Facility Care, the Part B
Ceductible, Ona Hundred Percent (100%) of thée Medicare Part B
Excess Charges, and Medically Necessary Emergency Care in a
Toreign Country as defined in Paragraphs a, b, ¢, & and I &f

Subsection €.4 respectively.

g. Standardized Medicare supplement benefit plan "G"
shall include only the following: The Core Benefit as defined in
Section 6.2 of this regulatidn, vlus the Medicare Paxt A
Deductinle, Skilled Nursing Facilityv Care, EZighty Percent (80%)
of the Medicare Part B Excess Charges, Medically Necessazry
Emergency Care in a Foreign Country, and the At-Home Recovery

Benefit as defined in Paragraphs a, b, d, h and j of Subsection
§.4 respectively.

h. Standardized Medicare supplement benefit plan "H"
ghall consist of only the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Part A
Deductikle, Skilled Nursing Facility Cars, BRasic Cutpatient
Prescription Drug Benefit, and Medically Necessary Emergency Care
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Subsection £.4 regpectively.

i. Standardized Medicare:supplement benefit plan "IV
shall consist of only the folldwing: The Core Benefit as defined
in Secticn 6.3 of this regulaticn, plus the Medicare Part A
Daductible, 8killed Nursing Facility Care, One Hundred Percent
(100%) of the Medicare Part B Excess Charges, Basic Cutpatient
Prescripticn Drug Benefit, Medically Necessary Emexrgency Care in
a Foreign Country and At-Home Recovery Benefit ag defined in
Paragraph a, &, e, £, h and j of Subsection 6.4 regpectivelyv.

J. Standardized Medicare supplement benefit plan "J"
shall consist of only the following: The Core Benefit as defined
in Section .3 ¢f thig regulgticn, plus the Medicare Fart 2
Deductikle, Skillad Nursing Facility Care, Medicare Part B
Deductible, One Hundred Percent (100%) of the Medicare Fart B
Excess Charges, Extended OQutpatient Prescription Drug Benefit,
Medically Necessary Emergericy Care in a Foreign Countxy,
Sraeventive Medical Care and At-Home Recovery Benefit as definec

in Paragraphs a, b, ¢, e, g, h, 1 and j of Subgection 6.4
respectively.

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

[*Section 8 of this regulation will not take effect until
West Virginia ig designated a Medicare Select State by the
federal governniEnt.] ]

8.1. This section shall apply to Medicare Select policies
and certificates, as defined in t£his sscticn.

8.2. No volicy or certificate may be advertised as a
Medicare Select policy or certificate unless if mests the
regquirements of this section. ] ‘ . .

8.2. For the purpcses of this section:
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a. "Complalnt" means any dissatisfaction expressed by
an individual concerning a Medicars Select issuer or its network
providers. _ _ ] -

b. "Grievance" means dissatisfaction expgressed in
writing by an individual insured under a Medicare Select policy
or certificate with the a2dministraticn, clg;mgmgﬁgg;ices, or
provision of sgerviges concerning a Medicare Select Issuer or its
network providers. o

c.  "Medicare Select issuer" means an ilssuer c¢ffering,
or seeking to offer, a Medicare Select pelicy or cerxtificate.

a. "Medicars Select policy" or "Medicars Select
certificate” mean respectively a Madicare supplement policy or
certificate Zhat contzins restricted network provisions.

e. "Network provider” means a provider of health
care, or a group of providers of health care, whic¢h has sntered
into a written agreement with the issuer to provide benefits
insured under a Medicare Selesct policy.

£. "Restricted .network pySvision' means any vrovision
which conditiong the payment. of benefits, in whole or in part, on

the use of network providers.

<. "Service area means the geographic area approved

2 Medicare Select policy. ~
g.4. The commissioner may authorize an lssuer to ocffer a

Medicare Select policv or certificate, pursuant to this section

and Section 43538 of the Omnibus Budgst Reconciliation Act  (OBRA)

: = =4

of 1%%0 if the commissiorer finds that the issuer has satisfied

all of the reguirementis of this regulation.
8.3. A Medicare Select issuer sghall not issue a Madicare
Select pdlicy or certificate in_this State until its plan of

operaticn has been approved by the commissioner.
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8.6. A Medicare Sslect issuer shall file a propossd vlan of
operation with the commissioner in a format prescribed by the
commissicnerT . The plan <f operation shall contain at leasgt the
following informaticn:

a. Evidence that all covered services that are
subject to restricted network provisicns are available and
accessible through network providers, iIncluding a2 demonstration

that: S

A, Such services can be provided by netwozrk
providers with rédsdhgble promptness with respect to geographic
location, hours of operatfion and after-hour care. The hours of

operation and availability of after-hour care shall reflect usual
practice in the local area. Ceographic availabiliity shall
reflect the usual travel times within the community.

B. The number of network providers in the
gervice area-is sufficient, with respect to current and expected
policyholders, either: oo T

(2) To deliver adeguately all services that
are subject to a restricted network provision; or

() To make appropriate reiferrzals..

C. There are written agreements with network
providers describing specific responsiblilities.

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

E. In the case of covered services that are
subject to a restricted network provision and ars provided on a
prepaid basis, there are writien agreements with nstwork

providers prohibiting such providers from killing or otherwise

irse against any individual

seeking relmbursement from oz
insured under a Medicare Select policy or certificate. This
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paragravh shall not apply to supplemental charges or coinsurancs
amounts ag stated in the Medicare Select policy or certificate.

b. L statement or map providing a clear description
of the service area. ) : :

¢. - A description of the grievance procedure to be
utilized. T
d. A description of the guality assurance program,
including: . - |
A The formal organizational structuzre;
E. The written criteria for selectilion, retention

and removal of network providers; and

C. The procedures. for evaluasting aguality of cars
provided by network providers, and the process Lo initiate
corrective action when warranted.

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

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

a. Any other information reguested by the

commissioner. T T . : .
8.7. A Medicare Select lssuer shall file:

a. BAny proposed. changes to the plan of operation,
except for changes to the list @f negfwork providers, with the
commissioner prior te implementing such changes. Such changes
shall be considered approved by the commissicner after thirty
(30) days unless specifically disapproved.
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b. An updated list of network providers with the
commissioner at least gquarterly.

§.58. & Medicare Select policy or certificate shall not
restrict payment for covered services provided by non-network
providers if:

a. . The services are for gymptoms recquiring emergency
care or are inmediately reguired for an unforeseen illness, '
injury cor a condition; and L
b. I

£ iz not reasonable to obtailn such services
through a network pr

ovider.

8.9. A Medicares Select policv or certificate shall provide
payment foxr full coverage under the policy for covered ssrvices
that are neot.avallable through network providers.

8.10. A Medicare Select issuer shall make Zull and fair
disclosure in writing of the provisions, restrictions, anad
limitations of the Madicare Select volicy or certificate to each
applicant. This disclosure shall include at ledst the following:

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

A. Other Medicare supplement pcliciss or
certificates offerxed by the issuerj and
E. Cther Medicare Select policies or
certificates. o
b. A descripticn (including address; phone number and

hours of operation) of the netwozrk providers, including primazy
care physgicians, specialty physicians, hospitals, and other .
providers, '
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c. A description cf the restricted network
provisions, including paymerits for colnsurance and deductibles
when providers other thar netwdrk providers are utilized.

4. A description of coverage for emergency and
urgently needed cars. and other ocut of service area coverage.

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

I. Z description ¢f the policyholdsr's right to
purchase anyv other Medicare supplement policy or certificate
otherwise offered by the issuer.

a. A description of the Medicare Select issuer's

quality assurance program and grievance procedure.

8.11. Priocr to the sale of a Medicare Select policy or
certificate, a Medlicare Select issuer shall cbtain from the
recelved the information provided pursuant to Subsection 8.10 of
this Secticon and that the avrlicant understands the restrictions

of the Medicare Select pdlicy or certificate.
S, 5%

8.12. A Medicare Select issuer shall have and use procedures
for hearing complaints and resolving writfen grievances from the
subscribers. Such procedurss shall be zimed at mutuzl agreement
for settlement and may includE arbitration procedursas.

a. The grievance procedure shall be described in the
icy and certificates and in the outline Jf coverage.

|._l

po
b. At the time the policy or certificate is issued,
the issuer shall provide detgiled information to the policvholder

degcribing how a grievance may be reglstered with the ilssuer.

c. Grievances shall be congidered in a timely manner
and shall be transmitted to appropriate decision-makers whe have
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sauthority te fully invegtigate the_issus and take corrective

acticn. -— - I ———
d. If a grievance is found to be valid, corrective
action shall be taken promptliy.

e. All concerned parties shall be notified about the
results of a grievance. o ) -

£. The issuer shall repcrt no later than each March
31 to the commissioner ragarding iis grievance procedure. The
report shall be in a format prescribed by the commissioner and
shall contain the nunber of grievances filed in the past year and
2 summary ©of the subject, nature and resolution of such
grievances. ot B oo

8.13. At the time of initial purchase, a Msdicars Select

issuer shalil make available to each applicant for a Medicare.
Select peclicy or certificate the opportunity to purchase any
Medicare supplement policy or certificate.otherwise cffered by

the issu=xr. = R

g.14, At the reguest of an individual insured under a
Medicare Select policy or dertificate, a Medicare Select issuer
shall make available to the individual insured the cpportunity to
purchase a Medicare supplement peolicy or certificate offered by
the issuer which has comparzble or lesser benefits and which does
not contain a. restricted_network vrovision. The issuer shall
make such policies or cextificates available without reguirin
evidence &f insurability after the Medicare Select policy or
certificate has been in force Tor sikx "{(6) months.

a. For the purposes of_this subsection, - a Medicare
supplement policy or certificate will be comsidered to _have

comparable or lesser benefits unlegs it contains one or more
significant benefits not included in the Medicare Select policy

or certificate keing réplaced. For the purpcses of this
paragraph, a significant benefit means coverage IZor the Medicars
Part A deductible, coverade for outpatient prescription drugs,
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coverage for at-home recovery services or coverage for Part B
excess charges. o - ;;;;___ o

£.15, Medicare Select policies and certificates shall
provide for continuation c¢f covezage in the event the Sscretary
of Health and Human Services determines that Medicare Select
policies and_cextificates issued pursuant to this ssction should
be discontinued dus to either the fazilurs of ths Medicare Select
Program to be reauthorized under law or its substantial
amendment.

a. EBach Medicare ZSelect issusr shall make available
to each individual irnsured under a Medicare Select policy or
certificate the opportunityv to purchase any Medicare supplement
policy or certificate offered by the issuer which has comparable
or lesser benefits and which does not contain a restricted
network provision. The issuer shzll make such policies and
certificates available without reguiring evidence of
insurabilitcy.

b.. TFor the purposes of this subsection, a Medicare
supplemant policy or certificate will be considered to have
comparable or lesser benefits unless _if contains_cne or more
significant benefits not incdlGded ix the Medicare Select policy
or certificate being replacad. For the purposes of this
caragraph, a significant benefit means coverage Ior the Medicare
Part A deductible, coverage for outpatient prescription drugs,
coverage for-at-home racovery services or coverage Ior Part B
excesg charges.

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

§ 114-24-3. Open Enrollment.

¢.1. No igsuer shall deny or cgndition the issuance or
effectiveness of ary Madicare supplement policy or certificate .
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available for sale in this State, nor discriminate in the pricing
of such a pclicy or certificate because of the health status,
claims experience, recelpt of health care, or medical condition
of an applicant in the case of an application for a policy or
certificate that is submitted prior to or during the six (§)
which an individual is both 85 years of age or clder and is
enrolled for benefits under Medicare Part B. Each Medicare
supplement policy and certificate currently availakle from an
insurer shall ke made available tgo.all applicants whe gqualify
under this subsgection without recard to age.

