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SERIES 24
MEDICARE SUPPLEMENT INSURANCE

§ 114-24-1. General.

1.1. Sceépe. -- The.purpoese ¢f this =egudesi== ruls iz to
provide for the reasonakle standardization of coverage and
simplification ¢f terms and bénefits of Medicare supplement
pelicies; to facilitate public understanding and comparison cof
such policies; teo eliminate provisions containaed in such policies
which may be misleading or confusing in connection with the
vurchase of such policies or with the settlement of claims; and
to provide for full disclosures in the sale of accident and
sickness insurance coverages to persons eligibhle for Madilicare.

1.2. Authority. -- W. Va. Code §§ 33-28-35b, 33-2-10,
and 33-16-3d. —So—S4—tr—are—33—2Sa20.

1.2. Filing Date. -- - A .

1.4. Effective Date. --
1.5. Applicakility. -- This emergency rule repeals and

replaces West Virginia 114CSR24 "Permanent Regulations on

Medicare Supplement Insurance’ filed June 18, 1283 and effective
on June 18, 1993. ExXcept as otherwise specifically provided,
thig regulssies ruls shall apply to:

a. A1ll Medicares supplemant policies delivered or
igsued for delivery in this State ox which are otherwise subject
to the jurisdiction of this State on or after the effective date
herecf, and

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

c. This zegulabien rule shall not apply toe a policy
or contract of cone or more emplovers or labor organizatiocons, or
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of the trustees of & fund established by cne cr more employers or
labor organizations, or a combination therecf, for emplovess or
formar emplovess, or a combinaticn thereof, or for members ox

former members, or a combination thereocf, of the labor
organizations. -

§ 114-24-2. Definitions.
2.1. "Applicant” means:
a. in the case of an individual Medicare supplement

pelicy, the person who seeks to contract for insurance benefits,
and

L. in the case of a group Medicare supplement policy,
the proposed certificateholdar. :

2.2. "Certificate" means any certificats delivered or issued
for delivery in this State under z group Medicare sgupplement
policy. B '
he form on which the
or delivery by the lssuer.

(D

2.3. "Certificate Form" means
ftic

ate isg delivered or issued

(T

certifi

2.4. "Commissioner’ means the Insurance Commigsioner of the
f West Virginia. , .

it

Ity

2.5. "Issuer” means insurance company, fraternal bene
scciety, health care gervice plan, health maintenance
organization, or any other entity delivering or issuing for
delivery in this State Medilcare supplement cvelicies or
certificates. '

2.5. "Medicare" means the "Heazlth Insurance for th
Act," Title XVIII of the Socilal Security Amendments of
then constituted or later amended.

2.7. "Medicare Supplement Policy" means a group or
individual policy of accident and sickness insurarice or a
gubscriber contract of hospital and medical service associations
or corpcerations or health maintenance organizations, other than a
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policy issued pursuant to a. contract under Section 1876 of the
federal Socilal Security Act (42 U.S.C. Section 13935 et seg.) or
an issued_policy under a demcnstration project sgpsacified in 42
U.8.C. § 133%5ss(g) (1), which is advertised, marketad or designed
primarily as a supplement to reimbursementzs under Medicare for
the hosgpital, medical or surgical expenses of perscns eligible

for Medicare. - - —

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

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

3.1. No policy or certificate may be advertised, solicited
or ilssued for delivery in this State as a Madicare supplement
policy cor certificate_unless such policy or certificate contains
definitions or terms which conform to the regquirements of this

section.

2.2. "accident," "Accidental Injuxy," or "Accidental Means"
shall be defined tec employ "result" language and shall not
include words which establish an accidental wmeans test or use
words such as "axternal, viclent, visible wounds' or similar
words of description or characterization.

a. The definition shall not be more resgtrictive than
the following: "Injury or irjuries for which benefits are
provided means accidental bodily injury sustained by the insured
person which ig the direct result ¢of an accident, indevendent of
disease or bedily infirmity or any other cause, and cccurs while
ingsurance coverage is in force.t

b. Such definitidn may provide thait injiuries shall
not include injuries for which benefits are provided cr available
under any workers' compensaticn, employer's liakility or similar
law, or moto¥ wvehicle no-fault plan, uUnlegs proliibited by law.

G

Page
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3.3. "Benefilt Pericod" or "Medicare Bensefit Period" shall rot
be defined more restrictively than as defined in the Medicare
program. ; o :

3.4. "Convalescent Nursing Heme, " "Extended Care Facility,"
or "Skilled Nursirng Facility™ shall not be defined more
regtrictively than as defined in the Medicare . program.

3.5. '"Health Care Expenses" means expenses of health
maintenance organizations associated with the delivery of health
care services, which expenses are analogous to incurred loszes of

insurers. Such expenses shall not "include:
a. Home office and covVerhead costsg;
b. Advertising costs;
. Commissions and other acguisition costs;
4. Taxes;
e, Capital costs;

I-h

. Administrative dosts; and

3. Claims processing costs.
3.6. "Hospital" may be defined in relation to its status,

facilities and availlable services or to reflect its accreditation
by the Joint Commission on Accrecditation of Hospitals, but not
more restrictively than as defined in the Medicare program.

3.7. "Medicare" shalil be defined in the policy and
certifiicate. " Medicare may be substantially defined as "The
Health Insurance for the Aged Act, Titlse XVIII of the Socizl
Security Amendmenits of 1965 ag Then Constituted or Later
Amended, " or "Title I, Part I of Public Law 895-97, as Enacted by
the Eighty-Ninth Congress of the United States of America and
popularly known as the Eealth ITrsurance for the Aged Act, asg then

Fage 4
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constituted and any later amepdmenus or substitutesgs thereof," or
words of similar import. ’

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

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

.10, "8icknezgs" shall not be defined to be more restrictivsa

than the following: '"Sickness means illness or disease of an
insuread person which first manifests itself after the effective
date ofinsurance and while the insurance is in force." The

definition may be further modified to exclude sicknesses or
diseaseg for which bensfits are provided under anv workers'
compensation, occupaticnal disezse, emmloye*’s liakility or
gimilar law. -

§ 114-24-4. Policy Provigions.

4.1. Exdert for permitted presaxisting condition clausss as
degscribed in Paragraph a of Subsection 5.2 and Paragraph a of
Subsectidn 6.2 of this =egaisiieon Iilé, no policy or certificate
may be advertised, solicited or ilssued for delivery in this Stats
as a Med*care supplement policy 1f such policy or certificate
contalns limitations or exclusions an covefage that are more
restrlctﬂve than those of Medicare. - Lol

4.2. No Medicare supplement policy or certificate may use -
walvers to exclude, limit or rédudce coverage or benefits Ior
specifically named oxr described preexisting disesasss or physical

conditions. -

4.3, No Medicare supplement policy or certificate in force
in the State shall contain benefits which duplicate benefits
provided by Msedicare. .
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§ 114-24-5. . Minimum Benefit Standards for Policies or
Certificates Issued for Deliwvery Prior to August
5, 1851,
5.1. No policy or certificate may be advertised, solicited

or issued for delivery in this State as a Medicare supplament
policy or certifiicate unless 1t meets or exceeds the minimum
gstandards set forth in this section. These are minimum standaxds
and do not preclude the inclusion of other provisgions or benefits

which are not inconsistent with these standards.

§.2. General Standards. -- The following standards apply’
te Medicare supplement pelicies and certificatés and are in
addition te all other reguirements o©f This zesudabie= rule.

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

b. L Medicare supplement policy or certificate sghall
not indemnify against losses resulting from sickness on a
different basis than losses zresulting from accidents. )

C. A Medicare supplement policy or certificate shall
provice that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide with any
changes in the applicable Medicare dedugtiple amount and
copayment percentage factors. Premium modifications to
correspond to such changes are permissible subject to prior
zpproval cof the commissicner. Any such proposed premium
modifications ghall be filed with the commissionexr in compliance
with prozedures applicakle to accident and sickness filings
generally and with other applicabkle sections of £hese regula=iens

this »uls, :

Page 6
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d. A "noncancellable, " "guaranteed renewable," or
"noncancellable and guaranteed renewable’ Medicare supplement
policy shall not:

a. provicde for terminaticn of coverage of a
spouse solely because cof the cccurrence of an event specified for
termination of coverage oI the insured, other than the nonpayment
of premium; or -

B. e cancelled or nonrenewed by tfthe issuer
solely on the grounds of deterioration cf health.

a. Except as authorized by the commissioner, an
igsuer shall neither cancel ncr nonrenew a Medicare supplement
poclicy or certificate for any reascon other than no1oaymenb of
premiunm oxr material misrepresentaticn.

A, If 2 group Medicare supplement insurance
policy is terminated by the group policvholder. and not replaced
as provided in Subparagraph C oi this Paragraph, the issuer shall
offer certiiicateholders an individual Medicare supplement
policy. The issuer shall offer the certificateholder at least

the feollowing choices:

(2) an individual Medicare supplement policy
currently offered by the issuer having comparable bensfits o
those contained in the terminated g?oup Medicare supplement
policy; and ; -

(b)) an individual Medicare suppliement policy
which provides only such benefits as are reguired to meet the

minimum standards ag definsd in Subsection £€.3 of this =egudetisn
ruls. =
B, If membershiv in a grcocup is terminatsed, the

issuer sghall:

Page 7
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() oififer the cerxtificateholder such
conversion crportunities as are described in Subparagraph B of
this Paragrarh; cor a

=

b) at the option of the group policvholder,

]

{
offer the certificateholder continudtion of coverage under the
group policy.

cC. If 2 group Medicare supplement policy is
revlaced by another group Medicare supplement policy purchased by
the same policyholder, the issuer of the replacement policy shall
on its date cof termination. Coverage under the new group volicy
ghall not result in any exclusion for preexisting conditicons that
would have been covered under the group policy being replaced.

f. Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss
which commenced while the policy was in Zoxrde, but the extension
of benz=fits bevyond the period during which the pclicy was in
forcgmay be predicated upon the continuous total disgability of
the insured, limited to the duraticn of the pelicy benefit
period, 1f any, or to payment of the maximum benefits.

£.32. Minimum Benefit Standards.
a. Coverage of Part A Medicare eligible sxpenses for
hospitalization to the exXtent nct covered by Medicare Ixem the

g¢lst day through the $0th day in any Medicare benefit pericd;

b. Coverage for either all or ncone of the Medicare
Part A inpatient hospital deductible amount;

c. Coverage of Part A Medicare eligible expenses
incurred as daily hospital charges during use of Medicarse's
lifetime hospital inpvatient zeserve days;”

d. Upon exhaustion of all Medicare hospital inpatient

coverage including the lifetime reserve days, coverage of ninety

Page 8
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vercent (50%) of all Medicare Part A eligible expenses for
hospitalization not covered by Medicare subject to a lifetime
maximum benefit of an additional 365 days;

e. Coverage under Medicare FTart A for the rsasonable
cost of the first three (3) pints of blood (or eguivalent
guantities of packed red blood cells, as definad under federal
regulations). unless replaced in accordance with faderal
regulations or already paid for under Part 3;

£. Coverage for the colnsurance amount of Medicare
eligible sxpenses under Parf B regardless cof hospitzl
confinement, subject te a maximum calendar ysar cut-oi-pocket
amount egqual to the Medicare Part B deductibie [3100];

g. Effective January 1, 1580, coverage under Medicare
Part B for the reasonablé Co&t of tHe first thHree {3) pints of
blood {cr egquivalent gquantities of packed red blocd cells, as
defined under federal regulaticns), unless replaced in accordance
with federal regulations or already pald for under Part A,
subject to.the Medicare deductible amount.

§ 114-24-6. Benefit Standards for Pclicies cr Certificates
Issued or Delivered on or After August 5, 1881.

6.2. The standards set Zorth in this secticn are applicable
to all Medicare supplement policies or certificates delivered or

issued Zor delivery in this 3tate on or after August 5, i23%1. No
volicy or certificate may be advertiged, solicited, deliveared or

igsued for delivery In this Stzie as a Mesdicare supplement volicy
or cextificate unless it complies with these benefit standards.

£.2. General Standards. -- The foll wing standards apply
to Madicare supplemeni policies and certificates and are in B
addition to all other reguirements of'this regialetian rale.

a. A Medicare supplement policy or certificate shall
not exclude ar limit benefits for lgosses incurred moxe than six
(6) months from the efifective date Of coverages bscause it
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involved a preexisting condition. The policy or certificate may
not define a preexisting conditicon more restriciively than a
condition for which medical advice was given or treatment was
recommended by or recelived from & physician within szix {(§) months
before the effective date of coverage.

. A Medicare supplement volicy or certificate shall
not indamnify against loSsed T28Ulfing from sickness on a
different baslis than lossed refulting from accidents.

a. A Medicare supplement policy or certificate shall
provide that kenefits designed to gover <ozt sharing amcunts
under Medicare will be changed automatically to coincide with any
changes in the appiicabkle. Medicare deductibkble amount and
copayment percentage factors.  Premium modifications to
correspond tc.such changes are permissible subject te prior
apprcoval of the commissioner. Any such propossed premium
modifications shall be filed with the commissioner in compliance
with procedures applicable to accident and sickness filings

P o

gensrally and with other applicable sectionsg of fhese xesgsletiers

this rule.

4. No Medicare supplement policy or certificats shall
provide for termination of coveragée ¢f a Spcuse solely because of

the occurrence cf an event specified for terminaticn of coverage
of the insured, other than the nonpavment of premium.

e. Each Medicare supplement policy shall be
guaranteed renewable and :

A, The issuer shall not cancel or nonrenew the
policy solely on the grotnd of Heéalth status of the individual;
and - . : - L o :

B. The issuer shall not cancel or nonrenew the
policy for any reason othexr than nonpavment of premiul or
material misrepresentation. '
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C. If the Medicare supplement policy is
terminated by the group volicvheolder and 1s not replaced as
provided undexr Subparagrapi E of this Paragravh, the issuer shall

offer. certiiicateholders an individual Medicare supplement policy
which (at the option of the certificatehoclder):

(a) Provides for continuaticn of the
benefits contained in the group policy, or

(I} Provides for such benefits as otherwiss
meet the reguirements of this subsecticn.

icateholder in =

D. If an individual is a cs £
duzl terminates

ert
group Medicare supplement policy and the indiv
mambership in the group, the issuer shall

(a) Offer the certificatehclder the
conversion opportunity described in Subparagraph C of th

Paragtsph, or o IR B

is

(b)Y Af the option ¢f the group policyhclder,
cffer the certificatsholder continuaticn of coverage under the

group policy.

E. If a groupr Medicare supplement policy is
replaced by another group Medicare supplement policy purchased by

the same policvholdsr, tThe igguer of the replacement pelicy shall
on its date of termination. Coverage under the new policy shall
not result in any exclusion for preexisting conditions that weould
have been covered under the group policy being replaced.

f. Termination of & Medicare supplement policy or
caertificate snall be without prejudice to any ceontinuocus loss
which commenced while the policy was in force, but the extension
of benefits bhevond the period during which the policy was in

force may be conditicned upon the continuocus totsl disability of

the insursd, limiited %o the duration of the policy bensfit
perioad, if any, or tTo payment of the maximum benefits.

|..J

Fage
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g. A Medicare supplement policy or cextificate shall
provide that bkenefits and premiums under the policy or
certificate shall bes suspended at the request of the policyvholder
or certificsteholder for the pexriod (not to axceed twenty-four
(24) months} in which the policyheolder or certiiicateholder has
applied for and 1s determined to be entitled to medical
assistance under Title XIX of the Social Security Act, but only
if the policyholder or certificateheoldery notifies the issuer of
such volicy or certifiicate within ninety (20) days after the date
the individual becomes entitled to such assistance.

A, If such suspension occurs and i1f the
policvholder or certificateholder loges entitlemsrnt to such
medical assistance, such policy or certificate shall bs
automatically reinstituted (effective as of the date of
termination of such entitlement). ag of the termination of such
entitlement 1f the pelicyvhelder or certificateholder provides
notice of loss of such entitlement within ninety (80) days after
the date cof such loss and pavs the premium attributable to the
period, effective as of the date of termination of such
entitlement. . T

I.J.

B. Reinstitution ¢f such coveragss:
{(a)] 8hall nct provide for any wail tlng period
with respect tc treatment cf preexisting conditions;

{(b) B8Bhall provide for coverags which is
substantially esguivalent to coverage in effsct befiore the date of
such suspension; and )

(¢} BShall provide for classification of
premiums on terms at least as favorables to the policvholder or
certificatehclder as the premium classification terms that would
have applied tce the policyholder ox cert ficateholder had the
coverage not besn suspended.

