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NOTICE OF AN EMERGENCY AMENDMENT TO AN EMERGENCY RULE

AGENCY: Insurance Commissionesr : TITLE NUMBER: 114

DATE EMERGENCY RULE WAS ORIGINALLY FILED: January 18, 19971

IS THIS THE FIRST EMERGENCY AMENDMENT TO THE ORIGINALLY FILED EMERGENCY RULE:
IS THIS THE SECOND EMERGENCY AMENDMENT TO THE ORIGINALLY FILED EMERGENCY RULE: °

Yes . . . - - o T e T -

DATE OF FIRST EMERGENCY AMENDMENT: _February 22, 1%l . .

SERIES NUMBER OF RULE: 24 ... TITLE OF RULE:_Permanent

Regalatlons on Medicare Supp1e'nent Insurance '
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THE ATTACHED IS AN EMERGENCY AMENDMENT TO AN EXISTING EMERGENCY RULE., THIS
EMERGENCY AMENDMENT BECOMES EFFECTIVE AFTER APPROVAL BY SECRETARY OF
STATE OR 35TH DAY AFTER FILING, WHICHEVER OCCURS FIRST.

THE FACTS AND CZRCUMSTAN CES CONSTITUTING THE EMERGENCY AME\I'D‘V!E’\IT ARE AS .
FOLLOWS: - - - :

{(See Attached)
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FACTS AND CIRCUMSTANCES CONSTITUTING THE EMERGENCY AMENDMENT

The West Virginia Insurance Commissioner's existing
emaergency rule on Medicare supplement insurance (filed January
18, 1991 and first amended on February 22, 189%1l) needs to be -
further amended on an emergency basis to incorporate revised
language and numerous new charts contained in the Model
Regulation to Implement the NAIC Medicare Supplement Insurance
Minimum Standards Model Act. The National Association of
Insurance Cofmmissioners (NAIC) approved that revised model
regulation on July 30, 19981, S

The recent  changes in the NAIC's model Medicare supplement
insurance regulation were mandated by the federal Omnibus Budget
Reconciliation act of 19990 (P.L. 101-508, commonly referred to
as "OBRA '90"), passed by Congress and signed into law by
President Bush on November 5, 1990, CBRA '90 gave the NAIC nine
months following its date 0f enactment (until August 5, 1991) to
revise the NAIC model rule to conform t¢ new federal law
provisions requiring "simplification" standards for Medicare
supplement insurance policies. The NAIC has complied with this
fedaral deazdline by approving revisions to its model rule on
July 30, 19291, ' . i )

In additicn to amending the existing Medicare supplement
insurance regulation to conform with the reguirements of federal
law, the West Virginia Insurance Commissioner also seeks to
amend the state's Medicare supplement insurance regulation on an
emergency basis t¢ lower the loss raticos under which Insurance
companies marketing Medicare supplement insurance policies in
West Virginia are now reguired to operate. Several such
insurers have informed the Insurance Commissioner that the loss
ratic standards emploved in the current emergency rule (70% for
individual Medicare supplement policies and 80% for group
policies) have prevented them from operating profitably,
resulting in a potential adverse effect on the availapility of
Medicare supplement insurance £for West Virginia residents. .
Therefore, the emergency amendment tc the emergency rule being
£iléd today (August 2, 1891) decreases these loss ratio
standards to 65% for individual Medicare supplement insurance
policies and 75% for such group policies.
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Second Emergency Amendment to Emergency Rule of the Insurance
Commissioner, Series 24, Permanent Regulaticns on Medicare
Supplement Insurance . . . I T T

Emergency Rule of the Insurance Commissioner, Series 24,
Permanent Regulations on Medicare Supplement Insurance, is
amended on an emergency basis as follows:

This Second ZEmergency Amendment t¢ the above-referenced rule
extensively revises and expands the Emergency Rule as first
amended (on February 22, 199%1) from 41 to 98 pages, including 29
pages of new charts contained in Appendices A through D in this
Second Emergency Amendment. These revisions include the
addition of several new sections in the text of the rule,
relating to benefit standards for Medicare supplement insurance
policies issued both before and after the effective date of the
Second Emergéndy Amendment to the Emergency Rule, ten
standardized Medicare supplement insurance benefit plans to be
rmarketed nationwide, Medicare Select policies to be marketed
initially in a 13~state pilot program, open enrollment, and
filing and approval of Medicare supplement policies and premium
rates. The new Appendices added to the Emergency Rule by this
Second Emergency Amendment are as follows: Reporting Form for
Calculation of Loss Ratios (Appendix A); Outline of Medicare
Supplement Coverage--Cover Page {Appendix B); Charts Describing
Medicare Supplement Benefit Plans "A" through "J", Respectively
(Appendix C, consisting of 22 pages); and Form for Reporting
Duplicate Pclicies (Appendix D). All of the charts incorporated
into the existing emergency rule are deleted by this Second
Emergency Amendment.

The language changes in this Second Emergency Amendment, as
well as deletion of all charts in the existing Emergency Rule
and inclusion of the new charts contained in Appendices A
through D in this Second Emergency Amendment, are. mandated by
the federal Omnibus Budget Reconciliation Act of 1990 (OBRA '90)
(P.L. 101-508, which significantly altered Section 1882 of Title. .. ...
XVIII of the federal Social Security Act relating £o Medicare
and Medicare supplement insurance).

The OBRA '90 amendments to the federal Medicare law
‘drastically changed the federal law as it was amended by the
1589 Medicare Catastrophic Coverage Repeal Act (MCCRA of 1989).
The West Virginla Insurance Commissioner’s existing Emergency
Rule on Medicare supplement insurance (filed January 18, 1991




and £irst amended on February 22, 1891) was based on the
National Association of Insurance Commissicners' (NAIC's)
December 7, 1989 model rule on Medicare supplement insurance,
which model rule satisfied the federal MCCRA of 1989
requirements. The OBRA '90 amendmenis to the federal Social
Security Act mandated massive changes in the NAIC's model rule
on Medicare supplement insurance, which changes were adopted by
the NAIC on July 30, 1991. The Seccnd Emergency Amendment to
the West Virginia Insurance Commissioner's Emergency Rule on
Medicare supplement insurance reflects the recent changes in the
NAIC's model rule that were mandated by QOBRA '90.

The Second Emergency Amendment to the aforesaid Bmergency
Rule also changes the loss ratios under which insurance
companies marketing Medicare supplement insurance policies in
West Virginia are regquired to operate. Various insurers have
informed the Insurance Commissioner that the loss ratio
standards employed in the Emergency Rule as first amended (70%
for individual Medicare supplement policies and 80% for such
group policies) have prevented them from operating profitably,
resulting in a potential adverse effect upon the availability of
Medicare supplement insurance for West Virginia residents.
Therefore, the Second Emergency Amendment to the existing
Emergency Rule decreases these loss ratio standards to 65% for
individual Medicare supplement insurance policies and 75% for
such group policies.
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SERIES 24
'PERMANENT REGULATIONS Fo-IMFHEMENT-EHANGES ON
IN MEDICARE SUPPLEMENT INSURANCE Feo-coNFeRM-Te
MEBFCARE-CATASTROPHIC-COVERASE-REPEAL-ACT-CF-29859
Section 1. General
Section 2. Definitions
Section 3. Policy Definitions and Terms
Section 4. Frehibiked Policy Provisions
Seetieon--Ss-~Bemefit-Conversien-Reguirementa-During-Fransitien
Section 6+ 5. Minimum Beneflt Standards for Policies or

Certificates Issued for Delivery Prior fo.
[insert effective date adovpted by state]

Section 6. Benefit Standards for Policies or Certificates

Issued or Delivered on or After rinsert effective
date adopted by state]

Sectien- 7.  Standard Medicare Supplement Benefit Plans

Section 8. Medicare Select Policies and Certificates

Section 9. Open Enrollment

Section F+ 10. Standaxrds for Claims Payment

Section 8+ 1l. ILoss Ratiec Standards and Refund or Credit of
Premium

seetien——9:——Ftitng-Requirementsfer -gut-ef-State-creup
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Secticn 12. Filing and Approval of Policies and Certificates and

Premium Rates

Section %8+ 13. Permitted cOmpenéation Arrangements
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Section &+ Regquired Disclesure Provisicons |
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Section z2+ Requirements for Applicaticon Forms and

.. Replacement Coverage

......




Section %3~+

Filing Reguirements for Advertising

Section %4+ 17. Standards for HMarketing

Section %5+ 18. Appropriateness of Recommended Purchase and
Excessive Insurance T )

Section %6+ 19. Reporting of Multiple Policies i

Section %%+ 20. Prohibition Against Preexisting Conditions,
Waiting Periods, Elimination Pericds and
Probationary Periods in Replacement
Policies or Certificates

Section %8+ 21. Separability o . .

Appendig-—=-~=Noktice-Form

Appendix A Reporting Form for Calculation of ILoss Ratios

Appendix B

Qutline of Medicare Supplément Coverage-—-Cover Pade

Appendix C

Appendix D
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. Charts Describing Medicare Surplement Benefit Plans

#a7 through 7J”, Respectivelvy (22 pages)

Form for Reporting Duplicate Peolicies
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CHAPTER 33-28
SERIES 24

PERMANENT REGULATICNS Ze-fMPEEMENT-EHANGES ON
EIN MEDICARE SUPPLEMENT INSURANCE F9-ceNTFoRM-T&
MEBICARE-CATASYROPHEC~COVERAGE-REFEAR—-ACF-OF-3589

Section 1. General

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

1.2 Authority - West Virginia Code §33-28-5b, §33-2-10,
§33—%+—75 §33-16-3d, §33-24-4, §33—-25a~8 and §33-25a4-20.

1.3 Filing Date -
1.4 Effective Date -

1.5 Scope and Applicability - This regulation shall
supercede the previous Series 24 of the Rules and Regulations of
the West Virginia Insurance Commissioner titled #Transitional
Requirements for the Conversion of Medicare Supplement Insurance
Benefits and Premiums to Conform to Repeal of Medicare
Catastrophic Coverage Act,” filing and effective date December
29, 1989, and such other regulations of the commissioner to the
extent that they are inconsistent with the provisions hereof.
Except as otherw1se specxflcally provided, this regulation shall
apply to: . . . . , ;
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(L) All Madicare supplement policies ard-sukseriber

gentraets dalivared or issued for delivery in this State or which

are otherwise subject to the jurisdiction of this State on or
after the effective date hereof, and

(B) All certificates issued under group Medicare
supplement policies e"—subsev:bev-eent'aeEs, which certificates
have been delivered or issued for delivery in this State.

(¢} This regulation shall nct apply to a policy or

contract of one or mere employers or labor organizations, or of .

the trustees of a fund established by one or more employers or
labor organizations, or a combination thereof, for emplcoyees or
former emplcyees, or a combinaticn thereof, or for members or

former members, or a combination thereof, of the labor organiza-

tions.

Section 2. Definitions L )

As usad in thig lsgislative rule , S

2.1  YAprplicant” means:

() in the case of an individual Medicare supplement

policy er-sukseriber-centraet, the perscn who sesks to contract
for Insurance benafits, ahd : o

(B} in the case of a group Medicare supplement policy

er—gukseribaw-centract, the proposed certificateholder.

2.2 "Certificate” means any certificate delivered or
issued for deliverv in this State under a group Medicare

supplement policys-which-gertifisate-hasgs-bean-deizvered-ox- taszed .

fer—delive=y-im-this-Stake.

2.3 #Certificate Form” means the form on which the _
certificate is delivered or issued for deliverv bv the issuer.

2-3 2.4 ~Commissicner” means the Insurance Commissioner of

the State of West Vlrglnla. ) )
B T i R R L T T o I e L BT - S
2.5 #Issuer” means insurance companv, fraternal berefit
societv, health care service mlen, health maintepnance ]
organization, or anv other entity delivering or issuing for
 delivery in this State Madicare supplement policies or

-z I [ B— ST BT
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2.5 ”Medicaref_;eans the #Health Insurance for the Aged
Aot ¥ Title ¥VWIII of the Social Securitv Armendments of 1965, as
then COﬁSt’tuteQ or later amended. . o

r

-4 2.7 “#Meadicare Supplement Policy” means a group or.
individual policy of [accident and sickness)] insurance or a
subscriber centract [of hospital and medical service assoc1atlons
or corporations or health maintenance organizationsi_ other than
a policy issued pursuant to a contract under Section 1876 or
Section 1833 of the federal Social Security Act (42 U.S.C.

Section 13%5 et seqg.) or an issued policy undexr z demonstration
proiject authorized pursuant to amendments to the federal Social
Securityv_Act, which is advertised, marketed or designed primarily
as a supplement o reimbursenents under Medicare for the

hospital, medical or surgical expenses of persons eligible for o
Medicars By-ressen-—-sf=gge,

2.8 #Policyv Form” means the form on which the policy is
delivered or issued for delivery by the issuer. = N

Section 3. Policy Definitions and Terms

2.1 _No inmsuramee policy or subkseribkber-gentract certificate
may be advertised, sclicited or issued for delivery in this State -
as a Medicare supplenenu policy or certificate unless such policy
or spbkseribem-—sentras=t certificate contains definitions or fTerms

& ———

which conform to the requirements of this section.

3.2 #Accident,” #Accldental Injury,” or *Accidental Means” . .
shall bé defined to-employ “result” language and shall not :
include werds which estaklish an accidental means test or use -
words such as ”external, violent, wvisible wounds” or similar -
words of description or characterization.

() The definition shall not be more restrictive than
the fellowing: #“Injury or injuries for which benefits are ‘
provided” means accidental bodily injury sustained by the insured .
person which is the direct result of an accident, independent of
disease or bodily lnflrmﬂty or any other cause, and occurs while
insurance coverage is in force.
T R A e W
(B) Such definition may provide that injuries shall
not include injuries for which benefits. are provided or available
under any workers’ compensation, employer’s liability or similar
.law, or motor vehicle no-fault plan, unless prechibited by law...

s e e - R . P
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3.3 rRansfit Pericd” or “Medicare Benafit Pericdé” shall
rnot be defined == mére Aes;rlccﬂvalv than as trhat defined in the _
Medicare program. -

3.4 #Convalescent Nursing Home,” 7Extended Care Facility,”
or #Skilled Nursing Facility” shall not be defined im-welmkien-te
ika-gtatus-—£facilitieg-—and-avaiiable servicess more restrictively .
than as defined in the Medicare program. . ) _

tEr-wi-definition-of-such-home-or-facitity-shati-net
Pe~-mere-westrictive-then-ene-reguiring-that-its

(L) e -perated -PUrsuadyE S5 W

(3 ) Yo -approved -for payrent of -Medieaxze -beneftts
o b RiatiEied So -receive such Spproval i -so reguested)

(3 e __¢enahf4aaﬁg$aiay?ﬁﬁﬁy¥H£ER;—-rﬁ
addition So recm—and board eceormmedaiEiens ~—skited mursing —care
under the —supesviseien -of = -Guky ~Licensed physieiam,

- -previds continuous Flenty—four - (4 hours—2
dayu;qy4?4g?4aayvu3=ﬁﬁr«H&Aﬁ%ﬁﬁ?AQﬁ&iﬂﬁﬁau&ra»em-&r—a—“egrs*ere~
graduate professions Rurse R Ay and
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L3 maintein = -dails mediea recond —oF eaciy

pasiarnis— S, _ - S

HEF;4H¥}4i&§éﬁi%éeﬁ—&§%ﬁﬂﬂ?%ﬁﬁﬁ&ﬂ&?‘ﬁb&}}fﬁrﬂmﬁ?
proiride Shat-suciy fems ot e -inchusiveof-

&:}—*ﬂyuﬂc#er—:&@::tﬂy-Uh-ﬁ#*%*bw?ﬂrrh e p=ivy
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3.5 .2 7Health Care EIxpsnses” means expenses of health
maintenance crganizations associated with the delivery of health
care services, ‘which expenses are analogous to incurred losses-of
insurers. . o B e R

— [ - E_— —- T as

Such expenses shall not include:
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(A} nome office and overhead CosSts;
(B) adveritising costs; )
(C) commissions and other acquisition costs;
(D) taxes;
(E) capital costs;
(F) administrativg'costs; ex and
(G) claims processing costs.
3.6 "Hospital” may be defined in relation to its status,
facilities and available services or to reflect its accreditation

by the Joirt Commission on Accreditation of Hospitals, but not
more 1ﬂe.s,‘::‘:1_<:t:Lve1v than =s def”ned in the Medicare program. )

@%}—-sheaiaibak=}eq-e:—=&e aaF?J%HaaauaaLmﬁama}}—rct -
_be mors restricgtive than one-regsiring -that -the hessitalr :
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£{3r-faeirities-for-the-zgedy—drug-addicts-or .