5.2. Excevnt as provided in Section 20, Subsecticn 5.1 sghall
not be ceonstrued az preventing the exclusiocon of kenefits under a
policy, during the first six (&) months, based on a preexisting
conditicen for which the policyhelder or certificateholder
recaived treatment or was otherwise diagnosed during the six (&)
months before the coverage became sffective.

§ 1ll4-24-10. Standards for Claimg Payment.

i0.1. An issuer shall comply with Section 1882 (c¢) (3) of
the Social Security Act {(as enacted by Secticn 4081 (b) (2} (C) of
the Omnibus Budget Reconclliation Act cf 1387 (OBRA) 1887, Pub.
L. No. 3100-2D3) by:

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

b. Notifving the participating physician cor suppliex
and the beneficliarv of the payment determinatiocn;

. Paving the participating vhysician or supplier
directly; ' ) : :

Page 29




Insurance Commigsioner
Legislative Rule
Title 114, Series 24

da. Furnighing, at the time of enrcllment, each
enrollee with a card listing the policy name, number, ana a
central mailing address to which notices from a Medicare carrier
may be sent; i

e, Paving user fees for claim notices that are
transmitted eléctronically or otherwise; and

£. Providing to the Secretary cof Health and Human
Services, at least annually, a central wmailing address to which
all claims may be sent by Medicare carriers.

10.2. Compliance with the reguirements set forth in Section

insurance experience reporting foxm.

§ 114-24-11. Togg Ratio Standards and Refund or Credit of
Premium.

11.1. Loss Ratio Standards.

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

A. The policy form or certificate form can be
expectad, as estimated for the entire pericd for which rates are
computed to provide coverage, to return to policyholders and
certificateholders in the form of adgregate benefits (not
including anticipated refunds or credits} provided under the
policy form or certificate form: . o

(a) At least 75 percent of the aggregate
amcunt of premiums earned in the case of group podoilcles, or

(b) At least 55 percent of the aggregate
amount of premiums earned in the case of individual policies;

B. calculated on the basis of incurred claims
experience or incurred health care expesnses where coverage 1s
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prOVldeQ by a health maintenance o;ganlzaulon on a service rather

than reimbursement basis and earned premiums for such pericd and
in accordance with acyepbed actuarial principles and practices.

b, 21l filings of rates and rating schedules shall
demonstrate that expected claims in relation to premiums comply
with the reguirements of. this section when combined with actual
experience to date. Filings_of rate revisions shail also
demonstrate that the anticipated loss ratio over the entire
future per*od for wh*cb the revﬁsed rates are computed to provide

snandavds.

c. For purposss of applying Part (a), Subparagraph A,
Paragraph a of Subsection 11.1 and Paragraph b of Subsection 12.3
only, policies issued as a result of solicitations of individuals
through the mails ox by mass media advertising (including both

print and broadcast advertisi ﬁg) shall be deemed to be individual
policies.

d. For policies issued prior to April 28, 199§,

expected claims in relatign to premiums shall meet:

A. The originally filed anticipated loss ratio
when ccmbined with the actual experience since inception:

B. The .appropriate loss ratio reguirement from
Parts (a) and (b), Subparagraph A, Paragraph a of Subsecticn 11.1
when comblped with actual experience beginning April 28, 1896;

and

C. The appropriate loss ratio reguirement from
Parts {(a) and (k), Subparagraph A, Paragraph a of Subsection I1.1
over the antire futuxze period for which the rates are computed to
provide coverage.

11.2. Refund or Credlt Calculation.
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a. DAn issuer shall collect and file with the
commissicner by May 31 of each year the data contained in the
applicable reporting form contained in Appendix A for each tyoe
in a standard Medicare supplement benefit plan. Appendix A,
which is herebv incorporated into this regulation by reference,
is annexad hereto and enatitled "Repcorting Form for Calculation of
Logg Ratics."

b. If on the bagis of the experience as reported the
benchmark ratic since inception {ratic 1) exceeds the adjusted
experience ratio since inception (ratic 3}, then a refund or
cradit calculation is reguired. The refund calculation shall be .
done on a statewide basis for =2ach type in a standard Medicare
supplement benefit plan. For purpcses of the refund or credit
calculation, exverience on volicies issued within the repcrting
yvear shall be excluded. )

c. For the purvoses of this section, peclicies or
certificates issuéd prior to April 28, 1996, the issuer shall
make the refund or credit calculation geparately for all
individual policies (including all group policies subject to an
individual loss ratio standard when igsued) combined and all
other group policies combinsd for experience after April 28,
19355. The first such report shall be due by May 31, 1988.

d. A refund or credit shall be made only when the
benchmark loss ratio exceeds the adjusted experience loss ratio
and the amount Lo be refunded or credited exceeds a de minimis
level. Such ¥efind shall indlude interégi fxom the end of the
calendar year to the date of the refund or ¢redif 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 intersst for
13-week Treasury notes. A refund or credit against premiums due
shall be made by September 30 Iollowing the experience yesar upcn

which the refund cr credit is based.

11.3. Annual filing of premium rates.
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a. An igsuer of Medicarye supplement pclicieg and
cercificates issued kefore or afterx: the effective date of these
"Permanent Regulations on Medicare Supplement Insurance” in this
State shall file annually its rates, rating schedule and
supporting documentation including ratios of  Incurred losses to
earned premiums by pelicy du?at*or for apoproval by the
commissioner in accordance with the filing requirements and
procedures prescribed by the commissioner. The support*ng
documentation shall alsc demonstrate in accordance with actuarial
staﬁdards of practice using redsonable assumptions that the
appropriate loss ratic standards can be expected to be met over
the entire pericd for which rates are computéd.. Such
demonstration shall exclude active life reserves. An expected
third-vear loss ratioc which is greater than or egual to the
applicable percentage shall be demonstrated for pelicies or
certificates in foros less than thiéé_(B) Vears.

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

A, Appropriate premium adjustmenis necessary to
produce logs ratios as anticipated for the current premium for
the applicable volicies or certificates. Such supporting
documents as necessary. uO Ju stify tbe adjustment shall accompany
the filing. i - -

(a) An issuer shall make such premium
adjustments as are necessary to produce an expected loss ratic
under such policy or certificate as will confeorm with minimum
loss ratio standards for_Méedicare supplement policiles and which
are expected to result in_a loss rétio at least as great as that
originally anticipat&d in . the rages used to produce current
premiums by the issuer Zor such Wedlcave gsupplement Insurance
policies or certl_lcates.h,ﬁo premium adjustment which would
medify the loss ratic experiencs under the policy other than the
adjustments described herein should be made with respect to a
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policy at any time other than upon its renewal date or
anniversary date.

(b) If an issuer fails to make premium
adjustments acceptable to the ¢ommissicner, the commissioner may
order premium adjustments, refunds or prémium credi:s deemed
necessary to achieve the loss ratioc resquired. by this section.

B. Any appropriate ridsrs, endorsements or policy
forms needed to accomplish the Medicare supplement policy oxr
certificate modifications nacessary to eliminate benefic ‘
duplicaticns with Medicare. Such riders, endorsements or policy
forms shall provide a c¢lear descripticn ¢f the Medicare
supplement benefits provided by the policy or certificate.

11.4. Pubklic Hearings.

a. The commissioner may conduct a public hearing to
gather information concerning a regquést by an issuer for an
increase in a rate for a policy form or certificate form issued
before or after the effective date i these "Permanent
Regulations on Medicare Supplement Insurance” if the experience
of the form IZor the previcus ;epo:;iﬁgvggriodfis not in
compliance with the applicakle loss ratio standard. The
deternmination of compliance is made without comsideration of any
~efund or credit for sSuch reporting pericd. Public notice of
such heaxing shall be furnished in a manner consistent with the
provisions of W. Va. Ccde §§ 233-2-12 and 33-2-13. Nothing in
this subsection shall be construed so as to limit the authority
of the commissioner to conduct hearings regarding rates, to the
extent that the laws of this State grant such authority.

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

12.1. . &an issuer shall not deliver or issue for delivery a
policy or-certificate to a resident of this State unless the

policy form or certificate form has been filed with and approved
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by the commissioner in accordance with filing reguirements and
procedures prescribed by the commissioner.

12.2. An igsuer shalill not use.or change premium rates for a
Medicare supplement policy or certificate unless the rates,
rating schedule and supporting documentation have been filed with
and approved by the commissicner in accordance with the filing
reguirements and procedures prescribed by the commissioner.

12.3. Except ag provided in Paragraph a of this Subsection,
an issuer ghall not file for approval wmore than one form cf a
policy ox certificate of each type for each standard Medicare
supplement benefit plan. :

a. &An issuer may offex, with the approval of the
commissioner; up to four additional policy forms or certificate
forms of the same tvpe for .the same standard Medicare supplement

-~

benefit plan, one foxr each of the fcllowirg cases:
A. The incliusion of new or inncvative benefits;
addition of either direct rasponse or

B. . The
agent marketing methods;

. The addition of either guaranteed issue or
underwritten coverage; -

D. The oiffering of coverage to individuals
eligible for Medicare by reason of disability.

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

12.4. Except as provided in Subparagraph A, Paragraph a o=
this Subsection, an issuer shall continue to make available for
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purchase any policy form or certificate form issued after the
affective date of this regulatlo that has been approved by the
commissioner. T - : a

a. A policy form or certificate form shall not he
considered to be avallable for purchase unless the issuer has
actively offered it for =ale in the previocus twelve months.

A, An igsuer may discontinue the availability of
a peolicy form or certificate form 1if the ilssuer vrovides to the
commissioner in writing its decision at least thirty (30) days
pvricr to discontinuing the availakility of the form of the policy
or certificate. Aftsr receipt of the rotice by fhe commissioner,
the issuer shall no longer offer for sale the policy form or
certificate form in this State. '

B. An issuer that discontinues the availability
of a policy form or certificate form pursuant to Subparagraph A
of Paragraph a of this sSubsecticn shall not file for dpproval a
new policv form o¥ certificate form of the same type for the same
standard Medicare supplement bhensfit plan as the discontinued
form f@r,a veriod of five _(5) years after the issuer provides
notice to the commissioner of the discontinuance. The perxiod of
discontinuance may be rsduced if the commissioner determines that
a shorter pericd is appropriate.

b. The sale or other transfer cof Medicars supplement
business to another issuer shall be considered a discontinuance
for the purposes of this subsection.

c. A change in the rating structure or methodology
shall be considered a discontiruance under Subsection 12.4 unless
the issuesr complies with the following reguirements:

2. The issuer provides an actuarial memorahndum,
in a form and manner prescribed by the commissioner, describing
the manner in which the revissaed rating methodelogy and resultant
rates differ from the ex;stlng rating methedeolegy and existin
rates. _ LTTT T/t e _
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B. The issuer doesgs not subssguently put into
effect a change of rates or rating factors that would cause the
percentage differential between the discontinued and subsaguent
rates as described in the actuarial memorandum to changs. - The
commissioner may approve a change to the differential which is in
the public interest. o CoT

12.5. Refund or Credit Calculation.

a. Except as provided in Paragraph b of this —
Subsection, the experience of all policy forms or certificate
forms of the game type in a standard Medicare supplement benefit
plan shall be combined for purpcses of the refund or credit
calcoculation prescribed in Ssction 11.

b. Forms assurnied under an assumption reingurance
agreement shall neot be combined with the experience of other
forms for purposss of the refund or .credit calculaticn.

§ 114-24-13. Permitted Compensation Arrangements.

13.1. An issuer or cother entity may provide commissicon or
other compensation to an agent or other representative Lor the
sale of a Medicare supplsment pollicy ¢r certifiicate only if the
first vyear comfisgsion or other first year compensation 1s no

selling or servicing the policy or certificate during each of the
next four years or periods ¢f the policy.

