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First Emerdéncy Amendment to Emergency Rule of the TInsurance
Commissioner, series 24, bPermanent Regulations to implement o
Changes in Medicare Supplement insurance to Conform to Medicare
Catastrophic Coverage Repeal Act of 1989

Emergency Rule of the Insurance Commissioner, Series 24,
Permanent Regulations to Implement Changes in Medicare
Supplement Insurance to Conform to Medicare Catastrophic
Coverage Repeal Act of 1989, is amended on an emergency basis as
follows: T T T T T T T

(1) All strike-throughs and underscoring in Section 8 on
page 12, in Section 10 on page 14, and Section 12 on pages 26 are
to be deleted. el - ] )

(2) The following portion of the chart entitled #[COMPANY
NAME] OUTLINE OF MEDICARE SUPPLEMENT COVERAGE AND PREMIUM
INFORMATION” beginning on page 17 was inadvertently omitted and
is to be inserted following page 17 as new page 181

provided by Medicare, and subject to other limitations which may be set
forth in the policy. _The policy does not provide benefits for custodial
care such as help in walking, getting in and out cf bed, eating, dressing,
bathing and taking medicine [delete if such coverage 1s provided].

3. {a) [for agents:]

Nelther [insert company's name] nor Lts agents are connected with
Madicare,.

(b} [for direct responses:]
[insert company's name] is not connected with Medicare.

£, A brief summary of the major medical benefit gaps in Medicare Parts A & B
with a parallel description of supplemental benefits, including dollar
amounts (and indexed copayments or deductibles, as appropriate), provided
by the Medicare supplement coverage in the following order:]

18IS POLICY YOI PAY
DAYS**
DESCRIPTICN ] T

I. Minimum Standards

SERVICE




PART A - o
ONPATIENT HOSPITAIL SERVICES:

Semi-Private Roam & Board

Miscellanecdg& Hospltal Services

& Supplies, such as Drugs,

¥-Rays, Lab Tests & Operating Room
BLOCD . : R
PART B
MEDICAL EXPENSE:

Services of a Physician/
Qutpatient Services . - o
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EMERGENCY _ FILED

WEST VIRGINIA LEGISLATIVE mune o TEB 22 ¥ 3 g
TNSURANCE COMMISSIONER

CHAPTER 33-28
SERIES 24

PERMANENT REGULATIONS TO IMPLEMENT CHANGES
IN MEDICARE SUPPLEMENT INSURANCE TO CONFORM TC
MEDICARE CATASTROPHIC COVERAGE REPEAL ACT OF 18989

Section 1. General . ) i}

1.1 Purpcse - The purpose of this regulation is tc provide
for the reascnable standardization of coverage and simplifica-
tion of terms and benefits of Medicare supplement policies; to
facilitate public understanding and comparison of such policies;
to eliminate .provisions ¢ontained in such policies which may be
misleading or 2cnfusing in connection with the purchase ¢f such
policies eof with the settlement of claims; and to provide for
full disclosares in the sale of accident and sickness insurance
coverages to-.persons eligible for Medicare by reason of age..

1.2 Authority - West Virginia Code §33-28-5b, §33-2-10,
§33-11-7, §33-16-3d4, §33-24-4, §33-25A-8 and §33-25a-20.

1.2 Filing Date - . -
1.4 Effecitiive Date =

1.5 Scope and ADDTicability - Thiz regulation shall
supercede the previous Series .24 cof the Rules and Regulations of
the West Virginia Insurance Commissioner titled "Transitional
Reguirements for the Conveéersion of Medicare Supplement Insurance -
Benefits and Premiums t£c Conform to Repeal of Medicare
Catastrophic Coverage Act," £iling and effective date December
29, 1989, and such other regulatiocns of the commissioner to the
extent that they are inconsistent with the provisions hereof.
Except as otherwise specifically provided, this regulation shall
apply to:

(A) All Medicare supplement pclicies and subscriber
contracts delivered or issued for delivery 1in this State or
which ars otherwise subjsct to the JUI'SdlCulon of this State on
or after the effective date hereof, and :

(B) all certificates issued under group Medicare
supplement policles or "subscriber contracts, which certificates
have been delivered ¢r issued. for delivery in this State.




Insurance Commlssioner T
Leg. Rule 33-28 - ,

Seriegs 24, Sec, 2. . o R
EMERGENCY C : L

{C) This regulation shall not apply to a policy or
contract of oRé or more enployers Or labor organizations, or of
the trustees of a2 fund established by one or more employers or
labor organizations, or a combination thereof, £or employees or
former employees, or a combinatlion thereof, or for members or
former members, cr a combination thereof, of the labecr crganiza-
tions. - '

Section 2. Definitions
2.1 "Applicant®™ means:

(AY in the case of an Iindividual Medicare supplement
policy or subscriber contract, the person who seeks t¢ contract
for insurance benefits, and

(B) in the case ¢f a group Medicare supplement policy
or subscriber contract, the proposed certificateholder,

2.2 "Certificate"™ means any certificate issued under a
group Medicare supplement policy, which certificate has been
delivered or issued for delivéery in this State.

2.3 "Commissioner"™ means the Insurance Commissioner of the
State of West Virginia. 77 =~ J O

2.4 "Medicare Supplement Policv" means a group ot
individual pdlicy of [accident and sickness] lnsurance or a
subscriber contract [of hospital and medical service asscocla-
tions or corperations or health maintenance organizations! which
is advertised, marketed or designed primarily as a supplement to
reimbursements under Medicare for the hospital, medical or
surgical expenses of persons eligible for Medicare by reason ©f
age. : QU T T o

Section 3. Policy Definitions and Terms

2.1 No insurance policy or subscriber contract may be
advertised, sclicited or issued for delivery in this State as a
Medicare supplement policy unless such policy or subscriber
contract contains definitions or terms which conform to the
requirements of this section.. _ S B

3.2 "Accident," "Accidental Injury," or “"Accidental Means®
shall be defined to employ "result" language and shall not
include words which establlish an accidental means test or use
words such as "external, violent, visible wounds" or simllar
words of description or characterization,.
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{A) The definition shall not be more restrictive than
the following: "Injury or injuries for which benefits are
provided” means accidental bodily injury sustained by the
ingsured person which is the direct result of an accident,
independent o0f disease cor bodily Infirmity or any other cause,
and occures while insurance coverage is in force, . :

(BY Such definition may provide that injuries shall
not include idjuries for which beneflits are provided or
available under any workers' compensation, employer's liability
or similar law, or motor vehicle no-fault plan, unless
prchibited by law.

3.3 "Benefit Period”™ or "Medicare Benefit Period" shall
noct be defined as more restrictive than as that defined in the
Medicare program, '

3.4 "Convalescent Nursing Home," "Extended Care Facility,"
or "Skilled Nursing Facility"” shall be defined in relatlon to
its status, facilities and available services.

(A} A definition of such home or facility shall not
e more restrictive than one reguiring that it:

(1) be cperated pursuant Lo law;

(2) be approved for peyment of Medlcare benefits
or be gualified £o recé&live such approval, if so regquestad; ‘

(3} be primarily engaged in providing, in
addition to rcom and board acccommodations, skilled nursing care
under the supervisgsion of a duly licensed physiciang

(4) provide continuous twenty-four (24) hours a
day nursing service by or under the supervision of a reglstered
graduate professional nurse {R.N.); and

(5) maintain a daily medical record of each
patlent. D

{B) The definition of such home or facility may
provide that such term . not be inclusive of:

(1) any home, facility or part thereof used
primarily for rest; o T T

(2} a nhome or facility f£or the aged or for the
care of drug addicts or alccholicgs; or
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(3) & home or facility primarily used for the . ) -
care and treatment of mental dlseases or disordars, or custoedial
or educational care, PR .. - )

3.5 "Health Care Expenses" means expenses of health
maintenance organizations assoclated with the delivéry cf health
care. serv1ces whlcn are analogous to 1ncurred losses of
1nsurers.

Such expenses shall net include:
(&) home office and overhead costs:
(B) advertising costs;
(C) commissicns and other acgquisition costs;
(D) taxes;
{E) capital costs;’
{F) administrative costs; or
{G) <claims processing costs.
3.6 M"Hespital" may be defined in relation to its status,
facilitigs ard avelilable _services or to reflect its

accreditation by the Joint Commissicn on Accredltatlon of
Hospitals.

(&) The definltion of the term "hospital” shall not
be more restrictive than one requiring that the hgspital:

{1l) be an institution operated pursuant to law,
and; T C T ’ e .

(2) bpe primarily and continuously engaged in
providing or "Operating, either on its premises or in facilities .
available to the hospital on a prearranged basis and under the
supervision of a staff of duly licensed physicians, medical,
diagnostic and major surgical .facllitles (except an accredited
ingstitution for the treatment ¢f chreonic dissases) for the
medical care and treatment of sick or injured perscns on an
inpatient basis £or which charge is made; and

(3) provide twenty- four (24) hour nursing

sarvice by or under the supervision of registered. graduate
professional nurses {(R.N.s).
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{B) The definiticn of the term "hospital™ may state
that sugh term shall not be inclusive of:

{1) convalescent homes, convalescent, rest or
rursing facilitles; or - T

(2) facilities primarily affording custcdial,
educational or rehabilitory care; or

{3) facilities for the aged, drug addicts or
alcoholics.