—-ziocheties . -
3.7 #Medicare” shall be defined in the policy and
certificate. Medicare may be substantially defined as ”The

Health Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of 1965_as Then Ceonstituted or Later
Zmendad,” or *Title I, Part I of Public Law 89-97, as Enacted by
the Eighty-Ninth Congress.of the United States of America and
popularly knowrn as the Health Insurance for the Aged Act, as then
constituted and any later amendments or substitutes thereof,” or
words of similar import. - DS : - :

3.8 #"Medicare Eligible Expenses” shall mean keaiih-eare
expenses of. the kinds covered by Medicare, to the extent
recognized as reasonable and medically necessary by Medicare.
—Paymert—cf*berefits —by-instrers-for-Nedicare-eliginle~sxpansses .
-may -be-conditioned vpon—the-same-or —ress-restrictive-paynsnt .
aaaﬁ&}tgeasr-kpe}&ébagﬁéeée“wrﬁa%rens-cf—nec:ca}—necessrtyr—as Fre
—applicable -t -Medisare-clains~

T ———4Mentat-or—Kervous-Disorders*-shair-nict—pe-gesrinsa
aere-—resterictively-than-a—@Gefinttien-treluding neurcsisy
}ahwae&pesusr—psy»heea:&y;-psyeheshe —cr “mentat-sr- e“otrcna;
——&rs-e—a—s-e-—cm_ S igorder-of TaITy T %crrrcr. B

I - —Hurses* ey be—defted ~soTTiraT TLiTE ~dEsSEIFE LS TSE
rursse -ls-restricted-te -z -Eype of-murse-—Such-as-registared
graduste -prefessicral -purse — (RN~ -z-rticenrsed practicat-rurse -

— B Sr o @ —Fitensegd vocerfonar Tarse T ooV IE Ty T IS ‘Hé'ﬁﬁfﬁg'
paEse il LTeaired -REEse f L —or e batered rrse* —are “used —without

-specific -fastruction - —then -the-yge of suchr—terms reguires the ,
-insurer st -recegRize ~the services of any-Individusr who —guatfisd
“aRder “such -EeEsnc ey —tn —reeordance ity thhe =ppIicable ~statotes
4Nf4%??:?bwcP;cf%&Jﬂlféﬁﬂ&E—E“& %aaﬁshmgﬁ:r—regrstry-bcard“cf‘tne
State. -~ - - - _ - -

3+%: 2.9 #Physician” may ghall not be definsd by-ineiuding
werds-suek mcocre restrictively than as defined in the Medicare
program. as<tdrbys-gexkified physictar-—or AUy —ricensed
physician ~¢--Fhe ige—of such -terns reguires ST IISUrer ~TO =« 7 % s e
LaCHEEES and o et 43}ﬂﬂﬁr1zmnaﬂ:ﬂ:f-rﬁs-cbr“gatrcn—Uﬁdéf
JﬂL_JxxLJZLJL A&LL4Nﬁﬁn&h%ﬁi4}—ﬂﬁaiHEEE%EP%%%EH}—tr&&bPEﬁt wITET

iﬁHﬂhﬁﬁHﬁrﬁﬂﬁ%fnﬁ?1nxﬁxnhﬁ%1nnﬁmmmt'uu ayy;;uduf? TEwso

232 3.10 ..“Sickness” shall not be defined to be more
restrictive than the following:
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#Sickness? means siekness,illness or disezse of an
insured.person which first manifests itself after the effective
date of insurance and while the insurance is in force. The
definition may be further mcdified to exclude sicknesses or
diszases for which benefits are provided under any workers’
compensation, occupational disease, employer’s liability or
similar law. Co

Section 4. Prenibited Policy Provisions

—~F - —=No —inmsurance policy or--—subscriber centrack may-pe
advertised - —solictted -or—tasued for delivery —br-this State-as-a-
Yedicare supplement ookicy -t —such poticy or subscriber —contract
it —orexclhudes coverage by —tyre o f —tiness - acetdents
~epeatmerrt-—or -med- e cond i - encept as -fotews -

—ﬁkf—ﬁﬁﬁ”&ﬂ:&r&“h?ﬂﬁyﬁ%ﬁf?h?‘ﬂﬁﬁﬁ*ﬂﬂﬁﬂﬁ?,ﬁ&&}}&ﬁe&
—£lrat —foet - FFatler arches Wil —feels ~—ehronic f@e%ﬂyararn,—er

—=ymptenatic-conptaints of “the —feet -

—LE- “b_}-&rﬂEHfﬁr&ﬁa}ﬂirser&ers,—&}“eheursm—&ﬁﬁ
G -—eddietieon -

LG = =FrRress - —tredmrent o wed sl eendieler ~aristag -

—(E SraE e et oE Svae - Arhether Geckared er .
indectared - casticipatieon -In o —feleny - —=iet o -Imsurrectiens
—aemypice -t ~Ehe -axned —forees o nrtes sunillary —therebke -

- —arieide - &ﬁﬁﬁ&ﬂf*ﬁﬁﬁﬁfﬂarr-ab%erpﬁaé—%h_vrme-,
o —Frberrttomal by —se i ieted ~ndury -

-3 v iateiom -

— (B ——ceametie —surger - eRcerE ~that eeeme b e —surgery s
—=hraklr -not —fhelude récﬁr%tr&&tfw&ﬁﬁﬁﬂ?ﬁﬁrﬁﬁﬁﬁ?ﬁﬁﬁﬂ?ﬂ&&b?f@&‘f&
ﬁﬁﬁ:b:en*&}~ba—~=—ﬁ&1}~ws—sargﬂry-res&&ﬁrmq —Exan —Emauma - -Infection
. O -cthey diseasesof ~tire- rﬁve}ve&;par%hfkgﬂ ) - Y

~(B)F - —exre -t -connecticon -with —the detactien-and
—correctien Ry -mamizl o mechanical -means —of gtructurak —imbalance -
-Gistorticn o —sulrhuxation - -the -rurar body -for purposes—of
enaine —rerve —Hrternferance —and —the affect -therecf - —wirere —such
-FrEerference e —the resilte of o e rred -to -Gistertiom -
“risalighments o s ruxetion oF o —Ey —the —vertebra b -cobumnr -
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7 - Temetites provided under Medicere o othex
STVErTmEnTTa L progran —fexcept Medicatd) - eny- state e federal

mrﬁqa:;‘#:xmmaﬁﬁyﬁnrr,ﬁrﬂxhxﬁr~%?ihﬁﬁrikﬂarﬁﬁrfmﬂﬁpa*%GG&L

G TsTase —aw 17*1rfr1mctchuvente%eﬁh}—éarfbmkawhﬁ&anv:eeé “repdered
1ﬂfTﬁqﬁhﬂﬂﬁﬁ?ﬂﬂ?ﬁhﬁﬂﬁﬂhfht—ﬁhﬁﬁﬁﬁﬂaﬁfbaiﬂﬁﬁﬁﬁﬂﬁﬁ%iﬁﬁickd&ckeﬁsr
Tﬁﬁﬂﬂxﬁﬁ?1ﬁﬂﬁﬁ?"ﬁﬁ}%ﬁfﬁ?ﬁmﬁﬁ&ﬁ?%FL43¥§ﬁHFﬁ?Q£}1%?@BH?Q}fHPFE§}&Ee
ﬂ&mrrkrﬂmﬁ%ﬁﬁaﬁﬁhaa&fforuwbbarﬂa}<ﬂﬁ¥xﬁ&ﬁH}qKHH%EEHﬁqmyéa—H} —the
absence of-insurance

-G —dental care o -t2eatment;-

-85 ——eyeglagsses,- %ﬁﬁfﬁﬁﬁ?ﬁhﬁk&ﬁﬂﬁ}*ﬁﬁ?ﬁﬁ%&%&&ﬁ—ﬁ@P—E&e
Trescriptiomror—fitbing thereet;--

—EF - -rest-—cures - -custediak care - -Eranapertation and
Touthe thysicel examinations -
—F - —rereteorial -Linieatieons —eutside -the United
“States . - - - o

Trovided  Trowerer - surplerental polietes ray et —centain en
—ssued - —timttetions o —exchustore o f ~tire —kype emamerated -y
—Surbsectiors — (& () - B o -7 above —thatt —are -mere —resexictive
ﬁjﬁnrﬁﬂmmmsﬂzﬁﬁﬁarb:rhe——&ﬁa&&:rﬁeﬁﬁﬂﬁﬁhﬂ&ﬁﬁ=ﬁya}fsbasﬂ%af—exe}&ée
—overage -for a“r—ex*eﬁse—tciﬁﬁrﬂﬁﬁﬁﬁfbﬂyﬂ—aﬁymbeﬁef%E—av&r—able
pu—tﬁe—rnsurea—uruarﬂﬁa:rcare—' :

4.1 Ewcept for permitted preexisting condition clauses as
described in Section 5.2 (a) and Section &.2(AY of this

reculation, no policy or certificate may be advertised, solicited

or issued for deliverv in this State a2s a Medicare supplement
nolicy if such policv or certificate containg limitations or
exclusions on coveracge that are more restrictive than those of
Medicare. -

4,2 No Medicare supplement policy or cgertificate may use
waivers to exclude, limit or reduce coverage or bensfits for
specifically named or described preexisting dlseases or physical
conditions.

- o #73--Fhe-terms-ZMHedieare- spr&emené-ﬂ-“Heaiga@“—and-we"és peA=E
‘m*iar-ane*t —shRallmst-ke_used-umiessc Ehe-pe%*ey is-isasued-in
cempiitance-with-this-reguiations

#v#% 4.3 No Medicare supplenent imsuwanee policyr-eontracE

or certificate in force in the State shdll contain benefits which’

~duplicate benefits provided by Medicare. = . . -
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SEEELST 5. EERSf L T CSAvErSs IS TREQUiITemEents DUring Transitiocxn
_5?“”“fEff§dthé'JEﬁEEf}_I_"ggg—'ﬁﬁ'Féﬁlcéré TEaphIement”T
imsurance —sekiey - certract ox cerxtificate-in-ferece-in-this-State B,
—shell-contain-berefits which —&;pl—z.—ea—t—a- -serefits provided-p2y-—
Medicaxes o -

5z - Eenefits Terhmhnated "By Toperacicn oL TtneTHEd tzars——
Carastrephic —C—c—yvensa-qe— —-AeE—E-T55% —transitien -plseﬂrsssrer»s -shall-ke

oS Eereds - -

53 —---For -Medicare -supplenent polictes—sukiect-to-the
miwimen ~stendards adepted by —Ehe states -pursuant-to Medicare
Cataatrepiric -Coverage Act ¢E-15355 - ~Ehe minbramsenefitas—shaii-ket-

— k) ~ —Coverage—of-Part -k -Medicareetigible-expenses—for—
Sresritaltzratien-to-the-—extentnot covered by Medicare-from-the
Erat Gay-throuch -the -30th day —Ir—any Medicare-temefit-pertod;

- —C—cverage- —for atehar -2tk o e re —ofF e Medicare- - -
Pare-ik-trpatient hossrital deduectilyle —amount ;-

- (e - Coverage —of -Part ~k Meditcare —erigible-axpenses R
reurred —as —Gaily -Bearital charges ~during dse—of Medicaress
Tifetime respital ~Ingatient resexrve days ;-

-3 - TFeen —eraustion oF -2 Mad oare eapirat T
FI"I?&‘::—:"-E'I*:' —=everage —rreiading ~the —_r-.:f—e‘&.ﬁr:e- —mEmerve —Gaysrecverage
GE inety percent - (55Y ) ef -2l JMedicare-Part -k etigible-axpenses
for %sp-r:a—"—rz—a::re —mebtEevered ey -Medieare subiecst o —a-rifetime
mEEimary benefie £ —arr -a—d-*‘:‘a-heu vk -FES daye ) - -

&:)— ~Goveraye under tedicare -Part -k -for-the-reascrnable
et —of —the SEeat thmee - £33 Sintes o f lood —fox egid bvaent
mrantities of paciced red-tleed cerg 2z —d—&frﬁec- —ander ~Federalt .
regurlatiens ) wnless replaced - -a-ee-e-r-d—a—me it —federal
regeations er—already paid -For —under -Fart A

Ry - —Ceverage —fer —the —coimsurance ancunt —ofF Maedicare
eligikle —expenses under -Pare -5 —regardiess —of hospitxl
econfinement - ~subiect —to 2 makximen catendar ~year cut—ocf-pocket
ameuns —eguaal e —the - Medicare Parte S deduetillecFFFSTr 2 - et oo

(G- -Effective -Fafeary - - -I550 - coverage —under .
Medicare FoarE B -for —the »reascemalie coat o —tre ~First-tirree—(3)
rints ot rlecd -for egurbvatent gquantities of- -packed red-bivod
cells - e defined undex —f—a—c}era-*f- gt l"a"c"'c-"rS'}-, -m‘-bes-s- reslaced —Hr
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aﬂfﬁﬂ%&ﬂaﬁaAru—m—:eéefa»—t&g&}aEEQEﬁ—en-&—Eeaéf—?__u—ﬁef—aﬁéer—;} LT
DarE -k ~-SEpiect to —the -Medicare deductiple —areunts -

Sectien 6 5. Minimum Benefit Standards for Pelicies or i
Certificates Issued for Delivery Prior to_linsert
effective date adopted by Statel

6% 5.1 VNo imsuranee pollicy or sabseriper-centract
certificate may be advertised, sclicited or issued for delivery
in this State as a Medicare supplement policy or certificate
whieh-deaes-net-mee: unless it meets or exceeds the following
minimum standards. These are minimum standards and 4o not
preclude the inclusien of other provisions or benefits which are
not inconsistent with these standards.

5.2 <{A¥ General Standards. The following standards apply

to Medicare supplement policies and certificates and are in
additicn to7all other requirements of this regulation.

+x% (2) A Medicare supplement policy or
certificate may shall not deny-a-eiaim exclude or limit henefits
for logses incurred more than six (6) months.from the effective
date of coverage because it involved fer a preexisting condition.
The policy or certificate may shall not define a preexisting o _
cendition more restrictively than a cendition for which medical =
advice was given or treatment was recommended by or received from ’
a physician within six (6) months before the effeactive date of
coverage. S

£2¥ (B) A& Medicare supplement policy ocr
certificazte mey shzlil not indernify against lecsses resulting from
sickness con a diffsrent bas*s tnan losses resthlng from

accidents. -

3% (C) A Medicare supplement policy or-
certificate shall provide that benefits designed to cover cost-
sharing amcunts under Medicare will be changed automatically to
coincide with any changes in the applicable Medicare deductible
amount and copayhnent percehtage factors. Premium medificaticns
to correspond to such changes are permissible subject to pricr
-.approval «©of. the. . commissioner... .Any such proposed premlum T R
modifications shall be filed with the commissioner in compliance._
with procedures applicable to accident and sickness filings
generally and with other applicable sections of these
regulatlons._ - e . e o e

S ‘ - - £&y (DY A “noncanceallable,” “guaranteed
renewable,” or ”noncancellable and guaranteed renewable” Hedlcare
supplement policy shall not:
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<a¥ (1} provide for termination of coverage.
cf a spouse solely because of the cccurrence cof an event
specified for termination of coverage cf the insured, other than
the nonpayment of premium; or . .. . } ,

<2y (2) Dbe cancelled or ncnrenewed by the
insurer solely on the grcounds cf deterioration of health.

£5¥—-+ar (E)} (1) Except as authorized by the
commissioner, an insurer issuer shall neither cancel nor nonrenew
a Medicare supplement policy or certificate for any reason other
than nonpayment of premium or material misrepresentation.

+3F (2) If a group Medicare supplement
insurance policy is terminated by the group policyvholder and noit’
replaced as provided in Paragrapih-S{ay Section 5.2(F) (4), the
tasurer issuer shall offdr.certificateholders an individual
Medicare supplemsnt policy. The #nsuwer issuer shall offer the
certificateholder a2t least the folleowing cheoices:

+%+ (a) an individual Medicare
supplement peolicy currentlyv cffered by the issuer having
comparable benefits To those contained in the terminated grou
Medicare supplement veolicy; and whieh-prsvides-fer-centinuatien
ef-the-benefita cerptained-in-thae--gxpup-palicy+-znd

t2¥ (b)Y an individual Medicare
supplement pdlicy which provides only such krenefits as are -
reguired to meet the minimum standards zs defined in Section 6.3
of this regulation. o B , -

fter (3 If WGMME?sblp in a group is
terminated, the insu=e» issuer shall:

£33y (a) offer the certificateholder
such converslion opportunities as are descrlbed in Parag=aph :fb¥
Section 5.2(EY ({2} ; or "

£z2¥ (b)Y at the opticn of the group
pelicyholder, “offer the csrtificateholder-continuation+of—~ -
coverage under the group policy.

<4y (4) IZf a group Medicare supplement
.policy is replaced by another group Madicare supolement policy
purchased by the same policyholder, the succeed ng imsurer lissuer
'shall offer coverage 'to all persons coversd uhder the old group
policy on its date of termingtion. Coverage under the new group
policy shall not result in any exclusion for preexisting
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conditions that would have been covered under the group policy
heing replaced, B

£€% (F) Termination of a Medicare supplement
policy or certificate shall be without prejudice to any
continucus leoss which commenced while the pelicy was in force,
but the extension of benefits beyond the period during which the
policy was in force may be predicated upon the continucus total
disability of the insured, limited to the duration of the policy
benefit period, if any, or to payment of the maximum benefits.

tBy 5.3 Minimum Benefit Standards.

4 =t

£33 (A) Coverage of Part A Medicare eligible
expenses for hospitalization to the extent not covered by
Medicare from the 61st day through the 90th day in any Medicare
benefit period;

‘ +£% (B)Y 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
Medicare’s lifetime heospital inpatient reserve days;

<43+ (D) _Upon exhaustion of all Medicare hospltal
inpatient coverage lnclud*ng the lifetime reserve days, coverags
of ninety percent (90%) of all Medlcare Part A ellglble expenses
for hospitalization not covered by Medicare subject to a lifetime
maximum benefit of an additional 355 davs;

5% (B) Coverage under Medicare Part 2 for the
reascnable cost ¢f the first thres (3) pints of blcod (or .. '

egquivalent guantities of packed red bloed cells, as defined under

federal regulaticns) unless replaced . in accordance with federal
regulations or already paid for under Part B;

6% (F) Coverage for the coinsurance amount of

Medicare eligible expenses under Part B regardless of hospital
ccnflnemenu, supject to a, maXLmun calendar year out- of pocket

e R T

£33 (G) Effective January 1, 1990, coverage

under Medicare Part B for the reasonable cost cof the first three -

~(3) pints of bloecd (or eguivalent quantities of packed red blood

cells, as defined urider federal regulations}, unless replaced in

‘accerdance with federal regulations or already paid for under

Part A, subject to the Medicare deductible amcunt.
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- dicere -Eligible -Buxpenses~

Medieare eligible expenses shalk -mean Realtth —care
expenses oE—the kinds -covered -y Medicare - -to-Ehe —exbent
reeeqn&e&xiﬁaa-EeaseﬁhA£H}%3f%Haihaym&-uénayﬁ%ﬁﬁz«&r4beﬁeﬁt%s—by
insurers-—for -Medicare eligible expenses may -be-conditiened —apen
ehe -sane -0 tess restrictisre pavyment conditions - ~inckhuding
decefm&ﬁﬁukﬁn5~eﬁi?ﬂibﬁfkﬁ%aa&ﬁ?qﬁf,ﬁﬁ}iﬂﬂiiﬁﬁﬂﬁeab}eJ%} .
Medicare -claims—~ :

Section 6. EBenefit Standards for Policies or Certificates
Issued or Delivered on or After [insert effective
date adopted by state]

6.1 The fellowing standards are applicable to =21l Medicare

lement policies or certificates delivered or issued for

deliverv in this State on or after [insert effective datel. No
nolicy or certificate mav be advertised. solicited, delivered or
issued for deliverv in this Stazte as a Medicare supplement polic
b5r certificate unless it -complies with these benefit standards.