13.2. Eeginning with the sixth vear or pericd of the policy
or certificate and for each vear or period thersafter, the agent
or producer shall receive no commission.or compensation other
than a maximum ten percent (10%) malnktenance ox sexrvice fee per
volicy vear cr period. B T T

13.3. NO issusr or other entity shall provide compensation

Lo its. agents or cother producers and no agent or producer shall
receive compensation greater than the renewal compensation
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payvaeble by the replacing issuer on renewal policies or
certificates i1f an saxisting policy oxr certificate is replaced.

13.4. TFoxr purposes of this section, '"compensation" includes
pecuniary or non-vecuniary remuneration of any kind relating to
the zzle or renswal of the policy or certifiicate including but
not limited to bonuses, gifts, prizes, awards and finder's fees.

§ 114-24-14., Regquired Disclosure Provisions.
14.1. Géneral Rules. B
a. Medicare supplement policies and certificates shall
include a& renewal or continuation provision. The language or

specifications of such provision must ke coosistent with the type
of contract lssued. .Such provision shall be appropriately
captioned and shall appear on the first page of the policy, and
shall include any reservation by the issuer of the right to
change premiums and any augomatlc,renewal premium increasses based

on the policyholdex's age.’ T

b. Except for riders or endorsements by which the
igssuer effectuates a request made . in wriiling by thse insured,
aexercises a specifically reserved right under a Medicare
supplement policy, or is required to reduce or =2liminate benefits
to avoid duplication of Medicare kenefits, all riders or
endorsemants added to a Medicdre supplement policy after the date
of issus or at reinstatement or renewal which reduce or eliminate
benefits_or coverage in the policy shall reguire z signed
acceptance by the insured. After the date of policy or

certificate issue, any rider or endorsement which incresses
benefits or coverage with a concomitant increase in premium
during the poélicy term shall ke agrsed to in writing signed by
the insured, unless the benefits are.reguired by the minimum
standards for Medicare supplément policies, or if the increased
benefits or coverage is required by law. Where z sepzarate
additional premium is charged for beneiits provided in connection
with riders or endorsements, such premium charge shall be set
forth in the policy.
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c. Medicare supplement policies or certificates shall
not provide for the payment of benefits based on standards
described as "usgual and customarXy, " T"reascnable and customary" or
words of similar import.

d. If a Medicare supplement pdlicy or certificate
contains any limitations with respect to preexisting conditions,
such limitatilons shall appear as a separate paragravh cf the
volicy, be labeled as "Preexisting Ceondition Limitaticns,” and be
placed on’ the first pageé ©f ths policy.

e. Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the policy
or certificats or attached thereto stating in sukstance that the
pelicvholderor certificateholder shall have the right toc return
the policy or certificate within thirty (30) days of its dellvefy
and to have the vremium refunded if, zfter examination <f the
pelicy or certificate, the insured person is not satisfied for
any reasomn. LT L = L

ih

- m

. Issguersg of accident and sickness policies ox
certificates which provide hospital or medical expsnsge coverage
on an axpense incurred or indemnity basis to a person(s) eligible
for Medicare shall provide to those applicants a Guide to Health
Insurance for People with Medicare in the form developed jointly
by the National Assccilation of Insurance Comm?ssioners and the
Eealth Care Financing Administ¥ation and in a type size no
smaller than 12 point type. For purposes of this ssction, "form"
means the language, format, type size, promoticnal spacing, bold
character, and line spacing. Delivery of the Guide shall be made
whether or not such policies orxr certificates are advertised,
solicited or issued as Medicare zupplement policiles cor
certificates as defined in _this regulation. | Excert in the case
of direct response lssuers, delivery of the CGuide shall be made
to the applicant at the time of application and acknowledgment of
receipt of the Guide shall be cbtained by the issuer. Direct
regpongse issuers sghall deliver the Guide tc the applicant upon
reguast but not later. than at the time the volicy is delivered.

)
=3
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14.2. Notics Reguiremsnts.

a. 2As socn as practicable, but no later than thirty
(30) days pricr to the annual sifective_date ¢f any Medicare
benefit changes, an ilssuer shall neotify its policyholders and
certificateholders of modificastions it Has made to Medicare
supplement insurance policies or certificates in a format
accaptable to the commissioconer. Such notice shall:

A. Include a description -of revisions to the
Medicars program and a deBcription of each medification made to
the coverage provided under the Medlcars supplement policy or
certificate, and : -

B. Inform each policyhelder &r certificateholder
as to when any p?emium adjustwent is to be made due tc changes in
Medicare. Co - -

b. The notice of benefit modifications and any p?emium

terms S0 as to faCi__tate;QomprehenSion.

¢. Such notices shall not contain or be accompanied by
any sgolicitation.

14.3. OQOutline cf Coverage Recuiremerts for Medicare
Supplement Policies. B '
a._ Issuers shall provide an outline of coverage teo all

applicants at the time apblication is presented to the
prospective applicant and, except for direct response policies,
ghall obtazin an acknowledcgment of receipt of such outliine from

the applicant; and

b.. If an outline of coverages is provided at the time —
of application and the Medicars éﬁ@ﬁTement pcoclicy or certificate
is issued on a basis which would regquire revisicn of the outline,
& substitute ocutline of coverags properly describking the policy _

-

or certificate shall zccompany siUch pelicy or certificate when it
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is delivered and contain the following statement, in no less than
twelve (12) point type, immediately above the company name:

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

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

d. The following items shall be included in the
ocutline of coverage in the order prescribed inm Appendix E at the
end of this rule. 2Appendix 3, entitled "Outline of Madicare
Supplement Coverage--Cover Page," which is incorporated into this
regulation by refersnce and annexed hereto, prescribes the
information to be contained on the cover page. The reguired
premium information and disclesure vYages are in Appendix = of
this regulation. Examples of charts_aigpiéying_thé features of
each Medicare supplement benefit plan offered by the issuer is
contained in Appendix C, which is annexed hereto and incorporated
herein by refersnce. '

14.4. Notice Regarding Policies or Certificates Which Are
Not Medicare Supplement Policies.
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a. Any accident and sickness insurance peclicy or
certificate, other than a Medicare supplement policy a volicy
issued pursuant to a contract under Section 1876 of the federal
Social Security Act (42 U.S.C. § 13385 et seg.); disability income
policy; or other policy identifiied in FParagraph ¢ of Subsection
1.5 of thig regulation, ilssued for_ delivery in this State to
persons eligible for Medicare shall notify insureds under the
policy that the policy i1s not a Medicare supplement policy or
certificate. The notice shall either ke printed or attached to
the first page of the outline ¢f coverage delivered to insureds
under the policy, or if no cutline-of coverage is delivered, to
the first page of the policy or gertificate delivexed to
insureds. The notice shall be in no less than twelve (12) point
type and shall contain the following languags:

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

b. ZZpplications provided to persons eligible for
Medicare for -the health insurance policles or certificates
described in Paragraph a of this Subsection shall disclese, using
the applicable statement in Appendix C, the extent to which the
policy duplicates Medicare. The disclosure statemsnt shall be
provided as a vart of, or together with, the zpplication for the
policy or cextificate. o _

§ 114-24-15. Requirements for Applicaticn Ferms and Replacement
Coverage.

i5.1. Zpplication forms shdll include the following
questions designed to elicit informaticon as to whethsr, as of the
date of the application, the applicant has another Medicare
supplement or other accident and sickness insurance policy ozr
certificate in force or whether a Medicare supplement policy or
certificate 18 intended to replace.any other accidsant and
gsickness policy cor certificate presently in force. A
supplementary application or other form to be signed by the
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applicant and agent containing such guestions and statements may

be used. - _ _ .

A, You do not need more than one Medicare
supplemant policy.

B. If you purchase this peolicy, vou may want to
evaluate vour existing health coverage and decide if you need
maltiple coverages. - - :

C. You may be eiigible for benefits under
Medicaid and may not rieed a Medicares supplement policy.

D. The benefits and premiums under your Medicare
supplement policy can ke suspended if regquested during your
entitlement €o beneiits under Medicaid for 24 months. Yeou must
request this suspension within 350 days of becoming eligible Zor
Medicaid. If you are 1o longer entitled to Medicaid, vour policy
will be reinstituted 1if requested within 90 days of losing
Medicaild eligikility.

B. Counseling services may be availilable in vour
state to provide advice concerning your purchase of Medicare
suppismant ifgurance and concerning medical assistance through
the state Medicaild program, including benefits as a Qualified
Medicare Beneficlary (QMB) and a Specifisd Low-Income Madicare
Beneficiary (SLMB). '

bD. Questions:
A. To the best of. your knowledge:

(a) Do vou have another Medicare supplement
policy cr certificate in force?

(&) If sc, with which company?
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(B) If so, dc you .intend tc replace
vour current Medicare suppiement policy with this policy
[certificatel?

(b} Do you have any other health insurancs
covarage that provides benefits similar to this Medicare
supplement policy?

{A)Y If so, with which company?

(B} What kind of policy?

(¢) Are you covered for medical assistance
through the State Medicaild program:

(&) As a Specified Low Income Medicare
Beneficiary (SLMRB)? : , ,

(B) As a Qualified Medicazre Beneficiary
070 i T

{C) For other Medi aid medical
benefits?

15.2. . Agénts shall list any other health insurance policies
theyv have sold to the applicant

a. Lisgst policies sold which are still in fozrce.
b. List policies SOfa in the past five (3) vears which
are no longer ian forc -
15.3. In the case of a direct response issuer, a copy of

the avplication or supplemental form, signed by the applicant,
and ackneowledged by the insurer, shall be returned to the
applicant by the insurer upon delivery of the policy.

15.4. Upcn determiring that a sale will involwve replacement
of Medicare supplament coverage, any issuer, other than a direct
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response lssuer, or its agent, shall furnish the spplicant, prior
Lo issuance or delivery of the Medicare supplement policy or
certificate, a rotlice regarding replacement oSf Medicars
supplement coverage. OQne (1) copy cf such notice signed by the
applicant and the a L, exXcept where the coverage is sold
without an agent, shall ke provided o the applicant and an
additional signed copy shall e refainmed by the issuer. 4 direct
regsponse issuer shall deliver tc the applicant, at the tims of
the issuance of the policy, the notice regarding replacement of
Medicare supplement coverage.

15.5. The notife redguired by Subsection 15.4 for an lssuer
shall be provided in substantially the form at the end of thig
rule {(Appendix ¥) In no less than twelve (12) polnt type.

15.4.  Paragraphs 1 and 2 ©I LChe replacement notice
{aprlicable to preexisting conditicns) may be deleted by an
igsuer i1f the replacement does not in volve appTlcatlo: cof a new
preexisgting condition limitation.

§ 114-24-15. Filing Requirements for Advertising.

1£.1. An issuer shall provide a copy of any Medicare
supplement advertisement intended for use in this State whether
throuch written, radio or television medium to the commissioner
for review. Such advertisement shall comply with all laws of
this State, including, when applicable, the provisicns of W. Va.
Code 8§ 33-6-8{e), 33-6-35, and 33-11-4{2}.

§ 114-24-17. Standards for Marketing.

17.1. An issuer, directly or through its producers, shall

a. Establish marketing vrocedures to assure that any
cemparison oI pOllCles by its agents or other Droaucers w111 be
fair and accurate. : :

. EHstablish midrketing procedurss Lo assure aexcessive
insurance is not sold or igsued.
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c. Display prominently by type, stamp or othsr
appropriate means, on the first page of the policy the followin

"Notice to buyer: This pelicy may not cover all cof vyour
medical expenses.” )

d. Inguire and otherwise make every reasconable effort
to identify whether a prospective applicant or enrollee for
Medicare supprlement insurance alrxeady has accident and sickness
ingurance and the types and amounts of any such insurance.

e. Establish auditable procedures for wverifving
compliance with this Subsection 17.1.

