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NOTICE OF AGENCY APPROVAI OF APROPOSED RULE
AND
FILING WITH THE LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

AGENCY: Insurance Commissioner TITLE NUMBER:_ 114
§§33-28-5b, 33-2-10, 33-11-7, 33-16-34,

CITE AUTHORITY _WV_Code
33-24-4, 33-25-a, and 33-25-3

AMENDMENT TO AN EXISTING RULE: YES____ NO_X :

IF YES, SERIES NUMBER OF RULE BEING AMENDED:
TTTLE OF RULE BEING AMENDED:

24

IF NO, SERIES NUMRER OF NEW RULE BEING PROPOSED:

Dernanent Regulations on Medicare

TITLE OF RULE BEING PROPOSED:

Supplement Insurances

THE ABOVE PROPOSED LEGISLATIVE RULE HAVING GONE TO A PUBLIC HEARING CR A PUBLIC
COMMENT PERIOD IS HEREBY APFROVED BY THE PROMULGATING AGENCY FOR FILING WITH
THE SECRETARY OF STATE AND THE LEGISLATIVE RULE MAKING REVIEW COMMITTEE FOR

THER REVIEW.
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! 304) 34B.0401
INSURANCE COMMISSIONER
HANLEY C. CLARK 2019 WASHINGTON STREET, EAST FACSIMILE
INSUBANCE COMMISSIONER CHARLESTON, WEST VIRGINIA 25305 1304) 328-0412

CONSENT TO PROPCSAL CF RULE

Te Whom It May Concern:

Pursuant to West Virginia Code §5F-2-2(a) (12), the
undersigned hereby grants consent tc the proposal of the
following rule proposed by the Insurance Commissioner of the
State of West Virginia: Title 33, Series 24, relating to
Permanent Medicare Supplement Regulations.

Signed this EZ Z; day of CZZQfé‘/ / , 18¢0.
d

Charles O, Lorensen
Secretary of Tax and Revenue
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§3250ps. STATE OF WEST VIRGINIA
= *§‘ . . . .
L% Offices of the Insurance Commuissioner

Legal Division
GASTON CAPERTON
Governor i

HANLEY C. CLARK

Insurance Comrmissioner

July 17, 1991 = B
£ =

SITS e

HAND DELIVERED %; E
Z e =

Ms. Judy Cooper, Director :':J;E —
Administrative Law Division FHE L, O
Office of Secretary of State wE F
State Capitol . =52 -
Charleston, WV 25305 : -
Dear Ms. Cocper:

o3
ot
Enclosed plgase find for filing "Notice of Agency Approval of
Committee,™

a Proposed Rule and Filing with the Legislative Rule~Making Review
"Description of Rule,™ "Legislative Rule-Making Review
Committee Questionnaire”™ and a copy of the proposed rule
"Permanent Regulations on Medicare Supplement Insurance® for
Series 24, Title 114.

Very truly yours,

=

Linda Gay
Associate General Counsel
LG/cis ,
Enclosures

2019 WASHINGTON STREET, EAST ® CHARLESTON, WEST VIRGINIA 25305
Telephone (304) 348-C401 ® Facsimile (304) 348-0412

“We are an Equal Opportunity Employer”




FISCAL NOTE FOR PROPOZED RULES .. ' .. 5
Rule Title: Parmansnt Regulations to Implament Changes int ﬂunlcare Supplemant
Insurence to Conform to Medicare Catastropnic Covarag= Qeoeal Ack of
1389 ' - e
Type of Ruls: - X Legislative § Interpretive Progedural
Agency: Insurance Commissioner ~ Address: 2013 Washington Street, Eask,

Charleston, West Virginia 25305

ANNUAL FISCAL YEAR
1. ©ffect of Proposzd Rule . Increass Decrease Current - Next Thezrzaftsr
Tstimac=ad Total Cost. . NOHNE - -
Pzrsonal Ssrvices
Current Experise - Ct
NONE
Repairs & Altzrations
Sguipment
Other - h
2. nlanztion of above estimates:

There will be no fiscal impact on stats, local or Ezderal govarmmenk.

3. Objectives of thase rules:

To adopt currant minimum federal standards For Msdizara supolnnent insurance

ooclicies. Thess rules include all of the consumer pro;e zion amsndments

containsd 1in the Decamber 7, 1983 NHakional aAssociation of Insurancs
Commissioners HModal Regulation {or Madicars supglemsnt policies, )

RECEIVEDR

Jah 1g 1991

Legisiative Rule Mdkmc

Demiimass P




4. Explanation of Overzall Economic Impact of Propcosed Rule.
AL Economis Impact on State Sovarnment.

NONE

B. Economic Impact on Political Subdivisions; Specific Industries;
3pecific groups of citizens.

The effect on the insurance industry will be n=2gligible, as federal law
alrzady mandates most of the standards set by this rule for Medicare
supplement insurance,

Madicarse recipients will bensfit economically by this rule's provisions
on pramium and benefit levels for Msdicare supplement insurance policies.

C. Econcmic Impact on Citizens/Public at Large.

Datas: Januarv 13, 1831

Signaturs of Agenzy Hd2ad or Authorized Representative

/ '

yw[&l/f féfo”u

Hanlay C. Clark [ i
Insurance Sommissioner :




TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
FROM: CFFICE OF THE INSURANCE COMMISSIONER
DATE : July 17, 18951

LEGISLATIVE RULE TITLE: Permanent Regulations on Medicare
Supplement Insurance (Series 24)

DESCRIPTION OF RULE

The Insurance Ccommissioner regulates insurance policies
sold to supplement benefits provided under the federal Medicare
program. The benefit and premium levels of Medicare supplement
insurance policies are therefore contingent upon and coordinated
with benefits provided by the Madicare program.

The proposed rule meets current fedsral requirements
for Medicare supplement policies or certificates, pursuant to
amendments tc the federal Social Security Act that were
contained in the Medicare Catastrophic Covarage Repesal Act
(MCCRA) of 1889. Furthermore, by incorporating language
contained in the National Association of Insurance Commissioners
{(NAIC's) model rule on Medicare supplement insurance (revised as
of July 12, 19%1), the West Virginia Insurance Commissioner's
vroposed rule is also designed to satbisfy the regquiremsnts
established by the federal Omnibus Budget Reccnciliation Zct of
1880 (OBRA '90). Each state will be reguired to have
regulations in effect by June 1992 that satisfy these OBRA '90

standards.,




DATE: July 17, 1981
TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
FROM: OFFICE OF THE INSURANCE CCOMMISSIONER

LEGISLATIVE RULE TITLE: Permanent Regulations on Medicare
Supplement Insurance

(Series 24)

1. Autherizing statute(s}) citation West Virginia Code

§§ 33-28-%b, 33-2-10, 233-11-7, 33-16-3d, 33-24-4, 33-25A-8
and 33-25A-2C

2. a. Date filed in State Reglster with Notice of Hearing:

January 18, 1891

b. What other notice, including advertising, 4did you give
of the hearing?

NONE

c. Date 0f hearing(s): The publi¢ comment periocd ended

on February 20, 1991 at 4:30 p.m.

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

Attached X " No comments received

e. Date you £iled in State Register the agency approved
proposed Legislative Rule £ollowing pubklic hearing:
(ke exact)

July 17, 1991

f. WName and phone number of agency person tc contact for
additional information:

B, EKEeith EHuffman

General Counsel

(304) 248-0401




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

a. Give the date upon which you filed in the State
Register a notice of the time and place of a
hearing for the taking of evidence and a general
description of the issues to be decided,

Not applicable

b. Date ¢f hearing: Not applicable

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

Mot applicable

d. Attach findings and determinations and reasons:

Attached ; Not applicable




Section &,

EMERGENCY

WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSICHNER

CHAPTER 33-28
SERIES 24

PERMANENT REGULATIONS Fo-IMPLEMENT-CHANGES ON

IN MEDICARE SUPPLEMENT INSURANCE To-CONFORM-TO
MEPZCARE-CATASTYROPHIC-ESYERASE-REPEAL-AEFT-OF-2585

Section 1. General

Section 2. ‘Definitions

Section 3. Policy Definitions and Terms

Section 4. Pwmehibited Policy Provisicns
Seektiem--5--—-Benefit-Cenversisn-Reguirements-Buring-Sransitien

Section 6+ 5. Minimum Benefit Standards for Peclicies or
Certificates Issued for Delivery Prior to

[insert effective date adopted by state]

Benefit Standards for Policies ox Certificates
Tzsued or Delivered on or After [insert effective

date adonted by state]

Section 7. Standard Medicare Supplement Benefit Pilans

Section 8. Medicare Select Policies and Certificates
Section 9. Open Fhreollment - o N

Section %+ 10. Standardsg for Claims Payment

Section B8+ 11l. Loss Ratio Standards and Refund cor Credit of
Premium

Sectien—--9r—-Filtimg-Reguirementsfor-cut-cf-Stakte-Sreup
Poaticies

Section 12. Filing and Approval of Policies and Certificates and

"Sectioh %€+ 13. Permitted Compensation Arrangements ”

Premium Rates

[
B

Section zz= Required Disclosure Provisions

[
o

Requirements for Application Forms and
Replacement Coverage

Section 2=

- Rt R S -L i Bt 1 T

=




Secticn %3+ 16. TFiling Requirements for advertising

Section 4+ 17. Standards for Marketing

Section %5+ 18. Approp;iateness of Recommended Purchase and
Excessive Insurantce )

Section %6r 18. Reporting of Multiple Policies

Section 7= 20. Prchibiticn Against Preexisting Conditions,
Waiting Periods, Elimination Periods and
Probaticnary Periods in Replacement
Policies or Certificates

Section %8+ 21. Separability
Eppendin~—----Hetiee-Ferm

2prendix A  Reporiting Form for Calculation of ioss Ratios

Appendix B Outline of Medicare Supplement Coverage--Cover Page

Appendix C .. Charts Describing Medicare Supplement Benefit Plans

#A” through #J%, Respectively (22 pages)

Zppendix D Form for Reporting Duplicate Policies
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o Ta;v*ﬂr OTATE
WEST VIRGINIA LEGISLATIVE RULE oot
INSURANCE COMMISSICNER

CHAPTER 33-28
SERTES 24

PERMANENT REGULATICONS F2-iMPEEMENT-CHANGES ON
EIN MEDICARE SUPPLEMENT INSURANCE FE-E€ONFORM-T0
MEBICARE-CAPASTROFHIC-COVERACE-REPEAE-ACT-8F-15969

Sectioen 1. General

1.1 Purpose - The purpose of this regulation is to provide
for the reascnable standardizaticn of coverage and simplificaticn
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 ke
misleading or confusing in connection with the purchase of such
policies or with the settlement of claims; and to provide for
full disclosures in the sale of accident and sickness insurance
coverages to persons eligible for Medicare by-reasen-ecf-age.

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

1.3 Filing Date -
1.4 Effective Date -

1.5 Scope and Applicability - This regulation shall
supercede the praviocus Series 24 of the Rules and Regulations of
the West Virginia Insurance Commissioner titled #Transitional
Requirements for the Conversiocn 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 cther regulations of the ccmmissioner to the
extent that they are inconsistent with the provisions hereof.
Except as otherwise spe01f1cally prov1ded this regulatlon shall

apply to: e e ‘ U S e




EMERGENCY

WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

CHAPTER 33-28
SERIES 24

PERMANENT REGULATIONS FO~EIMPLEMENT-EHANGES ON
IN MEDICARE SUPPLEMENT INSURANCE TS-€@NTFORM-TO
MEEFCARE-CATASEROPHIC-COVERASE-REPEAR~AEST-OF-2559

Sectioen 1. General

1.1 Purpose - The purpose of this regulation is to provide
for the reascnable standardizaticn of coverage and simplification
of terms and benefits cf 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 prov1de for
full disclosures in the sale of accident and sickness insurance
coverages to persons eligible for Medicare by-reasen-ef-age,

1.2 Authority - West Virginia Code §33-28-5b, §33-2-10,
§33=%1=F~ §33-16-34, §33-24-4, §33=25A-8-and $§33-25A-20.

1.3 Filing Date -
1.4 Effective Date -

1.5 Scope and Appllcablllty - This regulation shall
supercede the previous Series 24 of the Rules and Regulations of
the West Virginia Insurance Commissioner titlied #Transitiocnal
Reguirements for the Conversion of Medicare Supplenment Insurance
Benefits and Premiums to Conform to Repeal of Madicare T :
Catastrophic Coverage Act,” filing and effective date Deceﬁbev
29, 1989, and such other regulatlons of the commissiconsr to the
extent that they are inconsistent with the provisions hereof.
Except as otherwise spe01flcally provided, this regulatlon shall
apply to: . - : _




Insurance Commissicner

ILeg. Rule 33-22

Series 24 o

EMERGENCY ) - B

(&) All Medicare supplement policies and-subseriker
eemtrasts daliversd or issued for delivery in this State or which
are. otherwise subject to the jurisdiction of this state on or
after the effective date herecof, and

(B) All certificates issued under group Medicare
supplement peolicies er-suksewriber-eeontraets, which certificates
have been delivered or issued for delivery in this State.