_ 6.2 General Standards. The following standards apoly to
Medicare supblenent policies and certificates and are in addition
to all other reguirements of this reculation.

(A A Medicare supplement policy or certificate shall
not exclude or limit benefits fof losses incurred reores then six

(6) months from the effective date of ¢coverage because it
involved s preexisting condition. The policy or certificate mav
ot define 2 preexisting condition more restrictively than a

cendition for which medical advice was given or treatment was
recommended byv or received from 2 vhvsician within six {(6) months

before the effective date of coverage.

(B) A Medicare supplement pclicy or certificate shall

not indemnify against losseés resuvliing from sickness on a

different basis than losses resulting from accidents.

or cartificate shall
provide that kenefits des1qned to cover cost sharing amcounts

. under Medicare will be changed automatically to coincide with énz‘d$_
changes in the applicable Medicare deductible amount and S
copavment percentage factors. Premium modifications to

correspeond to such changes are permissible subiject to prior

pproval of the COhﬁlSSlOﬂer. Anvy such proposed Qrem;un

—- —_ et R " - .

P
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modifigations shall ke filed with the commissioner in compliance
with vrocedures avplicsa ble to accident 2and sickness £ilings
generally and with o:h =hed pplicable sections_of fhese
regulations. o - R

(D)___No Medicare supplenment policy or certificate

shall provide for termination of coverags of a spouse solely
because cf the occurrence of an event specified for termination

of coverage ¢of the insured, cother than the nonpavment of premium.
(E) Each Medicare supplement policy shall be

quarantesed renewabkls and = o

{1} The issuer shall not cancel cr nonrenew the

policy solelv on the qround of health status of the individual:

and L

{2) The issuer shall not cancel or nonrenew the
Poligy for-any reascori other than nonpavment of premium or
naterial misrepresentation. o o

(3) If the Medicare supplement policy is
terminated bv the croup volicvholider and is not repliaced as
rovided under Secticn B.2(=Y(5 the issuer shall offer

certificateholders an individual Medicare supplement policv _which
{2t the opticon of the certificatehclder) .

{2} Provides for continuaticon of the
benefits contained in the group wolicy, or _ .

(D) Provides for such bensfits as gtherwise
neet  the reguirements of this subsection. L

(43 If an individual is =2 certificateholder in =
groun Medicare suvplement volicy and the individual fTerminates
nembership in the greup, the issver shall

{2y Offer the certificatehclder the
conversicn opportunity described in Section 6.2(E} (3}, or

f e e e e s e o (B) AT the option of the grou olicyholder,:.. .

offer the certificatenoldsr continuaticon of coverage under the
group policvy, - , _ i - ) S - o

If a group Medicare supplement policy is
repvlacsd bv another croup ¥edicare-sunplement peligy purchased by

the same policvholder. the succeeding issuer shall offer coverage
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to all verscns covered under the o01d group rolicvy on its date of
hermlnat;ogf_mCoyfnge under the new policy shall not result in

anv exclusion for preexisting conditions that would have been
covered under the group pelicy being replaced.

(F)  Termination of a Medicare supplement policy or
certificate shall bpe without prejudice to any continuous loss
which commenced while the policy was in force, but the extension
of benefits bevond the period during which the policy was in
force may be conditioned upon the continuous total disability of
+he insured., limited to the duration of the pelicy benefit
pericd, if anv, or to vavment of the maximum benefits.

(G) {1} A Medicare supplement policy or certificate
cshall provide that benefits and premiums under the policy or
certificate shall be svuspended at the recuest of the policyholder
or certificatehclder for the pericd (not to exceed twenty-four
{24y months) in which the policvholder or certificateholder has

aprlied for and is determined o be entitled to medical
assistance under Title XIX of the Social Securitv Act, but onWX

if the policvholder or certificateholder notifies the issuer of ‘
such policv or certificate within ninety (90) davs after the date
the indiwvidual recomes entitled to such assistance. Upon receipt
of timelv notice, the Jissuer shall return to the policyvholder or
certificateholder that portion of the premium attributable to the
nericd of Medicaid eligibility, subkiect tc adijustment for paid
claims. = )

{23 If such suspension occurs and if the
policvholder or certificateholder loses entitliement to such
medical assistance, such policy or certificate shall be
avtomatically reinstituted (effective zs of the date of
termination of such entitlement) as of the termination of such
entitlement if the policvhelder or certificate holder provides
notice of loss of such entitlément within ninety (80) davs after
the date of such loss and pavs the premium attributable to the

period, effective as of the date of termﬂnatlon of such

entitlement. )

(3} Reinstitvtion of such coverages:

. e e .- {a) Shall not provide for any waiting

perlod wzth respect to treatment of preexisting conditions:
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(by Shall provide foir coverage which is
substantially eguivalent to coverage in effect before the date of

such_suspension: and _ - . S

(c)  Shall provide for classification of
premiums on _terms at least as favorable to _the policvholder or
certificateholder as the premium classification terms that would
have applied to the volicvholder or certificatehclder had the
coverage not besen suspended.

6.3 Standards for Basic (¥Core®”) Benefits Common to 211
Benefit Plans —- Everv issuer shall make available a policy or
certificate including only the following basic #cocre” package of
benefits to each vrospective insured. 2An issuer mayv make
available to prospective insureds any of the other Medicare
Supplement Insurance Benefit Plans in addltlon to the basic
roore package, but not in lieu thereof. -

 {AY Coverage cof Part A Mesdicare Eligible Expenses for .
hospltallzatlon to the extent noit covered by Medicare from the
5§1st dzv throuch the S0th day in anyv Medicare benefit pericd;

- {(BY Coverage of Part 2 Méd;care Elicible Expenses

incurred for hospitaiization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve day used:

(CY  Uron exhaustion of the Medicare hoswpital .
inpatient coverage including the lifetine reserve davs, coverage
of the Medicare Part 2 eligible expenses for hospitalization paid.
at the Diagnostic Related CGreoup (DRE) dav outlier per diem or
other appropriate standard of vavment, subiject to a lifetime
maximum benefit of an additional 365 davs:

(D) Coverage under Medicare . Parts A and B for the
reasonable cost of the first three (3} pints of blcod (or )
egquivalent guantities of packed red blood cells, as defined under.
federal regulationsy unless Teplaced in accordance with federal

regulations; - o . .
(BEY  Coverage for the coinsurance amount of Msdicare

Eligible Expenses under Part B regardless of hospital . = . ... .
confinement, subiject to the Medicare Part B deductible.
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c.4 Standards for additional Benefits--The fclilowing
additional benefits shal? be included in Medicare Supplement _ .
Benefit Plans #B? through #J” only as provided by Section 7 of e
this regulation. .-

(A) Medicare Part 2 Deductible: Coverage for all of =~ = [
+he Medicare Part A inpatient hospital deductible amount
tenefit pericd. o ) . " -

(B) Skilled Nursing Facility Care: Coverace for the
actual billed charges up to the ceoinsurance zmcocunt from the 21ist
dav through the 100th dav in a Medicare benefit period for
nosthospital skilled nursing facility care eligible undexr

Medicare Part A; . _ i} _

{(CY Medicare Part B Deducgtible: Coverage for all of-

the Medicare Part B deductible amount per calendar vear
regardless of hospital confinement. :

‘ D Eightv Percent (280% the Medicare Part B .
 Excess Charges: Coverage for eichty bercent {80%) of the
difference ketween thé actual Medicare Part B charge as billed

not to exceed any charge limitation established by the Medicare
procgram or state law, and the Medicare-azpproved Part B charge.

{ZY ©COne Hundred Percent (100%) of the Medicare Part B
Excess Charges: Coverage for all of the difference between the o
actual Medicare Part B charae as billed, not to exceed any chardge
limitation estabklished by the Medicare program or state law, and
the Medicare-approved Part B charge. . _

(F) Basic OQutpatient Pregscription Drug Benefit::

Coverage for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fiftv dollar 250) calendar vear
deductible, tc a maximum of one thousanrnd two hundred f£ifty
dollars ($1,2850) in benefits received by the insured per calendar
vear, tec the extent not covered by Medicare. _

(G) Extended Cuipatient Prescripticn Drug Benefit:

Coverage for fifty percent (50%) of ocutpatient prescription drug ' )
charges, after a twe hundred fiftv deollar (5$250) calendar yvesar
deductible, to a maximum of three thousand dollars ($3.000) in

benefits received bv the insured per calendar vear, to the extent o

not covered by Medicare. ) . .
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(E) Medically Necessarv Tmerdency Care in a Foreicgn
Countrv: Coverage to _the extent not covered by Medicare for -
eicghty percent (80%) of the billed charges for Medicare-eligible
expenses for medically rnecessary smergency hospital, physician
and medical care received in a foreign country, which care would
have been covered by Medicare if provided in the United States
and which care began during the first siwtv (60) consecutive davs
of each trip outside the United States, subject to a calendar’
vear deductible of two hundred fiftv dollars (5250), and =&
lifetime maximum benefit of fiftyvy thousand dollars 50,000
For purposes_of this benefit,: "emergency care” shall mean care

neaded immediatelyv because of an injiurv or an 1llness of sudden
and unexpecited cnset. o

(I Preventive Medical Care_ Benefit: Coverage for the

following preventive health services: o

(1) An annual clinical preventive medical

historv and phvsical examination that may include tests and
services from subsection (2) below and patient educaticn to i

address vreventive hezalth care measures. .

{(2) Anv one or a combkbinatien of the fellowing
preventive screeninag tests or preventive services. the freguency
of which is considered medically appropriate:

{2} TFecal occult bleood test and/cr digital

rectal ewsmirmation:

(b} Mammogram:

(c) Dipstick urinalvsis for hempaturia,
bacteriuria and preteinuria: = N o

(d) Pufre tone (air conlv) hearing screening
test, administered or dcrdered bv 2 phvsician:

Serun cholestercl screenin five

_-Thyroid ~function test:

{5y vears); )
L e oA 2. et e Vg e W

= Diabetes screening.

. c : Influenza vaccine administered a2t an ;
a2opropriate time during the vear and Tetanus and Diphtheria
* bocster (everv ten {10) vears). ‘ T
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(4) 2nv other tests or preventive measures -

determined aprrorvriate by the attending phvsician.

Reimbursement shall be for the actual .
charges up to one hundred (100) percent ¢f the Medicare-approved
amount for each service, as if Medicare were to cover the service
z2s identified in American Medical Association Current Procedural .
Terminology (AM2 CPT) codes, to a maximum of cne hundred twentv |
dollars ($120) annuallv under this benefit. This benefit shall
not _include pavment for any procedure covered by Medicare. .

(J) 2At-Home Recovery Benefit: Coveradge for services
to provide short term, at-home assistance with activities of
daily living for those recovering from an illness, injurv or

surcervy. . . - — ‘ . . — .

(1Y For vurposes of this benefit, the following
definitions shall apply: o ' _ _ o

{a) MActivities of daily living” include, i
but are neot limited ¢ bathing, dressing, personal hygiene,
+ransferring, eating, ambulating, assistance with drugs that are
normally self-adninistered, and changing bandaces or other

dressings.

(b} #Aat-home recovery visii# means the o
veriod of a2 visit recuired to provide at-home reccvery care, .
without limit on the duration of the visit,K except each
consecutive four (4) hours in a 24-hour period of servicss

provided by a care provider is one wvisit.

{c) 7Cares provider® means a duly gualified
or licensed home health aide/homemaker, personal care aide or
nurse provided threouch a licensed home health care agency or
referred by a licensed referral agency or licensed nurses’

registrv. . i

{d} #Home” shall mean anv_blace used by the
insured as a place of residence, provided that such place would
cualify as a residence for home health care services covered bv

.Medicare. A hospital or skilled nursing facility shall not . be . .. ...

considered the insured’s vlace of residence. o B

(2) Coverage Reguirements and Limitations

T ET 7T (aY T AtThome recoverv servides providéd must’
be primarily services which assist in activities of daily livine..
Page 1°
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(b)_ The insured’s attending phvsician must
certifv that the specific tvoe and freduency of at-home recovery
services are necessary because of a condition for which a home
care plan of treatment was approved bv Mediczare.

{c) Coverage is limited to:

(1) ¥o more than the number and
tvoe of at-home recovery visits certified as necessarv by the
insured’s attending rhvsician. The total number of at-home
recovery visits shall not ewceaed the number of Medicare aporoved
home health care v151ts under a Medwcare approved home care plan

of treatment. B

{33y The actual charges for each

visit up to a maximum relﬁbursement of fortv aoilars (840Y ver

yvisit. T B o ] -

{iid) One thousand 51x hundred
dollars {81,600) per calendar vear.

(iv)y Seven (7) visits in anv_ one
week. - - -l .

(v Care furnished on a visiting
basis in the insured’s hone.

{vi) Services provided bv a cars
rovider =5 defipned in this secticn.

(vii)  At=home recovery visits while

the insured is _coversd under the policy or certificate and not

otherwise excludsd. ) _ L

(viii) 2t-home recoverv visits
received during the period the insured is receiving Medicare
avproved home care services or nc more than eilght (8) weeks after
the service daue of the last Medicare approvad home health cars

visit. i T T - 7 o
B R - o e et R i EEEL 4 TTRESS SR e ey A T W D KT - o R wr aw Ta rw cle- IO -
{3) Coverage is excluded for:

{a) Home care visits Dald for bv Madicare

or other government programs; and

(BY Care vrovided by familv members, unpaid
volunteaers or rheviders who 2re npt care providers., ) B
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(X)) New cr Innovative Benefits: 2An issuer may, with
the prior approval of the commissioner, offer policies or . .
certificates with new or innovative benefits in additicn to the
benefits provided in a pelicy or certificate that otherwise
complies with the aprlicable standards. Such new_or innovative
benefits mav include benefits that are appropriate to Medicare
supplement insurance, new or innovative, not otherwise available,
cost~affective, and offered in a manner which is consistent with
+he gozl of simplification of Medicare supplement policies.

Section 7. Standard Medicare Supplement Benefit Plans

7.1 2n issuer shall make available to each prospective

policvholder and certificateholder a policy form or certificate

form containing onlv the basic Pcore” benefits, as defined in
Section 6.3 of this reculation.

. 7.2 No groups, packages or combinations of Mediczre .
sugolement benefits other than those listed in this section shall
be offered for sale in this state, except as may be permitted in
Section 6.4(K) and in Section 8 of this reculation,

7.3 Benefit plans shall be uniform in structure, language, B
designation and format to the standard benefift plans #A% through
#J# listed in this subsection and conform tc the definitions in L
Section 2 of this regulation. Each benefit shall be structured in
accordance with the format provided in Sections 6.3 and 6.4 and
list the benefits in theg order shown in this subsection. For
purveoses of this section, #structure, language, and format” means
stvle, arrangement and overalil content of a benefit.

7.4 An issuer mavy use, in addition to the benefit plan
designations reguired .in Section 7.3, other designaticns to the ,
extent wermitted bv law. L . ‘ 7 o o .

7.5 Make-up of benefit plans:

{2 Standardized Medicare supplement benefit plan #a¥
shall be limited to the Basic (”Core”) Benefits Common fto A1l
Benefit Plans, as defined in Section €.3 of this requlatlon.

. I

L oam ¥ - g - e ol et o PR

(B) _Standardized Medicare supplement benefit plan B
shall inciude onlv the following: The Core Benefit zs defined in
Section 6.3 of this regulation, plus the Medicare Part 2 . _ L
‘Deductible as defined in Section 6.4 (2A). . e e
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(C} Standardized Medicare supplenent benefit plan #C#
shall include only the following: The Core Benefit as defined in
Section 6.3 of this reculaticon, plus the Medicare Paxrt A
Deductible. Skilled Nursing Facilitv Care. Medicare Part B
Deductible and-Medically Necessary Fmergencv Care in 2 Foreign
Countrv as defined in Sectlons €. 4(A). (B, () and {(H)

respectivelv. = ST T

(D) Standardized Medicare supplement benefit plan #D#

shall include only the following: The Core Benefit (as defined
in Section 6.2 of this requlation), plus the Medicare Part 2
Deductible, Skilled Nursing Facility Carxe, Medically Necessary .
Emergency Care in a Foreign Countrv and the At-Home Recovery =
Benefit as defined in Sections 6.4 (AY, (B), (HY and (J)
respectively.

() Standardized Medicare supplement benefit plan #E#

cshall include onlv the following: The Core Eenefit as defined 1n
_gection 6.3 of this reculation, plus the Medicare Part a
Daductible, Skilled Mursing Facilitv Care, Medicallwv Necessarv
Emergency Care in a Foreian Country and Preventive Medical Care
as defined in Sections 6.4(AY, (BY, (H) and (I) respectively.

F Standardized Medicare supplenent benefit plan #¥#
shall include only the following: The Core Benefit as definsd in
Segtion 6.3 of this regulation, plus the Medicare Part 2

Deductible., the Skilled Nursing Pac111tv Care., the Part B -
Deductible, One Eundred Percent of the Medicare Part B

Excess Charcges, and Medicall Necessa* Ponergseficy Care in a
Foreign Countryv as defined 1n Sectlons 6. 4{A} By, (¢y, (E) and
(H) respectively. . N o o Z L

(G Standardized Medicare supplement benefit plan ¥G”
shall incliude onlvy the following: The Cors Benefit as defined in
Sectlon 6.3 of this regulation lus the Medlcare Part A

of the Medicare Part B Excess Charges; Medlcallz Necessary

Emergency Care in a Foreilan Countrv, and the At-Home Recovery

Benefit as defined in Sections 6.4(AY, (BY, (D)}, (HY and (J)
respectively. o -

B A I,

“Standardized Medicare supdisment Bedefit blan #H#
shall consist of oniv the following: The Core Benefit as defined

in Section 6.3 of this recgulation, plus the Medicare Part A__
Deductible, sSkilled Nursing Facility Care, Basic Outwpatient

Prescriptiocon Dru

(HY respecktivelw.