£.3. Standards for Basic +Core's Benefits Common to All
Benefit Plans. -- Every ilssusery shall make available a policy or

Page 12
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certificate including only the feollowing basic Lcoredt package of
benefits to esach prospective insured.  An ilssuer mav make
available to prospective insureds any of the cother Medicare

Supplement Insurance Benefit Plans in additicon to the basic

Loored package, but not in lieu thersof. B
a. Coverage ©of Part A Medigare Eligilble Expenses for
hospitalization to the extent not covered by Medicare from the

6lst day through the 30th day in any Medicare benefit period;

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

o Upon exhaustion of the Medicare hespital inpatient
coverage including the lifetime reserve days, coverage oL the
Medicare Part A eligible expenses for hospitalization paid at the
Diagnecstic Related Group {(DRG) day outlier per diem or other
appropriate standard of pavment, subject to a lifetime maximum
benefit of an additional 365 days;

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

regulations; o .

a,. Coverage for the colnsurance amount of Medicare
Eligibkble Expenses undef Pari 3 regaxrdless of hospital
confinement, subject to the Medicare Part B deductible.

£.4. Standards for Additicnal BRenefits. -- The following
additional benefits shall be included in Medicars Supplement
Benefit Plans "B" through "J" only as provided by Section 7 of
this =esultatien rule. } o

a. Medicare Fart A& Deductible: Coverage for zll of .
the Medicare Part A inpatient hospital deductlible amount per
benefit pericd. S

Page 13
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b. Skilied Nursing Facility Care: Coverage for the
actual hilled charges up to the coinsurance amount from the 21st
day through the 100th day In d Medicare benefit period for
posthospital skilled nursing facility care eligibls under -
Medicare Part A.

c.- Mediczre Part B Deductible: Coverage for all of
the Medicare Part B deductible amount rper calendar year
raegardless of hospltal confinement.

d. Eighty Percent (80%) of the Medicare Part B Excess
Charges: Coverage for eighty percent (80%) of the differesnce
etween the zsctual Maedicare Part B charge as billed, nct to
exceed any charge limitation established by the Medicare program
oxr state law, and the Medicare-approved Part B charge.

e. One Hundred Percent (100%) of the M=dicare Part B
Excess Chargss: Coverage fox all of the difference betwsen the
actual Medicare Part B charge as billed, nct to excesd any chargs
limitation established by the Madicare program or state law, and
the Medicare-approvaed Part B charge.

£. - Basic Quipatient Pregcripition Drug Bensfis:
Coverage for fifty percent (50%) of ocutpatient prescrivticn drug
chargss, after a two hundred fifty dollar {3250) calendar y=ar
deductible, CTo a maximum of one tChousand twe hundred fifty
dollaxrs (81,250) in bhenefits recsived by the insursd per calendar
vear, to the extent not coversd by Madicare.

g.  Extendad Qutpatient Prescription Drug Benefit:
Coverage for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fifty dollar ($250) calendar yeax
aeductible, to a maximum of three trhousand dollars (83,000) in
benefits received by the insured per calendaxr yvear, to the extent

not covered by Medicare.

h. Medically Necessary Emergency Care In a. Toreign
Country: Coveragse to the extent not coversd by Medicare for .
eighty percent (80%) of the billed.charges for Medicare-eligikle

Page 14
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expenses for medically necessary emergency hospital, phvgician o =
and medical care received in a fcreign country, which care would
have been covered by Medicare if provided in the United States
and which care began during the first sixty (60) consscutive davs
cf each trip cutside the United States, subject to a calendar
vear deductibkble of two hundred fifty dollars (5250, and =z
lifetime maximum benefit of fifty thousand dollars (830,000).

For purposes of this benefit, "emexgency c<arse" shall mean cars
needed Zmmediately because of an injury or an illnsss of sudden
and unexpected onset.

* Preventive Medical Care Benefit: Coverage for the

following preventive health services:

A. An annual clinical preventive medical history
and physical examinaticon that mav include tests and services from L

Subparagraph B of this Paragraph and patient education to address
preventive health care measures. :

B. Any one or a combination ¢f the Zollowing
praventive screening Lests or preventive services, the frequency

of which 1s considered medically appropriate:

{a) Fecal occult klood test and/or digital .
rectal examinaticon;

{b) Mammogram;

(c) Dipetick urinalvsis for hematuria,
bacteriuria and proteinuria;

(d}) Pure tone (air only) hearing scresning
test, administered or ordered oy a ghysiclan;

{e) BSerum cholesterol screening (every five

(5} vyears);’

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

. Influenze vaccine administered at any
appropriate time during the yesr and Tsetanus and Divhtheriz
booster {(every ten (10} years). : ,

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

Reimbursement shall be for the actual charges up
to cne hundred (100%) percent of the Medicare-approved amount Zor
2ach servige, .as if Medicare were Lo cover the service as
identifiied in American Medical Asgsociation Current Procedural
Termirology (AMA CPT) codes, to a maximum of one hundrsd twenty
dollars (3120) annually under this benefit. This benefit shall
not include payment for any procedure covered by Medicare.

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

A. For purpoges of this benefit, the fclliowing
definitions shall apply:

() "Agtivities of dally living” include,
but are not limitad to, bathing, dressing, pexscnal hygisne,
transferring, eating, ambulating, assistance with drugs that are
normally selif-administered, and changing bandages or other

dressings. ;

() "At-home recovery visit" means the
period of a visit recuired to provide at-home recovery care,
without limit_on the duration of the wvisit, except each
consecutive four (£) hourg in & 24-hour pericd of gervices
provided by a care providér is cne visit.

(¢} '"Care provider" msans a cduly gqualified
or licensed home health aide/homemaker, persconal care aide or
nurse provided through a licensed home health cars agency or

-
[0)

Paga




Insurance Ccocmmissioner
Legislative Rule
Title 114, Series 24

referred by a licensed referral agency or.licensed nursss'’
registry. _ -

(d) "Home" shall mean any place used by the
insured as a place ©oi residence, provided that such place weuld
qualify as a residence for home health cars services coversad by
Medicare. A hospital or skilled nursing facility shall not be
considered the insured's place of residence.

B. Coverage Regquirements and Limitations

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

(b} The insured’'s attending physician must
certify that the specific type and frequency of &t-home rscovery
servicas are necessary because of a condition Ior which a home
care plan of treatment was approved by Medicare.

(c) Coverage is limitsd to:

(&) No more than the numbesr and Type oI
at-homse regovery visits cextified as necsessary by the insured's
attending physician. The total number of at-home rscovery visits
shall not exceed the number o Medlicare-approved home heaglth care
visits under a_Medicare-aporoved home care plan of treatment;

() The actuzl chargeg foxr each visit
up to 2z maximum reimbursement of forty dollars (340) per visgit;

) One thousand six hurdred. dollars

(C
($1,800) per calendar vear;
(D} Seven (7) visits in any onsz week;

(E) Care furnished cn a visiting basis
in the insured's home;
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(F} Services provided by a care
provider as defined in this section;

(G) ARt-home recovery vigits while the

insured is covered under the policy or certificate and not
otherwise excluded; T '

(H) At-home recovery visits rsceivad
during the period the imsured is receiving Medicare-approved home
care services or no meore than esight (8) weeks after the sexrvice
date of the last Medicare-approved home health care visit.

C. Coverage is excluded for:

() Home care visits paid for by Medicare or
other government programs; and

(b) Care provided by family members, unvaid
volunteers or providers whoe are net care providers.

k. New or Innovative Benefiits: An issuer may, with
the pricr approval of the commissioner, coffer volicies or
certificates with new or innovative benefits in addition to the
benefits provided in a policy or certificate that otherwige
complies with the applicable standards. Such new or innovative
benefits may include beneiits that are appropriate. to Madicare
gsupplement insuranges, new gor inngvative, not otherwige available,
cost-efiective, and cffered in a manner which 1ls consistent with
the gecal of simplificaticon cf Medicare suppleament policies.

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

7.1. &n issuer =shall make available to each prospective
policyholder and certificateholder a policy form or certificate
form containing only the basic Lcocred benefits, as defined in
Subsection .3 of this =egulatsiss rule.

7.2. No groups, patkages or combinations of Medicare
supplement benefits other than those listed in this .section sgshall
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be offered for sale in this State, except ag may be permitted in
Paragraph k <f Subssection 6.4 and in Section 8, [*Section & of
this xeguiatien rule will not take effect until West Virginia is
designatad a Medicare Select State by the federal government], of
this zeguiotien ruls, T

He

7.3. Benafit plans shall be uniform in structurs, language,
designation and format to the standard kenefit plans "A" through
"J" ligted in this subsecticn and conform to the definiticns in
Secticn 2 of this =egudasien rule. Each benefit shall be
structured in accordance with _the format provided in Subsections
£§.3 and 6.4 and list the berefits in thes ordsr shown in this
gsubsection. For purposes of this section, "structure, languags,
and format" means style, arrangement and overall content of a
benefit. )

7.4. An issuer may use, in addition to the benefit plan
designations reguirad in Subsection 7.3, other desicnations to
the extent permitted by law.

7.5. Make-up of benefit plans:

a. Standardized Medicars suprlement benefit plan "A™M
shall be limited to the Basic {LCcre®s- Benefits Common to All

Benefit Plans, asgs defined inm Subsection 6.3 ¢f this meguitsities
rule. ' T B

b. . Standardized Medicare suppiement benefit plan "B"
shall include only the following: The Core Benefit as defined in
Section 6.2 cof this z=esudsties™ FULE,” blus the Medicare Part A
Deductible as defined in Paragraph a of Subsection £.4.

c. Standardized Medicare supplement benefif plan "CU

—

shall include only the following: The Core Zenefit asg defined in
Section 6.3 <f this zegulatier ryule, plus the Medicars FPart A
Deductible, Skilled Nursing Facility Care, Medicare Part B
Deductible and Medically Necessary Emergency Care in a Foreign
Country as defined in Paragraphe a, b, ¢ and 1 of Subsection £€.4
regpectively.
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d. Standardized Medlcare supplement benefit plan "Dv
shall iInclude only the following: The Core Benefit as defined in
Section 6.3 of this meguzatier zrules, plus the Medicare Paxrt A
Deductible, Skilled Nursing Facllity Care, Medically Necessary
Emergency Care in a Foreign Country and the At-Home Recovery
Benefit as defined in Paragraphs a, b, h and ] of Subsection 6.4
respectively.

e. Standardized Medicare supplement benefit plan "ET
ghall include only the fcollowing: The Core Benefit asg defined in
Section 6.3 of this =eguisties xule, plus the Medicare Part &

Deductibkble, S8killed Nursing Facility Care, Medically Necessary
Emergency Care in a Foreign Country and Preventive Medical Care
as defined in Paragrabhs 3, b, h and 1 of Subsecticon 6.4
respectively.

f. Standardized Medicare supplement benefit plan "FY
shalil include only the following: The Core Benefit as defined in
Section £€.2 of this =egulatied rule, plus the Medicare Part A
Deductible, the gkilled Nursing Facility Care, ths Part B
Deductible, One Zurndred Percent (100%) of the Medicare Part B .
Excess Charges, and Medically Necessary Zmergency Cars in a
Foreign Country as defiined in Paragraphs a, b, ¢, & and h of
Subsgsection 6.4 respectively.

. Standardized Medlicare supplement benefit plan "G
ghall inclucde only the fellowing: The Core Benefit zs defined in
Secticn €.3.0f this zegulsbies= rule, plus the Medlicare Part A

Deductible, Skilled Nursing Facility Care, Eighty Percent (80%)
<f the Medicare Part B Excess Chargss, Madically Nacessary
Emergency Care in a moreign Country, and the At-Home Recovery
Benefit as defined in Paragravhs a, b, 4, h and 7 2f Subsection
£.4 respectively.

h. Standardized Medicare supplement benefit plan "H"
shall consist of only the following: The Core Benefit as defined
in Section 6.3 ©f this =egulatien rule, plus the Medicare Fart A
Deductible, Skilled Nursing Facility Care, Basilc Outpatient
Presc¥iption Drug Benefit, and Medically Necessary IZmergsndy Care
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in a Foreign Country as defined in Paragraph a, b, £ and h of
Subsecticn £.4 respectively.

i. Standardized Medicars. supplement benefit plan "IV
shall consist of only the following: The Core Benefit as defined
in Section .3 of thig xeguiafier Tule, plus the Medicare Part A

Deductibnle, 8killed dNureing Facility Care, One Hundred Percent
(100%) o©f the Medicare Part B Excesg Charges, Baslc Qutpatient
Pregcription Drug Benelit, Medically Negegsary Emsrgency Care in
a Foreigm Country and At-Home Recovary Bensefit as defined in
Paragraph a, b, =, £, h and ] of Subsecticn §.4 respectively.

J. Standardized Medicars supplement benefit plan *J"
ghall consist of only the following: The Core Bensfit as deiined
in Section 6.3 of this reguietiem rule, plus the Medicare Part A
Deductinle, Skilled Nursing Faciliitiy Care, Medicare Fart 3
Deductible, COne Hundred Percent (100%) of the Medicare Part B
Excess Charges, Extended Outpaitlent Prescription Dxud Benefit,
Medically Necessary Emergéency Care in a Foreilgn Country,
Preventive Medical Care and At-Home Recovery Benefit as defined
in Paragraphs a, b, ¢, e, g, h, 1 and j of Subsection 6.4
respectively.

§ 114-24-8. Medicare Select Policies and Certificates.
[*Section 8 of this xegulatiesn rule will not take effect

until West Virginia is designated a Medicare Select State by the
federal government.] )

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

8.2. No policy or certificate may bhe advertised as
Medicare Select policy or certificate unliess it meets th
regquirements of this section.

o m

8.3. For the purposed of this secticn:
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a. "Complaint" means any dissatisfaction exprsssed by
an individual concerning a Medigare Select issuer or its network
providers. i
b. "Grievance” means digsatisfaction expressed in
writing by an individual insuxed under a Medicare Selsct npolicy
cr cextificate with the administration, claims practices, or
crovision of services concerning a Medicare Select issuer or its
netwerk providers.

c. "Medlicare Select issuer” means an issuer coffering,
or seceking to offier, a Medlicare Select policy or certificarte.
d. "Medicare Select policy" or "Medicare Sslect

certificate" mean respéctively a Medicare supplement policy or
certificate that contains restricted network provisions.

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

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

g. "Service area" means the geographlc area apnroved
by the commissioner within which an issuer is authorized to offex
Y
a Medicare Select policy.

8.4. The commissicner may authorize an issusr to offer a
Medicare Select policy or certificate, pursuant tc this section
and Ss=ciion 42358 ©f the Cmnibus Budgst Reconciliation AZct (OBRA)

of 1880 if the commissioner finds that Thz issusr has satisfied
all of the reguirements of this sesulsties ruls.

8.5. A Medicare Select issuser shall not issuse a Madicare
Select policy or certiiicate in this State untll its plan of
operation has been approved by the commissioner.
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8.6, A Medicare Select issuer shall file a proposed plan of
operaticn with the commissicner in a format prescribed by the
commissioner. The plan of cperation ghall contain at least the
following information: _

a. Evidence that all covered services that ars
subiect to restricted network prOVis%ons are available and
accessible through network providers, including a demonstration
that: | ’

FiNe Such services can be provided by network
providers with reasonakble prompitness with respect to geographic
location, hours of operation and after-hour care. The hours of
operation and availability of after-hour care shall reflect usual
practice in the local area. Gegographic availability shall
reflect the usual travel times within the community.

=. The number of network providers in the

gservice area 1s suificient, with respect to current and expsctad
policyvhelders, eithex: _

(a} To deliver adeqguately all services that
are subject tTo a restricted nstweork provision; cr

(b}  To make appropriate referrals.

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

D. Brergency care 1s available twentyv-four {24)
hours per day and seven (7) davs per.week

E. In the case of covered services that are
subject Lo a restricted netvwerk provisicn and are providsad on a
prepald basls, there are writtell adreséeiits with network i
providers prohikbiting such providérs fzom billing or otherwise
seeking rsimbursement from cor regourge against any individual
insured under a Medlcars Select policy or certificate. This
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paragraph shall not apply to supplemental charges or coinsurance
amounts as stated in the Medicare Select policy or certificate.

b. A statement or map providing a clear description
of the service area. -

. A description of the grievance procedure to be
utilized. - -
d. A description of the guality assurance program,
including: )
a. The formal organizational structure;
B. The written criteria fer selection, retention

and removal of network providers; and
. The procedures for evaluating guality of cars
provided by network providers, and the rrocess te initiate

correctlve action when warranted.