(¢) This regulation shall not apply to a policy or
contract of one or more employers or labor organizations, or of
the trusteess of. a fund established by one or more employers or
labor organizations, or a ccmbination thereof, for employees or
former employees, or a combination thereof, or for members or
former members, or a combination thereof, of the labor crganiza-

tions.

Section 2. Definitions

As used in this legislative rule:

2.1 #rpplicant” means:

(A) in the case of an individual Medicare supplement
policy em-subseriker-centrast, the person who seeks to contract
for insurance benefits, and

(B) in the case of a group Medicare supplement pclicy
er-subscriber—-centract, the proposed certificateholder. ‘

2.2 #Certificate” means any certificate delivered or
issued for delivery in this State under a group Medicare .
supplement pollcy7—whteh ~eertificate-has-been-gdalivered-or-issued
for-detivery-in-this-State.

2.3 “Certificate Form” means the form on which the
certificate is delivered or issued for delivery by the issuer.

2+3 2.4 rCommissioner” means the Insurance Commissioner of
the State of West Virginia.

2.5 . #Issuer” means insurance company, fraternal benefit
society, health care service plan, health maintenance
organization, ¢r anv cther entitv delivering or issuing for
delivery in this State Medicare supplement policies or
certificates. .

Page 2




Insurance Commissioner - -

Leg. Rule 33-22 . - . - . . -
Series 24 : . o
EMERGENCY - S _ _

2.6 #Medicare” means the #Health ITnsurance for the Aged
Act,.” Title XVWITT of the Social Security Anendments of 1965, as
then constltuted or later amended.

24 2.7 *#Medicare Supplement Policy” means a grcup or
individual policy of [accident and sickness] insurance or a
subscriber contract [of hospital and medical service associaticns
or corporations or health maintenance organizations], other than
a policv issued pursuant to a contract under Section 1876 or
Section 1833 of the federal Social Security Act (42 U.S.C.
Section 1355 et seqg.) or_an issued policy under a demonstration
proiject authorized pursuant to amendments to the federal Social
Security Act, which is advertised, marketed cor designed primarily
as a supplement to reimbursements under Medicare for the
hospital, medical or surgical expenses of persons eligible for
Medicare by-reasen-sf-age. '

2.8 #poiicy Form# means the. form on which the pelicy is
delivered or issued for delivery by the issuer.

Secticon 3. Policy Definitions and Terms

3.1 Nc insuranee policy or subseriber-eentraet certificate .
may be advertised, solicited or issued for delivery in this State
as a Medicare supplement policy or certificate unless such policy
cr suksewiber-coamewack certificate contains definitions or terns
which conform to the reguirements of this s=cticn.

3.2 #accident,” ”“Accidental Injury,” or “Accidental Means”
shall b& defined to employ #“result” language and shall not
include words which establish an accidental mzans test or use
words such as “external, vieclent, visible wounds” or sinilar
words of description or characterization.

(A) The definition shall not be more restrictive than
the following: . #Injury or 1njur1es for which _benefits are
provided” means accidental bodily injury sustalned by the 1nsured
persen which is. the direct result of an accident, independent of

disease cr bodlly infirmity or any other cause, and cccurs while
insurance coverage 1s in force.

(B) Such definition may provide that injuries shall
not include injuries .for which keriefits are provided or available
under any workers’ compérisation, employer’s liability or 51m11ar
law, or motor vehicle no-fault plan, unless prohibited by law.

Page 3




Insurance Commissioner . - .
ILeg. Rule 23-22 )

Series 24 . _ Lo
EMERGIENCY N _ _

3.3 "Benefit Periocd” or “Medicare Benefit Period” shall
not be defined &= more restrlctlve_z than as Eha* defined in the

Medicare progran. ' . . -

3.4 #Convalescent Nursing Heome,” ”Extended Care Faclility,”
or ”Skilled Nursing Facility” shall not be defined im-reiatien-te
ita~status--faeilities-and-availakle servieesr more restrictively
than as defined in the Medicare program. i

<2>——g-definitien-ef-such-heme-er-facitity-akaii-net
pe-mere-rastrictive-than-ene-reguiring-that-i&s

L) e eperated -PUrSURTE 5o ke -

(2 Lo -approved -for payment of Medicare -benefits .
on-be-—gualifiad -6 -receive -such approval ~—+& oo regaested

(3} B -pEinerily engeged —in -providing -
zddition o roeT and -beard acconredattions - skiltled m=sing —care
under -the -supervision of o Guly -Licensed -physickary

- prevkde -continucus —Ewenty—feulr - 24 - eure -2
Gasf RUrsing —Service B -er -ander - éaeﬁaﬁ&?ﬂ&rmhﬁ%ﬂafﬂ&—remrstere&
geaduats professienal urse (RN~ =nd

(B mabneais o daitls medicet recerd of eachr

paTient .~

(Bp - -The definision -¢f such hrore or--facitity -may
proiride that -suct -terE nok e —tnchusive of -

&E%iﬁﬁf%HﬂE&—ﬁﬁHEEEHﬁfﬁﬁ?ﬁﬁ?ﬁﬁ4ﬁﬁﬁﬁﬂxfﬂx§§&
primarilas for restE- T

(2~ hrore o —Sacirity —for -the egedor—Sour —tirs _ .
Gara--of g -addiats G alosholics -0 :

EXr —ahome or fEcIIioy TrinEr T used oy e
G%msqyu}aayahaﬁaﬁ:%ﬁ?J%ﬁhﬁ?L«&ﬁﬁﬁﬁﬂ%&ﬂﬁr%ﬁﬁhﬂﬁﬁmﬁ;,ﬁr—ﬂ:nrﬁm:ﬂs?
or-—educattoral care s

3.5 #Health Care Expenses” means expenses of health
maintenance organizations assoclated with the delivery cf health
care services, which eXpenses are analogous to incurred losses of
insurers. o - _

Such expenses shall nct include:

Page 4




Insurance Commissioner
Leg. Rule 33-22
Series 24 .

EMERGENCY
(&) home office and overhead costs;
(B) advertising costs;
(C) commissions and other acguisition cests;
(D) taxes;
(E) capital costs;
(F) administrative costs; er and
(G) claims precessing costs.

3.6 *Hospital” may be defined in relation to its status,

facilities and available services or to reflect its accreditation
by the Joint Commission on Accreditation of Hospitals, but not
nore restrictively than ag defined in the Medicare program.

(A} —-The -definition of -the -term “hespitabt—shkati-rret
Jbe mors rastrictive —than -one -re@riring -that -the hespitarr .

£ trer -z —trstitutior operated purswant to T Iaw
s o eEE 7 i ST

e;}4}}q;rgmyrik%«mq}ﬂaeﬁuipuéuskfﬂaﬂﬁrwa&-ﬁv
ﬁmﬂN@HiHy}AmrAQQEﬁagkﬁng&}Eb&rﬂﬁ%ﬁHH}ﬁﬁﬁﬁﬁh%&?ﬂﬁr*rﬁ—f&Cr}rtrES
éﬁkﬂ!kﬂ?k}4;}JQE}JHHQ&PE%LAﬁ}i}ﬂﬁﬁﬁ?ﬁﬁﬁﬁﬁﬁ}4ﬁﬁth?ﬁﬁﬁ}ﬁﬂvwar"th€
4ngxnpﬂyayy}4ué4}4%&H%§41§ﬁmak%—}teeﬁ&ed"phyetctans,%me&rca}—
4kggyuﬁﬁay}4yyiam£yxr4yfmghe&}—ﬂa3r}rtres-fexcept-an—accre&rte&
dAnstitubicon -for fthe Srestment of chromric disessesr—for—the
nmedical -Gare and -treatrent of sick o -hrhured -persoms orTan
“npatient basis for which -charge —is -made ;- -—anrd

L3 provide EWenty—fou -2+ -houwr TrarsInTy service
Iy o1 under the supervision of registered graduate prefessiteomal
IS8 E ~{F-ai—

4;9--€mu}4%3§mn%t}en~of=Haa~danJQHxﬁ¢Eb&}mﬂMﬁr1ﬁﬁﬂﬂr
hat such Serm--shall not--be Snclusiire ofs _

- corrsalescent hromes.— {KHHHEHEHﬁﬁﬁ: - resit-or
mersing fecilitd-ae—--or

=23~ 4?%&b&%t&eﬁﬂpfixiﬁﬂﬂjFiﬁH&nﬁEﬂﬁr%ﬁhﬁxh}hrb
educational-or- réhapilitoryoares-or
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Insurance Commissioner ; . o _
Leg. Rule 33-22 : oL
Series 24 : : _

EMERGENCY

{3r-£fzeitriries-for-the-aged;y—drug-addicts-or
~-atackeliass ; - e -

3.7 7Madicare” shall be defined in the peolicy and
certificate. Medicare may be substantially defined as “The
Health Insurance for the Aged Act, Title XVIITI of the Social
Security Amendments of 1965 as Then Constituted or Later
Amended,” 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 known as the Health Insurance for the Aged Act, as then
constituted and any later amendments or substitutes thereof,” or
words of similar. import.

3.8 #“Medicare Eligible Expenses” shall mean keatth-ecare
expenses of the kinds covered by Medicare, tc the extent
recognized as reasonable and medically necessary by Medicare.
-Payrent-ef-menefits-by-Insurersticr Hedicare etrigibIs~eRpERSEE
may -e-—conditioned upon—the-same~cr ~Iess-restrictive-pagsment
aaemd}%}ensr—kﬁe}&érﬁg—ée&efﬁknat*ens—of—re&rcak—necessrtyr—as ara
—applicakble -te-Medicare-elaims~

F - ———sMenrtal-~or —Nervous DPiscréers#*—sharrnot-be-dsrinsd
mors-restristively-than-a-defipitieon-tmetuding neuresisy -
LEYchensBEresis - —poyehepathy - pevebogstis r—or mentalt-or~emotional
—Girsease —or discrder—of —amy “kindr

I -—#Nurses# may be~defhred so et tite ~AESSr IS Lo oL
-purse -ks-pogtricted -t - -btype of nurse - such-as-registered
—graduste professieral purse - RN -Fr -a ~ticensed -practicar nurse
PN O ot —w —Freammsed Voot Ional mMurse T LIV IN T T TIf TYAETWSEES
lnurse L leratned —-Hirse FL o —Yreg tatered - se® —are "used —without
specific-nstrzetion - -ther-the -¥seof suchr—termsreguires —the
-insuyrer to-recegrize —the —services of any —hmdividuar who~guarifired
“nder -such Eerpinclegy —Ir-acecrdarce “withr ~tire =prricabte —statutss
42:4%%%}ﬁ}stpaébveﬁﬁ&k&aﬂyﬁfama-brammanﬁ;1mr1nagrstry-board‘cf‘the _
SEate~ - -

3+%% 3.9 “Physicilan” may shall not be defined by-ineiundirng
wexds-sueh more restrictively than as defined in the Medicare -
program. as -duly-guatified phyesictan* or “dulty ~Itcensed
phyisician ~--Fre-use —of guehr-terns regquires Er—imsurer —to
recogrize and &6 accept o —to —thre ewtent of Tt Tttt o mtder
_ths contract . .all proevidsrs of gredical care —and -treatment wirenr
sirehrservices are witithr tine Scope Of e Brovider’s Licensed
sutherity--andg =re provided pursuant to Eppricabls Iaws .