3.7 "Medicare" ghall be defined in the policy. Medicare
may be substantially defined as "The Health Insurance for the
Aged Ackt, Title XVIII of the Social Security Amendments of 1965
as Then Constituted or Later Amended,™ or "Title I, Part I of
pPublic Law 89-97, as Enacted by the Eighty-Ninth Congress of the
United States of America and popularly Known as the EHealth
Insurance for the Aged Ackt, as then constituted and any later
amendments or substitutes thereof,” or words of similar import.

3.8 '"Medicare Eligible Expensges" shall mean health care
expenses ¢of the kinds covered by Medicare, to the extent
recounized as reasonable by Medicare., Payment of benefits by
insurers for Medicare eligible expenses may be. conditioned upcn
the same cor less restrictive payment conditions, including
determinations of medical necegsity, as are appllcable tc
Medicare claims. ’

3.9 "Mental.or Nervous Discorders" shall nct bs defined
more restrictively than a definition lncluding neurosls,
psvchoneurosis, psychopathy, psychosis, or mental or emctional
diseage or disorder of any kind.

3.10 "Nurses" may be defined sco that the description of
nurse is restricted to a type of nurse, such as registered
graduate professional nurse (R.N.), a licensed practical nurse
(L.P.N.), or a licensed vocational nurse (L.V.N.). If the words
"murse,"™ "trained nurse," cr "registered nurse" are used without
specific ins¥ruction, then thé uze of such terms reguires the
insurer to recognlize the services of any individual who
gqualifisd under "suc¢h terminoleogy In accordance with the
applicable statutes or administrative rules c¢f the licensing or
registry beoard of the State. .

3.11 "Physician" may be defined by lincluding words such as
"duly qualified physician" or "duly licensed physician.” The
use of such terms raguirses an insurer to recognize and to

=

accept, to .the extent of its obligation under the contract, all
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providers of #mEdical care and treatment when such services ars
within the scope of the provider's licensed authority and are
provided pursuant tc applicable laws.

3.12 "Sickness" shall not be defined to be more restrictive
than the following:

"Sickness" means sickness or disease of an insured
person which first manifests itself after the effective date of
insurance ahd while the insurance is in Eforce. The definition
may be. further medified to exclude sicknesses or diseases for
which benefits are provided under any workers' compensation,
cccupational disedse, employer's liablility or similar law.

Section 4. 7Prchibited Policy Provisions

4.1 Yo insurance policy or subscriber conktract may be
advertised, solicited or 1ssued for delivery in this State as a
Medicare supplement policy 1f such policy or subscriber contract
limits cr excludes coverage by type of 1llness, accldent,
treatment or medical condition, except as follows:

{(a) foct care in connection with corns, calluses,
flat feet, fallen arches, weak feet, chronic foot strain, or
symptomatic complaints ©f the feet;

(B} mental or emotional disorders, alcoholism and
drug addiction; . _

{C) illness, treatment c¢r medical condition arising
out of: ' o oo e o ' T -
(1) war or act of war (whether declared or

undeclared);: participdfion in & felony, riot or insurrection;
service in the armed forces. or units auxiliary thereto:

(2) sulclde (sane or insane), attenpted suicide
or intenticnally self-inflicted injury;

(3) aviation;

(D) cosmetic surgery, except that "cosmetic surgery"._
shall not include reconstructive surgery when such service 1s
incidental to or follows surgery resulting from trauma,
infection orf other diseases of the invelved part;

(E) c¢are in connection with the dstection and
correction by manual or mechanical means of structural
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imbalance, distortion, or sGbluxaticn in the human body for
purposes of removing nerve interference and the effect thereof,
where such interference is the result of or related to
distortion, Mmisalignment or subluxation of or in the vertebral
column: :

(F) Dbenefits provided under Medicare or other
governmental program {except Medicaid), any state or federal
workers' compensation, employer's liabllity or occupational
disease law, or any motor vehlele no-fault law; services
rendered by employees of hospitals, laboratories or other
institutions; services performed by a member of the covered
person's immediate family and services for which no charge is
normally made in the absence ¢of insurance:

(G) dental care or treatment;

(H) eveglasses, hearing aids and examination for the
prescription or fitting therecf;

{I) rest cures, custodial care, transportation and
routine physical examimations; '

{(J) sarritorial limitations cutside the Unlited
States; -

provided, however, supplemental policiles may not contain, when
issued, limitations or exclusicns of the type enumerated in
Subsecticns (AY, (B), {(I), or (J) abcve that are more
restrictive than those of Medicare., Medicare supplement
policies may exclude coverage f£or any expense to the extent of
any benefit available to the insured under Medicare.

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

4.3 The terms "Medicare Supplement," "Medigap" and words
of similar ifpert shall not be used unless the policy is issued
in compliance with this regulation.

4.4 No Medicare supplement insurance policy, contract or
certificate in force in the State shall contain benefits which
duplicate benefits provided by Medicare. '
Section 5. Benefit Conversion Reguirements During Transition

5.1 Effective January 1, 1290, no Medicare supplement
insurance pdlicy, contract or certificate in force in this State

Page 7




Insurance Commissioner N _ _
Leg. Rule 23-28 : e - .
Series 24, Sec. 5 ) e .
EMERGENCY o . -

shall contailn benefits which duplicate benefits provided by
Medicare, - S o

5.2 Benefits eliminated by operation of the Medicare
Catastrophic Coverage Act of 1988 transition provisions shall bhs
restored.

5.3 For Medicare supplement policies subject to the
minimum standards adopted by the states pursuant to Medicare
Catastrophic Coverage Act of 19838, the minimum benefits shall
be: S - - — -

{(A) Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
6lst day thrcugh the 90th day in any Medicare benefit period;

(B) Coverage for either all ¢r none of the Medicare
Part A inpatient hospital deductible amount:

(C) Coverage of Part 2 Medicare eligible esxpenses
incurred as dally hospital charges during use of Medicare's
lifetime hospital inpatient reserve days;

(D) ©Upon exhaustion of all Medicare hospital
inpatient coverage including the lifetime reserve days, coverage
of nirety percent (%0%) of all Medicare Part A eligible expenses
for hospitalization not covered by Medicare subjeck Lo a
lifetime ma¥imum benefit of an additional 3635 days;

(E) Coverage under Medicare Part A for the reasonable
cost of the first three (3) pints of blcod (or eguivalent
guantitiss of packed red blood cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations or already paid for under Part A;

(F) <Coverage for the colnsurance amount of Medicare
eligible expenses under Part B regardless of hospital
confinement, subject to a maximum calendar year ocut-of-pocket

amount egual to the Medicare Part B_deductible [$73];

(G) Effective January 1, 1950, coverage under
Medicare Part B for the reasonable cost ¢f the first three (3)
pints of blood (or eguivalent gquantities of packed red blecod
cells, ag defined under federal regulations), unlegss replaced in
accerdance with federal regulations or alrzzdy paid for under ’
Part A, subject to the Medicare deductible amount,
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Section 6. Minimum Benefit Standards

5.1 . No insurance policy or subscriber contract may be
advertised, solicited cor issued for delivery in this State as a
Medicars supolemen; policy which does not meet the following
minimum standards. These are minimum standards and dc not
preclude the inclusion of other provisions or benefits which are
not inconsistent with these standards.

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

(1) A Medicare supplement peolicy may not deny a
claim for losses incurred more than six (6) months from the
effective date of coverage £or a preexisting condition. The
policy may not define a preexisting condition more restrictively
than a condition for which medical advice .was given or treatment
was recommended by or regceived from a_phvsician within six (6)
months before the effective date of coverage.

(2) A Medicare supplement policy may not
indemnify agalirst lcsses resulting from sickness cn a different
basis than losses ‘resulting from accidents,

{3) A Medicare supplement peclicy shall provide
that beneflits designed to cover cost sharing amounts under
Medicare will be changed automatically to coincide with any
changes in the applicable Medicare deductible amount and
copayment percentage factors., Premium modifications to
correspond to such changes are permissible subject to prior
apyroval of the commissioner, Any such proposed premium
modifications shall be filed with the commigssionar in compliance
with procedures applicable to accident and sickness flllngs
generally and with other applicable sections of these
ragulations.

(4) A “noncancellable,“ "guaranteed renewable,”
or "noncancellable and guaranteed renewable" Medicare supplement
pelicy shall not: _ _

(a} worovide for termination of coverage of
a speouse.sclely because of the, occurrence of an event gpecified
for termination of coverage of the insured, other than the
nonpayment of premium; or '

_ {b) Dbe cancelled or nonrenewed by the
insurer solely on the grounds cof deterioration of health.
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(5) {a) Except as authorized by the
commissioner, an insurer shall neither cancel nor nonrenew a
Medicare supplement policy or certificate for any reason other
than nonpayment of premium or material misrepresentation.