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

£. Coples of the written information prcposed te be
used by the issuer to comply with Subsection 8.10.

g. Any other informaticn weguested by the
commissionar.

ile:

h

8.7. A Medicare Select issuer shall

a. Any propossad changes to the plan of oweration,
except fZor changes to the iist. of network providers, with the
commissicner priocr te implementing such changes. Such changes
shall be. considered approved by the commisgioner after thirsy

(30) days unlesss specifically disapproved.
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b. In updated list of network providerg with the
commissioner at least guarterly.

8.8. A Medicare Select policy or certificate shall not
ragstrict pavment for covered services provided by non-network
providers L1£:

a. The services are for symptoms reguilring emergency
care or are immediately regulired for an unforesszen illness,
injury or a condition; and

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

8.9%. A Medicare Select policy or certificate shall provide
payment for full coverage under the policy for covered serviges
that are not availlable through network providers.

8..0. A Medicare Select issuer ghall make full and fair
discleosures in writing <of the provisions, restricticns, and
limitations of the Medicare Select policy or certificate to each
applicant. This disclosure shall includs at least the follcwing:

a. An outline of coverage sufficient te vermit the
aprlicant to compare the &coverage and premiums of the Msadicare
Select policy or certificate with:

AL QOther Medicare supplement policies or
certificates offered by the lssuer; and

B. Other Medicare Select policies ox
certificates. '

b. A description (including address, phone number and
hours of operation) of the network providers, including primary
care pnysicians, speclalty vhysicians, hespitals, and other
croviders. '
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c. 2 description of the restricted network
provigions, including payments for coinsurance and deductikles
when providersg other than neifiwork providers are utillized.

4d. A desciription of coverage for emercency and
urgently needed care and other out of gervice area coveragse.

e, E description of limitations on refsrrals to
restricted network providers and to othser providers.

£. L description ©f the policyholder's zight to
purchase any other Medicare supplemsnt volicy or certificate
otherwise offered by the issusr.

g. - A descrivtion <¢f the Medlcare Select lssusi's

guality assurance program and grievance procadure.

. Pricr to the sale of a Medicare Select policy or
caertificate, a Medlcare Select issuer shall obtain from the
applicant a signed and dated form stating that the applicant has
raceived the information provided pursuant tce Subsection 8.10 of
this Secticn and that the applicant understands the restrictions

of the Medicarse Select policy or certificate. )

(03]
=
[

[of

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

for settlement and may include arbitration procedures.

&, The grievance procedure shall be described in ths
_“

policy and certificstes and in the outlins of coverage.

=

b. At the time the policy or certificate is issued,
the issuer shall provide detailed informaticn to the policyvholder
describing how a grievance may be registersd with the issuer.

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

a. If a grievance iIs found to be valid, corrective
acticon shall be taken promptly.

be notified akout the

e.  All concerned partieg ghal
results ©of a grievance.

£. The issuer shall report no later than each March
31 to the commissicner regarding its grievance procedure. The
report shall be in a format prescribed by the commissioner and

~

shall contain the number of grievances filed in the past vear and
a summary of the subject, nature and resclution of such
grievances.

8.132. At the time of initial purchase, a Medicare Select
issuar shall make available to each applicant for a Medicare
Select policy or certififate The opportunity to purchase any
Medicare supplement volicy or certificate othsesrwise offered by
the issuer. I ~ '

8.14. At the reguest of an individual insursd under =z
Medicare Select policy or certificate, a Medicare Select issuer
shall makxe availasble to the individual insured the cpoortunity to
purchase a Medicare supplement policy or certificate offered by
the issuer which has comparable or lesser benefits and which doas
ncet contaln a restricted network provision. The ilgsuer shall
make such policies or certificates avallable without reguiring
evidence of insurability after the Medicare Select golicy or
certificate has been in force for six (8) months.

a. For the purpcses of this subsection, a Medicare
gupplement volicy or certificate will be considersd to have
comparable or lesser bkbenefits unless i1t contsins one or more
gsignificant benefits not included in the Medicars Select policy
or certificate being repldced. For the purposss of this
paragraph, a significant benefit wmeans coverage for the Medicare
Part A deductible, coverage fovr ocutpatisnt prescription dxrugs,
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coverage for at-home recovery services or coverage for Part B
excess charges.

8.25. Medicare Select policileszs and certificates shall
provide for continuation of coverage in the event the Secretary
of Eealth and Human Services determinss that Medicare Selact
policies and certificates issused pursuant to this section ghould
be discorntinued due to either the failure of the Medicare Selact
Program to be reauthorized under law ok i1ts substantial
amendmert. :

a. Each Medlicare Select issuer shall make zvailable
to ezcn indiwvidual insured under a Medicare Select veolicy or
certificate the opportunity to purchase any Medicares supplement
policy cr certificate Qfferad hyv the issuer which has comparable
or lesser benefits and which does not contaln a restricted
network provisicn. The issuer shall make such policies and
certificates available without requiring evidence of
ingurability.

b. For the purposes of this subsection, z Medicare
supplement policy or certificate will be considered to have
comparable oxr legser beneflts unless it containe one or more
significant benefits not_included in the Medicare Select policy
or caertificate being replaced. Tor the purpcses of this
paragraph, a significant benefit means coverage for the Madicare
Part A ceductible, coverage for ocutpatient prescription drugs,
coverage for at-home vecovery gervices or coverage for Part B
excess charges. : .

8.16. A Medicare Select ilssuer shall comply with reasonable
raguests for data made by state or federal agencies, including

the United States Depa rtme“u of Health and HEuman Ssrvices, for
the purpose of evaluating the Medicare Selsct Program.
§ 114-24-9, Open Enrcllment,

g.1. No issuer shall deny or condition the issuance ox
effectiveness of any Medicare supplement policy or certificate

Dage 28




Insurance Commissioner
Legislative Rule
Title 114, Series 24

available for sale in this State, nor discriminate in the pricing
of such a policy or certificate because of the health status,
claims experience, receipt of health <¢are, or medical condition
of an applicant ir the case_ of an application for a nolicy or
certificate that is submitted pricr to or during the gix (&)
month period beginning with the first dav of the first month in
which an individual is both 65 years of age or older and is
enrclled for pbenefits under Medicare Part E. Each Madicars
supplement peolicy and certificate currently available IZrom an
insurer shall bes made available to all applicants who gualify
under thlg subsection without regard to age.

2.2. BExceprt as provided iIn Ssction 20, Subsection 2.1 shall
not be construed as preventing the exclusicon of benefits under a
volicy, during the first six (8) months, based on a preexisting
condition for_ which the policyhelder or certificateholder
recelved treatment or was cotherwisze diagnosed during the six (6}
months before the coverage became eififective.

§ 114-24-10.._ Standards for Claims Payment.

10.1. An isguer shall comply with Section 1882 {c¢) (3) of
the Sccial Security Act {(as enacted by Section 4081 (b) (Z2) {T) of
the Omnibus Budget Recconciliation Act of 1987 (OBRZA) 1987, Pub.
L. No. 100-203) by: ' o o

a. Accepting a notice from a Madicare carrier on
suprpliers as a claim for beneiits in place of any other claim
form cotherwise reguired and making a payment determination orn the
bagis of the information contained in that notice;

b. Neotifying the participating phvsician or suppliler
and the beneficilary of the payment determination; '

c. Paying the participating physician or supplier
directly; - ' ) :
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d. Furnishing, at the time of enrollment, each
enrclilles with a card listing the policv name, number, and a
central malling address to which notices from a Madicare carrier
may be. sent; )

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

z. Providing tec the Secretary of Health and Human
Services, at least annually, a central mailing address to which
all claims may be sent by Medicare carriesrs.

10.2., Compliance with the reguirements set forth in Section
10.1 above shall he certified on the Medicare supplement
insurancs experience reporting form. '

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

11.1. Losg Ratlio Standards.

a. A Medicare supplement policy form oxr certificate
form shall net be delivered or issued for delivery unless:

A. The policy form or certificate form can be
expected, as . estimated for the entire period for which rates are
computed to provide coverage, to return Lo policvholders and
certificateholders in the form of agogregate benefits (not
inciuding anticipated refunds or credits) vrovided under the
policy Form or certificate. form:

(a) At least 75 percent of the aggregate
amcunt of premiums ezrned in the casge of group policies, or

(b} At least &5 percent of the aggregate
amcunt ©f premiumg earned in the case of individusl policiss;

B. calculated on the kasis of incurred claims
experiencs or incurred health care expenses where coverags is
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vrovided by a health maintenance organization on a service rather
than reimbursement kasis and earned premiums for such period and
in accordance with accepted .actuarxiazal principles and ovractices.

b, 2ll filings of rates and rating schedules shall
demonstrate that expscted claims in relation To premiums comply
with the reguirements of this secticn when combined with actual
experience to date. Filings of rate revisions shall alseo
demcnstrate that the anticipated loss ratic ¢ver the entire
future period Zor which the revised rates are computad to provide
coverage carn be expected to meet the appropriate lcss ratio
standards. ’ I T

<. For purposezs of applving Part (a), Subparagraph A,
Paragraph a of Subssction 11.1 and Paragraph b of Subssction 12.3
only, policiegs igsued as a result of selicgitations of individuals
through the mails or by mass medlia advertising (including both
orint and broadcast advertising) shall be deemed to be individual
policies. - o

d. TFor policies issued prior to April 28, 1996,
expected claims in relation to premiums shall meet:

a. The originally filed anticipated loss ratic
when combined with the actual exgerience since incsption:

B. .The appropriate loss ratic regulrement from
Parts {(a) and (k), Subparagraph A, Paragraph a of Subsection 11.1
when combined with actual sexperience beginning April 28, 159%¢;
and - , o -

C. The approvpriate loss ratio reguirement £xom
Parts (a) ana (b}, Subraragrarh A, Paragraph a of Subnsection 11..1
over the entire Zuture p=riocd Zor which the rates are computaed to
provide coverage. -

11.2. Refund or Credit Calculation.
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a. An issuer shall ccllect and file with the
commissionexr by May 31 of each year the data contained in the
applicable reportfing form contained in Rppendix A for each type
in a standard Medicare supplemeént bBénefit plan. Appendix A,
which is hereby incorporated into this =eestasiewm rule by
referencs, 18 annexed hereto and entitled "Reporting Form Ior
Calculation ©f Loss Ratios." )

b. If on the basis of the experience as repcrted the
benchmarxk_ratioc since inception (ratioc 1) exceeads the adjusted
experience ratlio since inception (ratioc 3), then a refund or
creditc calculation is reguired. The refund calculation shall be
done on a statewide basis for _each type in a standard Medicare
supplement benefit plan. For purposes of the refund or credit
calculation, experience on policies issued within the reperting
year shall be excluded. -

c. TFor the purposes of this section, voiricies or
certificates issued prior to 2pril 28, 18%6, the issuer shall
makse the refund or credit . caliculsastion separately for all
individual policies (including all .group policies subject to an
individual loss. ratio standard when issued) combined and all
other group pvolicies combined for experience after April 28,
1836. "The first such zevort shall be due by May 3Z, 1558.

d. A refund or cradit shall ke made conly when the
benchmark loss ratio exceeds the adjusted experience loss ratic
and the amcunt Zo be refunded cor credited exdceeds a de minimis
level. Such refund shall include interest Irom the end <o thes
calendar year to the date of the refund or credit at a rate
gspecified by the Secretary of Health and Human Services, but in
no event shall it be less than the averags rate oI interest for
13-week Treasury notes. A refund or credit against premiums dus
shall bz made by September 30 following the experience year upon
which the reiund or <redit is bkased.

11.3. "2Annuel filing cof premium rates.
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a. An issuer of Medicare supplement policies and
cexrtificates ilssued before or aftexr the effective date of these
"Permansent Regulations on Medicare Supplement Insurance” in this
State shall file annually 1ts rates, rating ‘schedule and
supvoriting documentation including ratics of incurred. losses to
sarrned premiums by policy duration for approval by the
commissioner in accordance with the filing reguirements and
proceduras prescribed by the commissioner. The supporiing
documentation shall alsc demonstrate in accordance with actuarial
standards of practice using reasongble assumptions that the
appropriate loss ratio standards can be expected to be met over
the entire pericd for which rates are computed. Such
demeongtration shall exclude active life reserves. An sxpected
third-vear loss ratio which is greater than or egual to ths
applicable percentage shall be demdonstrated Ioxr pelicies or
certificates in force less than three (3) vyears.

. 2sg goon as practlcable, but pricr to the effective
date of enhancements in Medicare banefits, every Lssuesr of
Medicare supplement policies or cerxtificates in this State shall
file with the commissioner, in accordance with the applicable
filing procedurses of this State: . _ o

4. Appropriate premium adjustments necessary Lo
produce losg ratlios as anticipated for the curreiht premium for
the appliiceble policies or certificates. sSuch supporting

documents as nacessary to justify the adjustment shall accompany
the filing. ’

(a) &An issuer shall make guch premium
adjustments as are necegsarxy o produce an sexpected loss ratio
under such policy or certificate as will conform with minimum
losgs raztioc standards for Medicare supplement policies and which
ars expsacted to result in a loss ratioc at least as great as that
originally anticivated.in the rates used Lo vroduce current
rremiums by the issuer for such Medicare suvplement insurance
policies or gertificates. No premium adjustment which would
modify the loss ratic experience under the policy other than the
adjustments described herein should bes made with respect to a
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policy at any time other than upon its ?enewaT date or
anniversary date.

(b} If an issuer fails to make premium
adjustments acceptable to the commissicner, the commisgsgioner may
order premium adjustments, refunds or vremium cradits desmed
necessary to achieve the loss ratio reguired by this section.

B. Any avepropriate ridexs, endorsements or policy
ftorms needed to accomplish the Medicare supplement policy or
ceritificate modifications necessary to eliminate benefit
duplicaticons with Medicare. Such riders, endorsements or policy
forms shall provide a c¢learx description ¢f the Medicare

supplemant kbenefiits vprovided by the pclicy or certificate.
11.4. Public Hearings.

a. The commisgioner may conduct a public hearing to
gather information concerning a request by an issuer for an
increszse in a rate for a policy form cor certificate form issued
before or afier the =ffective date ¢f these "Parmanent
Regulations on Medicare Supplement Insurance" i1f the experience
cf the form for the previous repvorting pericd iz not in
compliarce with the applicable loss ratioc sztandard. The
determination of compliance is made without consideration of anv
raefund or credit for such reporting period. Public notice of
such hearingshall be furnished in_ a manner consistent with the
provisicons of W. Va. Code §§ 33-2-312 and 33-2-13. Nothing in
this subsection shall be construed so as to limit the authority
cf tha commissioner to conduct hearings regarding rates, to the
extent that the laws of this State grant such authority.

1.

§ 1l4-2£-12. Filing and Approval of Policies and Certificates
ard Premium Rates.

LZ.%. An issusr shall ncot deliver or issuse for delivery a

v or certificate to a resident of this State unlesgs the
r form ox certificabe form has been £iled with and approvad
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by the commisgicner in accordarce with f£iling requirements and
procedures prescribed by the commisgionex.

12.2. An issuver shall not use or change premium rates for a
Medicare supplement policy or certificate unlegs the zatss,
rating schedule and supporting doclmentation have been filed with
and approved by the commissioner in acceordance with the filing
reguirements and procedures prescribed by the commissioner.

12.3. Except.as provided in Paragraph a of this Subsection,
an issuer shall nct file for agpproval more than one form of a
volicy or certificate of each tvpe for each standard Medicare
supplement bhenefit plan.

-

a. An issuer wmay offer, with the approval of the
commissioner, up to four additicnal policy forms or certificate
forms o the same tvpe for the same standard Medicare supplement
benefit vlan, one for each cf the folléwing cases: -

A, The inclusion of new or innovatlve benefits;

B. The addition of either dirsct rssponse or
agent marketing methods; - ; -

C. F'he addition of either guarantesd issue or
underwrliten coverage;

. The offering of toverage to individuals
eligible for Medicarse by reason of disability.

b. For the purpcses of this ssction, a "type" m=ans an
individual policy, a group pclicy., an individual Medicare Select
policy,* or a group Medicare Select policy. [*These provisions

regarding Medicare Select policies will not take 2fiect until
West Virginia is designated a Medicare Select State by the
federal government.]

12.4. Except as provided in Subparagraph A, Paragraph a of
this Subksection, an ilssuer shall continue to make availl
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purchase anv policy form or certificate form issued after the
effective date of this =eguitesies= rule that has been approved by
the commissioner. :

a. L policy form or certificate form shall not be
considerad to be avallable for purchase unless the issuer has
actively offered it for sale in the previcus twelwve months.