2-%2 2.10  *#Sickness” shall nct bz defined to be more
restrictive than the followinhg:
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Insurarice Commissioner -
leg. Rule 33-22 ) )
Series 24
EMERGENCY

rgickness” means siekness illiness or diseasse of an
insured perscn which first manifests itself after the effective
date of insurance and while the insurance is in ferce. The
definition may be further modified to exclude sicknesses or
diseases for which benefits are provided under any workers’
compensation, occupational disease, employer’s liability or
sinilar law. T

Section 4. Prehibkieed Policy Provisions

—41t —— N -imsuranee o e o —subeerilers conErectE may ke
-adveriiesed - soktctred o ~teaved for-delivery v -Ehris -State-as -a -
Medioare suprement pobicy i suciy poicy o subsseriber contract
ikﬁﬁﬁﬁ?ﬂﬁr1zﬁ£hm%ﬁ%ﬂxﬁﬁﬁﬁﬁrr4ﬁr4ﬁﬁyaﬂ&9—rkknes&—w&aeb&enb- :
“reatrerrt o redical comd i exncept as —fetlowa - -

- - —feot odee -y —eoiirede o vy core ek Rages -
—f ot Feat - ~fal-len —aeciras - —ede —feat ~—chrmerie ﬁ&?&ﬁ?&f&rﬁ,ﬂﬁr
aynmrteoraticconplaints of -thre —foot -
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-or —Irtentioratly setf-hrfieted —tneey -

-5 v iatienr -
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—shatl ot e Rude —reconsEruetive Surgerys wiren suchr servies -
~hreidermeal o —or —follows surgery -resu e ing —from —traura - ~infectien
-or -cther diseases of —the -invelved pari;- -

-LE ) - —care by —conmection Srith -the detectienr and
—correctior by mamial o Srechanical -means of —structural —-mbalance -
—Fratortier - ~or —subhuxetor by —tire -huray ody —for purposes—of
ey rrerEe —irter ference —and —the e ffect —therect - ~wirere —=uch
—yerference -is —the -resut of o related -to distortien;
“rigalionment o syl hecatier of o= b —Ehe vertebral cowmmr -

Page 7




Insurance Commissioner
Leg. Rule 33—22

Series 24 )
EMERGENCY

7 - bemefits provided umder Medicare ox--othex
1ﬁﬂ%ﬂ3ﬂﬂﬁﬂxﬁb1nﬁxpﬁﬁr~ﬁaﬁxqﬁriﬁaihathfr,ﬁﬁﬁrﬂﬂﬁﬂa&ﬂyﬁ —federagl
“workerss -compeTsation - ﬂmp&oyarﬁf{Hf&&&t%?ﬂx?<KEM@atreﬁ&} .
disTase Taw Th?1ﬁﬂr1mﬁﬂﬁ?“ﬁﬁtﬁfh&ﬁﬁrﬁ3ﬁ£H}ﬁhﬁ%hﬁﬁﬁﬁﬁhﬁaiﬂHﬁH%EFNi
iﬂfTﬂmﬁhﬁﬁﬁﬁ?iﬂ?ﬁﬂxﬂxﬂﬁﬁh}—{Eﬂﬁﬁﬁﬁaﬁﬁhﬁ?%ﬁ?ﬂﬂﬁﬁﬂ'lﬁﬁtl%ﬁ%&ﬁﬁsr
1ﬁﬂﬂﬂmﬁﬁrjﬁﬁﬂﬁﬁﬂma}%ﬁrﬁrﬁﬁﬁﬂ%ﬂ?ﬂﬁf43H§%3?ﬁﬁﬁa}ﬁﬁ£ﬁaﬁ?b9 —tenediate
fﬁﬁtﬁhﬁﬁﬂﬁ%ﬁﬁﬁﬁﬁﬁ%ﬁ}4&ﬁ?%ﬂﬁHﬁ?ﬂH}%ﬂﬁﬁﬁ§% }suﬁeﬁm&}k$%my%a<3}4£¥a
—=btsence of —Hresurance

~£G - dental coare or —treatment ;- -

-85 ——eveglosses - 4ﬁﬁﬂﬂﬁﬂ?ﬁhﬂﬂiﬁﬁ%iﬂ&&&ﬁ&ﬁ&rk&ﬁ—ﬁ&P—Ebe
wrescriptior or-fitting therect ;-

—EF) - rest —cures - —custedial care~-transpertatien-—and
routime phrysical examwhrattons -

-EF ) - —rerrttoriat ~Fimitaticons cutside -Ehe -Unteed
States . S ’ -

mrowever - —suppremental potietes -may et —contain - wher
fhmana%-—rnfrbrbhmﬁ?ﬂmr-exc}ustonsﬂ&ﬁ4ﬁﬁe4ﬁﬁﬁeﬁﬁﬁmﬁﬁﬂﬁe&-r&
—Subsectiore -~ (5~ FE) - o - (F - —areve —thrat —are -mere —restrieE Ve
—tirenr “those of Medtcare - —Medicare supplenent poticites may exclude
13?ﬁmﬁﬂy?ﬂﬁﬂ:1ﬁﬁf15ﬁ$?ﬁﬁt‘b&‘Hﬁ?ﬁﬁﬁﬁﬁﬁ&ﬂ&fﬁﬁ?r%ﬁﬁ%&ﬁk%-&vak}&ble
“to —the —trsured under Medicares -

4.1 Fxcept for permitted preexisting condition clauses 2as
described in Secticn 5.2(A) and Section 6.2(aA) of this
regqulation, nec volicy or certificate may be advertised, solicited
or issued for deliveryvy in this State as a Medicare supplement
poclicy if such policy cor certificate contains limitations or
exclusions on coveracge that are more restrictive than these of

Medicare. = .. . B . N

4.2 No Medicare supplement policy or certificate may use
walvers to exclude, limit or reduce coverage or benefits for
specifically named or descrlbed preexlstlng dlseases or physical’
conditions.

4+3-—-The-terma-ZMadicare-Supplenentr&-LMedigapé—and-yorda-of
simitar-impert-shaltl-not-ke-used-uniess-the-petiey-is-issued-%n
eemplianéa-wikth~thia-wegulatiens

4+4 4.3 HNo Medicare supplement insuwamee policyr-esneracst

or certificate in force in the State shall contain benefits which
duplicate benefits provided by Medicare.
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SEcEIoN 5~ BeAsfif Coaversisa RequUiregsnts DULriAg Transitisa~
BT _'EfféﬁthQ7I§ﬁEEfY'IT_I990“ﬁS“M§df55ré'§ﬁ§pIéﬁéﬁﬁ
trsurance -poricy - —eentract —er-—cextificate-tn-ferece-in-this-State

—s—h—a—l-} —=ertain-Fernefits -wh ek —&&p}rea‘e-e —ben-efr‘es -pEavided *by -

Sz Banmerttseriminatea by —opsraticn —of the MeglcsrsT~ .
Catzstrophic -—C—e-ver-a.—g-e -ket —o£-1+985 -Eransitienprovisitens-shati-be

restored— . - -

53 ---Fer-Medicare supplement-poiicies —=ykiect~to-the
mhrimun standards adeopted -y -the -states -pursuant —to-Medicare .
Gatastrephic-Coverage Act oFf-:985 - -the -minimum—eenefita-shakri-ber-

- tE )y - —Coverage o -Part -k Medicarealigiibre-expenses-—for-
“heapitatization -to-the —extent not covered-by Medicare-from-the
Frat —Gay —through —the 56tk -day —in-any Medicare-temaf bt -peritod;

By - —Coveragd —for —wither —att —or ndre < f ~the-Medtcare-
Part -k -impabient-hessital deduetible-amount;

—LEF - —Coverage—of -Part -k Medicare—elrigibie-expenses
neurred —as -daily Fespital charges during -use—of —N—e&rca-re: te
Frfetime -hespieakr -tnpatient resenve days)

-y ~—Tpen exhaystion—of -atlk Medicare hospitat
inpatient coverage —ircluding -the -kifetime reserve—daysy-coverage
oE nminety perecent - (0% - —of—atl -Medicare -Fart -k—eligible-expenses
For —la—es—prt-a:}rz-a-‘ere-ﬁ -ret —covered by Medicare subiect —t-e- - - }rfetme )
masimun benef it -of —an —add retenak —365 Gaya -

LB - —Coverage under Medicare -Part -k -fer -the —reasonabtre
cest —oE —the —£irgt ~thres - L3 pints —of -lecd —for —agy Featens
guenTities & packed —red Sleed —cekts-as defbred —under ~-federat
regiatiens - -artess -repl—a—eed- —im—aecerdance with federal
regitlations o —already paid-for -irnc-rer' “Paxt A

LRy - -Coverage ~Eo= —Ehe -coinsurance ancunt o f Madicare
elticible expenses under Pare B regardless <of -hrospttat
confinement -—subiect Lo 2 ek -calendar year —a&t—e—f—po e}te:t
ameuns —egital ko —the Medicare Parnt -B deductibte 575 '

(G - -Effective -Famraary L 1550 coverage “under
Medicare Part-B -for —the reasemrable cost of —the -first -tinree —(3)
pintes o Bleed - fox —eguibvalent crantities of Packed red blood
cells - -as -dEFined -under -federar regulations)-—urtessrepraced—in

Page 9




Insurance Commissioner . ) ] .
Leg. Rule 33-22 - : _ . :
Series 24 A ‘ T _.
EMERGENCY . _. "_ :

aecerdarce with -federal -regalatiens —or already-paid- ﬁey—&a&er—
Part i, -subiect-to-the MHedieare deductible aneunt

Section & 5. Minimum Benefit Standards for Pelicies or

Certificates Issued for Delivery Prior te f[insert
affective date adopted by State]

6+ 5.1 No imsuranee policy or subseriper-ecentract
certificate may be advertised, solicited or issued for delivery
in this State as a Medicare supplement policy or certificate
which-8ees-net-meet unless it mests or exceeds the following
minimunm standards. These are minimum standards and do not
preclude the inclusion of other provisions or benefits which are
not inconsistent with these standards.

5.2 +2¥ General Standards. The following standards apply
to Medicare supplement policies and certificates and are in
addition to all other requirements ¢f this regulation.

x> (AY A Medicare supplenent policy or
certificate may shall not dermy-a-eiaim exclude or limit benefits
for losses incurred more than six (6) months from the effective
date of coverage because it involved £er a preexisting conditicn.
The policy of certificate may shall not define a preexisting
conditicn more restrictively than a condition for which medical
advice was given or treatment was recommended by or received from
a physician w1Lh1n six (6) months before the effective date of
coverage. .

£2¥ (BY A Medicare supplement policy or .
certificate may shall not indemnify against losses resulting from
sickness on a different basis than losses resulting from
accidents.

£33% (C) A_lMedicare supplement policy gor
certificate shall provide that benefits designed to cover cost
sharing amounts under Medicare will be changed automatically to
coincide with any changes in the applicable Medicare deductikle
anount and copayment percentage factcrs. Premium modifications
te correspond to such changes are permissible subject to prior
approval cf the commissioner. Any such propcsed premlum
modifications shall be filed with the commissioner in compliance
with procedures applicable to accident and sickness filings
generally and with other appllcable sections of these
regulations.

<43+ (D) 2 #“noncancellable,” Yguaranteed
renewable,” or #“noncancellable and guaranteed renewable” Medicare ...
supplement policy shall not:
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fe¥ (1) provide for termination of coverage
of a spouse sclely kecause of the cccurrence of an event
specified for termination of coverage of the insured, other than
the nonpayment of premium; or - )

+B¥ (2) bz cancelled or nonrenewed by the
insurer solely on the grounds of deterioration of health.

+5%- fa} (Ey (1 ) Except as authorized by the
commissicner, an imsurer issuer shall neither cancel nor nonrenew

a Medicare supplement policy or certificate for any reason cother
than nonpayment of premium or material misrepresentation.

+B3F (2) If a group Medicare supplement
insurance policy is terminated by the group policyhclder and not
replaced as provided in Paragrapk-5fé¥ Section S5.2(F) (4), the
imswrer issuer shall offer certificateholders an individuai '
Medicare supplement policy. The #&nsuwer issuer shall offer the
certificateholder at lzast the following choices:

43y (a) an individual Medicare
supplement policy currently coffered by the issuer having
comparable benefits to these contained in the terminated group

Medicare supplement pollcz‘ and whieh-prevides-for- eenetnaa%eeﬁ
ef~the-benefits centained-in-the--grxoup-peiiey+—and

£2¥ (b)) an individual Medicare
supplement policy which provides only such benefits as are
required to meet the minimum standards as defined in Section 6.3°

of this reguliation.

fer(3) "If membership in a group is
termlnated the imswywer issuer shall: L

+3¥ (a)y offer the certificatehclder-
such conversion opportunities as are described in Paragraph S{k¥
Section 5.2(E}Y (2) ; or

+2¥ (b)Y at the opticn of the group
policvyholder, offer the certificateholder continuation of -
coverage under the group policy.

£d% (4) If a group Medicare supplement
policy is replaced by another group Medicare supplement policy
purchased by the same policyholder, the succeeding insurer issusr
shall offer coverage to all persdns coveFed under the o0ld group
policy on its date of termination. Coveragse under the new group
policy shall not result in any exclusion for preexisting
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conditions that would have bsen covered under the greoup policy
being replaced.

£6% (F) Termination of a Medicare supplement
policy or certificate shall be without prejudice to any
continuous loss which commenced while the policy was in force,
but the extension of benefits keyond the pericd during which the
policy was in force may be predicated upon the continucus total
disability of the insured, limited tec the duration of the policy
benefit pericd, if any, or to payment of the maximum benefits.

4By 5.3 Minimum Benefit Standards.