Page 22

e

Benefit, and Medicallv Necessary Emergency Care
. in a Foreign Country as defiped in Sections 6.4(A), (B), (F) and. .

e




Insurance CommJSSLOner
Leg. Rule 33

Series 24 _
EMERGENCY

(I} Standardized Medicare supplement benefit plan #I”
shall consist of only the following: The Core Benefit as definead
in Section 6.3 of this regulation, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, One Hundred Percent
(100%) of the Medicare Part B FExcess Charges, Basic OQutpatient
Prescrivtion Drug Benefit, Medicallv Necessary Emergency Care in
a Foreign Country and At-Home Recovery Benefit as defined in
Sections 6.4(2a), (BY, (B}, (), (H), and (J) respectively.

(J) Standardized Medicare supplement benefit plan #J7
shall consist of onlyv the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Part A -
Deductible, Skilled Nursing Facility Care, Medicare Part B
Deductible, One Hundred Percent (100%) of the Medicare Part B
Ewcess Charges, Extended Qutpatient Prescription Drug Benefit,
Medically Necessary Frergency Care in a Foreign Country, .
Preventive Medical Care and At-Home Recovery Benefit as defined
in Sections S.4¢(AY, (BY, (&), (EY, (gY, (HY, (I) =2nd (I} L

respectively. ) o o . _ _

Section 8. Medicare Select Policies and Certificates

3.1 (A) This section shall apriv to Medicare Seslect
policies and certificates, as defined in this section.

(BY HNo policy or certificate may _be advertised as a
Medicare Select policy or certificate unless i1t meets the
reguirements of this secticon. . ‘ o

8.2 For the purposes of this section: ) , L

(A #Complalnt” means anv dissatisfaction expressed
by an individual concerning a Medicare Select issuer or its
netweork vreviders, o

(B) rerievance” means dissatisfaction expressed in
writing by an individual insured under a Medicare Select policy
or certificate with the administraticen, claims practlces, or

provision of serv1cas concernlng a Medicare Select issuer or 1ts
network rOV1ders. . . S . i .

P R T R - T .

7Medicare Select issuer” means an_ issuer
offering, or sesking to offer, a Medicare Selsct policy or
certlflcate. o . ) . _

) (D) ”Medlcare Select DOllCV” or ”Medlcare Select ,
certlflca;e” mean, resmectlvelv a Medicare surcplement volicvy or

certificate that contains restricted network provisions. o
Page 23
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(E) 7"Network provider” means a vprovider of health
care, or o groupr of providers cf health care, whichk has entered
into a written agreement with the issuer to provide benefits
insured under a Medicare Select policv.

(F} #"Restricted network provisicon® means any
vrovision which conditions the payvment of benefits, in whole or
in part, on the use of network providers.

(G "Service area” means the geographic area approved
bv the commissioner within which an issuer is sutheorized to offer
a Medicare Select policv.

8.3 The commissioner mav authorize an issuer to offer a
Medicare Select policy or certificate, pursuant to this section -
and section 4358 of the Omnibus Budget Reconciliztion Act (OBRA)
of 1990 if the commissioner finds that the issuer has satisfied
2ll of the recuirements of this regulation.

8.4 A Medicare Select issuer shall net issue a Medicare
Select policy or certificate in this State until its plan of
operation has been zvproved by the commissioner. . o

8.5 A Medicare Select issuer shall file a2 proposed plan of
cperation with the commissioner in a format prescribked by the
commissioner. The plan of operaticn shall contain at least the
following infermetion: .

(a) Evidence that all covered services that are
subiect to restricted netweork provisions are available and
zecessible th?ouch ﬂeuWO”k providers, ingcluding a demonstration

that: . ) L ] , : _

(1) Such services can be provided bv nztwork
roviders with reasonable prompiness with respect to geograrhic
location, hours of operation and after-hour care. The hours of
oparation and a2vailability of after-heour care shall reflect usual

practice in the local area. Geographic availability shall .

reflect the usual travel times W1tn1n the communltz o . L
e . it e e gy ot T P e B o - R L & o e i- e - T it o ar g o LRTER e Apen s )
(2) The number of network providers in the

cservice area is sufficient, with respect to current and expectad

policvholders, elther- o ) " T

.. -l S - R e T .

(a) To dellver aaequatelv all serv1ces thgt_;
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(bl To make aporopriate referrals. .

{3) There are written agreements with network
providers desgribing specific responsibilities. - .

(£) Emergency care is available twentv-four (24)
hours per dav_and seven (7)) davs per weekK.

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

(B} A statement or mabp Drov1d1na a _clear descrlntlon

of the gervice aresa. e - . LT

_ (CY 2 descrivtion of the grievance prccedure to be .
utilized. . _ . B . : S L

(D) 2 description of the gualiiy assurance program,
inciuding: . . L

(1) The formal organizational siructure:

(2) The written criteria for selecticn,

cf network providers: and

retention and

{(3) The vrocedures for evaluating guality of
care provided by network providers, and the process to_ initiate

corrective acticon when warranted. ] ) o

{E} A list and descrlbtlon by specialty, of the
network providers. i L -

(F) Copies of the written information preopeosed to be

R E—y . st A o F T S VR v D Wl L Tl il ngen i owEC

(G) Anv_ _other information reguested by the ] B
ccmmissioner. - :

8.6 (A} A Medicare Select issuer shall file any prowosed
changes to the plan of operation. except for changes o the list
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of network providers, with the commissioner prior to implementing
such chaneds. Such changes shall be gconsidered appreved bv the
commissioner after thirtv (30) davs unless specifically
digsapproved. L S : o o o

(BY 2n updated list of network providers shzll be
filed with the commissioner at least cuarterly.

8.7 A Medicare Select policy or certificate shall not
restrict pavment for cove?ed services provided by non-network .

providers if: o
{A) The services are for svmptcoms recuiring emergency .

care or are immediatelv required for an unforeseen illness.
injury cr a condition; and
(BY Tt is not reasonable to cbtain such _services -
throuagh a2 network provider.
8.8 2 Medicare Select policy or certificate shall provide

pa?ment for full coveragés under the policy for covered services
that are not available through network providers.

2.5 A Medicare Select issuer shall make full and fair
digclosure in writinog of the provisions, restrictions, and ‘
limitations of the Medicare Select volicv or certificate to each
applicant. This discliosure shall include at least the following:

(A An outline of covVeracge sufficisnt to permit the
appnlicant to compare the coverage and premiums of the Madicare
Select pelicy &r certificate with: B ) -

(1} Other Medicare suprplement DOllCleS or
certificates cffered bv the issuer; and N

(2) Ofther Medicare Select pelicies or
cartificates. ] . L . L B

(B) A description (including address, phone number
and hours of coperation) of the network previders, including
“gcare’ rvhvsicians,” specizlty phvsicians,” hospitals=tang ~

other providers. . . - o _

{<) A description of the restricted network

provisions, including pavments for coinsurance and deductibles
when Q?DVlderS cther tnan net ork urov1ders are utilized,.
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(D) A descripticn of coverage for emergencv._and
urgently needed care and other out ¢f Service drez coverage.

2 description of limitations on referrals to

_restricted network providers and to cther providers. .

(FY A description of the policvheolder’s right to
purchase anv cther Medicare supplenment pelicy or certificate
otherwise offered by the issuer. i

(G} 2 description of the Medicare Select issuer’s .
cuality assurance program and grievance procedure. .

8.10 Pricor to the sale of a Medicare Select policy or
certificate, a2 Medicare Select issuer shall obtain from the

applicant a-signed and dated form stating that the =ppiicant has
received the information provided pursvant +o Section 8.9 of this
section and that the avplicant understands the restrictions of =
the Medicare Select policv or certificate., _ o

g.11 2 Medicare Select issuesr shall have and use procedures

for hearing conplaints and reseclving writiten grievances from the

subscribers. Such procedures shall be aimed at mutuzl agreement

for settlement and may include arbitration procedures.

(2) The grievance procedure shall be described in the
policy and certificates and in the outline of coverage.

{(B) 2%t the time the policy or certificate is issued,

the issuer shall provide detailed information to the policyholder
describing hew a arievance mav be registered with the issuer.

(C) Grievances shall be considered in a2 timslyv manner
and shall be transmitted to appropriate decision-makers who have
authority te fully investigate the issue and take corrective

corrective .

- B e o

(E)"All concerned Dartles sha11 be notlfled about tne'
results. of a grievance., ~— -

The issuer shall report no later than each March

31 o the Commisgicher recarding its arievance procedure. The
report shall be in a format prescribed by the commissicner and
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sh=11 contain the number of arievances filed in the past vear and

= summary of the subiect, nature and resclution of such
grievances. .

2.12 At the time of initial purchase, a2 Medicare Select
issuer sha2ll meke zvailable to each z2vplicant for a Medicare
Select policy or certificate the opportunity to purchase any

Medicatre sunnlement DOllCV or cert1f1cate otherwlse offered by

the issuer. . e o . —

.13 (A)Y At the recuest of an individual insured under a
Medicare Select policy or certificate, a Medicare Select issuer
shall make available to the individual insured the ocpportunity to
purchase a Medicare suvplement policy or certificate offered by
the issuer which has comparable or lesser benefits and which does
not contain a restricted network provision. The issuer shall )
make such policies or certificates available without reguiring .
evidence of 1nsurab111tv aftter the Medlicare supplement policvy or
certlflcaue has been in force for six (6) months. ~

{(B) For the vurposes of this subsection, a Medicare
suvolement policy or certificate will be considered to have

comparable or lesser benefits unles:z it contains one or more L

sicnificant kenefits not included in the Medicare Select policy
or certificate being replaced. For the purpdses of this o
paragraph, a significant benefit-mesans goverazge for the Medicars
Part A deductible, coverage for outpatient prescription drugs.
coverage for at-home recovery services or coveracge for Part B

excess charges. o

8.14 Medicare Select peolicies and certificates shall ‘ _
provide for ¢ontinuation of coverage in the event the Secreftarvy _ .
cf Health a2nd Human Services detsrmines that Medicare Select "
policies and certificates issued pursuant to this saction sheuld -
be discontinued due teo either the failure of the Medicare Select .
Program to _be reauthorized under law or its substantial | L
amendment. : : : - :

(A) Fach Medicare Select issuer shall make available

... to-each individual insured under a Medicare Select policy OF. ..., -..

certificate the opporiuniiv to purchase anv Medicare suvplement
policy or certificate offered by the issuer which has comparable
or lesser benefits and which dces not contain a restricted

network Qrovision. The issuer shall make such policies and
certificates available without regglrlng evidence of
insurability. - S L - - : e - _—

(B} For the purposes of this subsection, 2 Medicare ] =

s
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supplement policy or certificate will be considered tc have o
comparable or lesser benefits unless it contains one or more o
significant bernefits not included in the Medicare Select policy

or certificate being replaced. For ihe purposes of this

paragraph, a significant benefit means coverage for the Medicare .
Part A deductible, coverage for outpatient prescrivtion drugs,
coverage for at-home recovery services or coverade for Part B

excess charges. . , _ L o

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

Section 9. Open Fnrollment L ) ) . o

9.1 No issuer shall deny or conditicn the issuance or
effectiveness of any Medicare supplement vpolicy or certificate
available for sale in this State, nor discriminate in the pricing
of such a policy or certificate because of the health status,
clainms experience, receipt of health care, cor medical condition
of an avplicant where an application for such policy or
certificate is submitted during the six (6} month veriod
beginning with the first month in which an individual (who is €5
vears of age or older) first enrcllied for benefits under Medicare
Part B, Fach Fedlc;;§_§pnnlement policy and certificate

currently avallabTE from a&n insurer shall be made available o
all aDDllCanuS who Gual;fv under this subsection without regard

o age. L - - . . B . . o - L P

.2 (A) The -issuer of a Medicare supplement peolicy or
certificate shzll nét deny or condition the issuance or )
effectiveness of a Medicare supplement pcolicy or certificate, or
discriminate in the pricing of the policy or certificate, because
of health status, claims experience, receipt of health care, or
medical condi*ion for which an application is submitted during
the six (6) month veriod beginning with the first month in which
an indiwvidual (who is 65 vears of age or older) first enrolled
for benefits under Part B.

(B) Secticon 9.1 shall net be construed as preventlnq
the exclus;on of benefits under a peolicy, during the first eix’
(6) months, based on a preexisting condition for which the
policvholder cor certificatesholder received treatment or was
otherwise dlaQnosed durlnq the 51x (6} months before 1t becane
effective. - o T
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Section ¥+ 10. Standards for Claims Payment

+% 10.1 Every-entity-prewidimeg An issuer Mediecare
sapp&ement peiigies-er-cenktracts shall comply with ai:-prewvisiens
ef-Seation 465%k-af-the-Omnikbus-Budget Receneirietien-Act--e£-3587
tPrEr *06-263r+ segtion 1882(c)(3) of the Social Security Act (as
enacted by section 4081(b) (2)(C) of the Omnibus Budget
Reconciliation Act of 1987 (OBRA) 1987, Pub. L. No. 100-203) bv:

(A) __Accepting 2 notice from a Medicare carrier on .
dually assicned claims submitted by participating phvsicians and B
suppliers as a claim for benefits in place of any other claim
form otherwise required and making a pavment determination on the
basig of the information contained in that notice;

(BY Notifving the participating phvsician or supplier o
and the beneficiary of the payvment determination:

({C) Paving the participating phvsician or supplier—-

directlv; ] L

(D}  Furnishing, at the time of enrcliliment, each -
enrcollee with a2 card listing the pelicy name, number, and a : —
central mailing address to which notices from a Medicare carrier
mav _be sent:

(E) Paving user fees foxr claim notices that are

transmitted electronically or otherwise: and

(FY Providing te the Secretarv of Health and Human
Services, at least annually, a central mailing address to which
21l clzims may be sent bv Medicare carriers. o o

F-2 10.2 Compliance with the reguirements set forth in
Sukgestiem F++ Sscticn 10.1 akeve-mus:s shall be certified on the .
Medicare supplement insurance experisnce reporting form.

Sectien B8+ 11, Loss Ratio Standards and Refund or Credit of
Premium

o~

P RV ILE TEC A P TSl F e T e o W Ao B T g el - —E BT SR et ARG L TRL g TR T T C T L e s e

E+% 11.7 Loss Ratioc Standar ds——A Medicare supplement
Bei*e*es-snai-—"etavn -£o peiieyheiders-in-the-foerm-ef-agegregate,
menefies~ an&er—*ne-pe:tey, policy form or certificate form shall
not be delivered or issued for delivexrv unless the policy form or
certificate form can be ewpected, as estimated for the entire
period for which rates are computed to provide coverage, en-the
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Baais-~ef-imenrred-ciaims- exper*ence-o--*ncu.re&—hea&th—eare
expenscas-whaere-eceverage-is-previded-my-a-heatth-maintenance
exganization-on—--a- —service-wakher-than-reimbursement-basis-and
carned-premiums~fer-such-peried- —and-in-accordance-with-accapted
aetrarini-prineiples-and-prackticesy to return to policvholders
. and certificateholders in the form of aggregate kenefits (not
including anticipated refunds or credits rovided under the
policy form or certificate form:

() At least 88 75 percent of the aggregate amount of
premiums earned in the case of group pelicies, and or o

(BY At least F9 65 percent of the aggregate amount of
preniums earned in the case of individual policiess, .

calculated on_the basis of incurred claims experience or incurred
health care expenses where coverage is provided by a health
mzintenance organization on a service rather than reimbursement

basis and earned premiums for such periecd and in accordance with

accepted actuarial vrinciples and practices.

(C) All filings of rates and rating schedules shall
denonstrate that metuai-and expected Zesses claims in relation to
preniums cemply with the requirements of this section when

combined with actual experience to date. Filings cof rate

revisions shall also demonstrate that the anticipated loss rétlo
over the entire future period for which the revised rates are
uted to-.provide coverage can be expected to meet the

appropriate loss ratio standards. L o

D For purposes of a l ing Section 11.1(2A) and

Section 12.2(C) _oniv, policies issued as a result of
solicitations of individuals through the mails or by mass media

advertisin including both print and broadcast advertisin
shall be deemed to re individual policies. .

11.2 Refund or Credit Calculation.

fA} An issuer shall collect ané file with the

commissioner by May 31 of each vear the data contained in the
reporting "form contained in Appendix A for each tvpe in a

standard Medicare supplement benefit plan. Appendix A, which is '

hereby incorporatsed into this regulation by reference, is annexed. .

hereteo and entltleduﬂReportlnq Form for Calculatlon of Tl.oss
Ratios.” - =

(B) _If on the basis of *he experience as _reported the

baenchmark ratio since inception exceeds the adijusted
experience ratie since inception then a refund or
credit calculaticon isg reguired. The refund calculation shall be
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done on a statewide pasis for éach tvpe in = standard Medicare.
supplement benefit plan. For purposes of the refund cor credit

calculation, experience on policies issued within the repvorting
vear shall be excluded. N , B

(cy A refund or credit shall bs made only when the
benchmark loss ratioc exceeds the adijusted experience less ratio
and the amount to be refunded or credited exceeds a2 de minimis
level. Such refund shall include interest from the end of the
calendar vear to the date of the refund or credit at a rate
specified by the Secretary of Health and Human Services, but in
no event shall it be less than the average rate of interest for
13-week Treasury notes. A refund or credit acainst premiums due
shall be made bv September 30 following the experience vear upon
which the refund or credit is based.

11.3 2Annual filing of premium rztes.