A. An igsuer may discontinue the availlability of
a policy focrm or certificate form 1f the issuer provides to the
commissioner in writing its decision zt least thizty (30} davs
prior to discontinuing the avallability of the form of the policy
or certificate. Zfter receipt of the notice by the commissionesr,
the issuer shall ric longer offer for saTe the policy form or
certificate form in this State. . .

B. An issuer that discontinues the availability
of a policy Zorm cor certificate form pursuant to Subparagravh A
of Paragraph a of this Subsectiog shall not file for spprcval a
new policy form or certificate form of the same tyvoe for the same
standard Medicarg,supplemenu benafit plan as the digcontinuad
Torm for a period of Ifive (5) years after the issuer provides
notice to the commissioner of the discontinuance. The pericd of
digcontinuance may be reduced if the commissioner determines that
a shorter pericd is appropriate.

L. The sale or other transfer of Medicare supplement
business to another issuer shall ke considered a discontinuance
for the purposes of this subsection.

c. 24 change in the rating structure or methodology
shall be considered a discentinuance under Subsection 12.4 unless
the issuer complies with the feollowing reguirements:

A, The 1lssuer provides an actuarial wmemorandum,
in a form and manner prescxibed by the commissioner, describing
the manner in which the revised rating methodology and resultant
rates differ from the exist Pg rat_ng methodology anda existin

rates. - _
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B. The issuer does not subseguently put inte
effect & change of rates or rating factors that would cause the
percentage differential between the discontinued and zubseguent
rates as described in the actuarial memorandum to change. The
commissioner may dpprove.a changes Lo the differentiagl which is in
the public interest. : - B B .

12.5. T Réfund or Credit Calculaition.

a. Except as provided in Paragrarh b oI this
Subsection, the experience <f all policy forms or certificate
forms of the same type in a standard Medicare supplement benefitc
plan shall be cowbined for purposes Bf the refund or credit

calculation prescribed in Section 11

b. Forms assumed under an assumption relnsurance
sagreement snall not be comibined with the experience of other
forms for purposes of the refund or credit calculation.

§ 114-24-13. Permitted Compensation Arrangements.

13.1. An issuer or other entity may provide commission ox
cther compensaticn to an agent or other representative for the
gale of a Medicarse supplement policy or certificate only if the
first vear commission or other firsf year compensation is no
greater than the commission or othexr compensation paild for
seiling or servicing the policy or certificate during each of the
next four years or pericds of the policy.

13.2. Beginning with the sixth vear or period of the policy
or certificate and Ifor each year or pericd thersafter, the agent
or producer shall receive no commission or_compensation other
than a maximum ten percent (L0%) malntenance or service fee per
policy year or period.

13.3. " No issuer. or other entity shall provide compensation

to its agenis or other producers and no ageni or producer ghall
recelve compensation greater than the renewal compensgation
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pavable byv the replacing issuer on renewal policies or
certificates 1f an existing policy or certificate is replaced.

i%.4. For purpcses of this section, "compenszation'" includes
pecuniary or non-pecuniary remuneration of any kind relating to

the sale or renewal <f the policy or certificate including but
not limited to bonuses, gifts, prizes, awards and finder's fees.

§ 114-24-14. Required Disclosure Provisicns.

14,1. CGeneral Rulss.

a. Medicare supplement policies and certificates shall
include a renewal or continuation provision. The language or
specificatiornis of such provisicon must be consistent with the type
of contract issued. Such provision shall be zappropriately
capticonaed and shall appear on the first page of the policy, and
ghall include any reservation by the issusr of The right tc

change premiumz and any automatic renewal premium increases basad
on the policvholder's ags. :

b. - Except foxr riders or endersements by which the
issuer effectuates a raguest mads iIn writing by the insured,
exercises a gpecifically reserved right under a Medicare
gupplement policy, or is required to reduce oxr eliminate benefits
to avoid duplication of Medicda¥é kenefits, all riders oxr
endersemaents added to .a Medicare supplement volicy after the cate
of issue or at reinstatement ox renewal which reduge of¥ ‘eliminate
benefits or coverage in the policy shall reguire a signed
acceptance by the insured. . Affer the date of policy oxr
certificate issue, any rider or endorsement which increases
benefits or coverage with a concomitant increase in premium
during the policy term shall bs agreed to in writing signed by
the insured, uniess the benefits are regquired by the minimum
standards for. Madlcare supplement policies, or if the increased
benefits or coverage 1s reguired by law. Where a separate
additicnal premium i1g chirged g% henefits provided in connection
with riders or endorsements, such premium charge shall be set
forth in the policy.
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c. Medicare supplement policles or certificates shall
not provide for the payment of benefits based on standards
degcribed as "usual and custcomary," "reasonable and customary" or

words of siwmilar import.’

d. TIf a Medicare supplement policy or certificate
containg any limitations with respect te preexisting conditions,
guch limitations shall avpear as a separate paragraph of the
policy, be dabkeled as "Preexisting Condition Limitaticns," and be
placed on the first vags of the policy.

e. - Medicare supplement policies and certificates shall
have a ncotice promirently printed &1 the first pags of the policy
or certlificate ox attached thereto stating in substance that the
policyvhelder or certiiicateholder shall have the right to return
the policy or cerxrtificate within thirty (30) days oI its delivery
and to nave the premium refunded 1if, after examination of the
policy or certificate, the insured person is not satisfied fozr
any reason. :

f. Issuers ¢f accident ana sickness policies or
certificates which provide hospital or medical expense coverage
on an expense incurred or indemnity basis to a person(s) eligible
for Medicare shall provide to those applicants a Guide to Health
Insurance for People witfh Medicarxe in the form developed Jointly
by the National Association of Insurance Commissionsrs and the
Health Care Financing AZdministration and in a type size no
gmaller than 12 point type.  For purposes of this section, "form"
means the language, IZormat, type size, promeotional spacing, bold
character, and line spacing. Delivery of the Guide shall bhe mads
whether or not such policies or certificates are advertissd,
golicited or issued as Medicare supplement policies ox
certificates ag defined in this =egsistier rule. Except in the
cage of direct_response issuers, delivery of the CGulide shall ke
made to the applicant at the time of application and ,
acknowledgment of recelpt of the CGuide shall be obtained by the
issuer. Direct response issuers shall deliver the CGuide to the
applicant upcon reguest but not latexr than at the time the policy
ig deliversd. T
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14.2. Notice Reguirements.

a. As soon as practicable, but no later than thirty
(30) days prior to the annual £ffective date of any Medicare
benefit changes, an issuer shall notify its policvholders and
certifiicatehelders of modificaticons it has made to Medicare
supplement insurance peolicies ox certificates in =z format
accertakle tc the commissicner. Such netice shall:

A. Include a description of revisionz to the
Medicare program and a description of ezach modification made to
the coverage provided under the Medicare supp“emen, policy or
certificate, "and -

3. Inform each pclicyholder or certificatehelder
as Lo when any premium aajustm=nt is to be made due to changes in
Medicare. T

b. The notice of benefit meodifications and anv premium
adjustments shall be in outiine form and in clsar and simple
terms so as to facllitate comprehension.

c. - Such nctices shzll not contain or be accompanied by
any solicitation. .

14.3., - Outline of Coverage ReSuirements for Medicare
Supplement Policies. ' : ' _

a. Issuers shall provide an outline of coverage to all
applicanis at the time application is presented to the
crospective applicant and, except foi direct rssponse volicies,
shall obtain an acknowledgment cf refeipt of such ocutline from

the applicant; and

b. . If an outline of coverage is provided at the tLime
£ application and the Medicare supplement policy ox certificate
is issued on & basls which would reguilre revision of the ocutline,
a substitute outline cf coverage properly describing the policy
or cextificate shall accompany such velicy or certifiicate when it

o)

-
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K=y

is delivered and contain the following statement, in no less than
twelve (12} pcint type, immediately above the company navs:

"NOTICZ: Read this ocutline of coverage carefulily. It 1s
not identical to the ocutline of covarage providsed uvon
arplication and the coverage originally appliied for has not been
igsued. " — -

<. The outline of coverages provided to applicants
pursuant to this section consists of four parts: a cover vage,

a

premium information, disclosurse pades, and charts displaving the

features of each benefit plan offered by the issuer. The ocutline
of coverdge shall be in the lancuage and format vrescribed below
in no less than twelve (12} point tyse. All Medicare Supplement

Benefit 2lans "A" through "J" shall be shown on the cover page,
and the plan({s}) that are offered by the issuer shall B=

vrominently identified. Premium information for vians that are
offer=d shall bs shown on the cover page or immediately following
the cover page and shall be prominently displaved. The premium
and mode shall be stated Lfor sll plans that are coffered to the
prospective applicant. All possible premiums Zor the prospective

applicant ghall ke 1Lllustrated.

d. The following items shall be included in the
cutiine of coverage 1n the order prescribed in Appendix E at the
end of this rule. Appendix B, entitled "Outline cf Medicars
Supplement Coverage--Cover Page," which is incorporated into this
segutatien rule by reference and annexed hereteo, prescribes the
informaticon to be contained on the cover page. The reguired
premium information and disclosure pages are in Appendix E of
this Eegpietie= pule. Examples ¢f charts displaving the features
of each Medicare supplemsnt bensefit plan offered by the issusr is
contained in Appendix ¢, which is annexed heretc and incorpcerated
herein by reference.

14,4, DNotlice Regarding Policiles or Certificaies Which Axs
Not Medicare Supplement Policies.
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a. Any accident and sickness insurance policy or
certificate, cother than a Medicare supplement policy a policy
issued pursuant to a contract under Section 1876 oI the federal
Soclal Security Act (42 T.8.C. § 1385 et geqg.); disability income
policy; or other policy identified in Paragravh o of Subssction
1.5 of this =egutasties rule, issusd for deliverv in this State to
persons eligible far Medicare shall notilfy insureds under the
pelicy that the policy 1s nict a Medicare supplement peolicy ox
certificate. - The notice ghall either be printed or attachsd to
the first page <f the cutline of cdVerage delivered Lo insureds
under the policdy, <r 1f no outline o0f coverage is delivered, to
the first page of the policy or certificate delivered to
insureds. The notice shall hé in no less than twelve (12) point
tyvpe and shall contain the_fcollowing language:

"THIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE SUPPLEMENT
[POLICY OR CONTRACTI!. I£ wou axe eligible for Medicarse, review
the Guide £o Health Insurance for People with Medicare available
from the company."

. Applications provided to persons eligible for
Medicare for the health insurance policies or certificates
described in Paragraph a of this Subgection shall discleose, using
the applicable statement in Appsndix C, the extent to which the
policy duplicates Medicare. The disclcsure statemsnt shall ke
provided as a part of, or together with, the application foxr the
policy or certificate. )
§ 114-24-15, Requirements for Application Forms and Replacement

Coverage.

15.1. »2pplicatiocn forms shalil include the folillowing
guestions designed to elicit informafion as to whether, as of the
date of the application, the applicant has ancther Medicare
surplement or cther accildent and sickness insurance voiicy or
cate in force or. whether a. Medicare suprlement policy or
cate 1s intenrnded te replace any cother accidernt and
sickness policy or certificate presently in forcer A
supplementary application or other form te be signed by the
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applicant and agent containing such guestions and statements may

e used.
a. Statements:

A, You de not nead more than one Medicare
supplement policy.

B. If you purchase this policy, vou may want to
evaluate your existing health coverage and decide 1f you need
multiple coverages. -

Fh

C. You may be eligible for benefits under
Medicald and may not need a Medicars supgplement policy.

D. The benefits and premiums under yvour Medlicare
supplemant pclicy can be suspended 1f reguested during your
antitlement to benefits under Medicald for 24 months. You must
regquest this suspensicn within 90 days of becoming eligibkle for
Medicald. If you are no longer entitled to Mesdicaild, vyoux policy
will be reinstituted i1f reguested within %0 days of losing
Medicaid eligibility. o

E. Counseling services may be available in your
state to provide advice concermning vour purchase of Madicare
supplement ilnsurance and concerning medical assistance through
the state Medicalid program, including benefits as a Qualified
Medicare Bensficiary (QMB) and a Specified Low-Inccme Medicare
Beneficiary (SLMB). '

». Questicns:

a. Tc the best of your knowledge:

(a) Do you have another Medicars supplement
policy or certificate in force?

Ity

(&) If so, with which company?
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{B) 1If so, do you intend to replace
your current Medicare supplement policy with this policy
[certificate] ?

(b) Do you have any other health insurance
coverage that provides benefits similar to this Medicare
suppvlement policy? . R

() If so, with which company?

(c) Are vou covered Ifor medical assistance
through the State Medicaild program:

(A) As a Specified Low Income Medicare
Beneficiary (SLMB)?7

{B) As =z Qualified Medicare Bensficiary

(QMB} ?

(C) For other Medicaid medical
benefits? o : '

15.2. Agents shall list any other health insurance pcliciles
they have =old to the applicant.

a. List policies scold which are still in force.

. List policies scld in the past five (3} vyears which
are no longer in force. '

15.2. In the case of a direct resvonss issuer, a copy of
the zpplication or supplemental form, signed by the applicant,
and acknowledged by the insurer, shall bs returned to the
applicant by the insurer upon celivery of the policy

15.4. Upon determining that a gale will inveolve replacement
of Madicare supplenment coverags, any issuer, cother than a direct

Page 4<




Insurance Commissioner
Legislative Rule
Title 114, Seriesz 24

response lssuer, or its agent, shall furnish the applicant, priox
to issuance or delivery of the Medicare supplement policy or
certificate, a notice regarding replacement of Medicare
gsupplement coverage. One (1) copv of such notice signed by the
applicant and the agent, except where the coverage isg sold
without an agent, shall be provided toc the aprlicant and an
additional signed copy shall be retained by the issuer. A direct
response issuer shall deliver to the applicant, at the time of
the issuance of the policy, the notice regarding replacement of
Medicare supplement coverage. -

15.5. The notice regquired by Subsscticon 15.4£ for an issuer
ghall be provided in substantially the form at the end of this
rule {(Appendix F) in nd less than twelve (12) point type.

15.6. Paragraphs 1 and Z of the resplacement rnotice

{applicakle to preexisting conditicns) may be deletead by an
issuer 1f the replacement does not inveolve application of a new

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

156.1. BAn isguer shall provide a copy of any Medicars
supplement advertisement intended Zor use in this State whether
through written, zadic or teélévision medium to the commissionerx
for review. Such advertisement shall comply with all laws oI
this. State, including, when applicable, the provisions of W. Va.
Code §§ 33-6-8(e}, 33-6-35, and 33-11-4/(2).

§ 114-24-17. Standards for Marketing.
17.1. An isguer, directly or through its producers, shall:

a. Establish marketing prccedures tTc assure that any
A

comparison of policies ny its agents or cther producers will be
fair and accurate. - -

. Establish marketing procedures Lo assure axcessive
insurance is not sold or issusd.
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c. Display prominently by tvpe, stamp or other
appropriate means, on the first page of the policy thHe following:

"Notice to buyer: Tals policy may not cover all of your
medical expenses." S
d. Inquire and otherwiss make every reasonable effort
to identify whether 3 prospective applicant or enrcllee for
Medicare supplement insurance already has accident and sickness
insurance and the types and amounts of any such insurance.

e. Establish auditable procedures fcor verifyving
compliance with this Subsection 17.1.

oy
'_l.

17.2. In addition to the practices prohibited in this
State's Unfair Trade Practices act [W. Va. Code § 33-11-1 =&t
seg.], the following acts and practices are prohibited:

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

ancther insurer. e R -

b.... Eigh pressure tactics. -- Emploving any method of
marketing having the effect of or tending to induce the purchase
of insurance through force, fright, threat whether explicit or
implied, or undue praessure Lo purchasgse or recommend the purchase

of insurance. - ’ } .

c. Cold lead advertising. -- Making use directly or
indirectly of any msthoed of marketing which fails to discleose in
a conspilcuous manner that a purpose of the method of marketing is
golicitation of insurance and that contact will be made by an
insurance agent or insurance company.
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17.3. The terms "Medicare Supplement," "Madigap,” "Madicars
Wrap-aAround" and words of similar imgort shall not be used unless
the policy i1s issued in compliance with this seswulsties rule.

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

18.1. In recommanding the purchase or replacemsnt of any
Medicare supplement policy or certificate an agent shall make
reasonable efferts to determine the appropriateness of a
recommendad purchase or replacement.

18.2. BAny sale of Medlicare supplement coverage that will
provide an individual more than one Medicare supplement policy or
certificate is prohibited.

§ 114-24-19. Reporting of Multiple Policies.

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

3]

a. Policy and certificate numbesr, and

b. Date of issuance. - .