L3y (A) Coverage of Part A Medicare eligible
expenses for hospitalization to the extent not ccvered by
Medicare from the élst day through the S$0th day in any Medicare
benefit period;

2% (B) Coverage for either all or none of the _
Medicare Part A inpatient hospital deductible amount;

3% (L) Coverage of Part A Medicare eligible
expenses incurred as daily hospital charges during use of
Medicare’s lifetime hospital inpatient reserve days;

£4% (D) Upen exhaustion of all Medicare hospital.
inpatient coverage including the lifetime reserve days, coverage
of ninety percent (90%) of all Medicare Part A& eligible expenses
for hospitalization not covered by Medicare subject to a lifetime
maximum benefit of an additional 365 days; -

£5¥ (F) Coverage under Medicare Part A for the
reasonable cost of the first three (3) pints of blood (or .
equivalent quantities of packed red blood cells, as defined under = .
federal regulations) unl&ss replaced inh accordance w1th,fede*al
regulations or already paid for under Part Bj;

+6¥% (F) Coverage.for the coinsurance amount of
Medicare eligible expenses under Part B regardless of _hospital
confinément, subject to a maximum calendar year cut-of-pocket
amount equal to the Medicare Part B deductible [$F5 £1C0];

£7¥ (G) Effective January 1, 1990, coverage
under Medicare Part B for the reasonakle cost of the first three
(3) pints of blood (or egquivalent gquantities of packed red blood
cells, as defired under federal regulaulons), unless replaced in
accordance with federal regulations or already paid for under
Part A, subject to the Medicare deductible amount.
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(& ~ Medicare Eigible Expensess

Medicare —eligibleenpenses shall wear -healtth care
eﬁp&n&a&%ﬁ?4ﬂ¥&4&H¥%}43?Hﬂﬁ3}4ﬁf%%§iHEHﬁE,43}43&&%5ﬁﬁﬁ#
E%KKﬁHEHHHiﬁH}ﬁﬁHEHH%HEH}4ﬁf4ﬁaiﬁﬁﬁﬁ}——%9&¥meﬁtﬁ&@%ﬁﬁ%&ﬁf&%%&f _
1ﬂsure§s~fer-Med&e&ae4&ng&b}e_e¥peﬁee&ﬁ&£ﬁ4&&ﬂaamir%r&ﬁa&ﬂﬁam&
zhe -sane -or -less restrictive -payrent conditions - -including
de%eﬁm&ﬁ&tlGﬁS"G@"med&Ga%"ﬁ€GESSEE%,ﬁE&ﬁEﬁ&ﬁﬁﬁ&L}G&bE&‘E&
Medicere clsims.—

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

6.1 The following standards are applicable to all Medlcare
supplemaent policies or certificates delivered or issued for
delivery in this State on or after [insert effective date]. No
nolicy or .certificate may be advertised, solicited, delivered or
igsued for delivery in this State as a Medicare supplement policy
or certificate unless it comdlies with these benefii standards.

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

(AY A Medicare supplement peolicy or certificate shall
not exclude or limit benefits for losses incutrred more than six
(6) months from the effective date of coverage because it
involved a preexisting condition. The policy or certificate maV
rnet define a2 preexisting condition more restrictively than a
condition for which medical advice was given or treaztment was
recommended by or received from a physgician within six (6) months
before the effective date of coverage. o

(Bl A Medicare supplement policy or certificate shall.
not- indemnify acainst losses resulting from sickness on_a
differént basis than losses resulting from accidents..

(C) A Medicare supplement policy cor certificate shall

provide that benefits designed to cover cost sharing amounts o
under Medicare will be changed automatically to coincide with anV
changes in the applicable Medicare deductible amount and
copavment percentage factors. Premium mecdifications te

correspond to such changes are permissible subiect to prior
approval of the commissioner. Any such proposed premium .
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modifications shell be filed with the commissicner in compliance
with vrocedures applicable to accident and gickness filings
generally and with other apbllcable sections of these
regqulaticons. L ] ) ) 7 B

(DY No Medicare supplement policy or certificate
shall provide for ternmination of coverage of a spouse solely
because of the occurrence of an event specified for termination
of coverage of the insured, other than the nonpavment of premium.

(EY FEach Medicare supplement policy shall be
quaranteed renewable and o

(1) The issusr shall net cancel or nonrenew the
policy solelv on the qround of hea1th status of the 1nd1v1dual'
and

(2) The issuer shall not cancel or nonrenew the
policy for any reason other than nonpavment of vpremium or

material misrepresentation. o

(2) If the Medicare supplement volicy is
terminated by the aroup pelicvholder and is not replaced as
provided under Section 6.2(F)(5), the issuer shall offer

certlflcateholders an individual MedicafFe supplenent policy which
{(at the option of the certlflcateholde?)

(ay Provides for continuation of the
benefits contained in the greocup pelicy, or

(b)Y Provides for such benefits as otherwise
meet the reguirements of this subsecticon. — .

(4y TIf an individual is a certificateholder_ in a
group Medicare supplement pelicy and the individual terminates
membership in the group, the issuer shall _ .

(a)y Offer the certificateholder the
conversion opportunity described Iin Section 6.2(E){(3), or

(b) At the option of the group policvholder,

offer the cartlflcatenolder contlnuatlon of coverage under the

(5) If a group Medicare supplement policy is ‘
replaced by arcther group Medicare supplement policy purchased bv
the same peolicvholder, the succeeding issuer shall offer coveradge
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to all perscnse covered under the old group policy on its date of
ternination. Coverage under the new policy shall not result in

any exclusion for preexisting conditicns that would have been

covered under the group policy being replaced.

({F) Termination of a Medicare supplement policy or
certificate shall be without preﬁudice to any continuocus loss
which commenced while the volicy was in force, but the extension
of benefits bhevond the period during which the policvy was in
force may be-conditioned upon the continucus total disability of
the insured, limited to the duration of the policy benefit
period, if anv, or to pavment of the maximum benefits.

{&) (1Y A Medicare supplement policy or certificate
shall provide that benefits and premiums under the policy or
certificate shall be suspended at the recuest of the policvheolder
or cert;flcateholder f&r the period (ncoct to exceed twentyv-four
(24) months) in which the policvholder or certificatehclder has
applied for and is determined to be entitled to medical
assistance under Title ¥IX of the Social Security Act, but onl
if the pclicvholder or certificateholder notifies the issuer of
such policy or certificate within ninetyv (90) davs after the date
the individual becomes entitled t6 such assistance. Upon receint
of timelv notice, the issuer shall return to the policvholder or
certificateholdery that portion of the premium attributable to the
periecd of Medlcald eligibility, subiject to adijustment for paid

claims. .

{29 If such suspension occurs and if the

policvholder or certificateholder loses entitlement to such
medical assistance, such policv or certificate ghall be -

avtomatically reinstituted (effective ag of the date of
termination of such entitlement) as of the termination of such

davs after

entitlement 1f the Qollczholder or certificate holder provides

Derlod, effeCt;ve as of the'dateiéf termlnatlon of such
éntitlement, _ o - .~

(2 Reinstitution of such coverages:

fa} Shall not provide for anv waiting

period with respect to treatment of preexisting conditicons:
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() Shall previde for coverage which is
substantially eguivalent to coverage in effect before the date of

such suspension; and o ‘ -
(c) Shall provide for classificaticn of

premiums on terms at least as faverable to the pelicvholder or
certificateholder as the premium classification terms that would"
have applied to the policvyholder or pertificateholder had the

coverage not been suspended.

6.3 Standards for Basic {(“Core”) Benefits Common to All
Benefit Plans —-- Every issuer shall make available a policy or .
certificate including onlv the following basic ”core” package of
benefits to each prospective insured. An issuer may make .
available to prospective insureds any of the other Medicare
Supplement Insurance Benefit Plans in addition to the basic

"oore” vpackage, but not in lieu therecf.

Coverage of Part A Medicare Eligible Expenses for
hospitalization to the extent not covered b

Medicare from the
61st dav through the g0th dav in anv Medicare benefit period;

{(3) Coverage of Fart A Medicare Eligible Expenses

incurred for heospitalization teo the extent not covered b
Medicare for each Medicare lifetime inpatient reserve da

(C)Y  Upon exhaustion of the Medicare hospital

inpatient coverage incliluding the lifetime reserve davs, coverade
of the Medicare Part A eligible exvenses for hospitalization paid _
at_the Diagnostic Related Group {(DRG) dav outlier per diem or
other avpropriate standard of payment, subkiect tc a lifetime

maximum benefit of an additional 365 davs;

() Coverage under Medicare Parts 2 and B for %the
reasonable cecst of the first three (3) pints of blood (or

equivalent guantities of packed red blcod cells. as defined under

regulations:

(E) Coverage for the coinsurance amount of Medicare
Fligible Expenses under Part B regardless of hospital

confinement, subiject to the Medicare Part B deductible.
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6.4 Standards for Additional Benefits—-—-The following
additional benefits shall be _included in Medicare Supplement
Benefit Plans “B* throuqh ngn onlv as provided by Secticn 7 of
this regulation. ) _ )

(A) Medicare Part A Deductible: Coverage for all of
the Medicare Part ‘A inpatient hosnltal deductible amount per
benefit period. - -

(B) Skililed Nursing Facility Care: Coverage for the
actual billed charges up teo the coinsurance amount from the 2ist -
dav through the 100th day in a Medicare benefit pericd for
posthospital skilled nursing fa01lltv care eligible under

‘Medicare Part A: . .

(C) Medicare Part B Deductible: Coverage for all of

the Medicare Part B deductible amount per calendar vear  _
regardless cf hospital confinement. o . . o s

(D) Eightv Percent (80%) of the Medicare Part B
Excesgs Charges: Coverage £or eighty percent (80%) cof the
difference between the actual Medicare Part B charge as billed,
not to exceed any charge limitation established by the Medicare .
program ox state law, and the Medicare-approved Part B charge. AU

() One Hundred Percént (100%) of the Medicare Part B
Excess Charges: Coverage for all of the difference between the

actual Medicare Part B charge as hilled, not to exceed any charge
limitation established bv the Medicare program or state law, and : :
the Medicare-approved Part B charge. ‘ , ) ,

(F) "~ Basic Cutrvatient Prescrimtion Drug Benefit: -
Coverage for fifty pefcent (50%) of ocutpatient prescription drug
charges, after a two hundred fifty deollar ($250) calendar vear . ,
deductible, to a maximum of one thousand two hundred fifty '
dollars (81.250) in benefits received by the insured per calendar - o
vear, to the extent not covered by Medicare. o o _ o

{(G) Extended Qutpatient Prescrintion Drug Benefit:
Coverage fo¥r Ffifty percent (50%) of outpatient prescription drug

charges, after a twe hundred fiftv dollar (£250) calendar vear -
deductible, to a maximum of three thousand dollars

benefits received bv the insured ter calendar vear, to the extent
not covers=d bv Medicare. _ , o
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(HY Medically Necessary Emergency Care in a Foreign
Countrvy: Coveradge to the extent not covered by Medicare for
eighty percent (80%) of the billed charges for Medicare-eligible
expenses for medicallvy nhecessary emerdency hospital, phvsician
and medical care recelved in a foreign countrv, which care would
have been_covered by Medicare if provided in the United _States
and which care began during the first sixty (60) consecutive days
of each trip cutside the United States, subject to a calendar
yvear deductible of two hundred fifty dollars ($250), and a
lifetime maximum benefit of £fiffty thousand dollars ($50,000).
For purposes of this benefit, “emergency care” shall mean care

needed immediately because of an injury or an 111ne55 of sudden
and unexpected onset. - - = -

(I} Preventive Medical Care Eenefit: Coverage for the
following preventive health services: ) }

(1) 2n annual clinical preventive medical
historv and phvsical examination that mav _incliude tests and
gservices from subsection (2} below and patient educaticn to
address preventive health care measures. .

(2) Any one or a combinaticn of the following
reventive screening tests or preventive serv1ces the freguencv

of which is cdn51dered medlcallv avpropriate:

{a}y TFecal cgccuit bloecd test and/or digital
rectal examination: _ o : : '

{(b) Mammogram:

{c}y Dipstick urinalvsis for hematuria,

bacteriuria and proteinuria; ) o ) )

{dy Pure tone (alr only) hearing screening
test, administered.or gcrdered by a physician:

{e) Serum cholesterol screening (every five

{5) vears):;

(f}  Thyroid function test:

&= Diabetes screening.

(3} Influenza vaccine administered at any

appropriate time during the year and Tetanus and Diphtheria
booster (everv ten (10} vears). o
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(4) Anv other tests or preventive measures
determined appropriate by the attending phvsician.

Reimbursement shall be for the actual |
charces up to ore hundred (100) percent of the Medicare-approved
amount for each service, as if Medicare were to cover the servics
as identified in American Medical Asscciation Current Procedural
Terminoloay (AMA CPT) codes, to a maximum of one hundred twenty
dollars ($5120) annually under this benefit. This benefit shall
not include pavment for anv procedure covered by Medicare.

(1) At-Home Recovery Benefit: Ceoverage for services
to provide short term, at-home assistance with activities of
dailv living for theose recovering from an illness, inijury or

sSurgery. - . —

(1% For pburposes of this benefit, the fellowing
definiticns shall avplyv: . o . ;

(a) #activities of daily living” inglude,
but _are not limited to bathing, dressing, perscnal hvgiene,
transferring, eating, ambulating, assistance with drugs that are
normally self-administered, and changing bandages or c¢thexr

dressings.

(b) #At-home recoverv visit#” means_the
pericd of a visit reguired to provide at-home recovery care,
without limit on the duration of the visit, except each
consecutive four (4) hours in a 24-hour pericd of services
provided by a care provider is one visit.

fc) #Care provider” means a dulv gualified

or licensed home health ajde/homemaker, perscnal care aide or-

nurse pnrovided throuch a licensed home health care agencvy or
referred by a licensed referral agsncy or licensed nurses’

registry.

{d} “Home” shall mean anv place used bv the
insured as a_place of residence, provided that such place would
gualify as a residence for home health care services covered by
Medicare. A hespital or skilled hursing facility shall not be
considered the insured’s place of residence. L

(2) Coverage Reguirements and ILimitaticns

{(a) &at-home recovery services provided must
be primarily services which assist in activities of dailv living.
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The insured’s attendin hysigcian must
certifyv that the specific tvpe and frequency of at-home recovervy -
services are necessary because of a condition for which a home
care plan of treatmernt was approved by Medicare.