{b} If a group Medlicare supplement
insurance policy is terminated by the group policyholder and not
replaced as provided in Paragraph 5(4), the insurer shall .offer
certificateholders an individual Medicare .supplement policy.

The insurer shall offer the certificateholder at least the
following choices: . : - o L

(1) an individual Medicare supplement
policy which provides for continuation ¢of the benefits contained
in the group pclicy; and

(2} an individual Medicare supplement
policy which provides only such benefits ag are reguired to meet
the minimum Standards.

{c¢)y If membership in a group is terminated,
the insurer shall: -

(1) offer the certificateholder such
conversion opportunities as are described in Paragraph 5{b}; or

(2} at the optlion of the group policy-
holder, offer the certificatehoider continuation of coverage
under the group policy,

(d) If a grcocup Medicare supplement policy
is replaced by another group Medicare supplement policy
purchased by the same policyholder, the succeeding insurer shall
offer coverage to all persons covared under the o0ld group policy
on its date of termination. <Coverage under the new group policy
shall not result in any exclusion for preexisting conditions
that -would have been covered under tne group pollcy belng
replaced. . S - Lo- L T _

(6) Termination cof a Medicare supplement pelicy
shall be without prejudice to any continuous loss which
commenced while the policy was in force, but the extension of
benefits beyond the peried during which the policy was i1n force
may be predicated upon the continuous total disability of the
insured, limited to the duration ©f the policy benefit period,
if any, or payment of_the maxlimum penefits. _.
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(B) Minimum Benefit Standards.

(1) Coverage of Part A Medicare eligible
expenses for hospitalization to the extent not covered by
Medicare from the 61lst day through the 90tn day in any Medicare
benefit period;

{2) Coverage for either all or none of the
Medicare Part A inpatient hospital deductible amount;

(3) Coverage of Part A Medicare eligible
expenses incurred as dally hospital charges during use of
Medicara's lifetime hospital inpatient reserve days;

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

{3} Coverage under Medlicare Part A £cr the
reascnable cost of the first three (3) pints of blcod (cr
egquivalent quantities of packed red blood cells, as defined
under federal regulations) unless. replaced in accerdance with
federal ragulations cor already paid for under Part 3By

(6} Coverage for the colnsurance amcunt of
Medicare eligible expenses under Part B regardless of hospital
confinement, sublject to a maximum calendar year out-of-pocket
amount egual to the Medicare Part B deductlible [$75];

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

{C) Medicare Eligible Expenses.

Medicare eligible expenses shall mean health care
expenses of the kinds covered by Medicare, to the extent
recognlzcd as reasonable by Msdicare, Payment of benefits by
insurers for Medicare_ eligible éexpenses may be conditioned upon
the same ¢r less rebt*ictivc’oaYmEnu conditicns, including
detarminations of medical ueyeSSLty, as are applicable to
Medlicare claims. '
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Section 7. Standards for Claims Payment

7.1 Every entity providing Medicare supplement pclicies or
contracts shall comply with all provisions of Section 4081 of
the Cmnibus Budget Reconciliation Act of 1987 (P.L. 100-203).

7.2 Compliance with the requirements set forth in
Subsection 7.1 above must be certified on the Medicare supple-
ment insurance experience reporting form.

Section 8., Loss Ratio Standards

8.1 Medicare supplement policies shall return to
policyheolders in the form of aggregate benefits under the
policy, for the entire period for which rates are computed to
provide coverage, on the basis of incurred c¢laims experience or
incurred health care expenses where coverage is provided by a
health maintenance organization on a service rather than
reimbursement basis .and earned premiums for such pericd and in
accordance with accepted actuarial principles and practices:

{a) At least 80 percent of the aggregate amount of
remiums earned In the case.of group policies, and

(8]

o

(B) At least 70 percent of the aggregate amount of
opremiums earned in the case of individual policies.

all filings of rates and rating schedules shall
demonstrate that actual and expected losses in relatien to
premiums comply with the requirements of this section.

(C) Bvery entity providing Medicare supplement
policies in this State shall file annually its rates, rating
schedule and supporting documentation including ratios of
incurred losses to earned premiums by number of ysars of policy
duration demonstrating that it is in compliance with the
foregoing applicable losgs ratio standards and that the period
for which the policy is rated is reasonable in accordance with
accepted actuarial principles and experience,

For the purposes of this section, policy forms
shall be deemed to comply with the loss ratio standards if: (1)
for the most recent year, the ratlic of the incurred lossss to
sarned premiums for policles or certificates which have been in
force for three vears or more 1s greater than or egual toc the
zpplicable percentages contained in this section; and (ii) the
expected losses in relation to premiums over the entire period
for which the policy is rated.comply with the reguirements of
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this section. An expected third-year loss ratio which is
greater than or equal to the applicable percentage shall be
demonstrated for policies or certificates in force less than
three years.

(D) As scon as practicable, but prior to the
effective date of Medicare henefit changes, every insurer,
health care service plan or other entity providing Medicare N
supplement insurance or contracts in this State shall £ile with
the commissioner, in accordance with the applicable filing
procedures of this State:

{1) {a) Appropriate premium adjustments
necessary to produce loss ratios as originally anticipated for
the applicable policies or contracts. Such supperting documents
as necessary to Justify the adJusgment shall accompany the
£iling:; and : , - - )

(k) Everyv Lnsureyr, health care service plan
or other entity providing Medicars supplement insurance or
benefits to a regident of this State pursuant to this regulation
shall make such premium adjustments as are necessary to produce
an expected loss ratio under such policy or contract as will
confortm with minimum loss ratio standards for Medicare
supplement policies and which are expected to result in a loss
ratio at least as grezat as that originallj anEicipated in the
rates used to produce current premiums by the Insurer, health
care service plan ¢r other entity for such Medlicare supplement
insurance polidies or contracts. No premium adjustment which
would medify the loss ratio experience under the policy other
than the adjustments described herszin_should be made with
respect Lo a pelicy at any tlﬂ° cther than upon 1ts renewal date
or anniversary date, T

{2) Any appropriate riders, endorsements or
policy forms needed to accomplish the Medicare supplement
insurance modifications necessary to eliminate benefit
duplicaticns with Medicare, Aany such riders, endorsements or
policy forms shall provide ‘a clear description of the Medicare
supplement benefits provided by the oolicy or contract,

Section 9. Filing Regquirements for Qut-of-State Group Policies

9,1 Every insurer providing group Medicare supplement
insurance benefits to a resident of thls State pursuant to this
regulation shall £ile a copy of the master policy and any
certificats uged in this State in accordance with the filing
reguirements and procedures applicable to group Medicare
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supplement policies issued in this State; provided, howevar,
that no insurer shall be reguired tc make a f£iling earlier than
thirty {307 days after insurance was provided teo a resident of
this State under a master policy issued for delivery outside
this State. - -

Section 10. Permitted Compensation Arrangements

10.1 2n insurer or other entity may provide commission or
other compsnsatlion £¢ an agent or cther representative for the
sale of a Medicare supplement policy or certificate conly if the
first year commisslon or other first year compensation is no
greater than the commission or other compensation paid for
selling or servicing the policy or certificate during each of
the next four years or periods. of the policy.

10.2 Beginning with the sixth year or period of the policy
or certiflcate and for each yvear or period thereafter, the agent
or producer shall receive no commission or compensation other
than a maximum five percent (5%) malintenance or service fee per
policy year or pericd, T -

10.2 No entity shall provide compensaticon to its agents or
other producers and no _agent_or producer shall receive compensa-
tion greater than the renewal compensaticn payable by the
replacing insurer on rerewal policles or certificates 1f an
existing policy or certificatée is reéplacad unless benefits of
the new policy or certificate are clearly and substantially
greater than the benefits under the replaced policy.

10.4 For purposes of this secticon, "compensation®™ includes
pecuniary or non-pecuniary remuneration ¢f any kind relating to
the gale or renewal of the policy or certificate including but
not limited to bonuses, gifts, prizes, awards and finder's fees.
Section 11. Regquired Disclosure Provisions

11,1 General Rules.

{(AY Medlicare suprlement policles shall include a
renewal or continuation provision. The language or
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specifications of such provisicon must be consistent with the
type ¢f contract issued. Such provision shall be appropriately
captioned and shall appear on the first page of the policy,

{B}) Except for riders or endorsements by which the
insurer effectuates a request made in writing by the insured,
exercises a specifically Yesefved right under a Medicare
supplement policy, cr is reguired to reduce cor eliminate
benefits to aveld duplication of Medicare benefits, all riders
or endorsements added to a Medicare supplement policy after the
date of issue or at reinstatement or renewal which reduce or
eliminate benefits or coverage in the policy shall reguire a
signed acceptance by the insured. After the date of policy
issue, any rider or endorsement which increases benefits or
coverage with a concomitant increase in premium during the
policy term must be agreed to in writing signed by the insured,
unless the benefits are required by the minimum standards for
Medicare sqpolemenu ltsurance DOllCles, or 1f the increased
benefits or coverage is regquired by law. Where a separate
additional premium is charged for benefits provided in
connecticn with riders or endorsements,'such premium charge
shall be set forth in the policy.