[_I

I:
[STERT)

. 2 The items set forth above must be grocuped by
ual policyholder. ' '

indivi

-1

15.2. To comply with this section, an issuer shall use the
form inccrporated herein by reference and annexsd heretoc as
Appendix D, entitled "Form for Reporting Duplicate Policies.”

§ 114-24-20. Prohibition Against Preexisting Conditions,
Waiting Periods, Elimination Periods and
Probationary Pericds in Replacement Policies or
Certificates,
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20.1. I a Medicare supplement policy or certificate
replaces another Medicare supplement policy or certificate, the
replacing issuer shall. walve &ny time periods applicable to
preexisting conditions, walting periocds, elimination periods and
probaticonary periods in the new Medicare supplement policy or
certificate to the extent such time was spent under the original

c

|-

]

pol

20.2. If a Medicare suppliement policy or certificats
replaces another Medicare supplement policy or certificate which
has been in effect Zor at least six {(5) months, the replacing
pelicy shall net provide any Time period applicable to
preexisting ceonditions, waiting periods, elimination periods and
prokationary periods.
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MEDIC RE SUPPLEMENT REFUND CALC" ATION FORM

FOR CALENDAR YEAR
TYPE' I .. SMSBP? -
For the State of - Company Name
NAIC Group Code - NAIC Company Code
Address . Person Completing Exhibit )
Title Telephone Number, .
(a) (b)
Earned Incurred
Premium’ Claims*
ing , -
1. Current Year's Expariznce
a. Total (all policy years)
b. Current vear's issues’

c. Net (for reporting purposes=1a-1b
2. Past Years' Experience (al{ policy years)
Total Experience -
(Net Current Year + Past Year)
Refunds Last Year (Excluding Interest)
Previous Since Inception (Excluding Interes:)
Refunds Since Inception (Excluding Interest)
Benchmark Ratio Since Inception (SEE WORKSHEET FOR RATIO 1)
Experienced Ratio SinceInception
Total Actual Incurred Claims (line 3, col. b) = Ratio 2/
Total Earned Prem. (line 3, col. a) - Refunds Since Inception
(line 6) - ' ‘ )
8. Life Years Exposed Since Inception
If the Experienced Ratio is less than the Benchmark Ratio, and there are
more than 300 life year exposure, then preoceed to calculation of refund.
10.  Tolerance Permitted (obtained from Credibility Table)
Medicare Supplement Cradibility Table
Life Years Exposed

Since Inception Tolerance

e

e

10,000+ 0.0%
5,000-9,99% 5.0%
2,500-4,959 7.5% -
1,000-2,49% 10.0%

500-999 15.0%

[f less than 500, no credibility.

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

*"SMSBP" = Standardized Medicare Supplement Benefit Plan - Use "B for pre-standardized plans.
* Includes Model Loadings and Fees Charged

* Excludes Active Life Reserves

* This is to be used as "[ssue Year Eamed Premium” for Year 1 of next vear's "Worksheet for Calculation of Benchmark
Ratios"
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FOR CALENDAR YEAR __
TYPE! _ SMSBP?__
For the State of ] T - Company Name
NAIC Group Code . NAIC Company Cods
Address , L Perspn Completing Exhibit
Title . Telephone Number

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

If Ratio 3 is more than Benchmark Ratio {Ratio 1), a refund or credit to premium is not required.
[f Ratic 3 is less than the Benchmark Ratic, then proceed.

12.  Adjusted Incurred Claims
[Toral Earned Premiums (line 3, col. a) - Refunds since Inception (line
6] X Ratic 3 (line 11)

13.  Refund
Total Earned Premiums (line 3, col. a) - Refunds Since Inception
(line 6) - Adjusted Incurred Claims (line 12)/
Benchmark Ratio (Ratio 1)

If the amount on line 13 is less than .005 times the annualized premium in force as of December
31 of the reporting vear, then o refund is made. Otherwise, the amount on line 13 is to be
refunded or creditad, and a description of the refund and/or credit against premiums to be used
must be attached to this form.

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

Signature

Name - Please Type

Title - Please Type

Date
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REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE INCEPTION

: FOR INDIVIDUAL POLICIES FOR CALENDAR YEAR

TYPL! ‘ SMSBP?
JFor the State of N L Company Name_
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
()t )’ (c) ) ) 0] (&) (h} (i) 0] )
Year Farned Premium Factor (b)x{c) Cumnlative I.oss Ratio (dpx(c) Factor (b)) Cumulative Loss Ratip (h)x(1) Policy Ycar Loss Ralio
1 2770 442 0.000 0.000 0.40
2 4175 0493 0000 0.000 055
3 4175 0.491 ,:.3 0.659 0.65
4 4175 0491 2245 0.669 0.67
5 1175 0.493 3170 0.678 0.69
[ 4175 0493 1998 0.636 on
7 4175 0493 4.754 0.695 073
8 4175 0493 5.445 0.702 0.75
9 4175 0.493 O 75 0708 0.76
10 4175 0493 G650 0713 76
11 4175 04193 1170 017 0.76
12 A.175 1493 1.635 0.720 0717
I3 4175 493 3093 0.1 0.77
4 4175 0493 1493 0725 0.77
15 4175 0.493 R.GB4 0725 077
Tatal- {k): o (my ny:

3enchmark Ratio Since Inception:  ([tn)/(k-+m):

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

“SMSRP* = Standardized Medicare Supplement Benefit Plan - Use “P* for pre-standatdized plans.

'
1

Year |is the current calendar year - 1. Year 2 is the current calendar year - 2 (clc ) (Example: Ifhe current yearis 1991, then: Year 1is 1999, Year 2 is 1989, clc.}

For the calendar year on the appropriate line in colnmn (a), the premium camed during that year for policics issued in that year.

‘Fhese loss ratiog are not explicitly used in computing the benehmark loss ratios. They are the loss lios, on a policy year basis, which resultin the cumulative loss ratios displayed on this worksheet. They are

shuwwm here for informational purposes only.
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REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE INCEPTION
FOR GROUP POLICIES FOR CALENDAR YIEAR

TYPI:! SMsppz_

For the State of Company Name

NAIC Group Code NAIC Company Code

Address Person Completing Exhibit

Title Telephone Number

o)’ (o)’ ) { {c) (n {8) (h) i (i} (o
Year Earned Premium Factor (b)x{c) Cumnlative Loss Ratio {d)x(c) Factor (b)x(g)} Cumnlative 1.oss Ratio (hyx(i} Palicy Year Loss Ratip
1 2770 0507 {L1HK) 1.000 046
2 4175 567 400 0000 0.63
k) 4175 0567 1.194 0.759 075
1 4175 0.567 2245 0N 077 _
5 4175 0567 1170 782 0.8 |
6 4175 0.567 3998 0792 0.82 7
7 4175 0567 4754 0802 84
8 4175 0.567 5445 0.811 0.87
9 4175 0567 6.075 0.818 088 7
10 4175 0567 6 650 0824 088 |
11 4175 0.567 FAY[) 0828 0838 _
12 4175 0.567 1.655 033 0.38
13 4175 0.567 2.093 0.834 039
14 4175 0.567 BA93 0.837 .89
15 4175 0.567 R 684 O.R38 089
Tatal (k): (. (m): w):

denchmark Ratio Since Inception:  (Hn)/(k+m):

luak Group, Individual Medicaro Select, or Grouwp Medicare Select Only.
"SMSRAI = Slandardized Medicare Supplement Bencfit Plan - Use " for pre-standardized plans,
\ ,

Year 1 ds the eurrent calemdar year - 1. Year 2 s the current caleadar year - 2 {etc.} (Tixample: ITthe cumment year §s 1991, then: Year 1 is 19%0); Year 2 is 1989, etc.)

For the calendar year on the ayipropriate fine in columm (a), the premivm earned during: that year for palicics issued in thal year.

These loss iatios are not explicitly used
shown here for informntional purposes only.

computing the benchmark loss ratios. They acc the loss ratios, on a policy year basis, w

h result in the cumulative loss ratios displayed on this worksheel. They arc
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APPENDIX B : [COMPANY NAMLE]

OUTLINE OF MEDICARE SUPPLEMENT COVERAGE -- COVER PAGLE
Benefit Plan(s)  [Inscrt letter(s) of plan(s) being offered]
Medicare supplement insurance can be sold in only ten standard plans. This chart shows the benefits tncluded in cach pian. Every
company must make available Plan "A."” Some plans may not be available in your state.

BASIC BENEFITS: Included in All Plans.

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
Medical Expenses: Part B coinsurance (20% of Medicare-approved expenses).

Blood: First three pints of blood cach year.

A B C D i F G H I ]

Basic Denclils Basic Benefits Basic Deacfits Dasic Benefits Basic Denelits Basic Bencfils Basic Dencfits Dasic Benclits Basic Benefils Basic Benclils

Skilled Nursing  { Skilled Nursing | Skilled Nwsing | Skilled Nursing | Skilled Nursing | Skilied Nursing  } Skilled Nursing | Skilled Nursing
Co-Insurance Co-lnsurance Co-Inswrance Co-lnsurance Co-Insurance Co-Insurance Co-Insurance Co-lnsurance

PPart A
Deductible

Pail A Parl A Part A Part A Part A Part A Par{ A Part A
Deductible Deductible Deduclible Deductible Deductible Deductible Deductible Neductible

Parl B
Deductible

Part B
Ieductible

Parl 3
Deductible

Part B IExcess PPart B Excess Part B Excess Parl I3 Ixcess

{100% (R0%) (10G%) {100%)
Forcign Travel Foreign ‘Travel Foreipn Travel Forcign Travel Fareipn Travel Foreign Travel Foreign Travel Fercign travcl
Emergency Emergency Emerpency Ewergency [:mergency Emergency Limerpency Emcerpcucy
At-llome At-llome At-Home At-llome
Recovery Recovery Recovery Recovery
Basic Drugs Basic Drups Extended Drups

($1.250 Limit) ($1.250 Limit} {$3.000 Limit)

Preveive Care Preventive Care
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APPENDIX C

PLAN A

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

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

Available as long as your doctor
certifies you are terminally ill and you
clect to receive these services

out-patient drugs and inpaticnt respite
care

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, gencral
nursing and miscellancous services
and supplics
Vire 60 dys All bt $676 %0 $676 (Part o Deductible)
. it i — A\O ﬁ“ P ;
615t thru 90th day Allbut $169 a day $169 aday $0
91st day and afier:
- While using 60 lifetime reserve days Al but $338 2 day $338 2 day $0
- Once fifelime reserve days are used: o 1 et
- Additional 365 days $0 109% of Medicare Eligible Expenses 50
- Beyond the Additional 365 days | ¥ 30 All Costs
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including liaving been
in a hospital for at least 3 days and
entered a Medicare-approved facility
within 30 days alter leaving the
hospital
First 20 days All approved amounts $0 $0
21st 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 50
HOSPICE CARE All but very limited coninsurance for $0 Balance
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PLAN A

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

*Onge 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 QUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as Physician's services, inpaticnt
and outpatient medical and surgical scrvices
andsupplics, physicaland specch therapy, diagnoslic
lest, durable medical equipment,

First $100 of Medicare Approved Amounts* 10 to $£100 (Part B Deduclible)

Remainder of Medicare Approved Amounts Generally 80% Generally 20% 10

Part B Excess Charges (Above Medicare Approved $0 30 All Costs

Amount(s))
BLOOD
Virst 3 pints %0 All Costs 10
Next 3100 of Medicare Approved Amounts* $0 10 $£100 (Part B Deductible)
Remnainder of Medicare Approved Amounts 80% 20% 30
CLIMICAL LABORATORY SERVICES - DLOOD TESTS FOR 100% $0 %0
DIAGNOSTIC SERVICES

PARTSA&B

HOME HEALTH CARE MEDICARLE APPROVED
SERVICES

-- Medically necessary skilled care services and 100% $0 50
medical supplics

-- Durable medical equipment

First$100 of Medicare Approved Amounts* $0 50 $100 (Pait B Deductibie)
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 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 1n any other facility for 60 days in a row.

Available as long as your doctor cerlifics
you are terminally ill and you cleek to
receive these services

i

patient drags and inpatient respite carc

SERVI( MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION®
semiprivate room and board, gencral
mursing and miscellancous _
scrvices and supplics

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

O 1st thea Y0th day .

Y1st day and after: All but $169 a day $169 a day 50

- Whilc using 60 lifctime reserve days

- Onge lifetime reserve days are used: [ All bul $338 a day £338 a day $0

- Additional 363 days 10 100% of Medicare Eligiblc Expenses 50
- Beyond the additional 365 days 30 10 All Costs

SKILLED NURSING FACILITY
CARE*
You must meel 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 (he hospital

First 20 days All approved amounts $0 30

21st thne 160th day All but $84.50 a day 10 Up to $84.50 a day

101st day and aller $0 30 All Costs
BLOOD :
First 3 pints 10 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARLE All but very limited coinsurance for oui- | $0 Balance
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PLAN B

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

*Once you have been billed $100 of Medicarc-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 EXTENSES -- IN OR OUT
OF THE HOSPITAL AND
QUTPATIENT IIOSPITAL
TREATMENT, such as P'hysician's
services, inpatient and oulpalient
medical and surgical services and
supplies, physical and speech therapy,
diagnostic test, durable medical
cquipment,

First $100 of Mcdicare Approved

Amounts*

Remainder of Medicare Approved

Amounls

Parl B Gxcess Charpes (Above

Approved Amounts)

$0
Generally 80%

30

10
Generally 20%

30

$100 (Part B Deductible)
10

All Costs

BLOOD

First 3 pints

Next $100 of Medicare Approved
Amounts*

Remainder of Medicare Approved
Amounts

10

80%

All Costs
50

20%

$0
3100 (Pact B Deductible)

50

CLINICAL LARORATORY SERVICES - D1L.OOD
TESTS FOR DIAGNOSTIC SERVICES

100%

30

30

PARTS

A&D

HOME HEALTII CARE MEDICARE
APPROVED SERVICES
-- Medically neoessary skilled care
services and medical supplies
-- Durable medical cquipment
First $100 of Medicare Approved
Amounts*
Remainder of Medicarc Approved
Amounls

100%

10

80%

$o

0

20%

10

100 (Pact B Deductible)

0
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PLAN C

MEDICARE (PART A} -- HOSPITAL SERVICES -~ PER BENEEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends afier 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 cerlfics
you arc tceminally il and you elect to
receive these services

patient drugs and inpaticnl respite care

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HGSPITALIZATION?
Semiprivate room and board, general |
nursing and miscellancous scrvices and
supplics

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

615t thru 90th day

9151 day and aller All but $169 a day $169 a day 50

- While using 60 lifctime reserve days

- Oneo litetime reserve days arcused: | All but $338 aday $338 a day Lo

- Additional 365 days %0 100% of Medicare Eligible Expenses 0
- Beyond the additional 365 days 50 o All Costs

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

First 20 days All approved amounts 10 50

21st thru 100th day All but $84.50 a day Up 1o $84.50 a day $o

105t day and alter 50 50 All Costs
BLOOD,
First 3 pints £0 3 pints %0
Additional amgunis 100% 3o 50
HOSMCE CARL Al but very limited coinsurance for out- | $0 Balance
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PLANC

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

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

SERVICES MEDICARE PAYS PLANPAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as Physician’s services,
inpaticnt and outpaticnt medical and surpical services and supplies,
physical and speech therapy, diagnostic test, durable medical cquipment,
First $100 of Medicare Approved Amounts* $0 3100 {Parl B Deductible) 50
Remainder of Medicare Approved Amounts Generally 80% Generally 20% 31
Part B Excess Charges {Above Medicare Approved Amounts) %0 50 All Costs
BLOOD
First 3 pints 10 All Costs o
Next $500 of Medicare Approved Amounts* 10 $100 (Part B Deductible) 10
Remainder of Medicare Approved Amounts 80% 20% %0
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR DIAGNOSTIC SERVICES 100% 50 £0
PARTS A & B
HOME HEALTIL CARE MEDICARE APPROVED
SERVICES
~- Medically necessary skilled care services and medical i00% 50 $0
supplies
-- Durable medical equipment
First $100 of Medicare Approved Amounts* 50 S100(Part B Deductible) $0
Remainder of Medicare Approved Amounts 30% 20% 0
OTHER BENEFITS -- NOT COVERED BY MEDICARE
FOREIGN TRAVEL -- NOT COVERED BY , .
ZE,V_Q,E.“ Medically necessary emerpency care
services beginning during the first 60 days of cach trip
autside the USA~
First $250 cach Calendar Year 50 50 $250
Remainder of Charges hIH 80% to a lifetinic maximum 20% and amounts over the $50,000
benefit of $50,000 lifetime maximum
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PLAN D

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

* A benelit period begins on the first 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 for 60 days in a row.