Coverage is limited to:

(i) No more than the number and
tyvpe of at-home recovery visits certified as necessarv by the
insured’s attending phvsician. The total number of at-hone

visits shall not exceed the number of Medicare appreoved
home health care visits under a Medicare approved home care plan
of treatment.

{(1i) The actual charges for each

visit up to a maximum reimbursement of forty dollars
visit., - ) S

(iii) One thousand six hundred
dellars ($1,800 ey calendar vear.

(iv) Seven (7) wvisits in anv one
week. : o _ o ' T

(v) Care furnished on a visiting

basis in the insured’s hone.

{vi) Services provided bv a care
provider as defined in this section.

{vii) At-home recovery visits while
the insured is covered under the peolicy or certificate and not
otherwise excluded.

(viii) At-home recovery visits
received during the period the insured is receiving Medicare
approved home cares services_or no mecre than eight (8) weeks after
the service date of the last Medicare approved home health care
visit.

(3)  Coverage is excluded for:

{a) Home care visits paid for bv Medicare
or other government programs;: ang

(Y Care preovided by familv members, unpaid
velunteers or providers who are not care providers.,
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(K) New or Innovative Benefits: An issuer mav, with
+he prior approval of the commissioner, offer pelicies or
certificates with new or innovative benefits in addition to the
benefits provided in a policy or certificate that otherwise
complies with the applicable standards. Such new or innovative
benefits mav include benefits that are appropriate to Medicare .
supplement insurance, new or innovative, not otherwise available,
cost-effective, and offered in a manner which is consistent with
the goal of simplification of Medicare supplement policies.

Section 7. Standard Medicare Supplerent Bernefit Plans

7.1 An issuer shall make available to each prospective
poligvholder and certificateholder a policy form or certificate
form containing only the basic ¥Ycore” benefits, as defined in
Section 6.3 of this regulation.

7.2 No groupts, nackages or combinations of Medicare )
supplement benefits other than those listed in this section shall
be cffered for sale in this state, except as may be permitted in
Section 6.4(K) and in Section 8 of this regulation.

7.3 Benefit rlans shall be uniform in structure, language,
designation and format to the standard benefit vlans #A# throudgh
#J» listed in this subsection and conform to the definitions in
Section 2 of this reculation. Each benefit shall be structured in
accordance with the format provided in Sections 6.3 and 6.4 and
list the benefits in the order shown in this subsection. For
purposes of this section, “structure. language, and format# me=ans
stvle, arrangenment and overall content of a benefit.

7.4 An issuer mav use, in addition to the benefit plan
designaticns reouired in Section 7.3, other designaticns to the

extent permitted by law. o o B

7.5 Make-up of benefit plans:

(A) Standardized Medicare supplement benefit plan #a#
shall be limited to the Basic (#Core”) Benefits Commeon to All
Benefit Plangs, as defined in Section 6.2 of this regulation.

(B) standardized Medicare supplement benefit plan 7”B”

shall include only the following: The Core Benefit as defined in
Section 6.3 of this regulation, plus the Maedicare Part A
Deductible as defined in Section 6.4 (A
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(C) Standardized Medicare supplement benefit plan 7~
shall include only the followina: The Core.Benefit as defined in
Section 6.3 of this regulation, plus the Medicare Part A -
Deductible, Skilled Nursing Fagility Care, Medicare Part B

Deductible and Medically Necessary Emergency Care in a Foreign
Country as defined in Sections &.4(A), (BY, (€} and (H) )

respectiveliv.

(D) Standardized Medicare supplement benefit plan #p7

shall include onlv the following: The Core Benefit (as defined
in Section 6.3 _of this regulation), plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medically Necessary

Emergency Care in a Foreign Country and the At-Home Recovery
Benefit as defipad in Sections 6.4(AY, (BY, (H) and (I}

respectivelv,

B tandardized Medicare supplement kenefit plan #*E¥
shall include onlv the following: The Core Benefit as defined in

Section 6.3 of this regulation, plus the Medicare Part A o
Deductible, Skilled Nursing Facilitv Care, Medically Necessary

Emergency Care in a Foreidgn Country and Preventive Medical Catre
as defined in Sections 6.4(A), (B}, (H) and (J) respectively.

(F)y Standardized Medicare suppléméent benefit plan 7F#
shall include conlv the following: The Core Benefit &s defined in
Section 6.3 of this regulaticn, plus the Medicare Part A _
Deductible, the Skilled Nursing Facility Care, the Part B

Deductible, One Hundred Percent (100%) of the Medicare Part B L
ExcesS"Charges: and Medlcallz Necessary Emergency Care in a

Foreion Countrv as defined in Sections 6.4(AY, (BY, (€Y, (E) and

(H) respectivelv.

{(G) Standardized Medicare suprplement benefit plan 7¢~
shall include only the following: The Core Benefit as defined in
Section 6.3 of this regqulation, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Eighty Percent (80%) B

of the Medicare Part B Txcess Charges, Medically Necessary o R

Emergehcy Care in a Foreign Country, and the At-Home Regovery R
Benefit as defined in Sections 6.4(A), (B), (D)., () and (J) A

regspectively.

(H) Standardized Medicare supplement benefit plan #H”
shall congist of onlv the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Part 2
Deductible, Skilled Wursing Facility Care, Basic Qutpatient
Prescription Drug Benefit, and Medically Necessary Emergency Care
in a Forelign Country as definsd in Sections 6.4(A), (B), (F) and

(H) respectively, .
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(1) Standardized Medicare supplement benefit plan #I#
shall consist of onlv the following: The Core Benefit as defined B
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 Chardges, Basic Outpatient
Prescription Drug Benefit, Medically Necessary Emergency Care in
a Foreign Countrv and At-Home Recgvery Benefit as defined in o
Sections 6.4(AY, (B), (E), (F}, (H), and (J) respectively. N o

(J} Standardized Medicare supplement benefit plan #J# i .
cshall consist of onlv the following: The Core Benefit as defined
in Section 6.3 of this recqulation., plus the Medicare Part 2
Deductible, Skilled Nursing Facility Care, Medicare Part B
Deductible, One Hundred Percent (100%) of the Medicare Part B _
Excess Charges, Extended Outpatient Prescription Drug Benefit, L
Medically Necessary Emergency Care in a Foreiagn Country, _ .
Preventive Medical Care and At-Home Recovery Benefit as defined
in Secticns €6.4(2), (B), (&), (FY, (G}, (H)., (T) and (J)}
respectively.

Section 8. Medicare Select Pclicies and Certificates

8.1 () _This section shall apply to Medicare Select CoL
policies and certlflcates, as defined in this secticn.

(BY No policy or certificate may be advertised as a
Medicare Select policy or certificate unless it meets the

regulrements cf this sectiocn. . o

8.2 For the purposes of this section:

(&) rComplaint” means any dissatisfaction expressed
by an individual concernlnq a Medicare Select igssuer or its

network providers. o L ‘ 7 ‘ - i

~ (B) ~Grievance” means dissatisfaction expressed in
writing by an individual insured under a Medicare Select policy
or certificate with the administration, claims practices,-or -7~ "=~

provision of services concerning a Medicare Select issuer or its L
network prov1ders. L _ S

(C) #Medicare Select issuer” means_an_issuer
offering. or seeking to offer, a Medicare Select wolicy or
certificate.

(D) "Medicare Select policy” or “Medicare Select
certificate” mean respectively a Medicare supplement policy or
certificate that contains restricted network provisions.
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(EY #Netwcerk provider” means a provider of health
care, or a group of providers of health care, which has entered
into a written agreement with the issuer to provide benefits
insured under a Medicare Select policv. _ _

(F}Y “"Restricted network provision# means any B
provision which conditions the pavment of benefits, in whole or
in mart, on the use of network providers..

(&) #Service area’” means _the geographic area approved
by the commissioner within which an issuer is authorized to cffexr
a Medicare Select policy.

Medicare Select molicv or gertificate, vursuant to this section
and secticn_ 4358 of the Omnibus Budget Reconciliation Act (OBRA)
of 1980 if the commissioner finds that the issuer has satlsfled
all of the reguirements of this reculation.

8.3 The commissioner may autheorize an issuer to offer a

8.4 - A Medicare Select issuer shall not issue a Medicare
Select policy or certificate in this State until its plan of
operation has been approved bv the commissioner.

8.5 A Medicare Select-issuer shall file a proposed plan of
ooeratlon with the commissioner in a format prescribed by the
commissioner. The plan of operation shall contain at least the

following informatidn: _ L

{A) Evidence that all covered sorvices that are
subiect to restricted network provisions are available and
accessible through network providers, including a demonstration
that:

{1) Such services can be provided by network
providers with reasonable promptness with respect to geographic
location, hours of operation and after-hour caere. The hours of
operaticn and availability of Zfter-hour care shall reflect usual

practice in the local area. Geographic availability shall. . - = .

reflect the usual travel timés within the community.

{2} The number of network providers in the

service area is sufficient, with respect to current and expected

policvholders, either:

(a) To deliver adeqguately all services that
are subiject toc a restricted network vrovisicn; or
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(b) Tc make appropriate referrals,

(3)  There are written agreements with network
roviders describing specific responsibilities.

{4) Emergency care is available twentv-four (24)
hours per dayv and seven (7) days per week. o

{(3) Tn the case of covered services that are
subject to a restricted network provision and are provided on a
prepzid basis, there are written agreements with network _
providers prohibiting such providers from billinag or otherwise
seeking reimbursement from or recourse 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 pelicy or certificate. .-

(BY A statement or map providing a clear description
of the service area. _ .-

() A description of the grievance procedure to be ..

utilized.

(D) A description of the guality assurance prodgram,

inciuding: o : _ __ 7 R )

(1) The formal crganizational structure;-

{2) The written criteria for selection,
retention and removal ¢f network providers;:; and

(3) The procedures for evaluating guality of
care provided bv network providers, and the process to initiate
corrective action when warranted.

fBY A list and description, by specialty, of the
network providers. ST L B _

(F) Copies of the written information proposed to be
used by the issuer to comply with Sec¢tion 8.5.

{@) Anvy other information requested by the ] B
commissioner.

8.6 {A) A Medicare Select issuer shall file anv propcsed
changes to the plan of operation, except for changes to the list
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of network providers, with the commissioner prior to implementing
such changes. Siich changes shall be considered approved by the
commissioner after thirty (30) davs unless sDec1f1cally B

disapproved. L . . o -

(B} 2n updated list of network providers shall be
filed with the commissioner at least quarterly.

8.7 A Medicare Select policy or certificate shall not
restrickt pavment for covered services Drov1ded by nen-network

providers if:

(A} The services are for svmptoms regquiring emergency
care or are immediatelv reguired for an unforeseen illness,
injury or a condition;: and

(B} It is not reasonable to obtain such services
through a network provider. o ) ] L

g£.8 A Medicare Select policy or certificate shall provide
pavment for full coveraqe under the policy for covered serviges
that are not available through netweork providers.

8.9 A Medicare Select issuer shall make full and fair
digclosure in wr;tlnq of the provisicns, restrictions, and _
limitations of the Medicare Select peolicy or certificate to each
applicant. ~This dlsclosure shall include at least the followings:

(2) an outline of coverage sufficient to permit the
applicant to compare the coverage and premiums of the Medicare

Select policv or certificate with:

(1) Other Medicare supplement policies or
certificates offered bv the issuer; and

(2) Other Medicare Select policies or
certificates. . L : T

(BY A description {inciuding address, phone number « - #=s=

and hours of cperation) of the network providers, including
primarv_care phv51c1ans, specialty phvsicians, hospitals, and

other providers. =~ ) o o L

(CY A description of the restricted network
provisions, including vavments for coinsurance and deductibles
when_ providers other than network providers are utilized.
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(D) A description of coverage for emergency and
urgently needed care and other out of service area coverade,

(E) A description of limitaticns on referrals to.
restricted network providers and to other providers. )

(FY A description of the policvholder’s right to

purchase any other Medicare supplement policy or certificate -
otherwise offered by the issuer. = N o

(G) A description of the Medicare Select issuer’s
guality assurance program and grievance procedure.

2.10 Prior to the sale of a Medicare Select policy or )
certificate, a Medicare Select issuer shall obtain from the B
applicant a signed and dated form stating that the applicant has

received the information provided pursuant to Section 8.9 of this
section and that the applicant understands the restrictions of -

the Medicare Select poligy or certificate.

8.11 A Medicare Select issuer shall have and use procedures
for hearing complaints and resolving written grievances from the
subscribers. Such procedures shall be aimed at mutual agreement _ ‘
for settlement and may include arbitration procedures., o

LA The grievance procedure shall be described in the

policy and certificates and in the outline of coverage. o

(B) At the time the policy or certificate is issued,
the issuer shall provide detailed information to the policvhelder
describing how _a grievance may be registered with the igssuer.

(C}y Grievanceg shall be considered in a timely manner
and shall be transmitted fto approvriate decision-makers who have
authority to fully investigate the issue and take corrective

action.

D) If a grievance is found to be valid,_correctivgm

action shall be taken promptly.