{C} A Medicare supplement peclicy which provides for
the payment of benesfits based on standards described as "usual
and customary,"” "reasonable and customary® or words of similar
import shall include a definitlon of such terms and an
explanation of such terms in its accompanylng outline of
coverage. T - -

(D} If a Medicare supplement policy contains any
limitations with respect to preexisting conditions, such
limitations must appear as a separate paragraph of the policy,
be labeled as "Drecx1sulng Condition Limitations,"” and be placed
on the first page of the policy.

(E)} Medicare supplement pcliciles or certificates
shall have & notice prominently printed on the first page of the
policy or certificate or attached thereto stating in substance
that the oo1lcy 1older or certificateholder shall have the right
to ‘return the policy or certificate within thirty (30) days of
its dellvery and to have the premium refunded if, after
examination of the policy or certlflcate, tﬁe insured person is
not satisfled for any reason.

(F} Insurers lissulng accident and sickness policies,
certificates or subscriber contracts which previde hospital or
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medical expense coverage on an expense incurred or indemnity
basis, other than iIncidentally, to a person(s) eligikle for
Medicare by reason of age shall provide to all applicants a
Medicare Supplement Buyer's Guide in the form developed jointly
by the National Asscciation of Insurance Commissioners and the
Health Care Financing Administration. Delivery of the Buyer's
Guide shall be made whether or not such policies, certificates
or subscriber contracts are advertised, solicited or issued as
Medicare supplement policies as defined in this regulation.
Except in the case of direct response lnsurers, deliverv of the
Buyer's Gulde shall be made to the applicant at the tlme of
application and acknowledgment of receipt of the Buyer 8 Guide
shall be obtained by the insurer. Direct response insurers
shall deliver the Buyer's Guide to the applicant upon reguest
but not later than at the time the policy is delivered.

11.2 Wotice Requirements.’

(A) As soon as practicable, but no later than thirty
(30) days prilor to the annual effective date of any Medicare
benefit changes, every insurer, health care service plan cr
other entity previding Medicare supplement insurance or benefits
to & resident of this State shall notify its policyholders,
contract holders and certificateholders of modifications it has
made to Medicare supplement insurance policies or contracts in a
format acceptable to the commissiodoner or in the format
prescribed in the Appendix if no other format is prescribed by
the commissionet. BSuch notice shall:

(1} ZInclude a description of revisiong to the
Medicare program and a description of each modificaticn made to
the coverage provided under the Medicare supplement insurance
policy or c&ntract, and

(2) Inform each covered person as to when any
premium adjustment is to be made due to changes in Medicare,

E

(B} The notice 0of benefit medifications and any
premium adjustments shall be in outline form and in clear and
simple terms Sc as to facilitate comprehension.

(C) Such notlces shall not contaln or be accompanied
by any solicitation.

11.3 Qutline of Coverage Qeaul ements for Wealcare
Supplement Polliclies.
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(A) Insurers issuing Medicare supplement policies or
certificates for delivery in this State shall provide an outline
of coverage_to all applicants at the time application Is.made
and, except for direct response policies, shall obtain an
acknowledgment of receipt of such outline from the applicant;
and

(B} If an outline of coverage is provided at the time
of application and the Medicare supplement policy or certificate
is issued on a basis which would reguire revision of the
outline, a substitute outline of coverage properly describing
the policy or certificate must accoempany such policy or
certificate when it is delivered and contain the following
statement, in no less than twelve (12) point type, immediately
above the company name: )

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

(C) The outline of coverage provided to applicants
pursuant to Paragraphs (1) and (2) shall be in the form
prescribed below:

[COMPANY NAME]
OUTLINE OF MEDICARE
SUPPLEMENT COVERAGE

AND PREMIUM INFORMATICHM

Use this outline to compare benefits and premiums among policies.,

1. Read your Policy Carefully - This outline of coverage ngvides a very
brief description of the important features of your policy. This is not
the insurance contract and only the actual policy provisions will control.
The policy itself sets forth in detail the rights and cbligations of both
vou and your insurance company. It is, therefore, important that you READ
YOUR POLICY CAREFULLY!

5. Medicare Suoplement Coverage — Policies of this category are designed to

supplement Medicare by covering some hospital, medical and surgical -

services which are partially covered by Medicare. Coverage is.provided
for hospital impatient charges and some physiclan charges, subject to any
deductibles and copayment provisions which may be In addition to those
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provided by Medicarz, and subject to other limitations which may be set
forth in the oollcy The policy does not provide benefits for custodial
care such as help in walking, getting in and cut of bed, eating, creSSLng,
bathing and taklng medicine [delete. if such coverage is provided].

3. {a) [for agents:]

Neither [insert company' S name] nor its agents are connected w1th
Medicare.

{b) [for direct responses:]
[insert company's name] is not connected with Medicare.

4. A brief summary of the major medical benefit gaps in Medicare Parts A & B
with a parallel description of supplemental benefits, including dollar
amounts (and indexed copayments or deductibles, as appropriate), provided
by the Medicare supplement coverage in the fellowing order:!

THIS POLICY YOI PAY
PAYS*¥
DESCRIPTICN

I. Minimun Standards

SERVICE

PART 2 )

INPATIENT HOSPITAL SERVICES:
Semi~Private Rodan & Beard
Miscellaneocus Hesplitzl Services
& Supplies, such as Drugs,
¥~Rays, Lab Tests & Operating Room

BLOOD

PART B

MEDICAL EXPENSE:

Services of a quSLCLan/
Outpatlsnt Services

Page 18




Insurance Cammissiconsr.

Leg., Rule.33-28 L L C

Series 24, Sec. 11 ) T -
EMFRGENCY . o .

DESCRIPTICN - - . o

THIS POLICY ¥COU PAY
PAYS**

Medical Supplies cther than
Prescribed Drugs

BLOOD
MISCELIANEOUS i -
Inmunosuprressive Trugs )

IT1.7 additional Benefits

PART A

Part A Deductible
Private Roamns
In-Hospitel Private Nurses
Skilled Mursing Facllity Care
PARTS A & B
Hane Hezlih Services .
PART B
Part B Deductible - —
Medical Charges in Excess of
Medicare Allcowable Expenses
{Percentage Paid)
CUT-0OF-POCKET MAXIMIM

PRESCRIPTICH DRUGS -
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THIS POLICY YCOU PAY
DAYS**
DESCRIPTICN

MISCELLANECUS
Respite Care Benefits

Expenses Incurred in
Foreign Country._ =~

Other:

TOTAL, PREMIUM ]

IN ADDITICON TO THIS OUTLINE OF COVERAGE, [INSURANCE COMPANY NAME] WILL SEND AN
ANNUAL NOTICE TO ¥YOU 30 DAYS PRICR TO THE EFFECTIVE DATE OF MEDICARE CHANGES
WHICH WILL DESCRIBE TEESE CHANGES AND THE CEANGES IN YOUR MEDICARE SUPPLEMENT
COVERAGE.

**Tf this policy does not provide coverage for a benefit listed
above, the insurer must state "no coverage®™ beside that benefit in
the first column.

5. [The following chart shall accompany the outline of coverage:]
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CCOMPANY NAME]
MOTICE COF CHANGES [N MEDICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE — 1990

THE FOLLOVING CHART BRIEFLY DESCRIBES THE MODIFICATICNS IN MEDICARE AND IN YCOUR MEDICARE SUPPLEMENT COVERAGE.
PLEASE READ THIS CAREFULLY!

TA BRIEF DESCRIPTION OF THE REVISIONS TO MEDICARE PARTS A & B WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL
BENEF ITS WITE SUBSEQUENT CHANGES, INCLUDING DOLLAR AMOUNTS, PRCVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN
SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES MEDICARE BEMEFITS YOUR MEDICARE SUPPLEMENT COVERAGE
in 1983 : - In 1989
Medicare Pays Effestive January 1, Your Coverage Effective January 1, 195G,
Per Calendar Year 1990, Medicare Will Pay Pays Your Coverage Will Pay
MEDICARE PART A
SERVICES AND
SUPPLIES
Impatient Unlimited nutber A11 but $592 for first &0
Hospital of hespital days days/benefit period
Services - after 3560
deductible
Semi—Private - 211 but $148 3 day for
Room & Board - - - 51st90th days/benefit
pericd
Misc, Hospital A1l but $2%6 a day for
Services & 91st—150th days (if
Supplies, such individial chooses to use
as Drugs, © B0 nenrerewsble lifetime
X—Rays, Lab . o reserve days)
Tests &
Ocersting Room _ . . R T .
BL0C0 Pays all costs Pays all costs except
oxcept payment of nenreplacement fees
dedictible {equal (bleed dedetible) for
to costs for first 3 pints in each
first 2 pints) calendsr year
each calendar
year. Part A

blood deductible
redscad to the
axtent paid undar

Part B ‘
e Page 21




SERVICES

SKILLED NURSING
FACILITY CARE

MEDICARE PART B

Insurance Commizgsicner _

Leg. Ruls 33-28
Series 24, Ssac.
EMERGENCY -

MEDICARE
In 1559

HMedicare Pa&s
Per Calendar Year

BEMNEFITS

Effective January 1,
1990, Medicarz Will Pay

There is mo pricr
conf inement
reqiirement for
this berefit

First 8 days —
A1l but $25.50
a day

Sth through 150th
day —
1034 of costs B}

Beyond 150 days -
Hzthing

3 of allowabla

SERVICES AND charges {after
SUPPLIES $75 deaxctible)
PRESCRIPTION Impatient
DRUGS prescription
drugs. 50% of

allewable charges
for inmuno—
suppressive drugs
during the first
yvear follawing a
covered Lrans—
plant (after §75
deductibla/
calendar year)