£Ey () Every-entitv-previdinmg An issuer of Medicare
supplement policies and certificates issued before or after the
eFfective date of tbesé ”Dernanent RecLlations on Medicare

rates, ratlng schedule and supportlng documentation including
ratios of incurred losses to earned preriums by Trumoer TL YEErS
ef policy duration for aspproval bv the commissioner in accordance
with the £iling recuirements and procedures trescribed bv the
commissiconer. demermgtratins—that-it-is-in -compliance -with -the
feregeineg sppiicable-tsss-ratie-standards-and-that-the-perisd-seor
veieh-the peliev-ig-wated-is-remserable~im-accerdance-with
mecepted aciupamisl-peinsiples-and-experiencer The supperting
documentation shall 23lso demonstrate in accordance with actuarial
standards of practice using resscrable assumptions that the
appropriate loss ratio standards can be expected to be met over
the entire vericd for which retes are cocmputed. .Such
demonstration shall exclude active life reserves. An expected
third-vear loss ratio which is areater than or egual to the
applicable percentage shall be demonstrated for policies or
,cerblf;ca;es in for&e less tnan three {(3) vears.

e T . A e Al ot R O e e o i e, Fr o om SRS T e Ve oI g -ty gty

---------------- —For L..m:?h:.yu::u:: wp “'iTI‘.‘:»"EE‘C‘t‘I"‘I‘I‘, _p'O'l'ICY ~forms -
yer-glulnier—rey—1—In—Teswe \_»\.J.J.J.Pﬂ_y'-'wg.u..u. L..ud ~ross retiostearderds ::r:'"f'.‘:}‘

Tor tire most TreEceEnt year; e retic ot Imecorred —Iosses Tto -

. TEErTTEY preEnTums for pokities tor certificates whichr have-been-in-

LTrce TOC ;u;cc-yca_a-Ur—mcre-rsﬂgreate*-‘harﬂcr-equa}-tc-‘he-

_d'pp' pner-yoln=2 yt‘.LLEIJ\_dﬁBBb n_um_a;m:_r-r—r-“%*s-s-ectm, —axrIre {-r*)——"che:-

EXTeEToER TITSSES fr-r::au;u“ o premihuns Tver —the —errtire pericd -
i, h—— ——
o Wit e ...Ju....;;.z = Trated oot J.r."_}' WIS —ohE J..E-.i«.-.__c.uﬁu.u_s ct——
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e secticon -2 exrected third—year=-less ratiec whieh s —greatex
-thretr o —eguaxl e -the =arpriceble percentage shwkl e demonstrated
fo= polticies o —certrEfieates -t —force ~less —than ~thres -yearss-

£B+ 11.4 As soon as practicable, but prior to the
effective date of enhancements in Medicare bkenefit-ehanges
benefits,'every insurer--heai%h—ea-e-serviee—p&an—ar etkher-entity
issuer previding of Medicare supplement-insuramee-er ecentracts-
pollc1es or certificates in this State shall file with the
commissioner, in accordance with the appllcable filing procedures

of this State:

£3y~4my (A) (1) 2Appropriate premium adjustments
necessary to prcduce loss ratios as eriginaily anticipated for
the current premium for the applicable policies or contracts.
Such supporting documents as necessary to justify the adjustment
shall #dccompany the filings ., and

: £k} (2) Every-insurerry-heatth-eare-service
plan er-other~entity-providing An issuer MHedicare suppiement-
imanrames-—au-—bonefita-te-a-residenk-sf-thia-Steke-purauant-to
thig-reguiatien shall make such premium adjustments as are-
necessary to produce an expected loss ratioc under such policy cor
sanErzet certificate asﬂw1l} conform with minimum loss ratio
standards for Medicare ‘supplement pollc1es and which are expected

to result in a loss ratio at least as great as - that criginally"
anticipated in the rates used to produce current premiums by the
imguwax—--haal teh-gare- sexvice-pian-er-ether-emtity Issuer for such
Medicare supplement insurance policies or eenﬁraeﬁs certificates.
No prenlum adjustment which would modify the lcss ratio
experience under the policy other than the adjustments described
herein should ks made with respect to a policy at any time other
than upon its renewal date or anniversary date.

(3% Tf an issuer ‘fails to make premium
adjustments acceptable to the commissioner, the commissioner may
order prenium adiustments., refunds or premium credits deemed
necessary to achieve the Joss ratic reguired by this section.

£2¥ (B Any appropriate riders, endorsements or
pdlicdy formE meeded to accomplish the Medicare supplement
imsuramee policy or certificate medifications necessary to
eliminate benefit duplications with Medicare. Ary-s3rueh sSuch
riders, endorsements cor policy forms shall provide a clear -
——descrlp;lon of. the Medicare supplement beneflts provided by the
policy cr eenErae= ce*tlflcate.
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11,5 Public Hearinogs. ) o _ o

The commissioner mav cenduct a2 public hearing to
gather information corpcernihg a reguesi by a2n issuer for an
increase in a rate for a policy form or certificate form issued
before or after the effective date of these ¥YPermanent
Reculations on Medicare Surplement Insurance” if the experience
of the form for the previcus reporting period is net in . . . L
compliance with the appnlicable loss ratioc standard. The
determination of compliance is made without consideration of anvy .
refund or credit for such reporting peried. Public notice of
such hearing shall be furnished in a manner consistent with the
provisions of West Virginia Ccde §§ 33-2-12 and 33-2-13. Nothing
in this subsection shall be construed s$o as to limit the

authority of the commissioner to conduct hearings regarding

rates, to the extent that the laws of this State qrant such
authority. : _ ) o —

seztion-9T - Filing Reguirements-for-oOut-of-State Group-Poalicies

ST 1 T Every insurer-providing-grour Medicare- supplement-
imgurance-benaefits 4 e—a—*es;denx_of_th;s_s;ai,_ersuamI_ILLIhis
reguiaLimn“shaii—fiierertxgq-ﬁf;thrﬂasbe*— 14 oy--and any- -
Tertificete wsed- i this- State i aceordance srith-£he £314n i
*E"uAre“ oS and- H_UVUuuhza S apridcalie—te— grons Meddicare -

supplerent- poidicies—- Emmﬁxr::rixﬁer*ﬁte~ ﬁ*ewaéeé7 Frowesey— - e
no-insuresr shail- e regwired to-meke o fidEne earddier- Than thivd.
136* days eiter imsurances was provided to = resident of- this - -
ate-nnner—arﬂas*er-—tﬂ:rjhisSﬂeﬁ—*ﬁﬁ*f&ﬂﬂﬂ%ﬁﬁhfﬁﬁ%ﬁikré;“i? : .
Sta - : : S ;

Scetion 12. Filing and Appreval of Pelicies and Certificates and
Premium Rates

12.31 An issuver shall not deliver or iszssue for delivery a _
policy or certificate to a resident of this State unless the . .
policv form or certificate form has been filed with and approved L
bv_the commissioner in agccordance with filing recquirements and o o
procedures prescribed bv the commissioner. :

L R R P I T L - oR@TEHOL N TR A iT s SV RRSe- . Pl f-u-crw FoFl o, AlEADE R

12.2 An 1ssuer shaTl not use or change D*e ium rat es for a
Medicare suppnlement policyvy or certificate unless the rates.
rating schedule and supporting documentetion have been filed wltn___
and approved by the commissioner in accordance with the filing . |
reguirements and proczdures prescribed bv the commissioner. : : T

12.3 (2) EwceptTas provided in paragrazvh (B) of this |
subsection., an issuer shall not file for avporoval more than one
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form of = policy or certificate of each tvpe for ezch standard
Medicare supplzsment benefit plan.

(B} An issuer mavy cffer, with the approval of the
commissioner, un to four additional poligy forms or certificate
forms of the same tvpe for the same standard Medicare supplement
benefit plan, cone for each of the following cases:

(1) The inclusion of new or innovative benefits;

(2} The addition of either direct response or
acent marketing methods; o

(3) The addition of either quaranteed issue or
underwritten coverage; . _ . e . . .. -

- (4) The offerina of coverage te individuals
2ligible for Medicare by reascn of disability.

. {C) For theée purposes of this secticn, a “ftvpe® msans
an individual policv, a groud policy, an individual Medicare
Select policy. of a cgroup Medicare Select policy.

12.4 (2A) Excevt as provided in varagraph (A) (1) of this
subsection, an issuer shall continue to-make available for |
purchase anv policy form or certificate form issued after the
effective date of this reculation that has been approved by the
commissicner. A policy form or certificate form shall hot be
considered to be ayailable for purchage unless the issuer has
actively cffered it for sale in the previous twelve menths.

1) An issuer may discontinue the availabilityv
of 2 policy form or certificate form 1f tThe issuer provides to
the commissicner in writing its decision at least thirtv (30)
dave prior to discontinuing the availability of the form of the
volicy or certificate. After receipt of the notice by the
commisgioner, the issuer shall no longer offer for sale the
nolicy fornm or certificate form in this State.

me g o gmoss s 2(2) - An issuer that discontinues -the availability -
of a policv form or cerftificate form pursuant to Section
12.4(2)Y (1) sh=] not file for avproval a new pelicy form or
certificate form of the same tvrpe for the same standard Medicare
supplenent benaefit an as the discontinued form for a period of
five (8) vears after-the issuer vrovides notice to the
commissioner of the discontinuance. - The periocd of discontinuance -
mav be reduced if the commissicrer dstfermines that a shorter

period is =zpprepriste. ool , -
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{B) The sale or other transfer ¢f Msdicare supvlement i
business to another issuer shall be considered a discontinuance ~
for the purposes of this subsection.

(Cy A change in the rating structure or methodology ,
chall be considered a discontinuance under Section 32.4(A) unless o
the issuer complies with the following reguirements:

(1) The issuer provides an actuarizl] memorandum,
in a form and manner prescribed by the commissioner, describing
the manner in which the revised rating methedeology and resultant-
rates differ from the existing rating methodeology and _resultant -
rates.

(2}  The issuer does not subsequentiv put into
effect a change of rates or rating factors that would aidse the
percentage differential between the discontinued and subseguent
rates as described in the actuarial memorandum to change. -The _ L
commissioner mav approve a change to the leferent1a1 whﬂch is in

the pubklic interest. _ o N _ _ o

12.5 (A) EBxcept as provided in varagrapn (BY of this
subsection, the exverience of all pelicyv forms or certificate
forms of the same Tvoge in a staéndard Medicare suprlement benefit
mnlan shall be combined for purpncses of the refund or credit :

caleulation prescribed in Section 11.

Forms assuméd under an assumption reinsurance ,
agreement shall not be combined with the experience of other o
forms for purpcses of the refund or credit calculation. o L

Section %6+ 13. PFPermitted Compensation Arrarngemsnts

$6+% 13.1 2An inmsuwer issuer or other entity may provide
commission or other compensation to an agent or other
representative for the sale of a.Medicare supplement policy or
certificate only 1f the first year commission or other first year
compensation is no greater than the commission or other'
compernsation paid for selling or servicing the policy or-
certificate durlng each of the next Four years or perlods of the L

policy. - . =

18=2 13.2 Beginning with the sixth year cor period of the
policy cor certificate and for each ygar or pericd thereafter, the
agent or producer shall receive no commission or compensation '
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other than a maximum five percent (5%) maintenance or service fese-
per poclicy year or period. .

+5-2-13.3 No issuer or other entity shall provide
compensation to its agents or other producers and no agent or
producer shall receive compensation greater than the renewal
compensation pavable by the replacing imsurer issuer on renewal
policies or certificates 1f an existing policy or certificate is
replaced unless.benefits of the new policy or certificate are
clearly and substartially greater than the benefits under the

replaced policy. . }

:g+4 13.4 For purposes of this section, “compensation”
includes pecuniary or non-pecuniary remuneration of any kind
relating to the sale or renewal of the policy or certificate
including but not limited to bonuses, gifts, prizes, awards and
finder’s fees.. T

Section %zr 14. Reguired Disclosure Provisions

=z

H

14.1 Generzl Rules.

{(A) Medicare supplement policies and certificates
shall include a renewal c¢r continuation provision. The language
or specificaticns of such provision must be consistent with the
type of contract issued. - Such provisicn shall ke appropriately
captioned and shall appear on the first page of the peolicyw, and
shall include anv reservation by the issuer of the right to

change premiums and any automatic renewal premium increases based o

cn _the policvholder’s age.

{B) Except for riders or endorsements by which the
insuwer issuer effectuates a reguest made in writing by the
insured, exercises a specifically reserved right under a Medicare
supplement peolicy, or is reguired toc reduce or eliminate benefits
to aveid duplication of Medicare benefits, zll riders or
endcrsements added to a Medicare supplement policy after the date
of issue or at reinstatement or renewal which reduce or eliminate
penefits or-coverage in the policy shall require a signed
acceptance by the insured. After the date of policy or
certificate issue, any rider or endorsement which increases
kenefits or cov erace‘"ﬁth a concomitant increase in premium
during the policy term must ghall be acgreed to in writing signed
by the insured, unless the benefiis are required by the minimum
standards for Medicare supplement imsumanee policies, or if the
increased benefits or coverage is required by law. Where a
separate additional premium is charged for benefits provided in
connection with riders or endorsements, such premium charge shall
be .set forth in the policy.
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(C) & Medicare supplenent policyies or certificates
whiek shall not prevides provide for the payment of benefits
based on standards descriked as #usual and customary,”
#reasonable. and customary” or words of similar import skali
ineiunde-a-definition-af-sueh-terms-and-an-expianatien—~ocf-suech
terms~in-ita-aeccempanying-onktiine of-coverage.

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

(E) Medicare supplement policies er and certificates
shall have & notice prominently printed on the first page of the
policy or certificate or attached thereto stating in substance
that the policyholder or certificateholder shall have the right
to return the policy or certificate within thirty (30) days of
its delivery and to have the prenium refunded if, after
examinaticn ¢f the policy or certlflcabe, the insured person is
not satisfied for any reason.

(F) Insurerg-igsning Issuers of accident and sickness T
pcliciesy or cértificates er-subseriber-ecentraets which provide
hospital cr-medical expense coverage on an expense incurred cor
indemnity basis, cther than incidentally, to a perscn(s) eligible
for Medicare by reascn of age shall provide to axf such .
applicants a Medicare Surplement Buyer's Guide in the form
developed jointly by the Naticnal Association of Insurance
Commissicrniers .and the Health Care Financing Administration and in
2 tvpe size no smaller than 12 voint tvoe. Delivery cf the - -
Buyer‘s Guide shall bes made whether or not such policiess or
certificates erx-aubaeriber-centracts are advertised, solicited or
issued as Medicare sSupplement pelicles por certificates as defined .
in this regulation. _Except in the case of direct response .
imagwews Issuers, delivery of the Buver’s Guide shall be made to
the applicant at the time of application and acknowledgment of :
recelpt ©of the Buyer’s Guide shall be cbtained by the insurer . .
izsuer.” Direct response imsurews issuers shall deliver the ‘
Buyer s Guide to the applicant upon regusest but not later than a2t
the time the policy is deliveresd.

t:-® 14.2 Notide Reguirements.
{A) As scon as practicable, but no later than thirty

(30) days prior to the annual effective date of any Medicare I
benefit changes, evexy-inmsurér--hEézleh-care-sarvica-plap-sr-sther .
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emeity an issuer previding-Medieare-supplemenkt-inmsurange-or
bPemefita-to-a~2esidant-of-khia-State shall notify its
policyheldersy esmeracz-hoiders and certificateholders cof
nodifications it has made to Medicare supplement insurance
policies or eenmkracts certificates in a fermat acceptable to the
commissioner er-in-the-format-preseribad-in-tha-Appendin-if-ne
ckher-farmat-is-—preseribad-sy-thae-cemmisstener. Such notice
shall:

(1} Include a description of revisions to the
Medicare prograr and a description of sach modification made to
the coverage provided under the Medicare supplement imsurance
policy or eentraek certificate, and

(2) Inform each eevered-peraen policvholder or
certificateholder as to when any premium adiustment is to be made
due to changes in Medicare.

(BY The notice of kenefit modifications and any
premium adjustments shall ke in outline form and in clear and
simple terms sc as to facilitate comprehensicn.

{C) Such notices shall not contain or be accompanied
by any solicitation.

$2+3 14.3 Outlins of Coverags Regulirements for Medicare
Supplement Policies.

(A) ZEnsuwers-—issuing Issuers Medieare-supplement®
petictes-ex-ceriificates-for~detivery—in-thia-Skate shall provide
an outline of coverage to all applicants at the time applicaticon
is made presented to the prospective applicant and, except for
direct response policies, shall obtain an acknowledgment of
receipt ©f such cutline from the applicant; and

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

#NOTICE: Read this cutline of coverage carefully. It
is not identical to the outline of coverage provided upon
applicaticn and the coeverage originally applied for has not been
issued.”

{€C) The cutline of coverage provided to applicants
pursuant to Paragrephs-{ir-and-<{2i-shail-be~in-tha-form
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presexibed-kelows+ this section consists of four varts: a cover
page., premium information, disclosure vages, and charts
displaving the features of each benefit plan offered by the
issuer. The outline of coverage shall be in the langquage and
format prescribsd below _in no less than twelve (12 point tvpe.
All Medicare Supplement Benefit Plans #A% through #J” shall be
shown _on the cover vage, and the rlan(s) that are coffered by the
issuer shall be prominently identified. Premium information for
plans that are offered shall be shown on the cover page or
immediately following the cover page and shall be prominentiy
displaved. The premium and mode shall be stated for all plans
that are offered to the nrospective zpplicant. 2All possible

premiums for the prospvective appliicant shall be jllustrated.

outline of coveradge in the order vrescribed below. Aprcendix B,
entitled #outline of Medicare Supplement Coverage—--Cover Page,”
which is incorporated into this reculation bv reference and
annexed hereto, prescribes the 3information to be contained on the
cover padge. The reguired premium information and disclosure
rages are on vages 41 and 42 of this reculation. Examples of
charts displaving the features of each Medicare supplement

benefit vlan offered by the issuer are contained in 2ppvendix C
consisting of 22 pages, which is annexed hereto and incorporated
herein bv reference.
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[COMPANY NAME]
OUTLINE OF MEDICARE
SUPPLEMENT COVERAGE

AND PREMIUM INFORMATION

PREMIUM INTORMATICN [Boldface Type]

We [irsert issuer’'s name] can only raise vour premivm if we raise the
premium for all policies like vours in this State. {If the premium is
based on thke increasing age of the insured, include information

specifving when premiums will change.}

DISCI.QSURES {Beldface Type]

Use this outline to compare benefits and premiums ameng policies.