(E)__Aall concerned parties shall be notified about the .
resuits of a grievance. o o o o o

(F) _The issuer shall report no later than each March

31 to the commissiconer regarding its grievance procedure. The
report shall be in a format prescribed by the commissioner and

FPage 27

a3 o
PR & .




Insurance Commissioner . o

Leg. Rule 33-22 ) L ) . _
Series 24 L . - . -
EMERGENCY

shall contain the number of grievances filed in the past vear and

a sunmarv of the subiject, nature and resolutlon of such
grievahnces.

8.12 At the time of initial purchase. a Medicare Select
issuer shall make available to each applicant for a Medicare
Select policy or certificate the cppertunity to purchase any
Medicare supplement policy or certificate otherwise offered by
the issuer.

8.1i3 (A} At the redquest of an individual insured under a
Medicare Select policy or certificate, a Medicare Select issuer.
shall make available to the individual insured the opportunity te
purchase a Medicare supplement pelicy or certificate offered by
the issuer whlch has comparable or lesser benefits and which does
not contain a restricted network provisiocon. The issuer shall
make such policies or certificates available without regquiring
evidence of 1nsurab111tv after the Medicare supplement pelicy or
certificate has been in force for six (&) months.

({B) For the purposes of this subsection, a Medicare
subplement policy or certificate will be considered to have
comparable or lesser benefits unlesg it contains one or more
significant benefits not included in the Medicare Select policy
or certlflcate being replaced For the purroses of this
paragravh, a significant benefit means coverade for the Medicare
Part 2 deductible, coveradge for cutpatient prescription drugs,
coverage for at- home recoverv services or coverage for Part B

excess chardges. ) o

8.14 Medicare Select policies and certificates shall
provide for contlnuatlon of coverage in the event the Secretary
of Health and Human Services determines that Medicare Select
policies and certificates issued pursuant to this section should
be discontinued due to elther the failure of the Medicare Select
Program to be reauthorlzed under law _or its substantlal
amendment. :

_(A) Fach Medicare Select issuer shall make available

to each lnd1v1dua1 insured under a Medicare Select policy or
certificate the opportunity to_purchase any Medicare supplement
policy or certificate offered by the issuer which has comparable
or lesser benefits and which does not contain a restricted
network provision. The issuer shall make such peolicies and

certificates available without reguiring evidence of
insurability. _ . o

(BY  For the purposes of this subsecticn, a Medicare
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supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains cne or more
significant benefits not included in the Medicare Select policy
or certificate being replaced. For the purposes of this .
paragraph, a significant benefit means coverage for the Medicare

Part 2 deductible, coverade for outoatlent prescripticon drugs,
coveradge fo¥ at=home recoverv services or coveradge for Part B

excess charges.

8.15 A Medicare Select issuer shall comply with reasonable
requests for data made by state or federal agencies, including

the United States Department of Health and Human Services, for

the purvose of evaluating the Medicare Select Pregram. o
Section 9. Open Enrollment ] ) 3 )

9.1 No issuer shall deny or condition the issuance or
effectiveness of any Medicare supplement policy or certificate
available for sale in this State, norx discriminate in the pricing
of such a Qollcv or certificate because of the health status,
claims experience, receipt of health care. or medical condition
of an applicant where an application for such policv or
certificate dis submitted during the siw (6) month period
beginning with the first month in which an individual (who is &5

vears of agée or older) first enrolled for benefits under Medicare o

Part B. Fach Medicare supplement policy and certificate
currently available from an_insurer shall be made available to

all dpplicants who gualifv under this subsecticon without regard
to age. o _ _ L 7 3

9.2 (AY The issuer of a Medicare supplemeni policy or

certificate shall not deny or condition the issuance or
effectiveness of a Medicare supplement policy or certificate
discriminate in the pricing of the pelicy or certificate., because
of health status, claims experience, receipt of health care, or
medical condition for which an application is submitted during

the six (6) month period beginning with the first month in which
an _individual (who is 65 vears of age or oclder) flrst enrplled.
for benefits under Part B. . . _

(B} Section 9.1 shall not be construed as Dreventlnq

golicyholder'or cerﬁificateholder recaiﬁéd treatment or was
otherwise dlagnosed durlng the gix (&) months before it became

effective. =
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Sectieon ¥+ 10. Standards for Claims Payment

Fr: 10,1 Every-entibty-previdimeg An issuer Medicare
supenlement psiieies-er-centwaets ghall comply with azz-previsiens
of-Seetieon 4058t-ef-the-Omnibus-Budge: Receneiiiation-Aek--0£-3158587

{FP+B+ :68~-203%+ section 1882(c) (3) of the Sccial Securitv Act (as

enacted by section 4081(b) (2) (C) of the Omnibus Budget _
Reconciliation Act of 1987 (OBRA) 1987, Pub. I.. No. 100-203) by:

(A) 2Accepting a notice from a Medicare carrier on
dually assigned claims submitted by participating phvsicians and

suppliers as a claim for kenefits in place of anv other claim

form otherwise required and making a pavment determination on the

basis of the information contained in that notice;

(B) Notifving the participating phvsician or supplier
and the bheneficiary of the pavment determination; o

(C) _Paving the participating phvsician or supplier
directly; _ . . :

(DY Furnishing, at the time of enrcllment, each ~

enrollee with a card listing the policy name, number, and a
central mailing address to which notices from a Medicare carrier
may be sent:

(E}  Paving user fees for claim notices that are

transmitted electronically or otherwise:; and

(FY ~—Providing to the Secretarv of Health and Human
Services, at least annually, a central mailing address to which
all claims may be sent by Medicare carriers. '

F=2 10.2 Compliance with the requirements set forth in
Sulseetien F+% Section 10.1 abeve-musat shall be certified on the
Medicare supplement insurance exXperience reporting form.

_Section By 11. Loss Ratio Standards and Refund or Credit of S

Premium

8+ 11.1 Loss Ratio Standards--A Medicare supplement
peiieies—ahati-rekurn-te peiieyheiders-in-the-form-~ecf-aggregate
benefits—under-the-potieyy policy form or certificate form shall

not be delivered or issued for deliverv unless the volicy form or

certificate form can be expected, as esgtimated for the entire .

period for which rates are computed to provide coverage, en-the
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basis-ef-inenrred-elaima<experience-er-incurred-neatth-care
expenses-where coverage—ia-previded-by-a-heatth-maintenanece
erganigation~en--a-service-rather~-than-reimbursement-basia-and

earned-premiuma-£or-such-peried-and-in-accerdance-with~accepted

agtnariat-prineipies- ané—praeéiees— to return to policvholders
and certificateholders in the form of aqgregate benefits (not
including anticipated refunds or credits) provided under the

policy form or certificate form:

(AY At least 86 75 percent of the aggregate amount of
premiums earned in the case of group policies, and or

(BY At least 76 £5 percent of the aggregate amount of
premiums earned in the case of individual policies=,

calculated on the basis of incurred claims experience or incurred

health care expenses where COVerage is provided by a health

malntenance grganization on a service rather than reimbursement
basis and earned premiums for such period and in accordance with
accepted actuarizl principles and practices.

(C) All filings cf rates and rating schedules shall
demonstrate that aetuai-amd expected esses claims in relation to
premiums comply with the requirements cof this section when
combined with actual experience to date. Filings of rate ,
revisions shall also demonstrate that the anticipated loss ratio

over the entire future period for which the revised rates are .
computed to provide coverage can be expected to meet the , L

appropriate loss ratio standards. _ 7 )

(D)  For purposes of applving Section 11.1(2) and

Section 12.3(C) onlv, policieg issued as a result of o
solicitations of individuals through the mails or bv mass media

advertising flncludlnq both _print and broadcast advertising)

shall be deemed to be individual pollc1es., S o

11.2 Refund cor Credit Calculation.

{2) An issuer shall gollect and file with the .y e -

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

standard Medicare sugplenent benefit plan. Appendix A, which is

hereby incorporated into this regqulation by reference, is annexed
hereto and entitled #Reporting Form for Calculation of Loss
Ratios.”

(B) If on the basis of the experience as reported the

benchnark ratio since inception {(ratio 1) exceeds the adiusted
experience ratio since inception (ratio 3), then a refund or
credit calcu atlon is required. The refund calculation shall be
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done on a statewide basis for each tvpe in a standard Medicare .
supplement benefit plan. For purposes of the refund or credit

calculation, experience on policies issued within the reportin
vear shall be excluded. o , . L

(CY A refund or credit shall be made onlvy when the
benchmark loss ratioc exceeds the adijusted experience loss ratio
and the amount to be refunded or credited exceeds a 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 Treasurv nctes., 2 refund or credit against premiums due

shall be made by September 30 following the experience vear upon

which the refund or credit_-is based.

11.3 2Annual filing of premium rates.

€y (A} Evewy-entity-previding An issuer of Medicare
supplement policies and certificates Issued pefore or after the
effective date of these ”Permanent Requlations on Medicare
Supplement Insurance” in this State shall file annually its
rates, rating schedule and supportlng documentation including
ratios of incurred losses to esarned pren1ums by-nurbarwrﬁﬁpmnz;
ef policy duration for approval by the commissioner in accordance
with the flllnq reguirements and procedures prescribed by the
commissioner. demenstxating~thakt-ie-is-in compliance Wwith the
foregeing applicable- iess-raéie standards- aad-that-the~pefieé—fer
whieh-the peliey-is-rated-is-reasenrkle-in-accerdanee~with
aceepted acktuariai-prineiples~and-expewiencesr The supporting
documentation shall also demcnstrate in accordance with actuarial
standards of practice using reasonable assumptions that the
apprcpriate loss_ratio standards can be expected to be met over
the entire pericd feor which rates are computed. Such

demonstration shall exclude active life reserves. An expectéd
third-vear loss ratio which is greater than or egual to the

anpllcable_percentaqe shall be demdnstrated for DOllCles cr

certificates in force less than three (3) vears,

TrmT s s == For —the purposes —of tiris sect o potricy —forms-
ShaT e deemed o comply “witiT “tire rcssfra*rc-stan&ar&g-rf"~—trr
—forTthe most recent vear; tire ratio of the Imcurred ~Tosses —to -
—sared premiuns for poltiches or ~certificates wirter -trave -kbesny —inr -
1hnzn?ﬂ&nrﬁjnza;1ﬁﬁnz;ﬁxrﬂm:msfnsﬁ;martar-th&nﬂar~equa}-tc-the—"'
=ppricvebl= percorrtages contatmed ~Ir—this section;-and -ttty —the-
=xpected “Tosses ~Ir rerastior —to premiums over -the ~entire period-
“for-wirtcir tite policy ~fs Tated conply witit thre requiremerts—ocf—-
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-tihrie —sectior - — o expected thrird—yrear-loss ratic -wirich ~is greater

-for--potietes or-certificates -in-ferce baa&%ﬂﬁﬁeéﬂﬁﬁaeﬁﬁaﬁﬁe-

%ﬂﬁﬁr1ﬁfﬂﬁ$ﬂ£&4ﬁ}4ﬂﬁeﬁﬁgﬁkﬁﬁﬁiﬁe1xaﬁaaﬁﬁxﬁeeﬂﬁ£Ek4me4%ammmeEf&Eed -

+B¥ 11.4 As scon as practicable, but prior to the
effective date of g enhancements in Medicare bemefit-changes

penefits, every insurer,--health-aare-serviea-planm-er-sther-ameity

igsuer previdinmeg of Medicare supplement-insurance-or econtracts-
policies or certificates in this State shall file with the
commissioner, in accordance with the applicable filing procedures
of this state:

£xy—fm2¥ (A} (1) Appropriate premium adjustments
necessary to prcduce loss ratios as erigimaizy anticipated for
the current premium for the applicable policies or contracts.
Such suppecrting documents as necessary to Jjustify the adjustment
shall accompany the filings+ . and

tb¥y (2) Every-insurerry-heatth-ecare-gerviece
pian er-ether-entity-preoviding An issuer Medieare suppirement-
ingurance-er-benefits-teo~a-weaident-ef-this-SEate~-pursuant-to
Ehis-roguiatiom shall make such premium adjustments as are .
necessary to produce an expected loss ratio under such peolicy or

eontwract certificate as will conform with minimum loss ratio - _ .

standards f£or Medicare supplement policies and which are expected
to result in.a loss ratio at least as great as that originally
anticipated in the rates used to produce current premiums by the
énsurerT—heeith-eare—serviee—pEan—eréether—entiEy issuer for such
Medicare supplement insurance policies or eentracts certificates.
No premlum adjustment which would medify the loss ratio
experience under the pclicy other than the adjustments descrlbed
herein should be made with respect to a policy at any time other
than upon its renewal date or anniversary date.

(3 TIf an issuer fails o make premium o
adijustments acceptable to the commissioner, the commissioner may
order premium adijustments, refunds or premium credits deemed
-necessary to achieve the loss ratio reguired by this section.

o= - - - e Cmime am . PR

42} B) Any approprlate rlders, ‘endorsements or
policy forms needed tc accomplish the Medicare supplement
imsnranee policy or certificate modifications necessary to
eliminate benefit duplications with Medicare. aAny-suek Such
riders, endorsements or policy forms shall provide a clear
description of the Medicare supplement benefits provided by the
policy or eentraet certificate.
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11.5 Public Hearings.