17.2. In addition to.the practices prohibited in this
Stace's Unfairy Trade Practices Act [W. Va. Code § 33-11-1 =t
seg.], the following acts ard practices are prohibited:

a. -Twisting. -- Xnowingly making any misleading
represantation or _incomvlete or fraudulent comparison of any
insurance policies or insurers for.the purpose of inducing, or
tending to induce, any person tc lapse, forfeit, surrender,
term*pate, retain, pledge, assign, borrow on, or convert any

insurance peclicy or to take cut a po?lcy of insurance with
ancther insurer. -

b. High pressure tactics. -- Employing any method of
marketing having the effect of or tending te induce the purchase
of insurance through force, fright, threat whether explicit or
implied, or undue pressure to purchase or recommend the purchase
cf insurance. - T = e e - :

c. Cold lead advertising. -- Making use directly ox
indirectly of any method of marketing which fails to digclose in
g conspicucus-manner that a purpcese of the method c¢f marketing is
solicitation of insurance and that contact will be made by an
insurance agent or ilngurance company.
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Insurance Commissioner
Legislative Rule
Title 114, Series 24

17.2. The terms "Medicare Supplement," "Medigap,!" "Madicare
Wrap-Arcund” and werds of similar impert shall not e ussed unless
the policy is issued in compliance with this regulation. :

§ 114-24-18. Appropriateness of Recommended Purchase and
Excessive Insurance.

18.1. In recommending the purchase or replacement of any
Medicare supplement policy or certificate an agent shall make
reasonable efforts to dJdetermine tThe apvpropriateness of a
recommended purchase oY replacement.

18.2. Any sale of Medlcare supplement coveragse that will
provide an individual more than ons Medicare supplement policy or
certificate is prohibited. )

§ 114-24-1%. Reporting of Multiple Policies.

1%9.1. On or before March 1 of each vear, an issuer shall
report the following information for every individual resident of
this State for whom the issuesr has in force more than one
Madicare supplement policy or certificate:

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

19.2. The items set forth azbove must be grouped by
individual policyholdex. | o

15.3. To comply with this secticon, an issuer shall use the
form incorporated herein by reference and annaxed hereto as
Zppendix D, entitled "Form for Reporting Duplicate Policies.”

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

Page 47




Insurance Commissiloner
Legislative Rule
Title 114, Serieg 24

20.1. If a Medicare supplement policy or certificate
replaces another Medicare supplement policy or certificate, the
replacing issuer shall waive any time periods applicakle to
preexisting conditions, waiting periods, elimination pericds and
probationary periods in the new Medicare suprlement policy or

-

certificate toc the extent such time was spent under the original
policy. B

20.2. If a Medicare supplement policy or certificate
replaces another Medicare supplement policy cor certificate which
has been in effect for at least =ix {€) months, the replacing
policy shall not provide any tiwme pericd applicable to
preexisting conditions, waiting pericds, elimination periocds and
probaticnary periods.

§ 114-24-21. Severability.

21.1. TIf any vrovision <of this regulation or the
application therecf to any person or circumstance is for any
reason held 2o be invalid, the remainder of the regulation and
the application of such provision to other persons or
clrcumstances shall not be afifected thersby.
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Appendix A
MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE' 7 SMSBP-
For the State of Company Namie
NAIC Group Code _ . NAIC Company Code
Address - Person Completing Exhibit
Title  _ Telephone Number
(a) (b)
Earned Incurred
Premium®  Claims®
Line , - -
1. Current Year's Experience
a. Total (ali policy years)
b.  Current vear's issues®

¢.  Net {for reporting purposes=la-1
2. Past Years' Experience (all policy years)

3. Total Experience
{(Net Current Year + Past Year)
4, Refunds Last Year (Excluding Interest)
3. Previous Since Incepticn (Excluding Interest)
6. Refunds Since Inception (Excluding Interest)
7. Benchmark Ratio Since Inception (SEE WORKSHEET FOR RATIO 1)
8. Experienced Ratio Since Inception
Total Actual Incurred Claims (line 3, col. b) = Ratio 2/
Total Earned Prem. (line 3, col. &) - 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 year exposure, then proceed to calculation of refund.
10.  Tolerance Permitted (obtained from Credibility Table)
Medicare Supplement Credibility Table
Life Years Exposed

Since Incepticn * Tolerance
10,000+ . 0.0%
5,000-9,999 3.0%
2,500-4,999 7.5%
1,000-2,499 10.0%
500-999 - 15.0%

If less than 500, no credibility.

! Individual Group, Individual Medicare Select, or Group Medicare Select Only.

1 "SMSBP" = Standardized Medicars Supplement Benefit Plan - Use "P" for pre-standardized plans.
* Includes Modal Loadings and Fess Charged

* Excludes Active Life Reserves

* This is to be used as "Issue Year Farned Premium” for Year 1 of next vear's "Worksheer for Calculation of Benchmark
Ratios” - o
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

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

11.  Adjustment to Incurred Claims for Credibility
Ratic 3 = Ratio 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 _
[Teotal Earned Premiums (line 3, col. a) - Refunds since Inception (line
6)1 X Ratio 3 {line 11)

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

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

[f the amount on line 13 is less than 005 times the annualized premium in force as of December
31 of the reporting vear, then no refund is made. Otherwise, the amount on line 13 is to be
refunded or credited, and & description of the refund and/or credit against premiums to be used
must be attached 1o this form.

[ 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

-2
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REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE INCEPTION
FORINDIVIDUAL POLICIES FOR CALENDAR YEAR

Page 21

TYPE! - SMSBP? ‘
For the State of N Company Name
NAIC Group Code NAIC Company Code )
Address - o Person Completing Exhibit o
Title o Telephone Number
) ib)* {c) () (¢) (0 0] i) (W ) (@
Year Earned I'remium Factor (bxic) Cumulalive Loss Ratio {d)x(c) Faclor (Bixdp) Cumulative Loss Ratio {hys(iy Policy Year Loss Ratio
1 2770 0442 $4.000 0.000 040
2 4175 0.493 0000 0.000 0.55
3 4175 0493 1.194 0659 065
4 1075 0493 2245 (660 va?
5 4175 U493 1170 0.678 0.69
G 4175 1493 3698 0 6RG 07
7 4175 04193 4754 0 69S 073
] 4175 (1493 5445 0702 v
9 4175 (1493 6075 0108 0.76
1] 4175 0493 4650 0713 0.76
11 4 175 0493 7176 0717 076
12 4175 0493 7055 720 w7
13 4.175 0493 8.093 .723 077
I 4175 0493 8493 0725 077
15 4175 0493 8684 0725 a7
Tolal: (k) n: (m). {n)

Benchmark Ratio Since Inception:  (I+n)/(k+m): _ ,

Individunl Group, Individual Medicare Select, or Group Medicare Select Only.
“SMSBI* = Standardized Medicare Supplement Benekit Mlan - Use "1 for pre-standardized plans.

Year 1is the current calendar year - 1. Year 2 is the current calendar year - 2 (ete.) (Example: 1 the current year is 1991, then: Year 1is 1990; Year 2 is 1989, cic.)

For the calendar year on the appropriate ling in column (a), the preminm camed during that year for policies issucd in that year,

These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year hasis, which result in the cumulative loss ratios displayed on 1

shawn here for infrmational purposes only.

worksheel. They are




REPORTING FORM FOR THE CALCULATION OF BENCIIMARK RATIO SINCE INCEPTION
FOR GROUP POLICIES FOR CALENDAR YEAR

TYPE! - o SMSBP?
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title o Telephone Number
@r {by’ {e) ::_ () (0 ) (h) (i) ) (o)}
Year Earned Premium Factor {b)sfc) Cummlative Loss Ratio {d)xlc) Factor (0)x(g7) Cumulative Loss Ratio {(h)s(ny Policy Year Loss Ratio
1 2770 0,507 0000 4000 (Ld4o
2 4175 0567 (LK 0.000 0.63
3 4 175 0.567 1.194 0.759 0.75
4 4175 0 567 225 0771 17
3 4 175 0567 3170 0782 080
[§] 4175 0567 3998 0.792 082
| 7 4175 0367 4754 0802 0.84
8 A 175 0567 5445 0411 0¥7
1 9 4 175 0567 6.075 218 088
(] 4175 0.567 6650 0.824 088
11 4175 0.567 T176 (828 088
12 4175 {567 7655 03n 0.88
12 4175 1} 567 80093 0834 89
_ |4 4.175 0.567 5493 0837 089
15 4175 0567 8684 0.838 89
Total- (k). ) {m) n)

Benchmark Ratio Since Inception:  (In)/(k+m): '

Individual Group, Individual Medicare Sclect, or Grougy Medicare Select Only.

"SMSBPT =

Year Listh

- _wr.wuam_dmwn& Medicare Supplement Benefit Plan - Us

" [or pro-standardized plans.

¢ current calendar year - 1. Year 2 is the current calendar year - 2 (ete.) (Example: I the current year is 1991, then: Year L s 1990; Year 2 is 1989, ele))

For the calendar year on the appropriate ling in columnn {a), the premium catned during that year for policics issucd in that year.

‘These lass mtios are nol explicitly used in computing the benchmack loss 1atios. They are the loss ratios, on a policy year basis, which resull in the cumulative Toss ratios displayed on this worksheet. They are

shown here

Tor informational purpases only.
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APPENDIX B

Medicare supplement insurance

[COMPANY NAMT:|
OUTLINE OF MEDICARE SUPPLEMENT COVERAGE -- COVER PAGE
Benefit Plan(s) _ [Tnsert letter(s) of plan(s) being offered]

can be sold in only ten standard plans. This chart shows

company must make available Plan "A." Some plans may not be available in your siate.

BASIC BENEFITS: Included in All Plans.

Hospitalization: Part A coinsurance plus cover.

age for 365 additional mmﬁ aller Medi

Medical Expenses: Part B coinsurance (20% of Medicarc-approved expenses).
Blood: First three pints of blood each year.

care benefits end.

the benefits included in each plan. Every

A

B

C

mu

G

H

Dasic Benefits

Baste Benefi

15

Basic Benelils

Basic Bencfits

Basic Benefils

Baszic Benefits

Basic Benefits

Basic Benelis

Bastc Benefils

Basic Benehils

Skilled Nursing | Skilled Mursing | Skilled Nursing | Skilled Nursing | Skilled Nursing | Skilled Nursing | Skilled Nurging
Co-Insurance Co-lnsurance Co-Insurance Co-Insurance Co-Insurance Co-Insurance Co-Insurance Cu-Insurance
Part A Part A Pal A Part A Pait A Parl A Pact A Part A Part A
Deductibie Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Parl B Part B
Deductible Deductible Deductible

Part B Excess
(100%)

Part ¥ Bxcess
(80%)

Part B Excess
(100%)

Part 13 Iixcess
(100%)

Forcign Travel

Fureign Travel

Fercign Travel

Toreign Travel

Fureign Travel

Forcign Travel

Foreign Travel

Yoreign Travel

Tmerpency Emcrgency Emergency Emerpency LEmergency Emergency Emergency Emergency
At-lHome At-ITome Al-Llonie At-Home
Recovery Revovery Recovery Recovery

Bagic Uq:_mm
(31,250 Limil)

Basic Drugs
{$1,230 Limit)

Extended Drogs
($3,000 Limit}

Preventive Care

Prevealive Care
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APPENDIX C

PLAN A
MUEDICARE (PART A) -- HOSPITAL SERVICES -- PER BENEFIT PERIOD ,

*A benefil period beging on the [irst day you reccive service as an inpatient in a hospital and cnds after you have been out of the
hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOSPITALIZATION*

Semiprivate room and board, general
nursing and miscollancous services
and supplics