1% of costs for first
20 days {after a 3 day
prior hospital
confinament )/ berefit
peried

All but $74.00 a day for
21st—100th days/benefit
pariod

Beyaid 100 days —
Nothing/benefit period

8% of allowable charges
{aftar $75 deductible/
calendar year)

Inpatient prescription
drugs. S0% of allowable
charges for inmuncsup—
pressive drugs during the
first year follawing a
covered transplant (after
$75 deductible/calendar
year)

YOUR MEDICARE SUPPLEMENT COVERAGE

In 1989
Your Coverage Effective January 1, 199C,
__ Pays Your Coverage Will Pay
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SERVICES MEDICARE EBENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE
In 1683 L o in 1985 i
Medicare Pays Effective January 1, Your Coverage Effective January 1, 1990,
Per Calendar Year 1950, Medicare Will Pay ~ Pays  Your Coverage Will Pay
BLOOD 8C% of all costs 8% of costs except
except non— nonreplacement fees
replacement fees  (blood deductible} for
{olood first 3 pints (after $75
dadictinle) for deductible/calandar year)
first 3 pints in
sach benefit
period (after $75
ceductibie/

calendar year)

[Any other policy benafits rot menticred in this chart shauld be added to the chart in the order prescrited by
the cutline of coverags. If there are corresponding Medicare benefits, they should be show.

[Describe any coverage provisions changing cue to Medicare modifications.]

Tinclude information about when premium adjustments that may be necessary due to changes in Medicare benefits
will be effective.]

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED BY
TCOMPANYT ONLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMATION CN YOUR MEDICARE BENEFITS CONTACT YOUR SCCIAL

SECURITY OFFICE OR THE HEALTH CARE FINANCING ADMINISTRATION. FOR INFORMATION CN YOUR MEDICARE SUPPLEMENT
[Policy] CONTACT:

[COMPANY OR FOR AN INDIVIDUAL FOLICY — NAME OF AGENT] [ADDRESS/PHONE NUMBER]
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8. tatement that the policy does or ddes not cover the following:

(a) Private duty nursing;

{b) 8killed nursing hame care costs (beyond what is covered by Madicare);
{c) <Custodial nursing hame care costs;

{d) Intermediafe nursing hame care costs;

Home health care above number of visits covered by Medicare;

[

(£} Physician charges (above M=dicare's reasonable charges);

Drugs (other than prescription drugs furnished during a hospital or
skilled nursing facility stay);

o

h)y Care received outsids the U.S.A.;

(i) Dental care or dentures, checkups, routine immunizaticns, cosmetic
surgery, routine foot care, examinations for the cost ¢of eyeglasses
or hearing aids.

7. A description of any policy provisions which exclude, eliminate, resist,
reduce, limit, delay, or in any other manner operate to qualify pavments
of the zensfits described in 4 abeve, including conspilcucus statements:

(2) That the chart summarizing Medicare benefits only briefly describes
such benefits, - '

(b) That the Health Care Financing Administration or its Medicare
publications should .be consulted for further details and limitations.

8. A description of policy prévisions respecting renewability or continuation
of coverage, including any resérvation of rights to chafhge premium.

EP The amount of premium for this pelicy.
DRAFTING NOTE: The term "certificate™ should be substituted for the word
"oolicy™ throughout the ocutline of coverage where appropriate,
11.4 Notice Regarding Pclicies or Subscriber Contracts
Wnhich Are Not Madicare Supplement Policies,

Any accident and sickness insurance policy or subscriber
contract; other than a Medicare supplement pclicy; or a policy
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issued pursuant to a2 contract under Section 1876 of the Federal
Social Security Act (42 U.S.C. § 1393, et seq.); disability
income policy; basic, catastrophic, or major medical expense
policy; single premium nonrenewable peclicy or other policy
identified in Subsectiocn 1.5(B) of this regulation, issued for
delivery in this State to persons esligible for Medicare by
reason of age shall notify insureds under :he policy or
subscriber contract that the policy or subscriber contract is
not a Medicare supplement policy. Such notice shall either be
printed or attached to the first page of the outline of coverage
delivered to insureds under the policy or subscriber contract,
or if no outline of coverage is delivered, to the first page of
the peclicy, certificate or subscriber contract delivered to
insureds. Such notice shall be in no less than twelve {(12)
point type and shall contain the follewing language:

"THIS [PCLICY, CERTIFICATE CR SUBSCRIRER CONTRACT] IS NOT A ﬁEDICARE SU?PLEMENT.
[POLICY OR CGWTRACT]. 1If you are eligible for Medicare, review the Medicare
Supplement Buver's Guide available f£ram the company.”

Section 12. Reguirements for Application Forms and Replacement
Coverage -

.1 Applicatiorn forms shall include the following
questions designed to elicit information as to whether, as of
the date of the application, the applicant has another Medicare
supplement insurance policy or certificate in. force or whether
a Medicare supplement policy or certificare is intended to
replace any other accident and sickness policy or certificate
presently in force. 2 supplementary application or other form
to be signed by the applicant and agent, except where the
coverage is sold without an agent, containing such guestions may
be used. . - - )

(A) Do you have ancther Medicare supplement insurance
policy or certificate in force (including health care service
contract, health maintenance organization contract)?

(3) ©Did you have another Medicare supplement
i Or certificate in force during the last twelve

S0, with which company?

n

(1) I

{2) 1If that policy lapsed, when did it lapse?
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{C) Are you coverad by Medicalid?

(D) Do you intend to replace any of your medical or
healih insurance coverage with this policy [certificate]?

12.2 Agents shall list any other health insurance oollc1es
they have so0ld to the applicant.

(A) List policles sold which are still in force,.

(B) List pollicies sold in the past five (3) years
which are no longer in force.

12,3 Upon determining that a sale will involve replacement,
an insurer, other than a direct response insurer, or 1ts agent,
shall furnish the applicd@ni, prior to issuance or delivery of
the Medicare supplement policy or certificate, a comparative
information form, a benefit comparison form, and a notice
regarding replacement ¢f accident and sickness coverage. One
(1) copy of such forms and the notice signed as indicated in
Sections 12.4 and 12.5 by the applicant and the agent, except
where the coverage is sold without an agent, shall be provided
to the applicant and an additional signed copy shall be retained
by the insurer. A direct response insurer shall deliver to the
applicant_at the time of the issuance of the policy the
comparatlve information form, the benefit comparison form, and
the notice *egardlng r°placement of acc:.denu and sickness
coverage, :

12.4 The comparative information f£orm, benefit comparison
form and notice requlred by Subsection 12.3 abeove for an
insurer, cocther than a direct response insurer, shall be provided
in substantially the following form:
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COMPARATIVE INFORMATICN FORM
Agent's Name 3 Address

Fhone Number

Name of Proposed Insured Address
Date of Birth

GENERAL INFORMATION . . ) EXTSTING INSURANCE PROPCSED INSURANCE

Name of Company

Tolicy Number

Basic Policy Géneric Name
Nazme of Basic Policy
Rider 1; Ceneric Name
Rider 2: Generic Name T
Rider 3; Generic Name
Issue Age . .
Date of Issu=. O
Contestable Periocd Expires "' ’
Suicide Clauss Explres B .
Pre~Existing Conditicn Explres '
Fr2e Look Pericd Expires

AGENT'S STATEMENT

1. The primary reascns for my recommending the prcoposed replacement of
existing Medicare supplement insurance by new Medicare supplement insurance
are:* )

2. My recomendations as to the existing insurance is that it be:
| Lapsed

Other (Explain}

3. Have you provided the proposed insured with an cutline of coverage with
their signature and date of receipt affixed?

* Specific reasord must be given. For example, of you believe the existing
Medicare supplemasnt insurance cannot meet the insured/buyer’s needs, you must
speclfv why you think it does net.
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BENEFIT COMPARISON FORM
DOES THE POLICY COVER: ___ EXISTING INSURANCE PROPOSED INSIJRANCE

Medicare Part A hospital
deducglole?.......*.....,......

Medicare Part A hcspital
daily cOPaymentS? e ivsreesoves

Hospital Care Beyond
Medicare's 1imitS.iiinsrereenns

Medicare Part B annual
Ceductible i e viensnssancnness

Medicare Part B
CODAYTENES T s everessernrsensnns

Medicare blood deductibles?....

Private hospital ro0mZ.....ceee.

Private hospital nurses?..c.....