The commigsioner may conduct a public hearing to
cather information concerning a reguest by anp issuer for an
increase in a rate for a policy form or certificate form issued
hefore or after the effective date of these “Permanent
Requlaticns on Medicare Subnlement Tnsurance” if the experience
of the form for the previous reporting peried is not in
compliance with the appllcable loss ratio standard. The
determination of compliance is made without consideration of any
refund or credit for such reporting period. Public notice of
such hearing shall be furnished in a manner consistent with the
provisions of West Virginia Code §§ 33-2-12 and 33-2-313. Nothing
in this subsection shall be construed so as to limit the
authoritv of the commissioner to conduct hearings regarding
rates, to the extent that the laws of this State grant such
autherity.

saction-9:~—~riling Reguirements-for-out-sofrState-Group-Policies

=iy 1—‘Every“1nsurer*prnv:dzng—grcup-ﬁedacare—s&pp&eﬂeﬂt
imsurance—bencfits-io-a-resident. of this State pursuapt to this
IEgniatlon“Ehaii‘fliE?aTCUPY‘Of"the—ﬂmﬁtﬁf‘ﬁfﬂﬂfﬁhﬁﬁﬁkéﬁﬁh
certifitate-osed-irm thdis State-im accordance- vHth-£he-fildng-
requirements-anﬁr;ttmzﬁhnmﬁra@gdj:miﬂzr{xrg&fﬁ@k%&ﬁhﬁﬁﬂ%&—_
suppiEﬁent-poiitnEmr15ﬁnmﬁ%11r{&mzreﬁate*—@&fﬁﬁf&f& hrowever,—thal-
no—1nsnrer—shaiﬂrtErreqvnrfﬁkfxrﬁmkﬁra—{ﬁﬂjf@rfﬁi&ﬂfﬁh%ﬁ&ﬁk%ﬁﬁﬂﬁﬁk-~
<303~ ﬁaysraf%zz—jrﬁnnzwmxr1nﬁrgnxﬂﬂi&ﬁb{xrfrtﬁﬁﬂikﬂﬂ:{ﬂ?é&ﬂfr
ﬂtate*nnﬁEz_ErﬁEEth‘;mﬂjthdzﬁﬁE£P{EE?fkﬂjﬁ%ﬁﬁhfﬁﬂﬁﬁfk?4ﬂﬁﬁk
Btates—

Section_12. Filing and Approval of Peolicies and Certificates and
Premium Rates

12.1 An issuer shall not deliver or issue for deliverv a
policy or certificate to a resident of this State unless the
policy form or certlflcate form has been filed with and approved
by the commissioner in accordance with filing requirements and

procedures prescribed bv _the commissioner.

12.2 An issuer ghall not use or change premium rates for a -
Medicare supplement policy or certificate unless the rates,
vating schedule and supporting documentation have been filed with
and approved by the commissicner in acggordance with the filing
reguirements and procedures prescribed by the commissioner.

12.3  (A) FExcept as provided in varagraph (B) of this
subsection, an issuer shall not file for approval more than one
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form of a policy or certificate of each tvpe for each_standard
Medicare supplement benefit plan. e

(B)Y An isgsuver may offer, with the avpproval of the
commissioner, up to four additicnal policy forms or certificate

forms of the same tvpe for the same standard Medicare supplement
benefit plan, one for each of the following cases:

{1} The inclusion of new or innowvative benefits:

{2) The_addition ¢of either direct response or
agent marketing methods:

(3) The addition of either guaranteed issue or
underwritten coverage: N o

{4 The offering of coverage to individuals

eligible for Medicare by reason of disability. L

(CY For the purpcses of this section, a #“type” means

an individual policy, a group policy, an individual Medigare
Select policy, or a group Medicare Select policy. .

12.4 (A) FExcept as provided in paragraph (A) (1) of this =

subsection, an issuer shall continue to make avallable for
purchase any policy form or certificate form issued after the
effective date of this regulaticon that has been approved by the
commissioner. A policy form or certificate form shall not be
considered to be avazilable for purchase uniesg the issuer has
actively offered it for sale in the previocus twelve months.

(1) An issuer may discontinue the availability

of & policy form or certificate form if the issuer vrovides to

the commissioner in writing its decision at least thirty (30)
davs prior to discontinuing the availability of the form of the
policy or certificate. After receipt of the notice by the
commissioner, the issuer ghall no longer offer for gale the
policy form or certificate form in this State. B S

2 An issuer that discontinues the availabilits
cf a policy form or certificate form pursuvant to Section
12.4(2) (1) shall neot file for approval a new policv form or
certificate form of the gsame tvpe for the same standard Medicare

supplement benefit plan as the discontinued form for a period of

five (5) vears after the issuer provides notice to the

commissioner of the discontinuance. The period of discontinuance

may be_ reduced if the commissioner determines that a shorter

pericd is appropriate. . ) ) , _
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(BY The sale or other transfer of Medicare supplement
business to another issuer shall be congidered a discontinuance
for the purposes of this subsection.

(C) A change in the rating structure or methodology
shall be considered a discontinuance under Section 12.4(A) unless
+he issuer complies with the following requirements:

{1y The issuer provides an actuarial memorandum,
in a form and manner prescribed by the commissioner, describing
the manner in which the revised rating methodology and resultant
rates Qiffer from the existing rating methodology and resultant
rates.

(2)___The issuer does not subseguently put into
effect a change of rates or rating factors that would cause the
percentage differential between the discopntinued and subseguent
rates as described in the actuarial memorandum te change. The
commissioner may approve a change to the differential which is in
the public interest. ' :

12.5 (A) Excebt as provided in paragraph (B} of this
subsection. the experience of all policy forms or certificate
forms of the same type in a standard Medicare supplement benefit
plan shall be combined for purpcoses of the refurd or credit
calculation prescribed in Section 11.

{(B) Forms assumed undér an assumption reinsurance
acgreement shall not ke conbined with the experience of other
forms for purposes of the refund or credit calculation.

Section %6+ 13. Permitted Compensation Arrangements

38=% 13.1 An #nsurer 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 if the first year commissicn or other first year
compensation is no greater than the commission or other. . e
compensaticn paid for selling or servicing the peolicy or .
certificate during each of the next four years or periods of the
policy.

16+2 13.2 Beginning with the sixth year or period of the

policy or certificate and for each year or period 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 fee
per policy year cr period. o

36+3 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 payable by the replacing insurer issuer on renewal
policies or certificates if an existing policy or certificate is
replaced unless benefits of the new policy or certificate are
clearly and substantially greater than the benefits under the
replaced peolicy. )
16-4 13.4 TFor 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 tc bonuses, gifts, prizes, awards and
finder’s fees. , - - T : - o ] -

Section %%+ 14. Reguired Disclosure Provisions
£%+3 14.1 General Rules,

(a) Medicare supplement policies and certificates
shall inciude a renewal or continuation provision. The language
or specifications of such provisicn must be consistent with the
type of contract-issued. Such provision shall be appropriately
captioned and shall appear on the first page of the policys, and ..
shall incliude anv reservation by the issuer of the right to _ . .
change premiums and any automatic renewal premium increases based o
on _the wpolicvholder’s age.

(B) Except for riders or endorsements by which the
imsuwer issuer effectuates a reguest made in writing by the
insured, exercises a specifically reserved right under a Medicare
supplement policy, or is required to reduce or eliminate benefits
to avoid duplication of Medicare benefits, all riders or
endorsements added to a Medicare supplement policy after the date _
of issue or atf reinstatement or renewal which reduce or eliminate
benefits or.coverage in the policy shall require a signed . .. cesmme— |
acceptance by the insured. After the date of policy or |
certificate issue, any rider or endorsement which increases |
benefits or coverage with a concomitant increase in premium
during the policy term must sghall be agreed to in writing signed
by the insured, unless the benefits are required by the minimum
standards foér Medicare supplement imsuwamee policies, or if the
increased benefits or covarage is regquired by law. Where a
separate additional premium is charged for benefits provided in
connection with riders or endcrsements, such premium charge shall
be setforth in the policy.
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(C) A Medicare supplement policyies or certificates
waiel shall not prewvides provide for the payment of benefits
based on standards described as ”usual and customary,”
vreasonable and customary? or words of similar import shazzx
ineltunde-a-definitien—eof-such-terms-and-an-explanation-of-such
tepma-in-its-acecempanying-eutiine ef-ceverage.

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

(E) Medicare supplement policies eor and certificates
shall have a notice prominently printed on the first page of the
policy or certificate or attached thereto stating in substance
that the policyholder or certificateholder shall have the right
te return the policy or certificate within thirty (30} days. of
its delivery and to have the premium refunded if, after
examination of the policy or certificate, the insured person is
not satisfied for any reason.

(F) Zmsurers-issuing Issuers of accident and sickness
policiesy or certificates ew-subseriber-esentmaess which provide
hospital or medical expense coverage on an expense incurred or
indemnity basis, cther than incidentally, to a person(s) eligible
for Medicare by reason of age shall provide to &% such
applicants a Medicare Supplement Buyer’s Guide in the form
developed jointly by the National Association of Insurance
Commissioners and the EHealth Care Financing Administration and in
a type size no smaller than 12 pcint type. Delivery of the
Buyer’s Guide shall be made whether or not such pecliciesy or
certificates er-sukscriber-eentracts are advertised, solicited or
issued as Medicare supplement policles or certificates as defined
in this regulation. Except in the case of direct response
imaurers igsuers, delivery of the Buyer’s Guide shall ke made to
the applicant at the time of application and acknowledgment of
receipt of the Buyer’s Guide shall . be obtained by the insurer .. . . .
issuer. Direct response insurers issuers shall deliver the
Buyer’s Guide to the applicant upon reguest but not later than at
the time the peolicy is delivered. ' :

+3-2 14.2 “Notice Reguirements.
(A) As soon as practicable, but no later than thirty

(30) days prior to the annual. effective date of any Medicare
benefit changes, every-imsurewy-health-eare-service-piamn—er-ether .
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entity 2n issuer previdimg-Medicawe-supplement-insurance-ox
bemefits~to-a-wesident-of-this-State shall notify its
policyholdersy eenkract~heiders and certificateholders of
modifications it has made to Medicare supplerent insurance
policies or eesntraets certificates in a format acceptable to the
commissioner er—inm-the-formak-prescribed-in-the-~-Appendix—-if-ne
ether-format- ts preseribed-by-the-cemmissiener. Such notice
shall:

(1) Include a description of revisions to the
Medicare program and a description of each modification made to
the coverage provided under the Medicare supplement insurance
policy or eentraect certificate, and

(2} Inform each eevered-perxasnm policyholder or
certificateholder as to when any premium adjustment is to be made
due to changes in Medicare.

{B) The notice of benefit meocdifications and any
premium adjustments shall be in ocutline form and in clear and
sinmple terms so as to faCLlltate comprehenszon.

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

3*+3 14.3 Outline of Coverage Requirements for Medicare
Supplement Policiles. , )

(A) EInsurers-issuing Issuers Mediecawe-supplement
polieias-er-caeriifiecpates-foer-detivery-—im-this-State shall provide
an outline of coverage toc all applicants at the time application
is made presented to the prosvective applicant and, except for
direct response policies, shall obtain an acknowledgment of
receipt of such outline from the applicant; and

(B) If an outline of coverage is provided at the time
of application and the Madicare supplement policy or certificate
is issued on a basis which would require revision of the outline,

- 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 fellowing statement, in no
less than twelve (12) poxnt type, immediately above the ccmpany
name: : , ~

#NOTICE: Read this outline of coverage carefully. It
is not identical to the outline of coverage provided upcn
application and the coverage originally applied for has not been
issued.¥

(C) The outline of coverage provided to applicants
pursuant to Faragraphs-~{iy-and-{zy-shaii-be-in-the-£form
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preseribed-beows this section congists of four parts: a cover
page, premium inforrmation, disclosure pades, and charts
displaving the features of each benefit plan cffered by the
issuer. The outline of coverage shall be in the langquage and
format prescribed below in no less than twelve (12) point tvpe.
211 Medicare Supplement Benefit Plans #A# through #J7 shall be
shown _on the cover page, and the plan(s) that are offered by the
issuer shall be prominently identified. Premium information for
plans that are offered shall be shown on the cover page cor
immediately following the cover page and shall be prominently
displaved. The premium and mode shall be stated for all plans
that are offered tc the prospective applicant. All possible
nremiums for the prospective applicant shall be illustrated.

(D) The following items shall be inciuded in the
outline of &overage in the order prescribed bhelow., Appendix B,
entitled #0utline of Medicare Supplement Cgverage--—-Cover Page,”
which is incorpecrated inteo this regulation by reference and
annexed hereto, prescribes the information to be contained on the
cover page. The reguired premium informaticn and disclosure
pacges are on pages 41 and 42 of thig regulation, Examples of
charts displaving the features of each Medicare supplement
penefit plan offered by the issuer are contained in Apvendix C,
consisting of 22 pages, which is annexed hereto and ingcorporated
herein bv reference. - . . . . L

- .- -
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[COMPANY NAME]
OUTLINE COF MEDICARE
SUPPLEMENT COVERAGE

AND PREMIUM INFORMATION

PREMIUM INFORMATION [Boldface Type]

We f{insert issuer’'s namel can only raise your premium if we raise the
premium for all wolicies like yours in this State, [If the premium is

based on the increasing age of the insured, include information
specifving when premiums will change.]