Available as long as your doctor cerlifics
you are terminally ill and you elect o
receive these services

paticnt drugs and inpatient respite care

SERVICES MLEDICARL PAYS PLAN PAYS YOU PAY
HOSPITALIZATION?*
Semiprivate room and board, pencrat ,
nursing and miscellancous services and
supplics
First 60 days All but 3676 $676 (Part A Deductible) $0
61st thru 90th day
91st day and afler All but $169 a day £169 a day 10
~ Whilc using 60 lifetime reserve days
- Once lifelime reserve days are used: | All but $338 a day $338 a day $0
- Additional 365 days 10 100% of Medicarc Eligible Expenscs 10
- Beyond the additional 363 days Yo 30 Al Costs
SKILLED NURSING FACILITY
CARL*
You must meet Medicare's requircments,
including having been in a hospital
for at [cast 3 days and enfered a
Medicarc-approved facility within 30
days after lcaving the hospital
First 20 days All approved amounts 50 50
215t thru 100th day Al but $84.50 a day Up ta $84.50 a day $0
1015t day and after 50 50 Al Costs
BLOG
First 3 pints $0 3 pints 10
Additional amounts 100% $0 $0
HOSPICE CARE All but very limited eolnsirance for out- | $0 Balance
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PLAND

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

*Once 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

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -- IN OR OUT O THE HOSPITAL AND
QUTPATIENT HOSPITAL TREATMENT, such as Physician's scrvices,
inpatient and outpaticnt medical and surgical services and supplics,
physical and speech therapy, diagnostic test, durable medical equipment,

First $100 of Medicare Approved Amounts*

Remainder of Medicare Approved Amounts

Part B} Excess Charges (Above Medicare Approved Amounts)

10
Generally 80%
10

%o
Generally 20%
10

$100 (Part B Deductible)
50
All Costs

BLOGD

First 3 pints

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

50
30
0%

All Costs
30
20%

50
$100 (Part B Deductible)
50

CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR DIAGNOSTIC SERVICES

100%

50

%0

PARTS A& B

HOME HEALTII CARIE

MEDICARE APPROVIED SERVICES

-- Medically necessary skilled care services and medical 100%

supplics

- Durable medical equipment
First $100 of Medicare Approved Amounts* 10
Remainder of Medicare Approved Amounts 80%

$0

$0
20%

$0

$100 (Part B Deductible)
$0
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PLAN D

MEDICARE (PARTS A & B) - (CONTINUED)

SERVICLES MEDICARE PAYS PLAN PAYS YOU PAY

HOME HEAL T CARE - (Cont’d) -
AT-TIOME RECOVERY SERVICES --
NGT COVERED BY MEDICARE
Itome care certilied by your doctor, for
personal care during recovery [iom an
injury or sickness for which Medicare
approved a Home Care Treatment Plan

- Benefit for cach visit 50 Actual Charpes to $40 a visit Balance
- Numher ol visits covered (must be 50 Up to the number of Medicare Approved

received within 8 weeks of last visils, not 10 exceed 7 each weck

Medicare Approved visit)

- Calendar Your Maximum $0 $1,600

OTHER BENEFITS -- NOT COVERED BY MEDICARE

FOREIGN TRAVEL -- NOT COVERED BY , ,
MEDICARE Mcdically nccessary cmergency care
scrvices beginning during the first 60 days of cach trip
outside the USA

First $250 each Calendar Year $0 50 . $250

Remainder of Charges 10 80% to a lifetime maxinum 20% and amounts over the $50,000
benefit of $50,000 lifetime maxinmum
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PLANE

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

*A benefit period begins on the {irst 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 [acility for 60 days in a row.

Available as long as your doclor certifics
you arc terminally i1l and you elect to
receive these scrvices

paticnt drugs and inpatient respite care

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION®
Scmiprivate room and board, general
nursing and miscellancous services and _
supplics _
First 60 duys All but 3676 $676 (Part A Deductible) $0
615t thru 901h day
91st day and alter Allbut $169 a day $169 a day 30
- While using 60 lifctime reserve days . ’
- Once lifetime reserve days are used: | All but $338 a day $338 aday 50
- Additional 365 days 10 100% of Medicare L:ligible Expensces 50
- Beyond the additional 365 days 30 50 All Costs
SKILLID NURSING FACILITY
CARE*
Yot must meel Medicare's sequirements,
including having been in a hospital
for at least 3 days and entered a
Medicare-approved Tacility within 30 _
days afier lcaving the hospital
First 20 days All approved amoumts 50 50
21st thiu 1001h day All but $84.50 a day Up to $84.50 a day 30
1013t day and after $0 $0 All Costs
BL.OOD
First 3 pints 10 3 pints 50
Additional amounts 100% £0 10
HOSPICE CARE Allbut very limited coinsurance for out- | $0 Balance
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PLANE

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

*Onee you have been bilied $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.
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES -- IN OR QUT OF TIIE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as Physician's services,
inpaticnt and outpatient medical and surgical scrvices and supplics,
phystcal and specch herapy, diagnostic test, durable medical cquipment,
First $100 of Mcdicare Approved Amounts* 50 $6 $100 (Part B Deductible)
Remainder of Medicare Approved Amounts Generally §0% Generally 20% 50
Part B Jixcess Charges (Above Medicare Approved Amounts) 50 $0 All Cosls
BLOOD
First 3 pints 10 All Costs $0
Next $100 of Medicare Approved Amounts* 50 $0 $100 (Part B Deduclible)
Remainder of Medicare Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR DIAGROSTIC SERVICES 100% 50 50
PARTS A & B

HOME HEALTI CARE
MEDICARE APPROVED SERVICES

-- Medically necessary skilled care services and medical 100%
supplics
-- Durabte mexdical cquipment

First $100 of Medicare Approved Amounts* $0

Remainder of Medicare Approved Amounts 80%

$0

20%

50

$100 (Part B Deductible)
10




PLAN F
OTHER BENEFITS -- NOT COVERED BY MEDICARIS

FOREIGN TRAVEL -- NOT COVERED BY
MEDICARF Medically nceessary emergency care
services beginning during the Tiest 60 days of each trip

mitside the TJSA .
First $250 cach Calendar Year 10 0 $250
Remainder of Charpes 30 80% o a lifetime maximum 20% and amounts over the $50,000
benelit of $50,000 lifetime maximum
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PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Aunnual physical and preventive tests and services such
as: fecal oceult blood test, digital rectal exam,
mammogram, hearing, screening, dipstick urinalysis,
diabetes sereening, thyroeid funtion test, influcnza shot,
tetanus and dipliheria booster and cducation,
administered or ordered by your doctor when not
covered by Medicare
First $120 cach Calendar Year 0 5120
Additional charges 10 %0 All Costs




PLAN I

MEDICARE (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 carc in any other facility for 60 days in a row.

Available as long as your doctor certifies
you arc terminally ill and you elect to
receive these servides

paticot drugs and inpatient respite cace

SERVICES MEDICARE PAYS PLANPAYS YOU PAY
HOSPITALIZATHON*
Scemiprivate room and board, general
nursing and miscellancous services and
suppli
Flrst 60 days All but $676 $676 (Part A Deductible) 10
615t thru 90th day
91st day and afler Al but $169 a day $169 a day 50
- While using 60 lifetime reserve days
- Once lifetime reserve days arc used: | All but $338 a day $338 aday 50
- Additional 365 days 30 100% of Medicare Lligible Expenscs 50
- Beyond the additional 365 days 30 10 All Costs
SKILLED NURSING FACILIT
CARE* '
You must mect Medicare's requircments,
including having been in a hospital
for at least 3 days and entercd a _
Medicarc-approved facility within 30
days afer leaving the hospital _
Flrst 20 days All approved amounts 50 30
21st thru 100th day All but $84.50 a day Up 1o $84.50 a day 30
101t day and aller $0 50 All Costs
BLOGD ,
First 3 pints 10 3 pints $0
Additional amounts 100% 10 £0
HOSPICE CARE All but _ﬁ_aa\ limited coinsurance for owt- | $0 Balance
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MEDICARE (PART B) -- MEDICAL SERVICES -- PER CALENDAR YEAR

PLANF

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

Deductible will have been met for the Calendar Year,

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES -- IN OR GUT OF THE HOSPITAL AND
QUTPATIENT HOSPITAT TREATMENT, such as Physician's services,
inpaticnt and outpaticit medical and surgical services and supplics,
physical and speech therapy, diagnostic test, durable medical equipment,
First $100 of Medicare Approved Amounts* 50 $100 (Part I3 Deductible b))
Remainder of Medicare Approved Amounts Generally 80% Cienerally 20% 50
Part B xcess Charpes (Above Medicare Approved Amounts) %0 3100 50
11L.Oon
First 3 pints 10 All Cosls o
Next $100 of Medicare Approved Amounts* 30 $100 (Part B Beductible) 30
itemainder of Medicare Approved Amounts 80% 20% 50
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR [00% $0 50
DIAGNOSTIC SERVICES
PARTS A & B
HOME HEALTH CARE
MEDICARE APPROVED SERVICES
-- Medically necessary skilled care services and medical supplics 100% f0 10
-- Durable medical equipment
First $100 of Medicare Approved Amounts* 0 $100 (Part B Deductible) 10
Remainder of Medicare Approved Amounts 80% 20% $0
OTHER BENEFITS -- NOT COVERED BY MEDICARE
FOREIGN TRAVEL -- NOT COVERED BY MEDICARE Medically , |
necessary emergency care services beginning during the first 60 days of
each trip outside he USA
First $250 each Calendar Year $0 $0 $250
Remainder of Charges 50 £0% to a lifetime maximum 20% and amouuts over the
benefit of $50.000 $50,000 lifetime maximum
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PLAN G

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

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

hospital and have not received skilled care in any other facility [or 60 days ina row.

Available as long as your doclor certifies
you are terminally 1l and you elect to
receive these services

All but very limited colnsurance for out-
paticnt drugs and inpaticnt respite care

SERVICES MEDICARE PAYS PI.AN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room-and board, general
nursing and miscellaneous scrvices and
supplics

First 60 days Al but $676 5676 (Part A Deductible) 30

61st thiru 90th day .

913t day and after All but $109 a day 5169 aday $0

- While nsing 60 lifetime reserve days

- Once lifetime rescrve days arc used: | All but $338 a day 5338 aday 10

- Additional 365 days $0 100% of Medicare Eligible Expenscs $0
- Beyond the additional 365 days 10 50 All Cosls

SKILLED MURSING FACIITY
CARE*
You st meet Medicaro's requirements,
including having been in a hospital
for at leasl 3 days and entercd a
Mcdicare-approved facility within 30
days after leaving the hospital

First 20 days All approved amounts $0 50

21st thra 100th day All but $84.50 a day Up to 384.50 a day 10

1015t day and after 50 $0 All Costs
BLGOD
First 3 pints 50 3 pints 10
Additional amounts 100% $0 30
HOSPICE CARE , 10 Balance
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PLAN G

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 Patt B

Deductible will have heen met for the Calendar Year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THL HOSPTAL AND
OUTPATIENT HOSPITAL TREATMENT, such as Physician's scrvices,
inpaticnt and oulpatient medical and surgical scrvices and supplies,
phiysical and speceh therapy, diagnoglic test, durable medical cquipment,
FFirst $100 of Medicare Approved Amounts* 50 50 $100 (Part B Deductible)
Remainder of Medicare Approved Ammounts Generally 80% Generally 20% 10
Part B Excess Charges (Abkove Mcedicare Approved Amounts) 10 80% 20%
BLOOD
First 3 pints , 10 All Costs 50
Next $100 of Medicare Approved Amounts® Yo 50 $100 {Parl B Deductible)
Remainder of Medicare Approved Amounts 80% 20% 0
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR 100% 30 10
IMAGNOSTIC SERVICES
PARTS A& DB

HOME HEALTH CARE
MEDICARE APPROVED SERVICIES

-- Medically necessary skilled care services and inedical 100%
supplics .
-- Durable medical equipment

First $100 o'Medicare Approved Amounts* 50

Remainder of Medicare Approved Amounts 80%

50

50
20%

50

$100 (Part 13 Deductible)
30
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PLANG

MEDICARE (PARTS A & B) -- (continued)

HOMLE HEALTH CARE - (Conl'd} :
AT-HOME RECOVERY SERVICES - NOT COVERED BY
MEDICARE ,
[tome care certilicd by your doctor, for personal care during
rccovery fram an injury or sickness for which Medicare
approved a llome Care Treatment Plan

- Benefit for each visit

$o Actual Charges (0 $40 a visit Balasice
« Number of imzm covered (must be received within 8 weeks | 30 Up to the number of Mcdicare
Of Jast Medicare Approved visit) Approved visils, not to exceed 7 cach
week
- Calendar Year Maximum $0 $1,600
OTHER BENEFITS

FOREIGN TRAVEL -- NOT COVERED BY MEDICARE

Medically necessary emcrgency care services beginning during,

the first 60 days of each trip outside the USA

First $250 cach Calendar Year _
femainder of Charges 50 0 3250
10 §0% to a lifetime maximum benefit | 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 benefit period begins on the first 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.

Available as long s your doctor cerlifics
you are terminally il and you elect to
receive these services

All but very limited coinsurance for out-
patient drugs and inpaticnt respite care

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION?*
Semiprivate roum and board, general
nursing and miscellancous services and
supplics

First 60 days All but $670 $676 (Part A Deductible) 50

G1st thru S0Uh day

91st day and after All but $169 a day 3169 a day 50

- While using 60 lifetime rescrve days

- Once lifetime rescive days are used: | All but $338 a day $338 a day $0

- Additional 365 days 10 100% of Medicare Eligible Expenses $0
- Beyond the additional 365 days 30 50 All Costs

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

First 20 days All approved amounts 10 50

Z1st thra 100 day All but $84.50 a day Up to $84.50 a day $0

101st day and alter 10 $0 All Cosls
BLOOD
First 3 pints $0 3 pints $0
Additional amounts i00% $0 50
HOSPICE CARE 10 Balance
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MEDICARE (PART B) -- MEDICAL SERVICES -~ PER CALENDAR YEAR

PLAN H

*Onee 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 {or the Calendar Year.

SERVICES MEDICARLE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES -- IN OR OUT'OF THE HOSPITAL AND
OUTPATIENT HOSTAL TREATMENT, such as Physician's services,
inpaticni and outpalicat medioal and surgical services and supplics,
physical and speech therapy, diagnostic test, durable medical equipmcent,
First $100 of Mcedicare Approved Amounts* 50 50 $100 (Part B Deductible}
Remainder of Medicare Approved Amonnis Generally 80% Generally 20% 30
P'art B Excess Charpes (Above Medicare Approved Amounts) 50 10 All Costs
BL.OOD
Firsl 3 pints 50 All Costs $0
Next $100 of Medicare Approved Amounts® 50 50 $100 {PPart I3 Deductible)
Remainder of Medicare Approved Amounts 80% 20% 10
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR 100% 10 50
DIAGNOSTIC SERVICLS
PARTSA & B
HOME HEALTH CARE _
MEDICAR): APPROVED SERVICES
-- Medically necessary skilled care services and medical 100% $0
supplics _
-- Durable medical cquipment )
First $100 of Medicare Approved Amounis* 30 50 $100 (Part B Deductible)
Remainder of Medicare Approved Amounts 80% 20%
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PLAN H
MEDICARE (PARTS A & B) -- (continued)

OTHER BENEFTTS -- NOT COVERED BY MEDICARE

FOREIGN TRAVEL -- NOT COVERED BY
MEDICARE Medically nccessary emergency care
services begining, during the first 60 days of cach trip
outside the USA

First $250 cach Calendar Ycar 0 50 $250
Remainder of Charges 0 80% Lo a lifetime maximum 20% and amounts over the $50,000
benefit of $30,000 lifetime maximum
BASIC QUTPATIENT PRESCRIFPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 cach Calendar Year 50 50 $250
Next $2,500 each Calendar Year 50 30% - $1,250 calendar year 50%

maximum bencfit
Ovcer $2,500 cach Calendar Year 50 50 All Costs
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PLAN |

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

¥ A benelit period begins on the first day you receive service as an inpatient in a hospital and ends afler you have been out of the

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

Available as long as your doctor certilics
you are lerminally ill and you clect o
receive {hese services

All but very limited coinsurance for out-
paticnt drugs onud inpatient respite care

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, peneral
nursing and miscellaneous services and
supplics _
First 60 days All but $676 $676 (Part A Deductible) 30
G 1st thru 90th day
915t day and aller All but $169 a day 5169 a day $0
- While using 60 lifetime reserve days
- Onee lifctinie reserve days arc used: | All but $338 a day $338 a day 10
- Additional 365 dnys 10 100% of Medicare Cligible Expenses 50
- Beyond the additional 365 days 10 10 All Costs
SKILLED NURSING FACILITY
CARE*
You must. meet Medicares requirements,
including having been in a hospital
for at Ieast 3 days and entered a
Medicare-approved facility within 30
days after leaving the hospital
First 20 days All approved amounts 50 10
21st thru 100th day All but $84.50 a day Up i0 $84.50 a day $0
10151 day and after 50 $0 All Costs
BLOOD
First 3 pints $0 3 pints 0
Addilional amounts 100% 20 $0
HOSPICE CARE 30 idalance
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PLANTI

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

*Once you have been billed $100 of Medicare-Approved amounts for covercd 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 Physician's services,
inpaticnt and outpaticot medical and surgical scrvices and supplies,
pliysieat and speech therapy, diagnostic test, durable medical equipment, .
First $100 of Medicate Approved Amounts* 50 10 S100 (Part B Deductible)
Remainder of Medicare Approved Amounts Generally 80% Generally 20% 50
Part I} Excess Charges {Above Medicare Approved Amounts) $0 100% 30
BLOOD
First 3 pints %0 All Costs 30
Next 3100 of Medicare Approved Amounts* $0 Y0 3100 (Part B Deductible)
Remainder of Medicare Approved Amounts 80% 20% 50
CLINICAL LABORATORY SERVICES - BL.OOD TESTS FOR 100% 10 10
DIAGNOSTIC SERVICES
PARTS A& B

HOME HEALTH CARE

MEDICARE APIROVED SERVICIES

-- Medically necessary skilled care services amd medical 100%

supplics m

-- Durable medical equipment
First $100 of Medicare Approved Amounts* 50
Remainder of Medicare Approved Amounts 80%

30

10
20%

50

$100 (Part B Deductible)
)
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PLANI

MEDICARE (PARTS A & BB) -- (continucd)

HOME HEALTH CARE - (Conl’d)

AT-DOME RECOVERY SERVICES - NOT COVERED BY
MEDICARE .