Available as [ong as your doctor
cerlifies you ave terminally ill and you
clect Lo receive Lhese services

out-paticnt drugs and inpatienl respile
carg

First 60 days All but $676 10 3676 (Part a Deductible)
: ¢ $169 a day & {14 .
615t thru 901h day Allbut $169 a day $169 a day $0
91st day and after;
$338 ada 338 ads h
- While using 60 lifetime rescrve days Allbut $338 a day $338 a day _ $0
- Once lifetime rescrve days arc uscd: T i
00% ol Medicare Eligible Expenscs
- Additional 365 days £0 100% of Medicare Eligible Expenscs $0
0 sls
- Beyond the Additional 305 days 0 $ Al Costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements; including having been
in a hospital for at least 3 days and _
entered a Medicare-approved facility
within 30 days after leaving the _
hospital
First 20 days All approved amounts 50 50
2 st thru 100th day All but $84.50 a day 0 Up to $84.50 a day
101st day and after $0 0 All Costs
BLOOD .
first 3 pints $0 3 pints $0
Additonal amounts 100% $0 $0
HOSPICE CARIE m>= but very limited coninsurance lor 0 Balance
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PLAN A

MEDICARE (PARL B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B
Deductible will have been met for the Calendar Year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as Pliysician's services, inpatient
and outpaticnl medical and surgical serviees
andsupplics, physicaland spocch therapy, diagnostic
test, durable medical cquipment,

First $100 of Medicarc Approved Amounts* b 50 $100 (Part B Deductible)
Remainder of Medicare Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges (Above Medicare Approved &0 £0 All Costs
Amount{s)}
BLOOD
First 3 pints 30 All Costs $0
Next $100 of Mcdicare Approved Amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare Approved Amounts 30% 20% $0
CLINICAL LABORATORY SERVICLS - BLOOD TES IS FOR 100% %0 %0
DIAGNOSTIC SERVICES
I
PARTS A & B
HOME HEALTIL CARL MEDICARE APPROVED
SERVICLES ,
-- Medically necessary skilled care services and 100%% 50 $0
medical supplies ,
-~ Durable medical cipuipment
First$100 of Medicare Approved Amounts* 50 £0 $100 (art 13 Deductible)
Remainder of Medicare Approved Amounts 30% 20% $0
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PLAN B
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

A benefit period begins on the [irst day you reccive service as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility [or 60 days in a row.

SERVICES

Availablc as long as your doctor certifies
you are lerminally ill and you clect to
receive these scrvices

patient drigs and inpaticnt respite care

MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivatc room amd buard, peneral
nuesing and miscellancous
services and supplics
First 60 days All but $676 $676 (Part A Deductible) 0
61st thra 90th day ,
918t dday and afler: All butl $169 a day $169 a day 10
- While'using 60 lifelime reserve days
- Once lifetime reserve days arc used: | All but $338 a day £338 a day 10
- Additional 363 days 50 F00% of Medicare Eligible Expenses 10
- Beyond the additional 363 days $0 $0 All Costs
SKILLED NURSING FACILITY
CARE*
You must moct Mcdicare's requirements, . _
including having becn ina hospital
for at lcast 3 days and cntered a
Medicarc-approved facility within 30
days after leaving the hospital
First 20 days All approved amounts $0 $0
2]st thew 100th day Al bt $84.50 a day $0 Up to $84.50 a day
L01st day and alicr 0 $o0 All Costs
BLOOD
First 3 pints §0 3 pints 30
Additional amounts 100% $0 30
[TOSPICE CARE All but very limited coinsurance for out- | $0 Balance
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PLAN B

MEDICARE (PART B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

*(nce you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Parl B

Deductible will have been met for the Calendar Year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR QUT
OF THE HOSPITAL AND
OUTPATIENT TOSPTFAL
TREATMENT, such as Physician's
services, inpatient and outpaticnt
medical and surgical services and
supplies, physical and specch therapy,
diagnestic test, durable medical
cquipment,

First $100 of Medicare Approved

Amounis*

Remainder of Medicare Approved

50

Generally 0%

30

F100 (Part 13 Dechuctible)

Amounts

Generally 20% 30
Amounls
Parl B Excess Charpes (Above 10 0 All Costs
Approved Amounts)
BLOGD
First 3 pints 50 All Costs $0
Next $100 of Medicare Approved $0 $0 $100 (Part B Deductible)
Amounts*
Remainder of Medicare Approved 30% % 10
Amounts
CLINICAL LABORATORY SERVICES - BLOOD | 100% %0 $0
TESTS FOR PIAGHOS 1TC SERVICES
PARTSA&B
HOME NEALTII CARE MEDICARE |
APPROVED SERVICES
-~ Medically necessary skilled care 100% 0 50
services and medical supplies
-- Durable medical exquipment 10 %0
First $100 of Medicare Approved $100 (Pan I3 Deductible}
Ampunis*
Remainder of Medicare Approved 80% 20% %0
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PLAN C

MEDICARE (PART A) - HOSPTTAL SERVICES -- PER BENEFIT PERIOD

*A benelil period begins on the first day you reccive service as an inpatient in a hospital and ends aficr you have been out of the
hospital and have not reccived skilled care in any other facility for 60 days in a row.

SERVICES MEMCARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION?
Semiprivale room and board, pencral
nursing and miscellancous services and
supplics

First 60 days Al but $676 $676 (Pari A Deductible) S

6151 thiu 90th lay ” :

91st day and after All but $169 a day $169 a day 0

- While using 60 lifelime reserve days

- Onee lifetime reserve days arerused: | All but $338 a day $£338 a day S0

- Additional 363 days 10 100% of Medicare Lligible Expenses 50
- Beyond the additional 365 days fo 50 Al Costs

SKILLED NURSING FACILITY
CARE*
You must meet Medicare's requirements,
including having been in a hospital
for at least 3 days and enlered a
Metlicarc-approved [acility within 30
days aller feaving the hospitat

First 20 days All approved amounts $0 $0

21st thra 100th day All but $84 50 a day Up to $84.50 a day $0

101t day and afler $0 $o Al Costs
BLOOD
First 3 pints bt 3 pints 50
Additional amounts 100% 30 50
HOSPICE CARE Allbut very limited comsurance for out- | $0 Balance

Available as leng as your doctor certifics
you are terminally Hl and you clecl to
receive these services

palicat drugs and inpatient respite care
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PLAN C

MEDICARE (PART B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered scrvices (which are noted with an asterisk), your Part B

Deductible will have been met for the Calendar Year.

SERVIC

MEDICARE PAYS

PLAN IPAYS

YOU PAY

MEDICAL EXPENSES -- IN OR OUT OF TTIE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as Physician's services,
inpatiznt and outpatient medical and surgical services and supplies,
physicat and specch therapy, diagnostic test, durable medical equipment,

First $100 of Medicarc Approved Amounts*

Remainder of Medicare Approved Amounts

“art B xeess Charges (Above Medicare Approved Amounts)

3o
Generally 80%
$0

Crenerally 20%
$0

$100 (Part B Deductible) $0

0
All Costs

BLOOD

First 3 pinis

Next $100 of Medicare Approved Amounts*
Remainder of Medicare Approved Amounts

o
10
30%

All Costs

20%

1o

$100 (Part B Deductiblc) 50

fo

CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR DIAGNOS TIC SERVICES

100%

30

to

PARTSA &B

NOME UEALTH CARL MEDICARL APPROVED

SERVICES

-- Medically necessary skitled care services and medical 100%

supplics . .

-- Durable medical equipment
First $100 of Medicare Approved Amounts* 30
Remainder of Medicare Approved Amounts 80%

50

$100{Part B Deductible)
20%

$0

30
30

FOREIGN TRAVEL -- NOT COVERED I3y
MEDICARE Medically nccessary emergency care
services beginning during the first 60 days of each trip
outside'the USA
Virst $230 each Calendar Year 30
Remainder of Charges $0

OTHER BENEFITS -- NOT COVERED BY MEDICARLE

$0
8% to a lifctime maximum
benefit of $30,000

$250
20% and amounts over the $50,000
lifetime maximum
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. PLAND

MEDICARL (PART A) -- HOSPITAL SERVICES -- PER BENEFIT PERIOD

*A benelit period begins on the first day you reecive service as an inpatient in a hospital and ends after you have been out of the

hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general
nursing and miscellancous services and
supplics ,

Fitst 60 days Al but $676 5676 (Parl A Deductible) $0

61st thro 90th day

91st day and after All but $169 a day $169 o day 50

- While using 60 liletime reserve days :

- Onee lifetime reserve days are used: All but $338 a day $338 aday 50

- Additional 363 days 50 100% of Medicare Lligible Expenses $6
- Beyond the additional 365 days 50 $0 All Costs

SKILLED NURSING FACILITY _
CARL 3
You snust meet Medicare's requircments, W
including having boen in a hospital L
for at least 3 days and entered a
Medicarc-approved {acilily within 30
days after leaving (he hospital ,

First 20 days All approved amounls 0 $0

21sf thru 100th day All but $84.50 a day Up to $84.50 a day $0

101st day and after $0 $0 All Costs
BLOOD
First 3 pints 30 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE Al but very limited coinsurance for out- | $0 Balanee

Available as fong as your doctor certifies
you are terminally il and you elect to
receive these services

patient deugs and inpatient respile care
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MEDICARE (PART B} -- MEDICAL SERVICES -- PER CALENDAR %m\ﬁw

PLAN D

*(nee you have been billed $100 of Medicare-Approved amounts for covered services (which arc noted with an asterisk), your Part B

Deductible will have been met for the Calendar Year.

SERVICES MEDICARE PAYS PLLAN PAYS YOU PAY
MEDICAL EXPENSES -- IN OR OUT OFF THIE HOSPITAL AN
OUTPATIENT HOSPITAL TREATMENT, such as Physician's services, ,
inpatient and outpaticnl medical and surgical services and supplies,
physical and speech therapy, diagnostic test, durable medical equipment,
First $ 100 of Medicare Approved Amounlis* $0 50 $100 (art 13 Deductible)
Remainder of Medicare Approved Amounts Generally §0% Generally 20% $0
Part B Excess Charges (Above Medicare Approved Amounts) $0 30 All Costs
BLOOD
First 3 pints 50 All Cosls $0
Next $100 of Medicare Approved Amoundis* 50 0 $100 (Part B Deductible)
Remainder of Medicare Approved Amounts 30% 20% %0
CLINICAL LABORATORY SERVICES - BLOOD IESTS FOR DIAGNOSTIC SERVICTS 100% %0 %0
PARTS A &B
HOME HEALTH CARE :
MEDICARE APPROVED SERVICES
-~ Medically necessary skilled care services and medical 100% $0 _
supplies _
-+ Durable medical equipnicnt
First $100 of Medicare Approved Amounis* $0 $0 $100 (Part B Deductible)
Remainder of Medicare Approved Amounts 80% 20%

Page 61



PLAND

MEDICARE (PARTS A & B) - (CONTINULD)

SERVICES

MEDICARE PAYS PLAN PAYS

YOU PAY

HOME HEALTH CARE - (Cont’d}
ATTOME RECOVERY SERVICES -
NOT COVERLED BY MEDICARE
Home care ceitificd by your doctor, for
personal carc during recovery [rom an
injury or sickness for which Mcdicare
approved a Home Carc Treatmenl Plan
- Benedit for each visit

- Number of visits covered (must be
received within 8 weeks of last
Medicare Approved visit}

= Calendar Y our Maximuim

£0 Actual O,_::mom 10 $40 a visit
50 Up to the number of Medicare Approved
visits, not 1o exceed 7 cach week

50 $1.600

Balance

OTHER BENEFITS -- NOT COVERED BY MEDICARE

FOREIGN TRAVEL -- NOT COVERED BY
MEDICARI Medically necessary emergency care
services beginning during the first 6 days ot each wip

outside the USA
First $250 each Calendar Year
Remainder of Charges

$0 0
30 80% to a lifetime maximum
benelil of $50,000

£250
20% and amounts over the $50,000
lifetime maximum
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PLAN [

MEDICARE (PART A) -- HOSPITAL SERVICES -- PER BENEFIT PERIOD

*A benelil period begins on the [irst day you receive service as an inpaticnt in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other facility {or 60 days in a row.