READ YOUR POLICY VERY CAREFULLY [Boldface Type}

oorigestons of ~ooth-you and “yORT TITSUT ENTE sOnpEny T CTItT fsmthersforer T
fmportanr TRt Trow READ- YOUR POBICY- CARBFULEY M- T oo TS ST ST o T TSI

This is enlvy ap eutline, describing vour peolicv’'s most impertant
features. The policy is your insurzrnce ceoptract. You must read the
policy itself to understand a2l]l of the rights and duties eof both vou and

your iasurance company.

RIGHT T0O RETURN POLICY [Boldface Type]

If vou find that vou are not satisfied with vour policy, you may return
it to linsert issuer's address]. If vou send *he policy back to us
within 30 days after vou receive it, we will treat the peolicy as if it
kad never been issued and return all of your payments.

MeditcaTe Suppiam t-ammmag?ﬁﬁPdﬁxzasTﬁ'thnrtamﬂﬁﬂy‘mﬁraégﬁﬁﬁaﬂﬁr

srooosUrnnt ek eMdadiva ca by gouarios song espitatl, medical and surgical -

———-——for—hceriter inpabieont ~ohereas and —some—phiysieian chargesy ~-subjesh Lo- = -
- ———-azy—dedustirles—and copayment —proy fetons —wirkch —mpoy- b~k addiHeR 50— -~
- ————those-provided by odicane; ~and- tumiecr- o other J-imitatioRs i Gk -maYy ——
-———g =et forthr -in-the patioy - ~The- pelicy—does- not Drovide berefite -For-—-—
—~=-——Trstodimi-care 2w ma-helo—inwaltkings —getiding - apd ous-ef Hed - ————
—————gme i —mdresaime s Dotk ias and acaking medisine— fdelet e b Such COVEERTe— -

——— ==tz proided o
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POLICY REPILACEMENT [SBoldface Type)

If vou are replacing ancother health insurance policy, do NOT cancel it
until veou have actunallv received veour new policy and are sure vou want

to keep it.

NOTICE [Boldface Type]

This policy may not fully cover all of vour medical costs.

3+ &y [for agents:}

Neither [insert company‘s name] nor its agents are connected with
Medicare.

+b¥y [for direct responses:}

[insert company’s name] is not connected with Medicare.

AT~ thAbrief summary Ti-the mejeor medicas —benef it gaps —kn-Hedicare-Rarts A S ——

----- B—with-aTerriler deseripticor of—supolemental Depe f by ~ircluding <oi lar———
————— AMCIITES ~ TaEmT trdexed —ecomayments—or dedustidies ~ A8 —2ppEePIiated rm s - - —— ——~
————— proviced by theMedicare suppliement-soverege~ b £Re ol owing—0FEatd d = —— ==

YOU PaY

DESCRIPTION

I. Minimum Standa

SERVICE

PART A

INPATIENT HOSPITAL SERVICES:
Semi-Private Room & Board
& Supplies, such as Drugs
X-Rays, Lab Tests & Ope

BLCOD

PART B

HEDICAL ZXPENSE:

Services ©f a Physician/
nt Services
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\
b THIS POLICY vou oAy
\‘. AYS**
DESCRIDTION A
AN

\

5\

N
Medical Supplies‘cther than
Prescribed Drugs

BLOOD \\
MISCELLANEOUS \\

Immunosuppressive Drug;\\
II. &additional Benefits |
PART A

Part A Deductible

Private Rooms

PARTS A & B
Home Eealth Services

EART B

Part B DeducHible
Medical Charges in Excess of
Medicasre Allowable Expenses
{Pergentage Paid)
OUT=0OF=POLXET MAXIMUM

PRESCRIPTION DRUGS
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\
AN THIS POLICY YCU PAY
" PAYS**
DESCRIPTION /
MISCELLANEOUS

Respite Care ‘Benefits
A
\

Expenses Incurred in
Foreign Countj§\

Other:

TOTAL PREMIUM
$

IN ADDITION TO THIS OUTLINE OF CQVERAGE, [IMSURANCE COMPANY NAME] WILL SEND AN
ANNUAL NOTICE TO YOU 30 BAYS FRIOR TO TEE EFFECTIVE DATE OF MEDICARE CEANGES
WEZICE WILL DESCRIEBE TEESE CHEANGES AND CEARGES IN YOUR MEDICARE SUPPLEMENT

COVERAGE.

*+If this policy does rovide coverage for a benefit listed
above, :the ircsurer mu
the first colwamn. -

S. [The fcllowing chart shall accompany the\ouitline ¢f coverage:]
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MGT C CF CERNGIS 1w MZZICARZ AND YOUR MEDICARE SUPPLEMENT CLWTRACE = 1920

THE FOLLOYING CHART BRIZFLY DESCRIZES TH-E MODIFICATIONS IN MEDICARE AND IN YOUR MEDICARE SUPPLEMENT COVERAGE.
PLEASE READ THIS CAREFULLYIN

{A BRIEF DESCRIPTION OF THE EVI\SICNS TO MEDICARE PARTS A & BWITH A PARALLEL DESCRIPTIN SUPPLEMENTAL
BENEFITS WITH SUBSEQUENT CHANGES) INCLUDING DOLLAR AMUUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE N
SUBSTANTIALLY THE FOLLOQWING FORMA .{]

SERVICES HED! BENEFITS YEUR MEDICARE SUPPLEMENT COVIRAGE

In 15359
Medicare Pavs
Fer Calendzr Year

.

verage Effective Jenuary 1, 195C.
Ve CO\"E.’%& Will PEY

tive January 1,
Medicars Will Pay

MEDICARE PART A
SERVICES AND

SUPPLIES -
Inpstieont - Umlimited muber AT1 but $582 far fi
Hosoital of hospital days days/berefit par

mvices zftar S5E0

edustisie
Semi—Private
Foom & Board t

pericd

Misc. Heospital ANl
Services & S14L-150th days (if
Supplies, such ndividual choocses to usa
as Drugs, £0 nonrenswsble lifetime
X—Rays, Lab reserve cays)
Tasts &

Operzting Room

Pays all costs exzept
nonresiacament fees
{bloed cedrtible) For
Tirst 2 pints in each
calendar year

BLOCO Pavs 211 cds=s

oloos deaactible
redaxced to the
extent paid uncar

-

/ fart B
Page

L~
w
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SZRVICES \ - FMEDICARE EENEFITS YOUR HEDICARE SUPPLEMENT CCOVERAGE
Y
fn 1958 In 1389
Medicsra Pays Effective Jznuary 1, Effective Jamuary 1, 1550

rar Caleqdar Year 190, Medicare Will Pay Your (overase Will Pay

ior 0% of costs for first
20 days (after a 3 day
prior hospital
enfineeat )/ benefit

SKILLED NURSING Trere is m

FACILITY CARE conf inement
reqsirament for
this berefit

AN but $74.00 a day/for

Al
a day

Sth through 15Cth
b=
0% of costs

Eoyond 130 davs =~
Hothing

MEDICARE PART B 2% of allowakle 8% of allowable charge

SERVICES AND charges (2fter (after $75 cedctible/
SUPPLIES $75 cedxtiple) calendar year)

PRESCRIFTICN mpatient Impatient prescription

DRUGS . prescripti drugs. B3 of aliowabdle
drugs. % of charges for immunosup—
allavab)E charges pressive drugs during the

for irylmo—.. . . first year folloving a .
suppréssive drugs coverad transplant (after
curirg the first §75 deaustible/calendar
year following = year)
erec trans—
plant (after $75
secuctible/

czlendar year)
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SERVICES MEDICARE EENEFITS YOUR MEDIC PPLEMENT CONERAGT .

In 1680 . In 1989
Medicara\Pays Effective January 1, Your Coveraos Effective Jonuary 1, 16SC
Per Calendsr Year 1950, Medicara Will Pay Pays Your Coverage Will Pay

BLOCD 8% of all cos B of costs excent

excent non— rcnreplacerent fees
reclaerent fess {blocd deductible) for
(blood First 2 pints (after §75

ceductinie) for Bdictible/calendar ye=ar)
first 2 pimks in
exch benefit
paricd (after $75
c=dxetible/
calendar yaar)

Zo¢ to the chart In the order prascrited by
efits, they shculd be shown.]

Tany mtrer polisy berefits rot menticed In
the autline of coverace.  (f there are corres

[Descrite any coverze provisions changing due to Medicare rodificatians.]

Tlrelude information abact when pranium/zdjustments that may be necessary due £0 changes in Medicare benefits
will be effective.]

DICARE SUFPLEMENT PROVIDED BY
ICARE BENEFITS CONTACT YOUR SOCIAL
4 YOUR MEDICARE SUPPLEMENT

THIS CHART SUMMARIZING THE CHANGES/IN YOUR MEDICARE BENEFITS AND IN YOUR
[COMPANYT CNNLY BRIEFLY DESCRIBES/SUCH BENEFITS. FOR INFORMATION O YCUR
SECUR!ITY CFFICE OR THE HEALTH FARE FINANZING ACMINISTRATION, FOQR INFORMATI
[Polizcy] CONTACT: -

[COMPANY OR FOR AN ANDIVIDUAL POLICY — NAME OF AGENT] TADORESS/PHOE EER]

-
~J1

fage
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G SEateRent— 3 A fhe Dolisrdoes o does not —oover —the-fcliowingn———

{a)— - Brivats Susy -NNEE ERgS-

o T . L P —G-u——-ﬁn:-arg—hg{r‘e-€ar-6"€'sa’t'a" -b:ve*?c—".?a"".-a.." T =coTET S0 Y
_...E.-.-J.CE-.-B-}T

() e Cusiodial - RUSESAE -hofR —sare-eaTst —

— e s . ——————— T ——

GO - I TR mnadiate TAE S Ig- Rome- €ane Ccoabey
(ET“T@NETﬁﬂIﬂT?ﬁ?é?ﬁﬁ?§1ﬁﬁﬁ§f?ﬁ'?ﬁﬁig_ﬁﬁﬁfﬂfTW_H&ﬂiﬁfé;

(TT -~ SRP S AN ~CraT I oS (aABsvy FEOICH2E ™S TRISCHEnI8 CHATEES) ;™

(T —— Drags (2They TRET PEESErIRtIoN AT05E TUFATsRET dUTIAG & RG5PIEaT
ek

T
HTTERLILUIES NMUREINY TESLIITY TSLRYT

(AT~ = TArS YErRIVE SUTSLAE O UTSIATT T

(17—~ TRRtaI TIrs TP OSNLRTES, T BASCKUDE, TOuT AN ZEEICHS T ~SOENE
TUrgery; TrOUTLIRE CIRT TEALRT TENARIASYIONS fUT T ENe TIEE BT
2PISISTIES UL NESYING TLTEET

T IME EEME TN I TSI TR INe T I 4 ABSVE, T IACIURIAG ToNSoLcucds STatEnEntET

tar——=Fhat-ehe-chave~summarizing-Medicara-benafits-oniy-briefly deseribes
aush-mamefina: This ocutline of coeverage does pot give all the details
of Medicare coverage. Centact vour local Sccial Security Office or
consult ‘The Medicare Handbocok' for more details.

—— ——— — —— e i — — i — ——

PremimnT T

Yr———=Fheamcarts =i Tremitom o o ooy T T T

COMPLETE ANSWERS ARE VERY IMPORTANT {[Boldface Type]

when veou £ill cut the applicaticn for the new policy, be sure to snswer
truthfully and cempletely all guesticons about veour medical and health

Fage 438
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historv. The company may _cancel veur policy and refuse te pay any

claims if vou leave out or falsify important medical information. {zf

the policy or certificate is guaranteed issue, this paragraph need not

appear. !

Review the zpplicaticn ecarefullv before you sign it. Be certain that
a1l information has been properly recorded.

[Include for each plan preominently identified in the cover page, a chart

showing the services, Medicaré payments, plan payments and insured
payments for each plan, using the same janquage. ip the same order,

using uniform layout and format as shown in the charts below. No meore

than four plans may be shown on one chart., For purposes of o .
illustration, charts for each plan are incorporated inte this regulation

by reference and anrexed hereto collectively as Appendix €, *Charts

Pescribing Medicare Supplement Benefits Plans ‘A’ tbkhyough 'J°, B
Respectively” consisting of 22 pages. An issuer may use additional

benefit plan designatiocns cn these charts pursuant to Section 7.4 of

this requlation.] o o - N o

[Include an explanaticon of anvy irnovative benefits on the cover page and
in the chart, in a manner approved by the commissioner.] _

DRAFTING NOTE: The term “certificate” should be substituted for the word
*policy” throughout the outline of coverage where appropriate.

-4 14.4 Notice Regarding Policies or Subsexiber-Centracts
Certificates Which Are Not Medicare Supplement Policies,

Any accident and sickness insurance policy or sebseriber
eemtract certificate, other than a Medicare supplement policy; or
a policy issued pursuant to a contract under Section 1876 or
Section 1833 of the federa;_Soc1al Security Act (42 U.S.C. §
1395+ -et seq.); disability inccome policy; basic, catastrophic, or
major medical expense pelicy; single premium nonrsnewable policy
or cther policy identified in Subkassetien-z+5{By Section 1.5(C} of
this regulation, issued for delivery in this State to persons = _
eligible for Medicare by reason ¢f age shall notify “ifisureds T
under the policy e» subseribex—ecenmtraect that the policy ex.
subseriker—gentract is not a Medicare supplement policy or
certificate. Such notice shall either be printed or attached to
the first page of the outline of-coverage delivered to insureds B
under the poclicy er-subaeriber eenmtraet, or if no outline of
coverage 1s delivered, to the first page of the policysy ox ,
certificate er-subserimer-econtraget delivered to insurseds. 8uch
notice shall be in no less than twelve (1i2) point type and shall
ceontain the following language:’
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#THIS [PCLICY7 OR CERTIFICATE. GR—SEBSEQEBER CONTRAET] IS NOT A
MEDICARE SUPPLEMENT [POLICY OR CONTRACT]. If you are eligible
for Medicare, review the Medicare Supplement Buyer’s Guide
availadble from the company.” _ _ i

Section 227+ 15. Reguirements for Application Forms and
Replacement Coverage

+2+3-15.1 Application forms shall include the following
guestions designed to elicit information as to whether, as of the
date of the application, the applicant has another Medicare
supplement or other accident and sickness insurance policy or.
certificate in force or whether a Medicare supplement policy or
certificate.is intended to replace any octher accident and
sickness policy or certificate presently in force. A
supplementary application or other form to be s1gned by the
applicant and agenu—-exeept whewethe-goverage is-seid-witheut an
agemes containing such questions zand statements may be used.

fStatements]
{2) Vou do not need more ifthan one Medicare supplemsnt
olicy. - . ] . -
{R) If vou are 65 or older, vou may be eligible for -

benefits under Medicaid and mav rnoct need a Medicare gsupplement
colicv. . o - o

(C} The benefits and premiums under vour Medicare
supplement policy will be suspended during yvour entitliement to
panefits under Medicaid for 24 months. You must request this .
suspension within 920 davs of beconming eligible for Medicaid. Tf
vou are no longer entitled to Medicaid, vour policy will be
reinstituted if recuested within 90 davs of lgosing Medicaid

w-2ligdibiTitVe . Lo w v wmweer e v cwme iacn e s v cams o

(DY Counssling services mav be available in vour state

to provide advice concerning vour purchase of tHedlcare supplement
insurance and concerning Medicaid. o
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fouestions)] ) ..

To the best of vour knowledge:

(A) Do you have another Medicare supplement insurance
policy or certificate in force (including health care service -
contract, health maintenance organizaticn ceontract}?

(1) If so, with which ceompanv?

B~ —Dit yvouo teve arother Metivars SUupplenent dnsuraEnces
iﬂﬂﬁi&bfﬂP{Eﬂﬁﬁﬁhiﬁﬁﬁrﬂiriknxﬁrfﬁﬁﬂf@r*ﬁmrﬂjﬁﬁ?inmﬂnmrﬁﬁiﬁ
months2- E

(B~ T 5oy~ with-wiricihr conpeny
(B - —Ff- et podHdcoy- dapsed - wirerr Sid- it iapseT

B Do vou have anv cocther health insurance policies
that Drov1de penefits which this Nedlcare supplement policy would

durlicate? _ . -

{1) If so, with which companv?

{2 What kind of peolicy?

ftEF——pro—-veu-—ceverad-by-Madicaid?
By (C) 'If the answer to guestion & or B is ves,

Pe do you intend to replace ery-ef-yerr these medical or health

imsuranee-ceverage policies with this peolicy {certificate]?

(D) Are vou covered by Medicaid?

2.2 15.2 Agents shall list any other health lnsurance
poclicies they have sold to the applicant.

(&) List pollc1es sold whlch are still in force.

(B) List pollc1es sold in the past flve {5} years
which are no lcnger in force. - o

15.3 - T1i £he case of a direct response issuer, =z copy of the

application or supplemental form, signed by the zpplicant, and

acknowledged by the insurer, shail be returned to the applicant
by the insurer uvpon delivery of the policy.
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12+2 15.4 Upon determining that a sale will involve -. S
replacement of Medicare supplement coveracge, an-inmsurer any .
issuer, other than a direct response insurer, or its agent, shall
furnish the applicant, prior to issuance or delivery of the
Medicare supplement policy or certificate, p-—ecoamparative
imformation-form;-a-kenefit-cemparisen fermy-arnd a notice
regardlng replacement of -eccident -and-sickness Medicare

upplement coverags. _One (1) copy of such ferms-and-the notice
signed as imdiecated- in_ﬁeettens—&gfé—ap@ -z2+5 by the applicant
and the agent, except where the coverage is sold without an
agent, shall be provided teo the applicant and an additional
51gned copy shall be retained by the insurer. A direct response
imsurer issuer shall deliver to the applicant, at the time of the.
issuance of the policy, Eke- eemparattve-tnfermatxcn-fernw-the
benefit-compariasen fewmy;-and the notice regarding replacement of
soci-dent erd stckness Medicare supplement coveradge.