Medical appliafces such as . L B}
eyeglasses and hearing aids?...

Custedial nursing haone care?...

Is there a ceoerdination of
benefits provision?...eeereeses

Can the company cancel or .
nen-renew the policy?icieeecass

what ars the policy limits for L
covered Services?.iiiiiierassian e 3

What health conditions are
excluded under the policy?.....

How often can the corpany
raise the premium?. s eseceesns

How long before existing =~ _ ’ _ n _
hezlth problems are covered?. ..

Dees the peolicy have a waiting o ' B ,
Period? How 1002 vevenisvenss L N

Tage 28




Insurance Commissicner
Leg. Rule 3323

Series 24, Sec. 1lZ
EMERGENCY

BENEFIT COMPARISCN FORM (cont.)

AGENT'S CERTIFICATICN

T hereby certify that prior to taking an application for a policy, I have
provided the applicant with the Notice Regarding Replacement of Medicare
Insurance and the information in this Benefit Campariscon Form is true and
correct to the best of my knowledge and belief.

{Signature ¢f Agent) (Cate)
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NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

{Insurance campany's name and address)

SAVE THIS NOTICE! IT MAY BE IMPORIANT TO YOU IN THE FUTURE.

According to [your application] {[information you have furnished], you intend to
lapse or otherwise terminate existing Medicare supplement insurance and replace
it with a policy to be lssued by [Campany Name] Insurance Canpany. Your new
policy provides thirty (30) days within which you may decide without cost
whnther vou Jesire to keep the policy. For your own informzation and
protection, vou should be aware of and seriously consider certain factors which
may affect the insurance protection available to you under the new policy.

You should review this new coverage carefully, comparing it with all accident
and sickness coverage you now 2ave, and terminate your present policy only 1f,
azfter due cons1deratﬂon, you £ind that purchase of this Medicare supplement
coverage is a wise decision.

STATEMENT TO APPLICANT BY AGENT EBROKER OR O”HER RHDQESEWTATIVE]
(Use additional sheets, as nacessary.)

I have reviewed your current medical or heaith insurance coverage. I believe
the rsplacement of insurance involved in this transaction materially improves
your position. My conclusion has taken into account the following
considerations, which I ¢all to your attention:

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,
whersas a2 similar claim might have been payable under your present policy.

2. State law provides that your replacement pollcy ¢r certificate may not
contain new preexisting conditions, waiting periods, slimination pericds
or propationary periods. The insurer will waive any time periods
applicable to preexisting conditions, waiting veriods, elimination periods
or probationary pericds in the new policy (or coverage) for similar
penefits to the extent such time was spent (depleted) under the original
policy. §

3. If you arz.replacing existing Medicare supplement insurance coverage, you
may wish to sacure the advice of your present insurer or its agent :
regarding tbu preeosed réplacemént of your present policy. This is not
only vour righit, but i1t is also in your bast interest to make sure you
understand 11 the relevant factors ’nVO7V°d in replacing your present
coverage. :
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4. If, after due consideration, yol still wish to terminate your present
policy and replace it with new coverage, be certain to truthfully and
canpletely answer all questions on the applicaticon concerning your
medical/health history. Failure to include all materizl medical
information on an application may providé a basis for the campany to deny
any future claims and to refund your premium as though your policy had
never been in force. After the application has been campleted and before
yvou sign it, reread it carefully to be certain that all information has
been properly recorded.

Signature of Agent, Broker or Other
Representative

[Typed Name and Address of Agent or Broker]

The above "Notice to Applicant”™ was delivered to me on:

{Date)

{Applicant's Signature)

12,5 The nctice required by Suosectlon i2.3 above,for a direct response
insurer shall be as follows:

Page 31




EMERGENCY P — - - S — -

COMPARATIVE INFORMATICN FORM
{Insurance Company's Name and address)

Autherized Carmpany R_presentatlve s Name
address ; e =
Fhone Number . . _ . ' ' i

Name of Proposed Insured Address
Date of Birth

GENERAL INFORMATION o --EXISTING INSURANCE PROPOSED INSURANCE

Name of Company i - T o
Policy Number ] o
Basic Pelicy Generic Name
Name of Basic Policy
Rider 1; Generic Name
Rider 2; Generic Name
Rider 3; Generic Name
Issue Age I ) N ) - L . .
Date of TIssue. . - L e .-
Contestable Period nxolres '
Suicide Clause Expires Lol
Pre-Existing COndlulOn EXDlEES

Free Lock Period Expires . . - - ; -

AUTHCRIZED COMPANY
REPRESENTATIVE'S STATEMENT

1, The primarv reasons for reccmmenclng the proposed replacement of existing
Medicare supplement insurance by new Medicare supplement insurance are:¥

2, Recommznded acticn as to the existing insurance is that it be:

[ ] rapsed 7 _ - ) o

ther (Explain} ,

3. Has the ﬂnSdrawce company provided the proposed insured with an cutline of

coverage with their signature and date of receipt arfixed?

* Specific reasonf must be glven. For exanple, if you believe the existing

“edlba:e supplement insurance cannot meet the insured/buver's needs, you
ust specify why vou think it does not.
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o wagme riee -

BENEFIT COMPARISN FORM (cont.)

AJTHORIZED COMPANY
REPRESENTATIVE'S CERTIFICATICN

I hereby certify that prior to taking an application for a peolicy, I have
provided the applicant with the Notice Regarding Replacement of Medicare
Insurance and the information in this Benefit Compariscn Form is true and
correct to the best of my knowledge and belief.

(Signature of Authorized - (Date}
Carnpany Reprasentative)
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BENEFIT COMPARISON FORM
{Insurance Company's Name and Address)
DOES THE POLICY COVER: EXISTING INSURANCE PROPCSED INSURANCE

Medicare Part A hospital
deductible?. i essssrarersnanne

Medicare Part A hospital
daily co-paymentS?.iecrereeenns ] N

Hospital Care Beyond 7
Medicare's 1imitSeeneseroareass

Madicare Part B annual - —
Ceductiblle . ieerenrecaseossnoas

Medicare Part B
(nlao oy =)o ol = I _ _ -

Medicare blood deductibles?e...

Private Nospltal rOtmZe.ieesense

Medical appliznces such as - _
eyveglasses and hearing aids?... , .

Custodial nursing hare care?...

Is there a cocrdination of
benefits provision?..eveevenses

Can the company cancel or . . _
non—ranew the policy?e.ervevens

What -are the policy limits for
covered SBrvVIiCEST..ieescsnssese

Wnat health conditions are
excluded under the policy?.....

How often can the company ' -
raise the premitm?eieeieievesas

Eow long before existing ' -
health preoblems are covered?... ) B

Does the policy have a walting
period? How lONGTeeesseesvaioe
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NCTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUFPLEMENT . INSURANCE

{(Insurance campany's name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

According to [your application] [informaticn vou have furnished] vou intend to
lapse or otherwise terminate existing Medicare supplement insurance and replace
it with the policy delivered herewith issued by [Campany Name] Insurance
Campany. Your new policy provides thirty (30) days within which you may decide
without cost whether you desire to keep the policy. For your own information
and protection, ycu sheculd be aware of and sericusly consider certain factors
which may affect the insurance protection available to you under the new
pcolicy.

You should review this new coverage carefully, camparing it with all accident
and sickness covarage you now have, and terminate your present policy only if,
after due consideration, you find that purchase of this Medicare supplement
coverage is a wise decision, o ' ) '
1. Health cdnditions which you may presently have (preexisting conditicns)
may not be immediately or fully covered under the new policy. This ccould
result in denial or delay &f a claim for benefits under the new policy,
whereas a similar claim might have been payable under your present policy.

2. tate law provides that your replacement pelicy or certificate may not
contain new preexisting conditions, waiting periocds, elimination periods
cor probationary periods, Your insurer will waive any time periods
applicable to preexisting conditions, waiting periods, eliminztion periods
or probationary pericds in the new policy (or coverage) Zor similar
benefits to the extent such time was spent (depleted) under the original
peolicy. T o o B

3. If you are replacing existing Medicare supplement insurance coverage, you
may wish to secure the advice of your present insurer or its agent _
regarding the proposed replacement of your present policy. This is not
enly your right, but it also in your best interest to make sure you
understand all the relevant factors involvaed in replacing vour present
coverage. - : '

1P

. {To be included only if the zpplication is attached to the policy.]

If, after due consideraticn, you still wish to terminate your present
reolicy and replace it with new coverage, rezad the copy of the application
attached te your new policy and te sure that all gquestions are. answered
fully and correctly. Omissions or misstatements in the application could -
cause an otherwiss valid claim to ke denied. Carefully check the
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application and write to [Campany Name and Address] within thirty (30)
days if any information is not correct and complete, or if. any past
medical history has been left ocut of the application.

{(Campany Name)

Section 13. Piling Reguirements for Advertising

i3.1 Every insurer, health care service plan or other
entity providing Medicare supplement insurance or benefits in
this State shall provide a copy of any Medicare supplement
advertisement "intended for use in this State whether through
written, radio or television medium to the commissioner £for
review. Such advertisement shall comply with all laws of this
State, including, when applicable, the provisions of West
Virginia Code §33-6-8(e), §33-6-35, and §33-11-4(2).