Available as long as your doclor certilies
you are terminafly ill and you elect to
receive these services

patient drugs and inpatient respite care

SERVICES MEDICARILL PAYS PLAN PAYS YOU PAY
HOSPITALIZATION®
Semiprivale room and board, gencral
nugsing and miscellancous services and
supplics

First 60 days All but §676 5676 (Part A Deduclible) 10

61l thru 90th day

915l day and after All bt $169 a day £16Y aday $0

- While using, 60 lifetime veserve days

- Once lifetime reserve days are nsed: All but $338 a day $338 aday %0

- Additional 365 days £0 100% of Medicare Eligible Expenses 0
- Beyond the additional 363 days 0 $0 Al Costs

SKILLED NURSING FACILITY
CARE*
You must meet Medicare's requirements, ,
including having been in a hospital
for at least 3 days and entered a
Medicarc-approved facility within 30 .
days after leaving the hospital .

First 20 days All approved amounts fo $0

21st thru 100th day All but $84.50 a day Up to $84.50 a day $0

101st day and after 10 $0 All Costs
BLOOD
{irst 3 pints 10 3 pints $0
Additional amounts 100% 30 $0
HOSPICL CARE All but very limited coinsurance for out- | $0 Balance
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PLANE

MEDICARE (PART B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part 3

Deductible will have been met Tor the Calendar Year.

SERVICES

MEDICARL PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES -- IN OR OUT OF THE HOSPITAIL AN
OUTPATIENT HOSPITAL TREATMENT, such as Physician's services,
inpaticnt and outpaticat medical and surgical services and supplies, .
physical and speech therapy, diagnostic test, durable medical equipment,
First $100 of Mcdicare Approved Amounts* 10 50 $100 (Part 13 Deductible)
Remainder of Medicare Approved Amounls _ Generally 80% Generally 20% $0
Part B Excess Charges {Above Medicare Approved Amounis) $0 t0 All Costs
BLOOD
First 3 pints 50 All Costs $0
Next $100 of Medicare Approved Amounts* 50 50 $100 (Part B Deductible)
Remainder of Medicare Approved Amounts §t% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR IMAGNOSTIL SERV 100% 0 %0
PARTSA & B
HOME HEALTH CARE
MEDICARE APPROVED SERVICES
-- Medically necessary skilled care services and medical 100% 50 $0 ,
supplics
-- Durable medical equiprent
First $14 of Mcdicarc Approved Amounts* 50 10 $100 (Part 1 Deductible)
Remainder of Medicarc Approved Amounts 8% 20% %0
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OTHER BENEFITS -- NOT COVERED BY MEDICART

PLAN E

FOREIGN TRAVEL -- NOT COVERED BY
MEDICARE Medically nocessary emergency care
services beginning during the first 60 days of cach trip
outside the TJSA

First $250 cach Calendar Year

Remainder of Charpes

b 1]

30
80% (o a lifetime maximum
benelit of $50,000

$230
20% and amounts over the $50,000
lifetime maximum

PREVENTIVE MEDICAL CARLE BENEEIT - NOT
COVERED BY MEDICARR .
Annual physical and preventive tests aud scrvices such
as: fecal occult blood test, digital rectat exam,
mammogram, hearing screening, dipstick urinalysis,
diabetes screening, thyroid funtion test, influenza shot,
tetanus and diphtheria booster and education,
administercd or ordered by your doctor when not
covered by Medicare

First $120 cach Calendar Year

Additional charges

50

$120
%0

$o
All Cosls
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PLANE

MEDICARE (PART A) -- HOSPITAL SERVICES -- PER BENEEI'T PERIOD

*A benelit period begins on the first day you receive scrvice as an inpatient in a hospital and ends after you have been out of the

hospital and have not received skilled care in any other [acility for 60 days in a row.

SERVICES MEIMCARE PAYS PLANPAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general
nursing and miscellancous services and
supplics
First 60 days All but $676 $676 (Part A Deductible) $0
6lst thew 90th day , | ,
9lst day and after All but $169 a day £169 a day $0
- While vsing, 66 liletime reserve days :
~ Onee lifetime reserve days arc used: All bui $338 a day $£338 aday $0
- Additional 365 days £0 100% of Medicare Cligible Lixpenses 0
- DBeyond the additional 365 days 50 30 All Costs

SKI.
CARE*

Youumust mecl Mcdicare's requirenicnts,
ineluding having been in a hospital

for at least 3 days and cntered a
Moedicare-approved lacility within 30
days alier leaving the hospital

1D NURSING FACILITY

First 20 days All approved amounts fo $0

215t thew 100th day All but $84.50 a day Up to $8:4.50 a day 50

10151 day and alicr fo %0 All Costs
131.O0D
First 3 pints 30 3 pints $0
Addittonat amounts 100% $0 $0
HOSPICIE: CARE All but very limited coinsurance for out- | %0 Balunce

Available as long as your dactor certilies
you arc lerminally 1l and you elect 1o
receive these services

patient diugs and inpatient respile care
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MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

PLAN ¥

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

Deductible will have been met for the Calendar Year.

benefit ol $30,000

SERVICES MEDICARI PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES -~ IN OR OUT O THIEE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as Physician's services,
inpaticnt and putpaticnt mecdical and surgical services and supplies,
physical and specch therapy, diagnostic test, durable medical equipment,
First $100 of Medicare Approved Amounts* 10 $100 (Part 3 Deductible $0
Remainder of Medicare Approved Amounts Gienerally 80% Generally 20% 10
Part B Excess Charpes (Above Medicare Approved Amounis) 30 $100 $0
BLOOD
First 3 pints 10 Al Costs $0
Next $100 of Medicare Approved Amounts* $0 $100 (Part 3 Deductible) $0
Remainder of Medicare Approved Amounts 80% 20% 50
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR 100% 30 $0
DIAGNOSTIC SERVICES
PARTS A & B
LIOMIE FIEALTIH CARLE
MEIMCARE APPROVED SERVICES
-- Medically ncecssary skilled care services and medical supplics 100% $0 50
-~ Durable medical equipment
First $100 of Medicare Approved Amounts* 50 $100 (Parl B Deductible) 50
Remainder of Medicare Approved Amounts 80% 20% 30
OTHER BENEFTTS -- NOT COVERED BY MEDICARE
FORFEIGN TRAVEL -- NOT COVERED BY MEDICARIE Medically
nceéssary emergency care services beginning doring the fiest 60 days of
each trip ouiside the USA
lirst $250 each Calendar Year 30 $0 £250
Remainder of Charges £0 80% to a lifetime maximum 20% and amounts over the

$50,000 lifetime maximum
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PLAN G

MEDICARE (PART A) -- HOSPITAL SERVICES -- PER BENEFI'T PERIOD

*A benefit period beging on the first day you reccive service as an inpalient in a hospital and ends after you have been out of the

hospital and have not received skilled care in any other facility for 00 days ina row.

SERVICES

Available as long as your doctor certifies
you are tecminally ill and you elect to
receive these services

All bui very limited ceinsurance for oul-
patient drugs and inpaticnt respite care

MEDICARE PAYS PLAN PAYS YOU PAY

HOSPEFALLZATION*
Semiprivate room and board, general
nursing and miscellancous services and
supplies ,

First 66 days All but $676 $676 (Part A Deductible) 10

Olsi thre 90th day

9ist day and after All bul $169 a day $169 a day §0

- While using 60 lifelime reserve days

- Once lifetime reserve days are used: | All but $338 a day $338 aday 50

- Additional 365 days f0 130% of Medicare Eligible Expenses 50
- Beyond (he additional 365 days 50 50 All Cosis

SKILLED NURSING FACILITY
CARLE®
You must meet Medicare's requirements,
including having becn in a hospital
for at least 3 days and cntcred a o
Medicarc-approved facility within 30
days after leaving the hospital

Ficst 20 days All approved amounts %0 $0

21st thru 100th day All but $8:4.50 a day Up to $84.50 a day 50

F1 st day and after %0 0 All Costs
BLOOD '
First 3 pints $0 3 pints 50
Additional amounts 100% 10 30
HOSPICE CARE 10 Balance
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PLAN Gr

MEDICARE (PART B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts lor covered services (which are noted with an asterisk), your Part B

Deductible will have been met {or the Calendar Year.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
MEDICAL EXPENSES -- TN OR OQUT OFF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as Physician's scrvices,
inpatienl and outpaticnl medical and surgical services and supplics,
physical and speech therapy, diagnostic test, durable medical equipment,
First $100 of Medicare Approved Amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare Approved Amomnts Generally 80% Generally 20% %0
Part B Excess Chasges (Above Medicare Approved Amounts) £0 8% 20%
BLOOD
First 3 pints 10 All Costs $0
Next $100 of Medicare Approved Amounts* 0 50 $100 (Part 3 Deductible)
Remainder of Medicare Approved Amounts 80% 20% 0
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR 100% hS); 50
PIAGNOSTIC SERVICES
PARTS A & B
HOME HEALTIH CARE
MEDICARLE APPROVED SERVICES
-~ Medically neeessary skilled care services and medical 100% £0 1]
supplies
- Durable medical equipment
First $100 of Medicare Approved Amounts* &0 50 £100 (Part B Deductibic)
Remainder of Medicare Approved Amounts 80% 20% 50
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PLAN G

MEDICARLE (PARTS A & B) -- (continucd)

HOME IEALTH CARE - (Cont™d)
AT-HOMIZ RECOVERY SERVICES - NOT COVERED BY
MEDICARE
Home care certified by your doctor, [or personal care during
recovery Trom an injury or sickness for which Medlcare
approved a Home Care Treatment Plan

- Benefit for cach visit

{1} Actual Charges to $40 a visit Balance
- Number of-visits covered (must be received within & weeks | 50 Upto the numbcer of Medicare
OfF lasi Medicare Approved visil) Approved visits, not to cxceed 7 cach
week
- Calendar Ycar Maximuin £0 $1,600
OTHER BENEFITS
FOREIGN TRAVEL -- NOT COVERED-BY MEDICARE .
Medically necessary emergency care services beginning during
the first 60 days of each trip outside the USA
First $250 each Calendar Year
Remainder of Charges $0 $0 $250 _
$0 80% to a lifetime maximum bencfit 20% and amounts over the $50,000
of $50,000 lifetime maximum
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PLAN H

MEDICARE (PART A) -- HOSPITAL SERVICES -- PER BENEFIT PERIOD

*A benelit period begins on the first day you receive serviee as an inpatient in a hospital and ends after you have been out of the
hospital and have not received skilled care in any other [acility for 60 days in a row.