Home care certified by your doctor, for personal carc during
recovery from an injury or sickness for which Medicare
approved a Home Care Treatment Plan

- Benelit for cach vislt 50 Actual Charges to $40 a visit Balance
- Number of visils covered (must be received within § weeks | 30 Up to the number of Medicare
OF last Medicare Approved visit) Approved visits, not to exceed 7 each
week
- Calendar Year Maximum 50 51,600
OTHER BENEFITS
FOREIGN TRAVEL -- NOT COVERED BY !
MEDICARE Mcdically nceessary cimergency care :
services beginning during the lirst 60 days of cach trip
outside the USA
First $250 cach Calendar Year 10 50 5250
Remainder of Charges $0 80% to a lifetime maximum 20% and amounts ever the $56,000
benefit of $50,000 lifetime maximum
BASIC OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 cach Calendar Year $0 10 $250
Next $2,500 cach Calendar Year 0 50% - $1,250 calendar year 50%
maximum benefil
Over $2,500 cach Calendar Ycar 0 50 All Costs
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PLANIJ

MLEDICARE (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 for 60 days in a row.

Available as long as your doctor certifics
you are lerminally'ill and you clect to
receive these services

All but very limited coinsurance for out-
paticnt drugs and inpatient respite care

SERVICES MEDICARL PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivale room and board, gencral
nursing and miscollancous scrvices and
supplics
First 60 days All but $676 $676 (Part A Deductible) $0
61st thru 90th day
9ist day and after All but $16% a day $169 a day 30
- While using 60 lilctime reserve days :
- Once lifetime rescrve days arc used: | All but $338 a day $338 aday . $0
- Additional 365 days 50 100% of Medicare Eligible Expenses 0
- Beyond the additional 365 days 30 30 All Costs
SKILLED NURSING FACILITY
CARE?
You must meet Medicare's reguircments,
including having been in a hospital
for at Ieast 3 days and entered a : _ :
Mcdicarc-approved facility within 30
days afler leaving thic hospital
Flrst 20 days All approved amounts 30 50
21st thew 100th day ATl but $84.50 a day Up to $84.50 a day 50
14} st day and aller 10 50 All Costs
BLOOD _
First 3 pints 10 3 pints 30
Additional amounts 100% $0 $0
HOSPICLE CARE 50 Balance
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PLAN 1
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.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES -- IN OR OUT QF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as Physician's scrvices,
inpatient ang outpaticnt medical sind surgical scrvices and supplics,
physical and speech therapy, diagnostic test, durable medical equipment,

First $100 of Mcdicare Approved Amounls* 10 £100 (Part B Deductible) 10
Remainder of Medicare Approved Amounts Generally 80% Generally 20% 50
Part B Excess Charpes (Above Medicare Approved Amounts) 50 100% 50
BLOOD
Firat 3 pints 50 All Costs 10
Next $100 of Medicare Approved Amounts* 50 8100 (Part 13 Deductible) $0
Remainder of Medicare Approved Amounts 80% 20% 10
CLINICAL LABORATORY SERVICES - BLOOD TESTS FOR 100% $0 %0

DIAGNOSTIC SERVICES

PARTSA&B
HOME HEALTH CARE
MEDICARE API'ROVED SERVICES
-- Medically necessary skilled eare services and medical 100% 10 $0
supplics
-- Drable medical equipment ”
Lirst $100 of Mcdicare Approved Amounts* 10 $100 {Part B Deductible) $0
Remainder of Medicare Approved Amounts 80% 20% $0
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PLAN ]
PARTS A & B (Cont’d)

HOME HEALTH CARE - (Cont’d)

AT-HOMIE RECOVERY SERVICES - NOT COVERED BY
MEDICARE

1ome care cerlified by your doctor, for personal care during
recovery from an injury or sickness {or which Medicarc
approved a Hlome Care Treatment Plan

- Beneft for each visil $0 Actual Charges to $40 a visit Balance
- Number of visits covered (must be received within 8 weeks | $0 Up to the number of Medicare
of last Medicare Approved visit} Approved visits, not 1o exceed 7 cach
: week
- Calendar Ycar Maximuim $0 $1,600
OTHER BENEFITS - NOT COVERED BY MEDICARE
FOREIGN TRAVEL --NOT COVERED BY '
MEDPICARE Medically nceessary emergency care
services beginning during the first 60 days of each trip
outside the USA
First $250 cach Calendar Year 50 0 $250
Remainder of Charpges $0 80% to a lifctinie maximum 20% and amounts over the $50,000
bencfit of $50,000 lifetime maximum
EXTENDED QUTPATIENT PRESCRIPTION
DRUGS - NOT COVERED BY MEDICARE
First $250 each Calendar Year $0 10 £250
Next $6,000 cach Calendar Year 50 50% - $3,000 calendar year 50%
maximum benefit
Over $6,000 each Calendar Ycar 10 $0 All Costs
PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE , ,
Annual physical and preventive tests and services such _ ,
as: fecal oceult blood test, digital rectal exam,
mammogram, hearing screening, dipstick urinalysis,
diabetes screening, thyroid funtion test, influcnza shot,
tetanus and diphtheria buoster and cducation, |
administered or ordered by your doctor when not
covered by Medicare
First $120 cach Calendar ¥ car 50 120 30
Additional charges $0 $0 All Costs
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APPENDIX D

FORM FOR REPORTING MEDICARE SUPPLEMENT POLICIES

Company Name:

Address: o

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 mora thar one Medicare supplement policy or certificate. The inforfnation is to be

grouped by individual policyholder.

Policy and Certificate # Date of Issuance

Signature

Name and Title (Please Type)

Date

Page 890




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

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

DISCLOSURES [Boldface Type]
Use this outline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY [Boldface Type]
This is only an outline, deseribing 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 vou and your insurance company.
RIGHT TO RETURN POLICY [Boldface Type]

If you find that you are not satisfied with your policy, vou 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 you are replacing another health insurance policy, do NOT cancel it until you have actually
received vour 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.

Page 81




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 Meadicare Handbook" for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When you fill cut the application for the new policy, be sure to answer truthfully and completely
all questions about vour madical and health history. The company may cance! vour policy and
refuse to pay any claims if you leave out or falsify important medical information. [If the policy
or certificate is guarantesd issue, this paragraph need not appear.]

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

[Include for each plan prominently identified in the cover page, a chart showing the services,
Medicare payments, plan payments and insured pavments for each plan, using the same
language, in the same order, using uniform layout and format as shown in the charts below. No
more than four plans may be shown on one chart. For purposes of illustration, charts for each
plan are incorporated 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.]

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

TDRAFTING NOTE: The term "certificate” should be substituted for the word "policy”
throughout the outline of coverage where appropriate.]

Page 82




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 Cempany. Your new policy will provide thirty (30) days within which you may
decide without cost whether vou desire to kesp the policy.

You should review this new coverage carefully. Compare it with all accident and sickness
coverage you now have. Terminate your 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):

[ have reviewed yvour current medical or health insurance coverage. To the best of my
knowledge, this Medicare supplement policy will not duplicate your existing Medicare
supplement coverage because you intend to terminate your existing Madicare 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 vour present policy.

2

State law provides that vour replacement policy or certificate may not contain new
preexisting conditions, waiting periods, elimination periods or probationary pericds. The
insurer will waive any time periods applicable to preexisting conditions, waiting periods,
elimination perieds 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

3. [f you still wish to terminate your present policy and replace it with new coverage, be
certain to truthfully and completely answer all questions on the application concerning
yvour medical and health history. Failure to include all material medical information on

- an application may provide a basis for the company to deny any future claims and to
refund your premium as though vour policy had never been in force. After the application
has been completed and before you sign it, review it carefully to be certain that all
informarion has been properly recerded. [If the policy or certificate is guaranteed issue,
this paragraph need not appear.]

Do not cancel your present policy until you have received yvour new poelicy and are sure
that you want to keep it.

Signature of Agent, Broker or
Other Representative™®

[Typed Narne 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

1. 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 other health coverage and it includes the prescribed disclosure
statement on or together with the application.

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

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

(V3]

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.
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[For policies that provide benefits for specified limited services]

IMPORTANT NOTICE TO PERSONS CON MEDICARE
. THEIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is nct Medicare Supplement Insurance

This insurance provides limited benefits, i1f you mest the policy
conditions, for expenses relating to the specific gervices listed
in the policy. It dees not pay your Medicare deductibles or
coinsurance and 1s not a substitute for Medicare Supplement
insurance. = =

This insurance duplicates Medicare benefits when:

L any cf the sexvices covered by the pelicy are zalsc covered
by Medicare

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

L hospitalization
] physician services
L cther apprcved items and sexrvices

Before you Buy This Insurance

Check the coverage in all hezalth insurance policlies vou
already have. ‘ _
For mere information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

'd For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.
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[For poligies that provide benefits for expenses incurred for an accidental injury only]

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

This iz not Medicare Supplement Insurance

Tais insurance provides limited benefits, if you meet the policy
conditions, for hospital or medical expenses that result from
accidental injury. It does not pay your Medicare deductibles or
colnsurance and is not a substitute for Maedicare Supplement
insurance. -

This insurance duplicates Medicare benefits when it pays:

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

Madicare generally pays for mest or all of these expenses.

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

* hospitalization
L] rhysician services
L other arproved items and services

Before you Buy Thie Insurance

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

4 For meore information about Madicare and Medicare Supplement
insurance, review the Guide tc Health Insurance for People
with Medicare, avallable from the insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state senicr insurance
counseling program.
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{Tor policies that reimburse expenses incured for specified disease(s) or othexr
specified impairmenzis). This includes expense incurred cancer, speciiled disease
and cther types of health insurance policies that limit reimbursement to named
medical conditions.]

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

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meest the policy
conditions, for hc:)Sp*'t::‘z'i or medical expenses only wihen you are
treated for cne of the specific diséases cor health conditions
listed in the pollcy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicare Supplement-
insurance. - . ' .

This insurance duplicates Medicare benefits when it pays:

L 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 cf the reason you need them. These include:

hospitalization

physician services

hospice :

other apo*oved items and services

Before you Buy This Insurance

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

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

[For policies that pay fixed deollar amounts for specified diseases or other
specified impairments. This includes cancer, gpecified dissase and sother health
insurancs policies that pay a scheduled benefit or specific payment based on
ilagnesis of the ceoaditions named in the policy.)

1

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

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless oif your expenses,
if you meet the policy conditions, for éne of the specific
diseases or health conditions named in the policy. It doess not

substitute for Tedicare Supplement insurance.

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

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

L hospitalization
L physician services
® hospice ,
L other approved items and services
Before you Buy This Insurance
v Check the coverage in all health insurance peolicies you

already have. : :
For more information about Medicare and Medicare Supplement
insurance, review the Guide to Hesalth Insurance for Pecople
with Medicare, avallable from the insurance company.

v For help in understanding your health insurance, ccntact
your state insurance department or state senior insurance
counseling program.
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[For indemnity policies and other policiss chat pay a fixed deliar amount per day,
excluding leong-term care pcliciss,]

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

This is not Medicare Supplement Insurance

This insurance pays a fixed dollar amcunt, regardless of your
expenses, for each day you mest the policy conditions. It does
not pay your Medicare deductibles or coinsurance and is not a

substitute fcr Medicare Suprlement insurance.
This insurance duplicates Medicare benefits when:

L any expenses or serviges covered by the policy are aliso
covered by Medicare

Medicare generally pays for most or all of these expenses.

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

heospitalization

physician services

hospilce o : e iDL
other approved iltems and services

Before you Buy This Insurance

.

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

v For help in understanding your health insurance, contact
yvour state insurance department cr state senior insurance
counseling program.
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[For policies that provids benefits for both expenses incurred and fixed indemmity
basis]

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

This is not Medicare Supplement Insurance

This insurance pays limited reimbursement for expenses if you
meet the conditicns listed in the policy. It also pavs a fixed
amount, regardless cof your expenses, if you. meet other policy
conditions. It doss not pay vour Medicare deductibles o
ceoinsurance and is not a substvtute for Medicare SdeTememt
insurance. — -

This insurance duplicates Medicare benefits when:

® any expenses cr services covered by the p011cy are also
covered by Medicare; oxr - -
. it pays the fixsd dollar amount stat in the policy and

Medicare covers the same event
Medicare generally pays for most or all of these expenses.

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

® hospitalization
L physician services
L hospice R
L other approved items and services
EBEefore you Buy This Insurance
v Check the coverage in all health insurance policies vyou
already have.
v For mozre lnfornatlon about Medlcare and Medicare Supprlement

insurance, review the Guide to Health Insurance for People
with Medicare, avallable from the insurance company.

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance
counseling program.
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{For long~term care policies providing both nursing home and neon-imsticurional
coverage]

) IMPORTANT NOTICE TO PERSCONS ON MEDICARE
THIS INSURANCE DUPLICATES SCOME MEDICARE RENEFITS

This is not Medicare Supplement Ingurance

e —

Federal law requires us to Inform yol That this insurance
duplicates Medicare benefits in some situations.

® This is long term care Iinsurance that provides benefits for
covered nursing home and home care services.
L In some situations Medicare vays for short periods of

skilled nursing home care, limitad home health services and
hospice care. S '
L This insurance does not pay your Medicare deductibles or

cecinsurance and is not a substitute for Medicare Supplement
insurancs.

Neither Medicare ncr Medicare Supplement insurance provides
benefits for most long term care expenses.

Before you Buy This Insurance

Check the.coverage in all health insurance policies yeou
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.

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

v For help in understanding vyour health insurance, contact
your state insurance department or state senior insurance
counseling program.
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(For policies providing nursing heme benefics onlyl

IMPORTANT NOTICE TO PERSONS ON MEDICARE
TEIS INSURANCE DUPLICATES SCME MEDICARE RBENEFITS

This is not Medicare Supplement Insurance

Federal law reguires us to inform you that this insurance -
duplicates Medicare benefits in some situations.

This insurance provides benefits primarily for <overed
nursing home services.

In some situations Medicare pays for short periods of
skilled nursing home care and hospice care.

This insurance does not pay your Medicare deductibles 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 pclicies vou
lready have. :

For more information about long term care insurance, review

the Shopper's CGuide to Long Term Care Insurance, available

from the insurance company.

For more information about Medicars and Medicare Supplement

insurance, review the Guide to Health Insurance for People

with Medicare, avalilable from the insurance company.