Section 14. Standards for HMarketing

14.1 GEvery insurer, health care service plan or other
entity marketing Medicare supplement insurance coverage in this
State, directly or through i1ts producers, shall:

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

(B) Establish marketing procedures tec assure
excessive insurance 1is not sold cor issued.

(C) Establish marketing procedures which set forth a
mechanlism or formula for determining whether a replacement
policy or certificate contains benefits clearly and substan-
tially greater.  than the benefits_under the replaced policy for
purposes of triggering first year commissions as authorized in
Section 10 of this regulation.

{D) Display prominently by type, stamp or other
appropriate means, on the first page of the outline of coverage
and policy the following: = ~ T '

"Notice £o buver: This policy may not cover all cf the
costs associated with medical care incurred by the buyer
during the pericé of coverage. The buyer 1is advised to
review cafefully all pelicy limitations.”
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(E) Inguire and otherwise make every reasonable
effeort to identify whether a prospective applicant or enrollee
for Medicare supplement insurance already has accident and
sickness insurance and the types and amounts of any such
insurance. o .

(F}) Every insurer or entity marketing Medicare -
supplement insurance shall establish auditable procedures for
verifying compliance with this Subsection 14.1.

14.2 1In addition to the practices prohibited in this
State's unfair trade practices act [West Virginia Ccde §33-11-1,
et seqg.], the following acts and practices are pronhibited:

{(A) Twisting. EKnowingly make any misleading
representation or incomplete or fraudulent comparison of any
insurance policies or "insurers for the purpose of inducing, or
tending to induce, any person to lapse, forfeit, surrender,
terminate, retain, pledge, assign, borrow on, ©r c¢onvert any
insurance .policy or to take out & policy of insurance with
another insurer.

{B) High pressure tactics. Employing any method of
marketing having the effect of or tending to induce the purchase
of insurance through force, fright, threat whether explicit or
melied, or uridue prassure to ourchase or recomwend the purchase
of insurance.

(Cy Ccld lead advertising. Making use directly or
indirectly ©of any method ©of marketing which fails to disclose in
a conspicuocus manner that a purpose of the method of marketing
is solicitation of insurance and that contact will be maae by an
insurance agent or insurance company.

Section 15. Appropriateness of Recommended Purchase and
Excessive Insurance

15.1 1In reccmmending the purchase or replacement of any
Medicare supplement policy or certificate an agent shall make
reasonable effcocrts to determine the appropriateness of a
recommended purchase or replacement,

153.2 Any sale of Medicare supplement coverage which will
provide an individual mote than ona Medicare supplement policy ~
or certificate is prohibited; orovﬂdea, however, that additional
Medilicare supplemént coverage may be sold if, when combined with
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that individual's health coverage already in force, it would
insure mc more than 100% of the individual's actual medical
expenses covered under the combined peclicies. )

Secticn 16. Reporting of Multiple Policies

16.1 On or before March 1, every insurer or other entity
providing Medicare supplement insurance coverage in this State
shall report the fcllowing information for every individual
resident of this State for which the insurer or entity has in
force more than one Medicare supplement insurance policy or
certificate: o ' . '

(A) Policy and certificate number, and
{B) Date of issuance. : _

16,2 The items set forth abeove must be grouped by individ-
ual policyhclder. _
Section 17. ©Prohibition Against Preexisting Conditions, Wailting

Periods, Elimination Periods and Probationary
Pericds in Replacement Policies or Certificates

17.1 If a Medicare supplement policy or certificate
replaces another Medicare supplement policy or certificate, the
replacing insurer shall waive any time periods applicable to
preexisting conditicns, waiting pericds, elimination pericds and
probationary periods in the new Medicare supplement policy for
csimilar benefiis to¢ the extent such time was spent under the
original policy.

Section 18, Separability

18.1 If any provision of this regulation cor the
application thereof to any person or circumstance is for any
rzason held to be invalid, the remainder ¢f the regulation and
the application of such provision to other perscns or
circumstances shall not be affected thereby.
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[COMPANY NAME]

© APPENDIX

NOTILE OF CHANGES IN MEDICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE — 1990

THE FOLLGYING CHART BRIEFLY DESCRIBES THE MOOIFICATIONS IN MEDICARE AND IN YQUR MEDICARE SUPPLEMENT COVERAGE.

PLEASE READ THIS CAREFULLY!

[A BRIEF DESCRIPTION OF THE REVISIONS TO MEDICARE PARTS A & BWITH A PARALLEL DESCRIPTICN OF SUPPLEMENTAL
BENEF [TS WITH SUBSEQUENT CHANGES, INCLUDING DOLLAR AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE N

SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES - - MEDICARE

n 198%
Medicare Pays

Per Calendar Year

BENEFITS

Efrfe:t'we January 1,
1960, Medicars Will Pay

MEDICARE PART A
SERVICES AND
SUPPLIES -

inpatient Unlimited nuber

Hospital of hospital days

Services aftar $550
deductible

Semi~Private = . _
Foem & EBcard

Misc. Hospital
Services §
Supplies, such
as Drugs,
X-Rays, Lab
Tests &
Coerating Room

BLCOD Pays all costs
exceot pavment of
deductible {equal
to costs for
first 3 pints)
aach calendar
vear, Part A
blood deductible
reduced to the
extent paid under
Part B

A1l but $592 for first 60
days/benefit period

ATl but $148 a3 day for
£1st-90th days/berefit
period

A1l but $2% a day for

“S1st—150th days (if

individual chooses to use

A0 morirenawsble 1ifetime

reserve days)

Pays all costs excent
nonrep lacanent fees
(blood dedustible) for
first 3 pints in each
calendar year

YOR MEDI{CARE SUPPLEMENT COVERAGE

In 1983
Your Coverage Effective January 1, 1990,

Pays Your Coverage Will Pay
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SERVICES

SKILLED NURSING
FACILITY CARE

MEDICARE PART B
SERVICES AND
SUPPLIES

PRESCRIFTION
DRLGS

Commissioner
Rule 33-~28

MEDICARE BENEF!ITS

In 1689
Medicare Pays
Fer Calendar Year

Effect Ivé January 1,

1990, Medicare Will Pay

There is mo prior
conf inesment
requirenent for
this benefit

First 8 days —
All but $£5.50
a day

9th through 150th

day - -
100% of costs’

Beyand 150 days —
Nothing

8% of allowable
charges (aftar
$75 deductible)

Inpatient
prascription
drugs. EC0% of
alloszble charges
for Tmuno-
supprassive drugs
during the first
vear following a
coverad trans—
plant {after $75
deductible/
calendar year)

100% of costs for First
20 days (after a 3 day
prior hossital
confimement )/ benefit
period

ATl but 574.00 a day for
21st—100th days/benefit
pericd

Beyond 100 days —
Mothing/benefit period

8% of allowable charges
(after $75 deductible/
calendar vear)

Inpatient prescription
drugs. 8% of allowable
charges for Immunosup-
pressive drugs during the

- first year following a

covered transplant {after
$75 deductible/calendar
year)

YCOUR MEDICARE SUPPLEMENT COVERAGE

In 1989
Your Coverage Effective January 1, 19990,
Pays Your Coverage Will Pay
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SERVICES MEDICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE
In 1589 In 1589
Medicare Pays Effective January 1, Your Coverage Effective January 1, 1930,
Per Calendar Year 1990, Medicare Will Pay = Pays Your Coverage Will Pay
BLOOD &% of all costs A& of costs except
except non— nonreplacanent fees
replacement fees {blocd deduxtible) for
{blocd first 3 pints (&fter §75
deductible) for deductible/calendar year)
first 3 pints in )
each benefit
period (after §75
deductibie/

calendar year)

{Any other policy berefits not mentioned in this chart should be added to the chart In the order prescrlbed by
the cutline of coverage, If there are correspending Medicare benefits, they should be shown.]

TDescribe any coverage provisions changing due to Medicare modifications.