32+4 15.5 The ecmparative-infermatien—-fermy-benefit
compawisen—£ferm-and notice requlred by Subseetisr~:2+3 Section
15.4 above for an imsuwew- issuer ether-than-a-dir et~ response

imsurers shall be provided in substantially the following form in
no less than ten (10} peoint type:
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COMPARATIVE INFTORMATION FORM

: Adaress /
Phohg Number s - - :

- - .- P—_ 7 /,

Name © ’ Address _/

y.
GENERAL INFC ‘EXISTING INSURANCE/ PROPOSED INSURANCE

Name of Company
Policy Number
Basic Policy Generi
Name of Basic Pelicy
Rider 1l; Generic Name
Rider 2; Generic Name
Rider 3; Generic Name
Issue Age

Date of Issue

Ceontestable Pericd Expires Ve
suicide Clause Expires N
Pre-Existing Condition EZxpires N
Free Lock Period Expires - RN
vd
AGENT 'S STATIZIMENT

roposed replacement of
are supplement insurance

1. The primary reascns feorimy recommending the
existing Medicare supplement insurance by nsw Med
ars:* ’

7/ | <
/

. 4 - . . ‘ .
2. _My recommendaticps as to the existing insurance is th

__ Lapsed

ther (Explain)

3. Have yﬁﬁjéiovided the propcsed insured with an outline of covera with
their signature and date of receipt affixed?

iven. For example, cf ycu believe the existing
nce cannct meet the insured/buyer’s nesds, you must’
does not.

* Specific reasons must b
Medicare supplement Ins
specify why -you thinx 1
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EINIFIT COMPARISCH FCRM
DOES THE POLICY COVER: __ EXISTING INSURANCE . _PROPOSED INSURBNCE
i ¥
) i /
Medicare Part A hospital . . } _ /%

eductible?iesesasedmeanerens e ae . B

v e e

Medicare Fart™ B
CO=pavments? ..o vaasvan

Medicare blood deductiblesl.

: : /
¥Medical appliances such &as ’
eyeglasses and hezaring aids?...

Custodial nursing home care?. /// \\\\

Is there & cocordinatien of
benafits provisicon?.......... ;.

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

What are the policy ligiits feor
coveraed ServiceS? . i i e e .

What healthcondit{é;s are - - - = -
excluded under the palicy?.....

Eow often can the company - .
raise the premium?..eeecssecens

How long before existing o o ) o \\\\

health problems are coversd?... : - o ~

Does the policy have a waiting.
period? How long?....c.cvauann
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\
\ , . .

BENEFIT CO%PARISON FORM (cont.)

‘\ AGENT'S CERTIFICATION
I hereby certify that pricr to taking an application for a policy, I pdve
provided the applicah; with the Notice Regarding Replacement of Medjifare
Insurance and the information in this Benefit Compariscn Form is

correct to the best of mx\kncwledge and belief.

{Signature of Aggnt) (Date)
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NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

(Insurance company’'s name and address)

SAVE TEIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUIURE.

According to [your application] [information you have furnished], you intend to
iamse-or-oktherwise terminate existing Medicare supplement insurance and replace
it with a policy to be issued by [Company Name] Insurances Company. Your new
policy will provides- thirty (30) days within which you may decide without cost
whether you desire tec keep the policy. For-your-own information =md provections
—Joo should-be wware oi—and serivusiy oonsIder- vertain—facivrs wirkclr way—affect -
~che— trsurance proftection =vat table—to you —wrder—the-new ToiToy— -

You should review this new coverage carafullyr-ssmparing . Compare it with all
accident and sickness coverage you now haver-and—-tesminske . Terminate your
present policy only if, after due consideration, you find that purchase of this
Medicare supplement ceoverage is a wise decision. _

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHEER REPRESENTATIVE]:
+Ema-addinionat-shesta—as—nageassary oy

e The replacement of insurance involved in this transaction materiaziy
impravas-your wesisien doos not duplicate coverage, to the best of my knowledge.
The revlacement policy is being purchased for the following reasconi(s):v Ny

I have reviewed your currsnt medical or health insurance coverage. ZI-bBeiieve

~zonsincion-has- Ldken dnto socvounmr che Sotoving —ocornsiderstioas, ~RiTir I—egll— Tt
pou s —ataention— - = - S .

Additiconal benefits.

_Ho chancge in benefits, buf lower premiums.

Fewer benefits and lower premiums.

- - e e

Y - . Cem e, ¥

Cther. ~(pleasze specifv)
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1. Health conditicons which you may presently have (preexisting conditiens)
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 pcoclicy,
whereas a similar claim might have been pavable under your present policy.

2. State law provides that your replacement policy or certificate may neot
contain new preexisting conditions, walting periods, eliminaticn perieds
or probaticonary periods. The insurer will waive any time periods
applicable to preexisting conditions, waiting periods, elimination periods
or probatiocnary periocds in the new policy (or coverage) for similar
benefits to the extent such time was spent (depleted) under the original

peliecy. )

37T TTITITVEY 8 T IEding TeNItt Iy Hedirare—supptememt— Imsurance toverage s —pou
—— e —may ~wiah ko secure- the -advics oiyour.present dinsprev or_ iks agenh . __
FEEEETegaaiiog Sermrppsed reparement of ~yours pregenk —poldeyr —~— This is-not-—
————— oriy- yeur right bk —to £ ~akse—in weur -best —interest- Lo -make- sure youw -——
—————urderstanrd ai i -the-ralevantfecktanpsdinvelyed —in- replaecing pours-—prosenb——
————— coveEragers— o

% 3. Ifiry after-dee-sonaideratisny you still wish to terminate your present
pelicy and replace it with new coverage, be certain to truthfully and
completely answer all guestions on the application concerning your
medical# znd health history. Failure to include all material medical
information on an application may provide a basis for the company to déﬁy
any future claims and to refund your premium as though your palicy had
never been in fcrce.  After the application has been completed and beiore
vou sign it, wesesd reviow it carefully tc be certain that all information
has been properly recorded. [If the policy or certificate is quaranteed
issue, this paragraph need not appear.]

Do not cancel vour presenkt policyv until vou have received vour new wmolicy
and are sure that vou wani to keep it,

Signature of Agent, Broker or Other
Representativex

[Typed Name and address of Issuer, Agent or
Broker]

Fha-sbove-<Nsbica-—te-Rnplicantf-was-delivared-to-me—amns

+Bata}
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{Applicant’s Signature)

Date

*Signature not recuired for direct response salesg.

15.6 Paracgraphs 1 and 2 of the replacement notice | )
{applicable to preexisting conditions) may be deleted by an issuer
if the replacement does not inveolve application of a new
preexisting condition limitation.

32rS5-~FRe-netice-—regrired-by-Suksectien-2r3-akeve-£fer a
direckt-rasperse-insureranalti-ke-as-feliews:
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COMPARATIVE INFORMATION FORM
(Insurance Company's Name and Address) .

Authorized Company Regresentative’s Name )
address . : ~

Phene Numbé%; ) i B . D - .//

Name of Propcgq§ Insured Address ,ﬁ
Date of Birth ™ g
<
hY
GENERAL INFORHATION\\ EXISTING INSURANCE PROPOSED INSURANCE

~
Name of Company %

Policy Number

Basgsic Policy Generic Name .

Name of Basic Policy Vi

Rider 1; Generic Name /

Rider 2; Generic Name /

Rider 2; Generic Name yd

Issue Age ) yd

Date of Issue N Vi

Contestable Period Expires N4

Suicide Clause Expires N

Pre—-Existing Condition Exzires - /N : L

Free Look Period Expires . N

UTECRIZED COMPANY
REPRESENTATIVE'S STATE
l. The primary reasons fzz/éecommending the prcpose;\>ealacement of existing
Medicare supplement insurance by new Medicare supplement \insurance are:~
J/ =
V4 N
2. Recommended act;é; as to the existing insurance is that i:\Be: - -

7

Lapse N
Other (Expiain} \\\
3, Has the/insurance company provided the proposed insured with an outli of
coverage th their signature and date of receipt affiixed? _

-

* Speécific. redsors mdst be given. For example, if you believe the existing
Medicare supplement insurance cannot méet the insured/buyer’s needs, you
must specify why vou think it does not. Page 59
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\\ .- . BENEFIT COMPARISON FORM
) (Insurance Company’'s Name and Address)

\
DCES TH=E FPOLICY COVER: . ___EXISTING INSURANCE

Medicare Part A hospital : . o

ks

/

e

,,Paaﬁészn INSURANCE

deductible?. ... “eees

Medicare Part A hospital
daily co-payments?....hcceecn.n.

Hospital Care Beyond

Medicare’s limits.........k‘;..

deductible?ieaereassserannnse

Medicare FPart B annual \ik

Medicare Part B \\
CO~PaAYINEN TS i st assstsresssresss N

Medical appliances such as
eyeglasses and hearing ai

Custodial nursing home‘ééie?... \\!

Is there a ccc:dini;;cn of . . - A
benefits provision?. ... i na. i \\

Can the company/cancel cor - - \\\
nen-renew the policy?.......... 3 N

What are t© policy limits for
covered SErviCeSZ..ccececacacns

Wwhat h&£alth conditicns are

How long before existing
health problems are covered?...

Does the policy have a waiting -
period? How long?....eiiuvsvass
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N
N

BENEFIT COMPARISON FORM (cont.)

N

\\ AUTHORIZED COMPANY
\ REPRESENTATIVE'S CERTIFICATION

I hereby certigk,that prior te taking an applicayion for a pelicy, I have
provided the appi@cant with the Notice Regardi Replacement of Medicare
Insurance and the ipformation in this Benefit Comparison Form is true and correct
te the best of my knowledge and belief.

{Signature of Authorized (Cate)

Company Representative)
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NCOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

(Insurance cempany'’'s name and address)

\

SAVE THIS NOTICE! IT MAY BE IMPCRTANT TO YCU IN THE FUIURE

According to [your\h plication] [information you have furnished)] you intend to
lapse or ctherwise t inate existing Medicare supplement insurance and replxte
it with the policy delivered herewith issued by [Company Name] Insurance
Company. Your new policy provides thirty (30) days within which you mayAflecide
without cost whether you sire to keep the policy. For your own infe
and protection, you should he aware of and seriously consider certaip”factors
which may affect the insuran
policy.

You should review this new covera carefully, comparing it with all accident

and sickness coverage you now have,‘and terminate your presgednt pollcy only 1f, .
after due consideraticn, you find that purchase of this Mg£dicare supplement
coverage is a wise decision.

1. . Health conditicns 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 fo enefits under the new policy, .
whereas a similar claim might have been payable under your present
policy. - C oL

ement poli or certificate may neot
centain new preexisting conditigris, waiting pericds, eliminatien periods
or probaticnary periocds. Your/insurer will waives any time periods
applicable to preexisting corfditions, waiting perisds, elimination
periods or preobationary periods in the new policy (ox coverage) for
similar benefits te the sxtent such time was spent {depleted) under the
criginal pclicy.

2. State law provides that your repl

3. If you are replacipgy existing Medicare supplement insurancg coverags, you
may wish to secu the advice of your present insurer or itssagent
regarding the i
only your ri
understand
coverage

included only if the application is attached to the policy.]

If£, after due consideration, you still wish teo terminate your present
policy and replace it with new coverage, read the copy of the application
attached to your new policy and be sure that all guesticons are answered
fully and correctly. Omissions or misstatements in the application coculd
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Tause-an ctherwics ualidesiadm te be-denrdedr - -Carefully-shook-tho-
zprHearior and wrike to- {Sompany Name and-Addressk swithin thirky {30

zys--‘—my—:&f-c—:.m&:—e-n—-rs—ro-t—ee:ree*—aé—eme%er-er-rﬁ-&ny-gae—g--
medioat —rioresy nas-peen- left- eut of-khe- 2oplioat o ——

Section %3+ 16. Filing Requirements for Advertising

+3c:--Every-insurers-heatth-care-gervice~pian-oer—cther-entity
providing An issuer Mediecare-suppiemenk-inaurance-ecr-kenefits-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 commissicner for o
review. Such advertisement shall comply with all laws of this -
State, including, when applicable, the provisicns of West Virginia
Code §33-6-8(e), §33-6-35, and §33-11-4(2).

Section %4+ 17. Standards for Marketing

4+: 17.1 Every-ingurers-hesith-ecave-service-pilan-sr-ckther
enEttv-marketing An issuer Medieare-suppiemenE-imsuranse-gceverage
im-this-State, directly or through its producers, shall:

(A) Establish marketing procedures to assure that any
comparison of poclicies by its agents or other producers w1ll be
fair and accurate. : : : '

(B) Establish marketing procedures to assure
excessive insurance is not sold or issued.

&y ~~-Egtapbrish -marketing -procedires -wirtchr ~set-forth-x
nechanisw e¥r-forrdla-for-determining-waether-a-replacenent-policy-
er-cexrtificate-contains-benefits-cleariy-and-substantialiy-greater
fhan-the-berefits-urnder-ithe-replaced-pelicy-for-purpeses—of
triggering-firsi- year—eemﬂiSSiePs—as-ad%hefizeé—ia—Eeeéieﬂ-a£heé
thig-reguliation

By (C) Display prominently by type, stamp or other
appropriate means, on the first page of the euntiime-eof-ceverage
armd policy the feollowing:

#Notice to buyer: This policy may not cover all cf the-cosis
assosiated-with-medical-care iacurred-by-the-buyer-durding-the
peried-ef-coverages——Jhe-buyer-dis-adyvised-fo-review carefully
all-peliey-limitfatiens.¥-your medical expenses.” o
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£E}Y (D) Inguire and otherwise make every reasonable
aeffort 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.

+F¥y (FE) Every-insyrer-sr-emkikty-marketimg-Medicare
suppiement-insurarce-——shaii-establiish Establish auditable
procedures for verifyving compliance with this Subseestien-:4<z
Section 17.1. . L

24-2 17.2 In addition to the practices prohibited in this
State’s unfair trade practices act [West Virginia Code §33-11-1,
et seqg.], the following acts and practices are prohibited:

(A) Twisting. Knowingly meke making 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, bocrrow on, or convert any
insurance peolicy or to take out a pollcy of insurance with ancther
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 exprlicit or
implied or undue pressure to purchase or recommend the purchase
of insurance.

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

17.3  The terms "Medicare Supplement.” #Medicap.,” “Medicare

Wrap-aAround” and weords of similar import shall not be used unless
the policy is issued in compliance with this regulation.

Section %5r 18. Appropriateness of Recommended Purchase and
Excessive Insurance

$5+% 18.1 In recommending the purchase or replacement of any
Medicare supplement policy or certificate an agent shall make
reascnakle efforts to determine the approprlateness of a
recommended purchase or replacement.
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25+2 18.2 Any sale of Medicare supplement coverage whieh
that will provide an individual more than one Medicare supplement
policy or certificate is prohibited;-provided;towever;-that-
addisional Medicare Supplenent coverage may -be ~sokhd —If - —wirerr—
-conbined with--£hat -individualts reatth coverage —atready ~tir—force
e would -insure -no--ReEe “Ehran -He0% —of ~tire ~ind v iduat s —=ctuat -
madical -expenses —covered -under ~he —conbrimed -poricres.

Section %6+ 19. Reporting of Multiple Policies

6% 19.1 On or before March 1 of each year, every-insurer
er—athaw_—antikty-providing an issver Mediears-supsliement-imsurance
esverage—in-this~Stakte shall report the following information for
every individual resident of this State for wkhieh whom the -insurer
er—enktity issuer has in force more than one Medicare supplement
imauranee policy or certificate:

(&) Policy and certificate number, and

(B) Date of issuance.

26-2 19.2 The items set forth above must be grouped by in-
dividuzl policyhclder. - o : .

19.3 To conmply with this secticn, an issuer shail use the

form incorporated herein by referernce and annexed hereto as

Appendix D, entitled ”Form for Reporting Duplicate Policies.” o

Section %%+ 20. Prohibition Against Preexisting Conditions,
Waiting Periods, Elinination Pericds and
Probationary Perieods in Replacement Policies or
Certificates

$¥¥+* 20.1 If a2 Medicare supplement policy or certificate -
replaces another Medicare supplement policy or certificate, the
replacing inmsurer issuer shall waive any time periods applicable
to preexisting conditions, waiting periecds, elimination periods
and probationary periods in the new Medicare supplement policy cox
certificate for similar benefits to the extent such time was spent
under the original policy.