For help in understanding your health insurance, contact

your state ilnsurance department or state seniocor insurance

counseling program.
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[For pclicies previding home cars benafits anlyl

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

This is not Medicare Supplement Insurance

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

L This insurance provides benefitsg pr1ma*11y for covered homs
care.services. -
® In some situations, Medicare will cover some health related

services in your home and hespice care which may also be
covered by this insurance.

o This insuranc¢e does not pay your Medicare deductibles or
coinsurance and is not a suost1uute for Medicare Supplement 7
insurance.

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

Before you Buy This Insurance

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

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

v For mere information dbout Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People
with Medicare, availlable from the insurance comgpany.

v For help in understanding your health insurance, contact
your state insurance dapartﬁent or state senior insurance
counseling program.
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[(For other health insurance policies not specificzlly identified in the previous
statements}

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

This is not Medicare Supplement Insurance

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

This insurance duplicates Medicare benefits when it pays:

® n

(r

e benefits stated in the policy and coverage for the same
vent 1s provided by Medicare

Medicare generally pays for mos:t or all of these expenses.

Medicare pays extensive benefits for medically necegssary gervices

regardless of the reason you need them. These include:
® hospitalizaticn

o rhysician services

* hospice

°

other aDp?oved items and services

Before you Buy Thiz Insurance

v Check the coverage in all heaTth insurance policiss you
already have. -
For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Insurance for People
with Medicare, avallable from the insurance company.

v For help in understanding your health insurance, contact
yvour state insurance department or state senior insurance
counsesling pregram.
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committee and refiled in the state register on the twenty-
s2venth dav of November, one thousand nins hundred
ninetv-five, relating to the insurance commis:zioner (health
mzintenance organizations, 114 CSR 43, =re 1s authorized.

1<) The legisiative rule filed in the state regislfer

on  the second dav of Julv, one thousand nine hundred

ninerv-six, authorired under the authorityv of section fen,

article two, chapter thirty-three, of this code, modified

b the insurance commissioner fo mest the oblections of the

legislative rule-making review committee and refiled in the

fate regisper on  the tweniieth daw of Februyuarv, one

thousand nine hundred ninetv-seven, relatirg fo  the

nsurance commissioner (medicare supplement insurance, 114

-

SR 241, is zuthorized,

K

NQTE: The purpcse of this bill is to authorize the
Irsurance Commissipner to promulgate zlegislaztive rule
relating to Msdiczare Supplement Insurance.

Strike-throughs indicate language that would be
stricken from the present lew, and undersceoring indicates
new language that wcould be added.
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objections of the legislative rule-making review committee
and refiled in the state regilster. :n the twenty-seventh
day of November, one thousand nire hundred ninety-five,
relating to the insurance commissioner (minimum reserve
standards for individeal  &nd” group ~hezlth insurance
contracts, 114 CSR 44), =+e is authorized.

{hy The legislative =#urews rule filed in the state
register on the thirty-first day of July, one thousand nine
hundred ninety-five, authecrized under the authority cof
section twenty, artfticle twenty-five-a, chapter thirty-
three of this code, modified zy the insurznce commissicner
to meet the ghjections of the legisiative rule-making
review committes and refiled in the state register on the
twenty-seventh day of MNovemper, one thousand_ pine hundred
ninetv-five, relating to the insurance ccmmissioner (filing
procedures £dr health maintenance crganizations, 114 CSR
46), =zm= is authorized. T o

{1) The legislative =wfes rule filed in the state
register on the thirty-first day of July, cne thousand nine
hundred ninety-five, authorized under the authority of
section twenty, article twenty-five-a, crapter thirty-three
of this code, modified by the insurance commissioner tc

meet the objections of the legislative rule-making review

tn
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code, modified by the insurance commissioner tco meet the

opjections ¢of the legislative rule-making review committee

13

and refiled i the stazte register on the twenty-seventh
day of November, one thousand nine hundred ninety-~-Iive,
releting ¢¢ the insurance comnissicner {recognizing
mortality tables for use In detfermining reserve liability
for annuities, 1124 CSR 4%), =re 1s authorized.

(£} The legislative reres rule filed in the state
regisier on the twenty-eighth day of July, one thousand
nine npundred ninety-five, authorized under the autheority of
section thirtvy-one-¢, article six, chapter thirty-three of
this code, modifiad by the insurance commissioner to meet
the oblecticons of ©The legislative rule-making review
commities angd refiled in Che state register on %the
twegnty-seventh day of November, one thousand nine hundred
ningty-Ifive, relating o the insurance c¢ommissioner
(substandard risk .motor vehicle insurance notice
requirements, 114 CSR 37}, =re is authorized.

(g) Tre legislative tuoEs=s rule filed in the state
reglster on the fwenty-eighth day of July, one thousand
nine hundred ninetv-five, autherized under the authority of
section nine, article seven, chapter thirty-three of this

code, medified v the insurance cormmissioner to mest the
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nine hundred ninety-five, authorized under the authority of
Section eleven, article twelve, chapter thirty-three of
this code, modified by the insurance commissioner to meet
the ocbjections o0f the leglslative rule-making review
commitiee and refiled in the state register on the
twenty-seventh day cf November,- one thousand nine hundred
ninety-five, relating to the insurance commissioner {excess
line brokers, 114 CSR 20}, =re ig authorized.

{(d) The legislative rofe=s rule filed in the state
register on the twenty-eightnh day of July, one thousand
nine hundred ninety-five, authorized under the authority of
section ten, article ftwo, chapter thirtyv-three of this
code, modifisd by the insurance commissiconer To meel the
objections of the legislative rule-making review commiftes
and refiled in the state register on the twenty-seventh day
of November, o¢ne thousand 2ine  hundred ninety-five,

relating to the insurance __commissicner = (continuing

¥

education for insuvrance agents, 114 CSR 42}, === is
authorized. : o I oo

Ll

(e} The legislative. rures rulese filed in ihe state
register or the twenty-eighith day of July, one "thousand
nine hundred ninety-five, zuthorized urnder fhe autheority of

section nine, article seven, chapter cthirty-three of this

L3 ]
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(a) The legislative =rures zulge filed in the state
register on the %tZwenty-seventh day of Julwv, one thousand
nine hundred ninety-five, authorized uncer the zuthority of
section nine, =zrticle seven, chapter thirty-threes of this
code, modified by the insurance commissicner Lo mest the
cbjections of the jegislative rule-making revisw committee
and refiled in tThe state register on the twentyv-seventh
day of November, one thousand nine huncred ninety-five,
relating tc the insurance commissiconer {actuarial opinicn
znd memorandum rule, 114 C3R 41), =se is azuthorized.

(b} The legislative ruzes xrule filed in the state
register on the twenty-seventh day of July, one thousand
nine hundred ninety-five, authorized unger the authcrity of
section ten, article two, chapter thirty-three of ifhis
code, modified by the insurance commissicrner to meet the
obiections of the legislative rule-meking review committee
and refiled in the state register on the tweniy-seventh day
of November, one thousand nine hundred ninety-five,
relating _to the insurance commissioner (examiners'
cempensation, gualifications and classification, 112 (SR
15y, =re is authorized.

{c) The legislatiﬁe rertes rile ZTiled in the state

register on the tTwenty-eignth day of July, one Lthousand




Senate Bill No. 189

l Ross, AN Tacnaugh
(By Senator(s) Ross, Anderson, Macnaughtan,
2 Boley and Buckalew)
’ [Introduced March 3, 1997; referred to the
4 Committee on Banking and Insurance; and then to
the Committee on the Judlc1ary.]
5 - _—
6
7
8
9

10 A BILL tec amend and reenact section three, article seven,

11 chapter sixty-four of the code of West Virginia, one

S12 thousand nine hundred thirty-cne, as amended, relating
13 ol'e authorizing the insurance commissioner to
14 promulgate a legilslative Tule relating to medicare
15 supplement insurance. o - B

16 Be it enacted by the Legislature of West Virginia:
17 That section three, article seven, chapter sixty-four
18 of the ceode of West Virginiz, ©9né thousand nine hurdred

1¢ thirty-one, as amended, be amended and reenacted, toc rezd

20 as fellows:
21 ARTICLE 7. AUTHORIZATION FOR DEPARTMENT OF TAX AND REVENUE
22 TQ PROMULGATE LEGISIATIVE RULES.

23 §64-7-3, Insurande commissidner.
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commitise ard refiled in ®he state re ister on the fwenty-
B 2 re _ Y

seventh _day of Iovember, one thousarnd nine hundred

ninety-Zive, relating —o the insurange corrmissicner {(health

oy the Ipsursnce commissioney Lo neet tne obiectiong 02 £nhe

State register orp _4he  fwentieth dav ¢f Febryaryv, one

thousand nine rhundred nipety-seven, relating To the

CanR i tho™d 3

_NCTE: The purpose of this bill is fo authorize the
Iusurance Cormissicner to promulgate alegislative rule
:elating to Medicars Supplemernt Insurance.

S;*l<e~"hrougks indicate Tangua”ef_uﬁéffﬁﬁﬁdld be
stricken from the. :rese“t _law, a_gﬂu nderscering 1nc1ca es
new langhage “hab would I be added. '
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‘e rule-making review committee

and refiled in the state register on the twenty-seventh

day of November, one thcousand nine hundred ninety-five,

relating to the insurance comuissioner (minimum reserve
standards for ihd%vidual and greoup health Iinsurance
contracts, 114 . C8R 44), =re js authorized.

{h) The legislative rotres rule filed in the state
register on the thirty-first day of July, one thousand nine

hundred ninety-£five, authorized under the szithority of

secticn  twenty, article twenty-five-a, chapter thirty-

three of this code, modified by the insurance commissicner

to meet the obhiections of the legislative rule-making
review committee and refiled In the state register on. the
twenty-seventh day. of_ November, cne thousand nine hundred
ninety-five, r€lating to the insurance commissioner-(filing
procedures for health maintenance organizations, 114 CSR
48), =se s zuthorized.

{2) The legisliative ro¥es rule filed "in the state

register on the thirty-first day of Julv, one thousand nine

hundred rninety-Tive,

=

authorized under the authority of
seftion twenty, article twenty-five-a, chapter thirty-three
of this code, modifigd by the insurance commissiconer to

meet the obiections of the legislative ruls-making review
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code, modified by the insurahceé commissicner to meet the
ecticns of the legislative rule-making review committee
and refiled in the state register on the twentv-seventh
day of Novemrkber, one thousand nine_hundredrninety~five,
reilating to the iInsursnce ccmmissicner (recognizin
mortality tzbles for use in determining reserve liability
for annuities, 1.4 CSR 45}, =re 1s authorized.

(£} The legisiative »rufes ruls filed in _the state
register on the twentv-elghth day of July, one.thousand
nine hundred nirnety-five, authcrized under the autherify of
seCtion thirty-one-c, article six, chapter thirty-three of

this cocde, modifled by the Insurance. commissicner to meet

the.  cohjections o©f fthe leglislative . rule-makin review
commitbtes  and refiled in tre state register cn the

twenty-seventh day <f Neveamber, cne thcusand nire hundred
ninetvy-five, relating to <the insurance commissioner
(substandard rigl motor vehiclie insurance notice
raguirements, 11<¢ C5R 37), =zre ls authorized.

{gy_. The legislative =xures zule £filed in the state
register on the twenty-eighth day of July, one Thousand

nine hundred ninety-£flve, authcrized uncder the authority of

. section nine, article seven, chapier thirty-three 2f this

code, medifisd by the insuranc
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nine hundred ninety-five, aunthorized under the authority of
section eleven, &#Y¥ticle twelve, chapter thirtv-three of
this code, modified by the insurance commissicner to meet
the objections of the leéislativeﬂHIQAETMaking, review
commitiee - and refiled ir. the state | register_on the

twenty-seventh day of MNovember, cne thousand nine hundred

ninety-five, relating tc the insurance commissioner [(excess

line brokers, 1314 CSR 20}, ==e is authorized.
»d} The legislative ruwies rpule filed in the state
register con the ‘wenfy-eichth day of July, one thousand

nine hundred ninetwy-five, authcrized under the authority of

section ten, article itwe, chapter thirty-three of this
code, modified by the insurance commissioner to meet the
objections of the legislative rule-making review committee
and refiled in the state register on the twenty-seventh day
¢f. November, one ‘*thousand nine’” hundred ninety-five,

relating to the insurance  commissioner .. (continuing
educaticn fLor insurance _agénts, 124 CSR_42), =re is
authorized. S L Ll ST LmorZInooiems mee oo =rozm

{e] The legislative ruiws ruls filed in the state
register on fthe twenity-elighih day of July, ons thousand

nine hundred rninery-five, autherzized inder the auvtherity of

section nine, article seven, chapter thirty-three of this
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(2} The legislative =wuwikes zule Tiled in the state
register on tThe twentyfsgventﬁjdag of Zu
nine hundred ninety-five, authcorized under the auvthority of
section nine, article seven, chapter thirty-three of this
code, modifled by the Insurance gommissioner to megt the
obiections of the 1egisla:ive rule-making review commities
and refiled in the state register on the twenity-seventh

day ol Novenker, cne thousand nine hundred ninety-£five,
relating te¢ the insurance c:mmis;ignerrﬂa:;uarial copinion
and memorandum rule, 114 CSR 41}, zre %; authorized.

(e} The legislative w=Fes rple filed in the state
register .on the_twen;y—seven@h_@a? of Ju ¥, one thousand
nine hundred ninety—fiye,:authggizeg ;qder ?he agthprity o=
section ten, article two, chapter 7th;rty—§h;ee of this
code, modified by the insurance cqmmissiqner ;o meet the
cbjscticns of the legisiative rule-mazing review committee
ard refiled in tf€ state register on the twentg-seventh day

of lNovember, cne  thcousand nine hundred 1irety-Tive,

relatin te the . insurance _commissicnher (examiners'

compensabtion, gualifications and classificaticn, 114 C3=
15), =re is authorized.
(¢} The legislative wore=s prule filed in the state

register on the iwenty-elightnh day of July, ons thousand

.




H. B. 2346 7h gr

1 3ill-Ins, Medicare . ——.. - {By Delegate(s) Douglas, Hunt, Compton,

2 Faircloth, Linch and Riggs)

3 S

2 : [Introduced March 3, 1997; referred to the

5 } B -~ -~ -Commitiee on Banking and Insurance then the
6 - oo o - —Judiciary ]

. ) e } _

8 ] _

s ] S _ B} o

10 A BILL to amend and reenact section Lhree, article seven,

11 chapter sixty-four of_:__the code o©f West Virginlia, one
12 thousand nine hundred thirty-one, xs amended, reiating
13 - to authorizing ~the . Insurance commissicner Lo
14 promulgate a legislative rulse relating toc medicare
15 sepplement insurarice, 57 FF T UEEEeT 2= 0 22T

16 Be it enacted by the Legislature of West Virginia:
17 That section three, article seven, chapter sixty-four
18 of the code pf West Virginia, cone thousand nine hundred

19 thirty-one, as zamended, be amended and reenacied, to read

20 as follows: ~—~°° 0 TIITTmT oTmTTTTTTOS Tt TTT T T
21 ARTICLE 7. AUTHORIZATION FOR DEPARTMENT OF TaX¥ AND REVENUE
22 TC PROMULGATE LEGISLATIVE RULES.

23 $64-7-3. Insurance commissiocner.
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Legislative Rule-Making Review Committee
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: Q RET:nY UF orAlL
State Capitol - Roorn MB~49 SECRET
Charleston, West Virginia 25305
{304) 347-4840
Senator: Mike Ross, Co-Chairman - Jaseph A. Altizer, Associate Counsel
Delegate: Mark Hunt, Co-Chairman February 11, 1997 Rita Pauley, Associare Counsel
Counsel: Debra A, Graham Audrev R. Ross, Admin. Assiséant

NOTICE OF ACTION TAKEN BY LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

TO: T Ken Hechler, Secretary of State, State Register

TO: " . Ms. Donna S. Quesenberry
Office of the Insurance Commissioner
Legal Division
F. O. Box 50540
Charleston, WV 25305

FROM: Legislative Rule-Making Review Committee
PROPOSED RULE: Medicare Supplement Insurarce /¥~ 2¥

-
The Legislative Rule-Making Review Committee recommends that the West Virginia
Legislature:

1. Authorize the agency to promulgate the Legislative Rule
(a) as originally filed
(b) as modified by the agency —

2. Authorize the agency to promulgate part of the Legislative rule;
a statemenst of reasons for such recommendation is attached.

3. Authorize the agency to promulgate the Legislative rule with
certain amendmensts; amendments and a statement of reasons
for such recommendation is attached.

4, Authorize the agency to promulgate the Legislative rule as
modified with certzin amendments; amendments ané a
statement of reasons for such recommendation is attached.