Avatlable as long, ss your doctor cerlilies
yow are tferminatly ill and you clect to
veceive these services

Adl but very limited coinsurance {or out-
patient drugs and inpatient respite care

SERVICES MEDICARE PAYS PLAN PAYS YOU IPAY
HOSPITALIZATION®*
Semiprivate room and board, pencral
nursing and miscellaneous services and |
supplies _
First 60 days All but $676 $676 (Part A Deductible) 30
G1st thru 90th day
O1st day and alleg All but $169 a day $169 a day $0
- While using 60 lifetime rescrve days
- Omee lifelime reserve days arc used: | AT but $338 a day $338 a day 10
- Additienal 365 days $0 100% of Mecdicare Eligible Expenses 50
- Beyond ihe additional 365 days 10 50 All Costs
SKILLED NURSING FACILITY
CAREX _ _
You must mect Medicare's requirements, .
including having been in a hospital
for at lcast 3 days and cidered a
Medicarc-approved facility within 30
days afler leaving the hospital
First 20 days All approved amounts $0 50
21st thu 100th day All but $84.30 a day Up to $84.50 a day $0
101st day and after $0 $0 All Cosls
BLOOD
Yirst 3 pints 50 3 pints 30
Additional amounts 100% 0 0
HOSPICE CARL $0 Balance
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MEDICARE (PART B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

PLAN H

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

Deductible will have been met [or the Calendar Year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -- IN OR OUT OF TIIE HOSPITAL AN
OUTPATIENT HOSPITAL TREATMENT, such as Physician's services.
inpaticnt and cutpaticni medical and surgical services and supplies.
physical and speech therapy, diagnostic test, ducable medical equipment,

First $100 of Medicare Approved Amounts* £0 $0 $100 .:uun 13 Deductible)
Remainder of Mcedicare Approved Amounts Generafly 80% Generally 20% $0
Part B Excess Charges (Above Medicare Approved Amounts) £0 $0 All Costs
BLOOD
First 3 pints 50 All Costs 10
Next $100 of Medicare Approved Amounis* $0 $0 $100 {Part B Dedoctible)
Remainder of Medicare Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR 100% $0 $0
DIAGNOSTIC SERVICES
PARTSA&B

HOME HEALTH CARE

MEDICARE APPROVED SERVICES

- Medically necessary skifled oare services and medical 100%

supplies

-- Durable medical equipment
First 100 of Medicare Approved Amouuts* 50
Remainder of Medicare Approved Amounts 8ra

$0

$0
20%

$0

$100 (Part 13 Deductible)

30
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PLANH

MEMCARIL (PARTS A & B) - (continued)

OTHER BENEFTTS -- NOT COVERED BY MEDICARE

FOREIGN TRAVEL -- NOT COVERED BY
MEDICARE Medically necessary emergency care
services boginning doring the first 60 days of cach frip
oulside the USA

First $250 cach Calendar Y ear $o fo $250
Remainder of Charges $0 80Y% to a lilctime maximum 20% and amounts over the $50.000
benefit of $50,000 lifetime maximum
BASIC OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARI
First $25( each Calendar Year 50 50 $250
Next $2.500 cach Calendar Year $0 30% - $1,250 calendar year 50%

Over $2,500 each Calendar Year

maximum henefit

$0 $0 All Cosis
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PLAN1

MEDICARE (PART A) -- HOSPITAL SERVICES -- PER BENEYFI'T PERIOD

*A benefil period begins on the first day you receive scrvice as an inpatient in a hospital and ends aftcr you have been out of the

hospital and have not received skilled care in any other facility for 60 days in a row.

Available as long as your doctor certilics
you are tenninally ill and you elect to
recejve Lthese services

i
All but very limited coinsurance [or out-
patient drugs and inpaticnl respile carc

SERVICES MEDICARLE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general
nursing and miscellancous serviees and
supplics , ,

First 60 days All but 676 $676 (Part A Deductible) %0

615t thru 90th day ,

91sl day and after All but $169 a day $169 aday £0

- Whilc using 60 lifclime reserve days

- Once lifetime reserve days are used: | A but $338 a day $338 aday £0

- Additional 365 days %0 100% of Medicare Eligible Expenses 0
- Beyond the additional 363 days 10 30 All Cosls

SKILLED NURSING FACILITY
CARI* , I .
You must meet Medicare's requircments, |
including having been in a hospital _
for at least 3 days and entcred a
Medicarc-approved facility within 30
days after Jeaving the hospital

First 20 days AH approved amounis 10 10

21st thra 100th day All but $84.50 2 day Up to $84.50 a Jay $0

101 st day and after $0 30 All Costs
BLOO
First 3 pints 50 3 pints 50
Adduional amounts 100% to $0
ITOSPICE CARE - 30 Ralance
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MEDICARE (PART B} -- MEDICAL SERVICES -- PER CALENDAR YEAR

*(Once you have heen billed $100 of Mecdicare-Approved amounts for covered services (which arc noted with an asterisk), your Part B

Deductible will have been met for the Calendar Year.

PLANT.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR OUT Od° TiHE 1MOSPITAL AND
OQUTPATIENT HOSPITAL TREATMIENT, such as Physician's scrvices,
inpaticni and outpaticnt medical and surgical services and supplies,
physical and specch therapy, diagnostic test, durable medical equipment.

First $100 of Medicare Approved Amounis*

Remainder of Medicare Approved Amounls

Part B 13xcess Charges (Above Medicare Approved Amounts)

$0
Generally 80%
$0

$0
Generally 20%
100%

S100 (Part B Dedoetible)
$0
$0

BL.OOD

Kirst 3 pints

Next $100 of Medicare Approved Amounts*
Remainder of Medicare Approved Amounis

All Costs
10

20%

$0
$100 (Part 3 Deductible)
30

CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR
PDIAGNOS T'IC SERVICES

10

$0

PARTSA&B

NOME HEALTH CARE

MEDICARE APPROVED SERVICES

-~ Mcdically necessary skilled care services and medical 10025

sapplics

-- Durable medical equipment
First $100 of Medicare Approved Amounts* fo
Remainder of Medicare Approved Amounts BO%

$0

o
20%

$100 {Part 3 Peduciible}
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PLAN [

MEDICARE (PARTS A & B) - (continued)

HOMLE HBALTITCARE - (Cont’d)

AT-HOME RECOVERY SERVICES - NOT COVERED BY
MEDICARL

Iome cava cerlified by your doctor, for personal care during,
recovery from an injury.or sickness for which Medicare
approved a Hume Care Treatment Plan

- Benelit for each visit $0 Actual Charges to $40 a visit Balance
- Number of visils covered {must be received within 8 weeks | 30 Up to the number ol Medicare
Of last Medicare Approved visity Approved visits. nal lo exceed 7 each
: week
- Calendar Year Maximuim $0 $1.000
OTHER BENEFITS
FOREIGN TRAVEL -- NOT COVERED BY
MEDICARE Medically necessary emergency care ;
services beginning during the first 60 days of each trip
outside the USA
First $250 cach Calendar Year $0 $0 $2350
Remainder of Charges 10 80% 1o a lifelime maximum 20% and amounis over the $50,000
benelit of $50,000 lifetime maximuny
BASIC OQUTPATIENT PRESCRIPTION DRUGS - _
NOT COVERED BY MEDICAR!:
First $250 each Calendar Year $0 50 $250
Next $2,500 cach Calendar Year %0 50% -~ $1,250 calendar year 50%
maximum benefit
Over $2,500 each Calendar Year $0 0 All Cosls
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PLAN

MEDICARLE (PART A) -- HOSPITAL SERVICES -- PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the

hospital and have not received skilled care in any other facility tor 60 days in a row.

SERVICES MEDICARL PAYS FLAN PAYS YOU PAY
HOSPITALIZATION® .
Semiprivale room and board, general
mursing and miscellancous servicos antl
supplics
First 60 days All but $676 $676 (Part A Deductible) 50
6151 thr 90uh day _ )
915l day and after Altbut $169 a day $169 a day %0
- While using 60 lifetinie rescrve days
- Once lifetime reserve days ave used: | All but $338 a day $338aday $0
- Additional 365 days $0 100% of Medicare Eligible Expenscs $0
- Beyound the additional 365 days o 30 All Costs

SKILLED NURSING FACILITY
CARE*

Y oumust mect Medicarg's requircinents,
including having been in a hospital

for at least 3 days and entered a
Medicarc-approved Facility within 30
days afler leaving the hospital

First 20 days All approved amonnts ¥o %0

215t thru 100th duy Al bul $84.50 a day Up to $84.50 a day 0

11 st day and alier 50 $0 All Cosls
BLOGH .
FFirsL 3 pints 50 3 pints $0
Addidional amounts 100% %0 $0
HOSPICE CAREE $0 Balance

Available as long as your doctor certifics
you arc terminally ill and you elect to
reccive these services

All but very limited coinstrance for out-
paticnt drngs and inpaticat respite care
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PLANJ

MEDICARE (PART B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asierisk), your Part B

Dcductible will have been met for the calendar year.

SERVICES MEDICARL PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES « IN OR OUT OF THE HOSPITAL AND _
QUTPATIENT 1OSPITAL TREATMENT, such as Physician's services,
inpatient and outpaticnt medical and surgical services and supplies,
physical and speech therapy, diagnostic test, durable medical equipment, ,
First $100 of Medicare Approved Amounts* 50 F106 (Mart B3 Deductible) L4
Remainder of Medicare Approved Amounts Generally 80% Generally 20% 0
Part B £xcess Charges (Above Medicare Approved Amounts) 50 100% $0
BLOOD
First 3 pinus 0 All Cosls $0
Next $100 of Medicare Approved Amounts* 50 $100 (Parl B Deductible) %0
Reamainder of Medicare Approved Amounts 800, 20% i
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR 100% ¥ %0
IMAGNOSTIC SERVICES
PARTS A &R
HOME HEALTH CARE ,
MEDICARI APPROVED SERVICES _
-- Medically necessary skilled care scrvices and medical 100% 50 | $0
supplies
-- Durable medical cquipiment
Jiest $104 of Medicare Approved Amounts* o $100 (Part B Deductible) $0
Remainder of Medicare Approved Amounts 30% 20% $0
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PLANJ
PARTS A & B (Cont’d)

HOME HEALTH CARE - (Cont’d}

AT-HOME RECOVERY SERVICES - NOT COVERED BY

MEDICARL

Home care ceriilied by your doctor, for personal care during,

recovery from an injury or sicknoss for which Medicare

approved a Home Care Treatment Plan

- Bencfit for cach visil 30 Actual Charpes to $40 a visit Balance
- Number of visits covered (must be received within 8 weeks | $0 Up to the number of Medicare
of last Mcdicare Approved visit) Approved visits, not to cxeeed 7 cach
week
- Calendar Year Maximum %0 $1,600
OTHER BENEFITS - NOT COVERED BY MEDICARLE
FOREIGN TRAVEL - NOT COVERED BY
MEDICARE Medically necessary cmergency care
services beginning dusing the fivst 60 days ol cach trip M
outside the USA
First $250 each Calendar Year 50 10 $230
Remainder of Charges £0 80% to a lifetime maximum 20% andl amounts over the $50, 000
benclit of $50,000 lifetime maxinum
EXTENDED QUTPATIENT PRESCRIPTION
DRUGS - NOT COVERED BY MEDICARLE
First $250 cach Calendar Ycar $0 $0 $250
Next $6,000 each Calendar Year 0 50% - $3,000 calendar ycar 50%
maximum beneflit
Over $6,000 each Calendar Year 50 $o All Costs
PREVENTIVE MEDICAL CARE BENEFUT - NOT
COVERED BY MEDICARE
Annual phydical and preventive Lests and services such
as: fecal ocoult blood test, digital rectal cxam,
mammogram, hearing screening, dipstick urinalysis,
diabetes sereening, thyroid funtion test, inllucnza shot,
telanus and diphtherta booster and education,
administered or ordered by your doctor when not
covered by Medicare
I'irst $120 each Calendar Ycar 50 $120 50
Additional charges F0 fo All Costs
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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 on each resident of this state who
has in force more than one Medicare supplement policy or certificate. The information is to be
grouped by individual policyholder.

Policy and Certificate # Date of Issuance

Signature

Name and Title (Please Type)

Date

Tage ©°




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

We Jinsert issuer's name] can only raise vour 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 specifving 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 your policy's most important features. The policy is your
insurance contract. You must read the policy itself to understand all 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 your policy, you may return it to [insert issuer's
address]. If you send the policy back to us within thirty (30} days after you receive it, we will
treat the policy as if it had never been issued and return all of your payments.