[include information about when prem:un ad_]us’una'\ts that may be necessary dJe to cha'xges in P'ed;care benefits
will be effective.] =T

THIS CHART SUMMARIZING TiE CHANGES [N YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED BY
[COMPANYT QNLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFCRMATION ON YOUR MEDICARE BENEFITS CONTACT YOUR SCCIAL
SECURITY OFFICE OR THE HEALTH CARE FINANCING ADMINISTRATION. FCR INFORMATION ON YOR MEDICARE SUPPLEMENT

TPolicy] CONTACT:

[COMPANY OR FOR AN INDIVIDUAL POLICY — NAME OF AGENT] [ADDRESS/PHCNE NUMBER]
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GASTON CAPERTON
GOVERNOR

OFFICES OF THE LEGAL DIVISION
204} 348-0401
INSURANCE COMMISSIONER
HANLEY C. CLARK 2018 WASHINGTON STREET, EAST FACSIMILE
INSURANCE COMMISSIONER CHARLESTON. WEST VIRGINIA 25305 1304) 348-0412

February 22, 1991

HAND DELIVERED

Ms Judy Cooper

Office of Secretary of State
State Capitol

Charleston, WV 25305

Dear Ms Cooper:

Enclosed please find for filing fifteen (15) copies of the
following:

(1) Notice of an Emergency Amendment to an Emergency Rule

(2) Permanent Regulations to Implement Changes in Medicare
Supplement Insurance to Conform to Medicare
Catastrophic Coverage Repeal Act of 1989
(Series 24)

Please contact me if further information is required.
Very truly yours,
Linda Gay

Assistant Attorney General
LG/iw
Enclosures

““We are an Equal Oppertunity Employer”




KEMN HECHLER
Secretary of State

MARY P. RATLIFF
Deputy Secretary of State

ROBERT £. WILKINSON
Deputy Secrelary of State

CATHERINE FREROTTE
Executive Assistant

Telephione: (304) 345-4000
Corparations: 342-3000

NOTICE OF EMERGENCY RULE DECISION BY THE SECRETARY OF STATE

AGENCY :

STATE OF WEST VIRGINIA
SECRETARY OF STATE i
Charleston 25305

March 1, 1991

WILLIAM H., HARRINGTON
Chief of Staff

JUDY COOPER
Director, Administrative Law

DOMALD R, WILKES
Director, Cerporations

SHEREE COHEN
Special Assistant

(Plus all the velunteer
help we can gat)

InstGrance Commissioner

RULE: New Rule, Series 24;

Implement Changes in Medicare Sup-
plement Insurance t¢ Conform to Medicare Catastrophic
Coverage Repeal Act of 1989

DATE FILED AS AN EMERGENCY RULE: Januaxry 18, 19391;
February 22, 1891

DECISION NO. 13~-91

Following review under WV Code §29A-3-13a, it is the decision of
the Secretary of State that the above emergency rule and emerg-

ancy amendment be approved. A copy of the complete decilsion with
reguired findings is available from this office.

Ao Fklte

XEN HECHLER
Secretary of State

TR AR AR i
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WILLIAM H, MARRINGTON
Chief of Staff

KEN HECHLER . -
Secretary of State

MARY P. RATLIFF JUDY COOPER
Reputy Secretary of State Qirecter, Admuinistrative Law
ROBERT E. WILKINSON DONALD R. WILKES
Depuly Secresary of State STATE OF \‘rEST VIRGM Director, Corporations
CATHERINE FRERQTTE SECRETARY OF STATE : SHEREE COHEN
Executive Assistant . . o Special Assistant
Teleghone: (304} 345.4000 o Cha:lesmn 25305 - -t . . . (Plus all the vclunteer
Carparations; 342-8000 - . . R . - . help we can get)
DECISION EMERGENCY ﬁULE DECISICON
{ERD 13-%81)
AGENCY: Insurance Commissioner
RULE: New Rule, Series 24, Implement Changes in Madicare
Supplement Insurance To Conform to Medicare Catas-
trophic Ccverage Repeal Act of 1989 :
FILED AS AN EMERGENCY RULE: January 18, 1991
February 22, 1991
par. 1 The Insurance Commissicner (Commissicner) has filed the above

new rule and amendments as an emergency.

par, 2 West Virginia Code §2%A-3-15a reguires the Secretary of State
to review all emergency rules £iled after March 8, 1986. This
review reguires +the Secretary of Staté to determine if +the
agency filing such emergency rule: 1) has ceomplied with the
procedures for adopting an emergency rule; 2) exceeded the
scope of its statutory authority in promulgating the emergency
rule; or 3) can show that an emergency exists justifying the
promulgation of an emergerncy TFule.

par. 3 Following review, the Secretary of State shall isgue a decision
as to whether or not such an emergency rule should be disap-
proved [2%Aa-3-15a(a)l.

par. 4 (&} Procedural Compliance: WV Code 29A-3-15 permits an agency
to adopt, amend oxr repeal, without hearing, any legisla-
tive rule by filing such rule, zalong with a statement of.
the circumstances constituting the emergency, with the
Secretary of State and Iforthwith with the Legislative
Rule-Making Review Committee (LEMRC).

par. 5 I£f an agency has accomplished the above two reguired filings
with the appropriate supporting dJdocuments by the time the
emergency zrule decision is issued or the expiration of the
forty-two day review period, whichever is sooner, the Secretary
of State shall rule in favor &6f procedural compliance.

par. .6 The Commissioner filed this emergency rule with supporting
documents with the Secretary of State on January 18, 1991 and
February 22, 1991 and with the LEMRC en January 18, 1991 and
February 22, 1991.




par. 7

rpar. 8

nar. g

par. 10

par. 11

par. 12

It is the determination of the B8Secretary of State that the
Commigsioner has complied with the procedural requirements of WV
Code §25%A-3-15 for adopticn c¢f an emergency rule.

(B) Statutcry Authority -- WV Code §33-28-5b and €§33-16-34
read 1n part: -

(2} The commissiocner may issue reagsonable reguiations that specify
prohibited policy provisions not otherwise specifically authorized by statute
which, in the opinion of the commissioner, are unjust, unfair or unfairly
discriminatory to any person insured or proposed for coverage under a
medicare supplement policy.

(3] The commissioner may prescribe by regulation a standard form and the
contents of an infermational brochure for persons eligible for medicare by
reasons of age, which is intended to improve the buyer's ability to select
the most upproprigte coverage and improve the buyer's understanding of
medicare. Except in the case of direct response insurance policies, the
commissioner may require by regulation that the information brochuire be
provided to any prospective insureds eligible for medicare concurrently
with delivery of the outline of coverage. With respect to direct response
insurance policies, the commissioner may require by regulation that the
prescribed brochure be provided upon reguest to any prospective insureds
eligible for medicare by reason of age, but in no event later than the time
of policy delivery.

(4] The commissioner may further promulgate reasonable regulations fto
govern the full end fair disclosure of the information in connection with the
replacement of accident and sickness policies, subscriber contracts or
certificates by persons eligible for medicare by reason of age.

{(g) Administrative procedures. -- Regulations promulgated pursuant to this
section shall Le subject to the provisions of §2A-1-1 et seq. {West
Virginia Administrative Procedures Act.)

It is the determination of the Secretary of State that the
Commissioner "has not exceeded its statutory authority in
promuigating this emergency rule,

(C) Emergency: WV Code 292-3-15(g) defines "emergency" as
follows:

(g} For the purposes of this section, an emergency exists when the
promulgation of a rule is necessary for the immediagte preservation of the
public peace, health, safety or weifare or is necessary to comply with a
time limitation established by this code or by a federal stotute or regulation
or fo prevent substantial harm to the public interest,

‘There are essentially three classes of emergency broadly

presented with the above provision: 1} immediate preservation;
2) time limitation; and 3) substantial harm. An agency need
only document to the satisfaction of the Secretary of State
that there exists a nexus between the proposal and the circum-
stances creating at least one of the above three emergency
categories.

The facts and circumstances as presented byv the Commissioner
are as follows:




par.

par.

par.

13

i4

15

The Insurance Commissioner
supplement Dbenefits provided

regulates policies sold to
under the federal

Medicare
program. The benefit and premium levels of Medicare supplement
ingsurance policies are

therefore . contingent upon
coordinated with benefits provided by the Medicare program.

Pursuant to Congress' enactment of the Medicare Catastrophic
Coverzge Repeal Act (MCCRA) of 1989, the Insurance Commissioner
filed a set of transitiocnal regulations regarding Medicare
supplement insurance on an emergency basis on December 29,
1989, The Commissioner voluntarily withdrew those regulations
on October 12, 1990. That action was taken in anticipation of
filing the instant permanent rule in late 1990, after its .
expected approval by the Supplemental Health Insurance Panel

(32IP) of the federal Department of Health and Human Services.

and

The facts and circumstances of the emergency amendment as
presented by the Commissioner are as follows:

Emergency Rule of +the Insurance Commissioner, Series 24,
Implement Changes in Medicare Supplement Insurance to Conform
to

Medicare Catastrophic Coverage Repeal Act of 1989, is
amended on an emergency basis as follows:

(1) All strike-throughs and underscoring in Section 8 on page
12, in Section 10 on page 14, and Section 12 on page 26 are to
be deleted. :

(2) A portion of the chart entitled " [COMPANY NAME] OQOUTLINE OF
MEDICARE SUPPLEMENT COVERAGE AND PREMIUM INFORMATION" beginning

on page 17 was inadvertently omitted and is to be inserted
following page 17 as new page 18. ’

It is the determinaticn of the Secretary of State that this
proposal qualifies under the definition of an emergency as
defined in 29A-3-15(g) . . ."time limitaticn" and Federal Law.

This decision shall be cited as Emergency Rule Decision 13-91
or ERD 13-91 and may ke cited as precedent. This decision is
available from the Secretary of State and has been filed with

the Insurance Commissioner, the Attorney General and the
Legislative Rule Making Review Commission.

XKEN HEECELER
SECRETARY OF STATE

a1 DLW Wi | 16
(ER!

Entered