20.2 If a Medicare supplement policy or certificate replaces

another Medicare supplement volicv or certificate which has been
in effect for at least six (&6) months, the replacing policy shall

not provide any time pericd applicable to preexisting conditions,

waiting veriods, elimiration pericds and prokationary periods for
benefits similar to those contained in the original polic
certificate. o —— . :
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Section 8y 21. Separability

%8+% If any provision of this regulation or
thereof to any person or circumstance is for any
invalid, the remainder of the regulation and the
such provision to cther persons or circumstances
affected thereby.

the application
reason held to be
application of
shall not be
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[COMpANY NAME]
TICE COF CHANGES IN MEDICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE — 1990

PLEASE READ THIS CAREFULLYY

TA ERIEF DESCRIFTION OF THE
EENEFITS WITH SUBSEQUENT CHANGES, INCLUDING DOLLAR AMOUNTS, PROVIDED BY THE MEDICARE LEMENT (DVERACE N

SUBSTANTIALLY THE FOLLOWING FORMAY, ]

SERVICES MEDICARE SUPPLEMENT COVERAGE

In 1683
Medicare Pays Ef
Per Calandar Year 1220,

Effective Jonuary 1, 1SSC.
Your Caveraoe Wiil Pay

tive Janvary 1,
Medicara Wil Pay

MED |CARE PART A

SERVICES AND

RUPPLIES
Impatient Uniimited nuber
Fospital of hogoital days
Services - aftar $TEC

dedrtinle

Semi—Private
Fom & Beoard

Misc. Hospital

Services §

Supsiies, sueh ividual cheoses to use

as Drugs, . . roorenewable lifetime -
¥~Rays, Lab - = = reserve days)

Tests & . '

Opersting Foom -

Lo Pays all cosZs Pays all costs excent
except pasﬁir.t of nonreplacement fess
dedrtible (equal (blood dedustibie) for
to costs for first 3 pints in each
first /3 pints) calendar year

ye.a{'. Part A
Hood dedctible
/redured to the
axtent paid under
Part B N
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SERVICES FEDICARE EENEFITS YOUR MEDICARE SUPPLEMENT CCMVERAGE
In 1 In 1989
Fedicara Pays Effective Jaruary 1, Your Coverae fective January 1, 19€C.
FPer Calendar Year 1920, Madicare Will Pay Fays our Coverae Will Pay

There is no pricr
conf inament
recuirement for
this benefit

SKILLED NLRSING
FACILITY CARE

First 8 days —
All but $25.30
a day

¢th through 150th
day — '
10% of costs

Bevond 150 days -
Nething

MEDICARE PART B 8% of allomzble

SERVICES AND charges (aftar
SUPPLIES $75 decictible)
PRESCRIPTION Irpatient
CRLGS prescription
drugs. &0% of

allowable chargas
for immure—
spprassive dmds
curing the Tirst
vear followifig a
covered trz

plant {after $75
deductible/
calendar year)

1% of costs for first
20 days (aftar a 3 day
prior hospital
cxifinetent )/ benafit
period ‘ -

AN but $75.00 a day for
21s=-100th days/benafit

Bayend 108 days —

MNothing/temefit peried

& of a)iawable charge
{after 375 decotible/
calendar year)

patient pressription
drigs. &0% of allowzble
chargas for Immunasup—
prassive drugs during the
first year following a
coverad transplant (after
$75 decirtible/calendar

y=ar)

Page 68 _




Insurance Commissicner

Leg. Rule 33

Series 24 . R
EMERGENCY

COVERAGE

SERVICES MEDICARE BENEFITS YOR MDICARE
1589
Effective Janwary 1, Ef fective Janwary 1, 155C.
Yesr 1950, Medicare Will Pay Your Coverage Will Pay
B.OC0 BC% of costs excest

nonreplaceme=nt fesg
{blocd dedirtible) for
first 3 pints (after §75
guctible/calendar year)

dadietible) for
first 3 pints in
esch benefit
paricd (zfter $75
dadstible/
calendar yesr)

CAny other policy benefits not mentioned in this hart should be @ -=d to the chart in the order prescribed by
the cutline of coveraae. [ there are corres its, they siould be shown.]

riticns.]

sary due to chenoes Tn Medicare benefits

[Cescribe any coverase provisions changing to Medicare modit

[Ircluga information sbadt when premiun/adjustments that msy be
wiil be effective.] '

[CARE SUPPLEMENT FROVIDED BY
ICARE BENEFITS CINTACT YOUR SCCIAL
N YOR MEDICARE SUPPLEMENT

THIS CHART SIMMARIZING THE CHAN IN YOR MEDICARE EENEFITS AND IN YOR
[COMPANY] QNLY BRIEFLY DESCRIBES/SUCH BENEFITS. FOR INFORMATION ON YOR
SECLRITY OFFICE CR THE HEALTH FINANCING AIMINISTRATICN. FOR INORMATI

[Policy] CINTACT:
[CoMPANY OR FOR AN/INDIVIDUAL FOLICY — NAME OF AGENT] CACORESS/PHNE
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FEDITAAT SPPLIXEINT REIFUWD CALIULAT DN FIER
FOR CALENTAR YEZAR
TYPE : FASEP {w)
For the State of
Coemey Name

0 Grox Code WAIC Comowrry Code
Person Completing This Exuibit
Title Telephooe Nimber

line

1 Current Yezr’s Exgerience
a. Total (all policy years)
b, Current yearfs issues 12}
c. Wet (for reporting purpeses = 13 - 1)

2 Pazt Yearx! Experience
Cril Pelicy Years)

3 Total Experferce (Me: Zurrent Year + Past Years’ Experienzs)
4 Refires lazt vyear (Exzliding Imterest)

L Previas Sirnees Inception (Exsiudimg Interest)

& Refurs Simee Inceptisn (Zxzlidinmg Interest)

7 Berchamrk Ratio Sirce Irception
(SEE WORXSHELT FOR RATIC 1)

S Experiarcyd 2atic Simce lrcention

Torsl Aztis]l Irmsurred Claims (lire 3, col b ® Ratio 2

ermmmwnm- - N -

Tot. Earned Pra=. {lire 3, col &) - Refures Since Incestion(line &)

¢ Life Toary Exposad Sirse Irmestion

)
Enrred
Praaium {x)

aswwaaa

P L]

L

TR e SR e e 4 e

e -

1f the Experierced R2tio Is less than the Bercheart Ratino, acd there
zre eore than 500 life yrars exporire, then process to caleoulatzion
of refud,

- 10 Tolerance Permitted (obtsined frem credibitity tadle)

(b}
reurred
Claima{y)

s eeen

ereme ..

---------

A
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11

EDILARE SUPPLERIXNT RIFLNG CALTUHLATION FORM
FOR CALEXDAR YEAR
TTPE S(S3P (W)
For the $taze cf
Compacry Xamo
XAIC sroup Code ELIC Cocparty Coche

ik oament to Ircurred Slaims for Credibility

Ratio 3 = 2x%i0 2 « Tolarares

1f Ratio 3 is more than benchoark ratio (ratio 1), & refund er
eredit to premium {2 rot required,

I1f Ratio 3 i3 less than the berchmmrk ratio, them proseed.

12 Adjusted Incurred Claims =

3

{Tot. Earmed Premioms(line 3, col ad)-Refurds Sirce Inceptiontline 62]
X Ratio I{line 11

Refiurd = Total Earmed Preeiums (lire X, eol a) -
Refuryds Sirce Imcepticn {lime &) »

Adiustead Ircmurred Claims (Line 12)
Berchamrr Ratio (Ratio 1)
IF the st o Lire 13 73 lesz than 005 times the prualized
premium in ferce as of Deceter 31 of the recorting vear, then mo
refurd {s mece. Otherwize, the ament oo Line 13 is 12 be
refurced of credited, wZ a Sescription of the refurd ard/or
eredit pp2iret premiuem to be used st be ritzzhed te this fore. .

Meodizaret Rrolsoent Crediniiizy Tatle

Life Tears Expraed

Sirce Ircestion Tolerace
10,000 - 0.0%
580 - 9,955 5.0=
2,500 - 4,999 " e e > T e LR
1,000 - 2,455 10,02
oS - Y9 5.8

17 less then 500, re credibility.




Arpeediz A-3
ETDICASRE SUPPLEMENT RIFUND DALIULATICN FORM
FOR GALENDAR TEAR
TYPE SXSEP {w}
For the State cof
Socoeryy Ky
lL Srop Looe KAIC Comparty [sce —

(w) "SMSEP" = Stacardized Medicsre Sipplement Femefit Plan

(x) Includes mxial {cadings ardd feet charced,

C(y) Exzluries Active Life Rezerves.

€2) Thit 73 to be umed as "[ssue Year Earned Premium” for Year 1
of rext year’s "Jorisheet for _C:lculiticn of Berchmark Ratisos™

1 certify that the abeve inforcation ard caleulations are tTrue and accurate
to the bezt of wy Erowledge and belief,

Sigrature

Xame = Plezse Type

Title

Date

= Toe o v T s g

T win LTt T e
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APPENDIX p

Company Name:

e

Medicare Stpplement Regulaticn

FORM FOR REPORTING
MEDICARE SUTPLEMENT POLICIZS

Address:

Phone Number:

Due: March 1, annuslly

The purpese of this form is to report the following information on each resident of this state who
has in force more than one Mediczre supplement policy or certificate. The information is to be

grouped by individuz] pelicyhelder.

Policy and Dats of
Cerificate # issuance

Signawre

Nzame and Titde {pieass type)

— - - : - Page 98




STATE OF WEST VIRGINIA

.. Legal Division
Offices of the Insurance Commissioner
GASTON CAPERTON

Governor

" HANLEY C. CLARK

Insurance Commissioner

August 2, 1991

= B
2= —
2= =
D &
=
=E o
54
HAND DELIVERED 2z =
=E ®
Ms. Judy Cooper, Director = Pt
addministrative Law Division
Office of Secretary of State

State Capitol ' s B
Charleston, WV 25305

Dear Ms. Cooper:s

Enclosed please find for filing fifteen (15) copies ¢f the
following:
(1)

Notice of an Emergency Amendment to an Emergency
Rule;

{2) Permanent Regulations on Medicare Supplement
Insurance (Series 24)

Please contact me if further information is required.

Very truly yours,

4

Linda Gay

Assoclate General C
LG/c]s

nsel
Enclosures

2019 WASHINGTON STREET, EAST # CHARLESTON, WEST VIRGINIA 25305
Telephone (304) 348-0401 ® Facsimile (304) 348-0412

“We are an Equal Opportunity Employer”




KEN HECHLER
Secretary of State

MARY B, RATLIFF
Deputy Secretary of State

ROBERT E. WILKINSON
Deputy Secretary of State

CATHERINE FREROTTE
Executive Assistant

Telephone: (304) 345-4000
Carporations: 342.8000

WILLIAM H. HARRINGTON
Chief of Statf

JUDY COOPER
Director, Administrative Law

STATE OF WEST VIRGINIA | DoNDbRwkes
SECRETARY OF STATE SHEREE COMEN
Charleston" 5 Special Assistant

(Plus all the voluntear
help we can get)

August 5, 1921

NCTICE OF EMERGENCY RULE DECISION BY THE SECRETARY OF STATE

AGENCY:

RULE:

Iinsurance Commission

Amendment, Series 24, Medicare Suppiement Insurance to
Conform to Hedlcare Catastrophlc Coverage Repeal Act of

1989

DATE ORIGINALLY FILED AS AN EMERGENCY RULE: January 1, 1981
FIRST EMERGENCY AMENDMENT: February 22, 1991
SECOND EMERGENCY AMENDMENT: August 2, 1981

Following review under WV Code 29A-3-15a,
Secretary of State that the above emergency rule be approved.

DECISION NO. 68-91

it is the decision of the
A

copy of the complete de0151on with required findings is available .
from this office,. .

THIS DATE

. FILED 1N THE OFFICE OF S %‘

THE SECRETARY OF STATE KEN HECHLEER
ADr’v‘\II}HST RATIVE Law Do idioiN




KEN HECHLER
Sacretary of Stata

MARY P, RATLIFF
Deputy Secretary of State

ROBERT E. WILKINSON

WILLIAM H, HARRINGTON
Chief of Statf

JUDY COOPER
Director, Admiristrative Law

Denuty Secretary of State : STATE OF WEST VIRGINIA DONALD R. WILKES

Executive Assistant

Directar, Carparations

CAT#—{ERENE‘ FRERQTTE . SECRE’I‘MY OF STATE SHEREE COHEN

Telephione; (304) 345.4000
Corporations: 342-8000

Special Assistant

Charleston 25305

(Plus all the velunteer
help we can get)

DECISION EMERGENCY RULE DECISION
(ERD 68-861)
AGENCY: Insurance Commission
RULE: Third Amendment, Seriles 24 Medicare Supplement Ing-

surance to Conform to Medicare Catastrophlc Coverag__-

Repeal Act

of 1989

QRIGINALLY FILED AS EMERGENCY RULE: January 1, 1991
FIRST EMERGENCY AMENDMENT: February 22, 1981
SECOND EMERGENCY AMENDMENT: August 2, 1981

par. 1 The Insurance Commis

sion (Commlsslon} has filed the above

amendment to an emergency rule.

rar. 2 West Virginia Code 29A-3-a reguires the Secretary of 3tate to

review all emergency
review requires the

ruleg filed after March 8, 188¢6. This
Secretary of State to determine if the

agency filing such emergency rule: 1) has complied 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 emergency rule,

par. 3 Following review, +the Secretary of ©State shall issue a
decision as to whether or not such an emergency rule should be
disapproved [(294-3-a{=a)].

par. 4 (A) Procedural Compliance: WV Code 294-3-15 permits an

agency to adopt.

amend or repeal, withcut hearing, any

legislative rule by filing such rule, along with =

statement _of

the circumstances constituting the

emergency, with the Secretary of State and forthwith with

the Legislative

o

par.
with the appropriate

Rule-Making Review Committee {(LRMRC).

"If an agency has accomplished the above two required filings

supperiing documentis by the time the

emergency rule decisicn is issued or the expiration of the
forty-two day review period, whichever is sooner; the

Secretary of State
compliance.

shall ruler in favor of procedural




par.

par.

par.

par,

par.

Par.

i0

11

The Commission filed this emergency amendment with supporting
documents with the Secretary of State August 2, 1991 and with
the LRMRC aAugust 2, 19891.

It is the determination of the Secretary of .State that the
Commission has conplied with the procedural requirements of WV
Code 829A-~3-15 for adoption of an emergency rule.

(B) Statutory Authority -- WV Code §33-2-10 reads:

The commissioner iz authorized to promulgate and adopt such
rules and regulations reilating to nsurance as are necessary to
discharge his duties and exercise his powers and to effectuate
the provisions of this chapter and to protect and safeguard
the interests of policyholders and the public of this State.

It is the determination of the Secretary of State that the
Commission has not exceeded its statutory authority 1in
promuligating this emergency rule,

{(C) Emergency WV Code 238A- 3~15(g) defwnes "eamergency’ as
foliows:

{(g) For the purposes of this section, an emergency exists
when the promulgation of a .rule is necessary for the immediate
preservation of the publ;crpeace, health, safety or welfare or
is necessary to comply with a time limitation established by
this code or by a federal statute or regulation or to prevent
substantial harm to the public interest.

There are essentially three classes of emergency broadly

presented with the above provision: 1) immediate

preservaticn; 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 circumstances creating at least one of the above three
emergency categories.

The facts and c1rcumstances as presented by the Commission are
as follows: _

This Second Emergency Améndmerit to the above-referenced rule
extensively revises and expands the Emergency Rule as first
amended {on February 22, 1981) from 41 to 98 pages, including
29 pages of new charts contained in Appendices A through D in
this Becond Emergency Amendment. These revisions include the
addition of several new sections in the text of the rule,
relating to benefit standards for Medicare supplement
insurance policies issued both before and after the effective
date of the Second Emergency Amendment to the Emergency Rule,




ten standardized Medicare supplement insurance benefit plans

to be marketed nationwide, medicare Select policies to be
marketed initially in a 15-state piict oprogram open
enrollment, and filing and approval of Medicare supplement
policies and premium rates., The new Appendices added to the
Emergency Rule by this Second Emergency Amendment are as
follows: Reporting Form for Calculation of Loss Ratiocs
(Appendix A); Outline of Medicare supplement Coverage--Cover
Page (Appendix B}!; Charts Describing Medicare Supplement
Benefit Plans "A" +through "J", Respectively (Appendix C,
consisting of 22 pages); and Form for Reporting Duplicate
Peolicies {Appendix D}. All of the chargs incorporated into the
existing emergency rule are deleted by this Second Emergency
Amendment.

The language changes in this Second Emergency Amendment, as
well as deletion of all charts in the existing Emergency Rule
and inclusion of the new charts contained in Appendices A
through D in this Second Emergency Amendment, are mandated by
the federal Omnibus Budget Reconciliation Act of 1990 (OBRA
’90) (P.L. 101-508, which significantly altered Section 1882
of Title XVITI of the federal Social Security Act relating %o
Medicare and Medicare supplement insurance).

The OBRA '90 amendments to the federal Medicare law
drastically changed the federal law as it was amended by the
19898 Medicare Catastrophic Coverage Repeal Act (MCCRA of
1989). The West Virginia Insurance Commissicner’s existing
Emergency Rule on medicare supplement insurance (filed January
18, 1991 and first amended on February 22, 1991) was based on
the National Association of Insurance Commissiconers’ [(NAIC’s)
December 7, 1989 model rule on Medicare supplement insurance,
which model rule satisfied the federal MCCRA of 1989
reguirements. The OBRA '90 amendments to the federal Social
Security Act mandated massive changes in the NAIC'’s model rule
en Medicare supplement insurance, which changes were adopted
by the NAIC on July 20, 1$91. The Second Emergency Rule on
Medicare supplement insurance reflects the recent changes in
the NAIC’s model rule that were mandated by OBRA ’80.

The Second Emergency Amendmenit to the aforesaid Emergency Rule
also changes the loss ratios under which insurance companies
marketing Medicare supplement insurance policies in West
Virginia are reguired to operate. Various insurers have
informed the Insurance Commissioner that +the losg ratio
standards employved in the Emergency Rule as first amended (7-%
fer individual Medicare supplement policies and 80% for such
grouyp policies) have rreventead them from operating
profitably, resulting in a potential adverse effect upon the
availability o©of Medicare supplement insurance for West
Virginia Residents. Therefore, the Second Emergency Amendment
to the existing Emergency Rule decreases these loss ratio
standards to 65% for individual Medicare supplement insurance
policies and 78% for such group policies.




rar.

14

prorposal qua11f1es,under the definition of an emergency as
defined in §26A4-3-15{g). . . "to prevent substantial harm to
the public interest) and to comply with OBRA ’80.

This decision shall be cited as Emergency Rule Decision 68-91

or ERD 88-91 and may be ciited as precedeniti, This decision 1s
available from the Secretary of State and has been filed with
the Insurance Commission, the Attorney General and the

Legislative Rule Making Revi=sw Comm sion.

KEN HECHLER

FILED IN THE OFFicE oF
THE SECRETARY OF staTe

THIS DATE ha™ g q
ADMSNISTRATIV: Lawy Brvision

=S