POLICY REPLACEMENT [Boldface Type]

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

NOTICE [Boldface Type}
This policy may not fully cover all of your 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 Handbook" 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 completely
all questions about your medical and health historv. The company may cancel your policy and
refuse to pay any claims if you 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 pags, a chart showing the services,
Medicare payments, 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 cne chart. For purposes of illustration, charts for each
plan are incorporated into this regulation by reference and annexed hereto collectively as
Appendix C. *Medicare Supplement Benefits Plans "A' through J', Respectively.” 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”
throughout 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 [your application] [information you have furnished], you 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 vou desire to keep the policy.

You should review this new coverage carefullv. Compare it with all accident and sickness
coverage vou now have, Terminate vout present policy 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
REPRESENTATIVE]:

I have reviewed your 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 vou 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 delay of
a claim for benefits under the new policy, whereas a similar claim might have been
payable under your present policy.

[

State law provides that vour replacement policy or certificate may not contain new
preexisting conditions. waiting periods, elimination periods 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

If vou still wish to terminate your present policy and replace it with new coverage, be
certain 1o truthfully and completely answer all questions on the application concerning
vour medical and health history. Failure to inciude 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 vou sign it, review it carefully o be certain that all
information has been properly recorded. [If the policy or certificate is guaranteed issue,
this paragraph need not appear.]

L)

Do not cancel your present policy uniil vou have received vour new policy and are sure
that you want to keep it.

Signature of Agent, Broker or
Other Representative™

[Typed Name and Address of
Issuer, 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

l. Federal law, P.L. 103-432, prohibits the sale of a health insurance policy (the term policy
or policies includes certificates) that duplicate Medicare benefits unless it will pay
benefits without regard to cther 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 type involved, on the
application or together with the application. The disclosure statement may not vary from
the attached statements in terms of language or format (type size, type proporticnal
spacing, bold character, line spacing, and usage of boxes around text).

3. State and federal law prohibits insurers from seliing a Medicare supplement policy 10 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.

5. 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 requirements.

Page 85




[For policiss that provide kenefits Zox specified limited services]

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

This is not Medicare Supplement Insurance

Thisg insurance provides limited benefits, 1f you meet the policy
conditions, for expenses relating to the specific services listed
in the pelicy. It does not .pay your Medicare deductibles or
coinsurance and 1g not a subsiitute for Medicare Surplemsnt

insurance. S D=
This insurance duplicates Medicare benefits when:

] any of the services covered by the policy are alsc covered
by Medicare : - : .

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

L hespitalization o o
® physician services -. _ - .
L other aprroved iltems and services

Before you Buy This Insurance

Check the coverage in all bealth insurance policies you
already have. }
For more information about Medicare and Medicare Supplement
insurance, review the Guide te Health Insurdance for Peoples
with Medicare, avallablg from the insurance company.

v Tor help in understanding your health insurance, contact
vour state insturance department or state senior insurance
coungseling program.
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[For poliicies that provide kenefits for expenses incurred for an azeidental injury only]

IMPORTANT NOTICE TC PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SCME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, 1f vou meet the policy
conditionsg, for hospital or medical expenses that result from
accidental injury. Tt does 10t pay volr Medicare deductibles or
coinsurance and is not a substitute for Medicare Supplement

insurance.
This insurance duplicates Medicare benefits when it pays:

® hospital or medical expenses up tTc the maximum stated in the
pelicy

Medicare generally pays for most or all of these expenses.

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

L hospitalization - : o
L physician services _ _
. other approved items and services

Before you Buy This Insurance

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

v For more information zbout Medlcare and Wedvcare Supplement
insurance, review the Guide to Health Insurance for Pesople
with Medicare, avallable from the insurance company.

v For help in understanding your health insurance, contact
vour state insurance department or state seniocr iInsurance
counseling program.
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{For policies that reimburse expenses incursd for specified disease(s] or other
specified impairment(s). "This includes expense incurrsd cancer, specified diseasse
and cther types of health insurance pelicies that limit reimburssment Lo named

medical cenditicns. ] . . _ R -

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

Thiz is noet Medicare Supplement Insurance

This insurance provides limited benefits, 1f you meet the policy
conditions, for hospital or medical expenses only when you are
treated Ffor ons of the specific diseases or health conditions
listed in the policy. It does not payv yvour Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement
insurance. : : = _.

Thig insurance duplicates Medicare benefits when it pays:

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

Medicare generally pays for most or all of these expenses.

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

hospitalization -
physician services.. o L
hospice — R
other approved_items. and services

Before you Buy This Insurance

Chack the coverage in all health insturance policies vou
already have. , : 7 _
For moré informition about Medicare and Mediczre Supplement
insurance, review the Guide to Health Insurance for People
with Medicares, available from the ingurance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
coungeling program. . : -
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[For policies that pay fixed doilar amounts for specified diseases or other
specifiad impairments. This incltdes cancer, specified disease and cther health’
insurance policies that pay a scheduled benefit or specific payment based on
dizgnosis &£ the conditicns named in the policy.]

IMPORTANT NOTICE TC PERSONS ON MEDICARE
TEIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

Thig is not Medicare Supplement Insurance

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

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

policy. 3 o o ) o

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

hospitalization
phygigian sexrvices L 7
nospice , = L

other approved liems and sexrvices

Before vou Buy This Insurance

Check the coverage in all health insurance policies you
already have. .. L ' )
For more information about Medicare and Medicare Supplement
insurance, review the Cuide to Health Insurance for People
with Medicare, avallable from the insurance company.

v For help in understanhding vour health insurance, contact
your state insurance department or state seniocr insurance
counseling progran.
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[For indenrnity policies and other pclicies that pay a fixed dellar amount per day,
excluding long-term care policies.] o

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

This is not Medicare Supplement Insurance

This insurance paye a fixed dcollar amcunt, regardless of your
expenses, for each day you meet the policy conditions. It does
not pay yvour Medicare deductibles oxr ceoinsurance and 1s neot &
substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:

L any expensges or services covered by the policy are also
covered by Medicare

Medicare generally pavs for most or all ¢f these expenses.

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

hospitalizaticn

physician services

hospice o -
other avproved items and. ssxrvicsas

Before you Buy This Insurance

Check the covarage in all health insurance pclicles you
already have. : - , -
For tiore information aboutf Medicare and Medicare Suprlement
insurarce, review the Guide to Health Insurance for FPecple
with Medicare, available freom the insurance company.

v For help in understanding vyocur health insurance, contact
vour state insurance department or state senior insurance

counseling program.
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(For policies that vrovide benefits for both expenses incurrsed and fixed indemmity
basis] ’ I

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

This iz not Medicare Supplement Insurance

Thig insurance pays limited reimbursement for expenses 1f vou
meet the conditions listed in the policy. It also pays a fixed
amount, regardless cf your expenses, 1f you meet other policy
conditions. It does not pay your Medicare deductibles oxr
coinsurance and is not a substitute for Medicare Supplement
insurance. : e

This insurance duplicates Medicare benefits when:

® any expenses or services.covered by the poclicy are also
coverad by Medicare; or -
® it pays the fixed dollar 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 you need them. These include:

hogpitalizaticon

ohysician services

hospice ' I S .
other approved ltems aqd services

Before you Buy This Insurance

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

v For help in understanding ycur health insurance, ccntact
your state insurance. aepartnent or gtate genigr insurance
counseling program.
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[For long-term care policigs vrovmd;rv bo_n nursing kome and non-institutioral
coverage] -

THIS INSURANCE DUPLICATES SCME MEDICARE BENEFITS

IMPORTANT NOTICE TC PERSCNS ON MEDICARE

Federal law
duplicates M

This is not Medicare Supplement Insurance

requires us to _inform you that this insurance
edicare benefitfs in some situations.

. This is long term care imsurance that provides benefits for
covered nursing home and home care services.

* In some situations Medicare pays for.short periods of
skilled nursing home care, limited héme health services and
hospice care. =

] This insurance doss not pay vour Medicare deaucbleGS or

coinsurance and is 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 polﬂCLes you

already

have. =

For more information aboub long term care insurance, review
the Shopper's Guide to Lon g Term Care Insurance, avallable
from the insurance company.

v For more information about Medicare and Medicares Supplem
insurance, review the Guide to Health Insurance for Peop;
with Medicare, avallabkle._from the insurance company.

For help in un@erstanding your health insurance, contact

vour state insurance department ox state senior insurance
counsellng program. :
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[For poalicies providing nursing home beneiits onlyl

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

This is not Medicare Supplement Insurance

Federal law reguires us té inform you that this insurance
duplicates Medicare benelits in some situations.

This insursance provides benefits primarily for coverad
nursing home services.

In some situations Medicare pays for shert pericds of
skilled nursing home care and hospice care.

This insurance doeg not pay your Msedicare deduct1b7es or
coinsurance and is 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.

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

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

For help in understanding vour health insurance, contact
vour state insurance department or state senlor insurance
counseling program.
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[For policies providing home care benefits onlyl
z = Y

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

This iz not Medicare Supplement Insurance

Faderzl law recguires us to inform ¥ou thaét this insurance
duplicates Medicare benefits in some situations.

® This insurance provides benefits primarily for covered home
care services. o - ; o
® In some situations, Medicare will cover some health related

gservices in your home and hospice care which may also be
covered by this insurance. : :

L Thig insurance does not pay your Wedﬂca?e deductibles or ..
coinsurance and. . ls nogt a substitute for Medicars Supplement

insurance. T

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

Before you Buy This Insurance

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

For more information about long term care insurance, review
the Shopper's Guide to Long Term Care Insurance, avallable
from the insurance company.

v For more information about Medlca*e and Medlicare Supplement
insurance, review the Guide to Health Insurance for Peopls
with Medicare, available from the insurance company.

v Tor help in understanding yecur health insurance, contact
vour state insurance department or state genlior insurance
counseling program.
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For oether hezlth insurancs policies not specifically identified in the previous
statemsnts]

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

This is ncot Medicare Supplemeni Insurance

This insurance provides limited benefits if you meet the

conditions listed in the policy. It does not pay your Medicare
deducitibles or coinsurance and i1g not a substitute foxr Madicare
Supplement insurarce. - :

This insurance duplicates Medicare benefits when it pays:

. +he benefits stated in the policy and coverage for the same
event 1s provided by Medicare

Medicare generally pays for most or all of these eXpenses.

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

L hospitalization ) _
L physician services _
L hosvice o =
® octher apoproved items and services
Before you Buy This Insurance
v Check the coverage in all hezalth insurance policies you
already have.
v For more information about Medicare and Madicars Supplement

insurance, review the Guide to KHealth Insurance for People
with Medicare, avallable from the insurance coumpany.

v Tor help in understanding your health insurance, contact
your state insurance department or state senlor insurance
coungeling program.

Page

35




STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner Legal Division
GASTON CAPERTON July 2, 19%6 "~ T HANLEY C. CLARK
CGovernor ) Insurance Commissiorer
HAND DELIVERED

Ms. Judy Cooper, Director Co=-
Administrative Law Division

Office of Secretary of State

State Capitol , -
Charleston, West Virginia 25305

Dear Mg. Cooper:

Enclosed please fiad for filing cne (1) copv of the
following:

(1) Notice of. Agency Apvroval of a Proposed Rule and
Filing with the Legislative Rule-Making Review
Committee;

{2) Fiscal Note;

(3} Consent to Proposed Rule;
'(4) Brief Summazy of the Rule;
(5) Statemant of Circumstances;

(6) Legislative Rule-Making Review Committee
Questionnaire; and

(7} The agency-approved rule entitled “Medicare
Supplement Insurance? {Series 24) .

Please contact me if further informaticn is rsquired.

v truly yours,
&?MM—*J

Donna 8. QUes
Associate Counsel

Try

DSQ/sar ,
Enclosuxes B : o

P.O. Box 50540 T "Weare an Equal Opportunity Emplayer” Telephone (304) 555-0401
Charleston, West Virginia 25305-0540 Facsimile (304) 558-0412