DISCLOSURES [Beldface Type]

Use this cutline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY {Boldface Type]

23===Read yourSuitcg CarefArtyos Thi E INC I I DI TCSVRT g€ PIOTRES T VRTY T Z
————— Dr et Qescriptior of —the tmportant (eIt s = o your pUlisys T THLS 1T3TACT
————— the ~imrsurance—corrtract End oMy the srtwal-pority - provistomr wirr T T T
————— comrtrod T ~~Hre-poiity—tteeifwets—forth—hordetarl-the yightsana~—="~=""
————— ub?-'rg-a-tic:rs—wf—bﬁ-tﬁ—m'ardm*-m*mcc*rrpzny:'-'z"t—rs;"t:here‘fb'rer‘
- ————<mportant that—yoo READ YOUR PODICY-CARBRPULEY F————~---==-=7——77"7 777

This is onlv an outline, describipng vour policy's most important
features. The pelicy is vour 1nsurance contract. ¥Yeou must read the
policy itself to understand all of the rights and duties of beth vou and
your insurance company. L o o o

RIGET TO RETURN POLICY [Boldface Type]

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

Zre—=¥edicare Supplament~ &mmmag?1’?6hﬂ1§§1ﬂ?tnb?tzﬂﬂﬁmyﬂﬂﬁrﬁégiméﬁﬁi

== ——guepelement- Madisaxe. hy-covarisg.JaoneJbespital o pedical and supgical
—— - —perviees which are pastidllv-covered hy_Medicare. Coverage _is. PEQ‘Z_@_EQ_

-————for-hosprital npartiene —cherges and —some—phirsi € Fan- -CREEGOEy ~HHIJ 6 Lo~ —
- ————any—dedust Drles—and- copayment proy Esions “which-may- be - addiien~F0-———
-—— = these provided by Sodiexne —and- subiect-ke -obher HabEations wWhich -MaY -~
— ==y st Forthr 4n-the pokicys——Fhe- pelicy-dees rot prowvide- berefits-for———-

—-————rostodisl-care szoch-as-—helvy—trwathking; —gettdrg - 2nd cut -t pedp—wwe—=
-————emtirg,— ﬁreﬁﬁmg,%ﬁ&h_m;an&J%mﬁﬁgﬂﬁﬁherm}&éEMEe—HFeué+{@veﬁﬁﬁ——
= ==——tg-providedi-—
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POLICY REPLACEMENT [Boldface Type]

If vou are replacing another health insurance policy, deo NOT cancel it
until vou have actually received your new policy and are sure vou want

to _keep it. L

NOTICE [Boldface Type]

This policy may not fullvy cover all of your medical costs. , o

3¢ +a&% [for agents:]

Neither {insert company’s name] nor its agents are connected with
Medicare.

+kB¥y [for direct responses:])

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

AT———1E-oriefsurmary Ti-tire- major- medicei-kenefit gaps —in- Hedicare—Paris —FA f-——

DESCRIPTION

R—with- zparatizt descript o of —supplerenta b beaef by — fncluding G0l Lo - -
AmomTts— taom frdexed —copayments—-or geduetiblies ~ 48 —appropEEteF r— === = ===~
provited -ty the Medicare suppiement coverage—inr £he FOll oW - SFdaTd i m———

THIS AFOLICY YOU PRY
PAX¥ S *

I. Minimum Standa

SERVICE

PART A

INPATIENT HOSPITAL SERVICES:

BLCOD

PART B

MEDICAL EXPENSE:

Semi-Private Room & Beard e
Miscellaneous Hospital Servj
& Supplies, such asz Drugs
X-Rays, Lab Tests & Operpdting Room

Services Of a Physician/
Cutpatiént Services
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THEIS POLICY ¥YOU PAY
PAYS**

DESCRIPTION

Medical Supplies‘\cther than
Prescribed Drugs

BLOOD
MISCELLANECQUS
Immunosuppressive Drugs
II. Additional Benefits \
EART A
Part 2 Deductible
Private Rocoms
In-Hospital Private Nurises
Skilled Nursing Pacdlity Care
PARTS A & B
Home Health Servic
PART B
Part B Deduc¥ible
Medical Clarges in Excess of

e Ze _Allowable Zxpenses . _.
(Pergentage Pald)

PRESCRAPTION DRUGS
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\\ THIS POLICY YOU PRY
PAYS=*

DESCRIPTION \

MISCELLANEOUS

Respite Care Benefits

Expenses Incurred in
Forelgn Count

Other:

TOTAL PREMIUM
s

IN ADDITION TO THIS OUTLINE OF VERAGE, [IMSURANCE COMPANY NAME] WILL SEND AN
ANNUAL NOTICE TO YOU 30 DAYS PRIOR TO THE /EFFECTIVE DATE OF MEDICARE CHANGES
WHICH WILL DESCRIBE THESE CHANGES CEANGES IN YOUR MEDICARE SUPPLEMENT

COVERAGE.
**Tf this policy does rovide coverage for a benefit listed
above, the insurer mu stahe "no coverage” beside that benefit in
the first column.

E. [The fellowing chart shaAll accompany the\outline of coverage:]
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JCOMPANY NAME]
NOTICE OF CHAIGESIN MEDICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE - 1990

N\

TE FOLLCYING CHART BRIEFLY DESCRIBES THE MODIFICATIONS IN MEDICARE AMD IN YOUR MEDICARE SUPPLEMENT COVERAGE.
PLEASE READ THIS CAREFULLY!

BENEF ITS W!TH SUBSEQUENT CHANGES)., INCLUDING DOLLAR AMCUNTS, PROVIDED BY THE MEDICARE SUP EMENT COVERAGE IN

[A BRIEF DESCRIPTION OF THE RE gSI{.'NS TO MEDICARE PARTS A & BWITH A PARALLEL DESCRIPTICN SUPPLEMENTAL
SUBSTANTIALLY THE FOLLOWING FORMA

SERVICES - HEE| BENEFITS YAUR MEDICARE SUPPLEMENT COVERAGE

In 1588

Medicare Pays Effective January 1, 195G,

Fer Calendar Year Yeur Coverage Will Pay

MEDICARE PART A
SERVICES AND
SUPPLIES

Inpatient Unlimited nuther A1l but §592 for fipst 60

Hospital ~ of hespital days ays/benefif peri

Services T T Efrer $5E0 ’
geductible ) )

Semi—Private _ . I
Roam & Board :

Misc. Hospital

Services &

Supplies, such

as Drugs,

X~Rays, Lab -
Tests & . ' : . : o
Coerating Room : - : . i N et e+ s

ndividuz) chooses to use
/60 nenrenewable lifetinme
_reserve cays)

B3LOCO Pays all cests Pays all costs except
excent payment of nonrenlacanent fess
dedict ble (equal {5lood dadxtible) for

first 3 pints in each

czlendar ysar

blood dedxctible
rediced to the
extent pald under
Part B
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SERVICES MEDICARE EBENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE

Effective January 1, 1650,
Your Coverage Will Fay

In 1989
Madicaxe Pays Effective January 1,
Per Caleqdar Year 1590, redicare Will Pay Pays

jor 10% of costs for first
20 days (after a 2 day
prior hogpital

SKILLED NURSING There is o
FACILITY CARE conf inament
reqsirement for

this benefit tenfinement)/ benaefit

First 8 days — AW but $74.00 2 day/for
All but $28.5C 2is Fit
a day - peri

gth through 15Cth Beyond 1
day — Nothin
105 of costs o :

Beyond 180 days — -
tothing

MEDICARE PART B 8% of alicwadle
SERVICES AND charges (after
SUPPLIES $75 cedetible)

8% of allowable charge
{after §75 deductible/
calendar year)

PRESCRIFTION Inpatient Inpatient prescription

DRUGS prascripti drugs. 0% of allowable
drugs. of charges for Immunosup—
allowablg chargss prassive drugs during the
. for im _ - first year following a . .
R RS S mIESmM s o sl == om R - SR e R Lo e o S e -

suppréssive drugs coverad transplant (after

curing the first 375 deductible/calendar
r follewing 2  vear)
ered trans— .

plant {after $75 o -

caductible/
calendar year)
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SERVICES MEDICARE BENEFITS YOUR MEDICARE AUPPLEMENT COVERAGE
in 1989
Effective Jawary 1, Your Coverage Effective Jonuary 1, 1990,
r Year 1380, Medicare Will Pay = Pays Your Coverage Will Pay

BLOD 8% of all costs ~ &8C% of costs except

excent no— nonraplacemant fess

renlacenent fees {blood ceductible) for

{blood first 3 pints {after $75

dedictible) for s=oduct ible/calendar year)

first 3 pints in

each benefit

pericd {after $75

cedwctible/

calendar year)

Famy other policy beme®its not menticred in this dhart shauldibe added to the chart in the order prescribed by
the autline of coverage. If there are corresperiding Medicare benefits, they shauld be shown. ]

Tlescribe any coverage provisions changing die to Medicare modifidations. ]

Cinclude information about when premium/adjustments that may be necessary due to changes in Medicare benefits
will be effective.] - : = 2. =, _ . ;

THiS CHART SUMMARIZING THE CHANGES/IN YOUR MEDICARE BENEFITS AND IN YOUR PEDICARE SUPPLEMENT PROVIDED BY
TCOMPANYT ONLY BRIEFLY DESCRIBES/SUCH BENEFITS. FOR INFORMATION Ol YOUR MERJICARE BENEFITS CONTACT YOUR SOCIAL
SECURITY CFFICE OR THE HEALTH EARE FINANCING ADMINISTRATICN. FOR INFORMATIOMNCM YOUR MEDICARE SUPPLEMENT
[Policy] CONTACT: : % ‘ -

W e et ieepmE— Ty o ST e g ot -

[COMPANY OR FOR A ANDIVIDUAL POLICY — NAME OF AGENT]  [ADORESS/PHOE NXEER]
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& m—_SEatement- shat- Lhe policy does or-deeg not —oover the-foklowimn =~
(8 — = —Private Uiy TR S HEgy—

) — — Skilled s Esing-hene- sare costs -(beyend-what-is—covered by
AMedicered)s

(=) - — LCustcedial-Rursing -hone—~care—eestss—

e —————— — ———— - — =

LS rmedl ate NWES LI Rome-Cane coshe;
(ET—_TEﬁQTEEIﬂTTﬁf§?ﬁﬁ?§1ﬁﬁ5€f?ﬁ‘?ﬁﬁi§7ﬁﬁ@?§5T@_Eﬁﬁﬁﬁf§;
(ET~~ FRYSICIAN —CHYTZES (ABSvE NEAICarE "8 TR ISCIEBIE CHATFES) T

(TT— = DEUSS {OENSY TNST BTEIeripEICH BEOSY TufiIvhEd GUTIAg & BOSpital
P ESRIIIES WUTSING TASITITTETRYTIC - :

(BT~ Tars YRTTIvEN SIrEIdE TIHETTUTS RLTT T

(LT~ TenhT4r TIZE BT ASMLUTES,” THESKUDS; “TOLTINe 1MMOnizaEIons, T Cosnet s
SRFJETY; T TAUTINS YUDTTCAYS; EXARIASYIONS TfoT T £HE €65 O '
=yEIIEYEE S Y NEAYinG TEiasT

far——Fhat-the—ehave-summarizing-Medisave-benefits-—oniy-briefiy deseribes
ausak-pbemafikas This outline of coverage does not give all the details
of Medicare coverage. Contact vour local Social Security O0ffice or
consult 'The Medicare Handbook' for more details.

rn G e ——— - ——

BT TAEC YhETESHLEN CHrBTFINARSINY AATINLISTrAYion oY 1ts Medicare
Imﬁfﬂﬁlf&ﬁf%ﬁ@ﬂfr5§TRﬁ—iﬁﬁﬁ_ﬂﬁ?Eﬁﬁﬁﬁi—&iﬁﬁIE?ﬁE'
ArmiTETIsaS.T T '

g renewability or -
TOMCIMNATIONT O COVErAYE,; T InCINAnTY ANy TREBRIVATION of TIgnts €o Change , ..
premiums — ) : E o S ’

9 — == Phe mmourt T —pramiun ot pOIRy T T T T

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When vou fill out the application for the new policy, be sure to answer
truthfully and completely ail . guestions about vour medical and health
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historv. The company may cancel yvour policy and refuse to pay an
claims if von leave out or falsify important medical information, JIf
the policy or certificate is cquaranteed issue, this paragraph need not
agpear. l ; R _ i . . —. . - -

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

fITnelude for each plan prominently identified in the cover page, a chart
showing the services, Medicare payments, plan payments and insured
payments for each plan, using the same lanquage, in the same order, __
using uniform layout and format as shown in the charts below. No more
than four plans may be shown on one chart. For purposes of L
illustration, charte for each plan are incorporated into this requlatzon
by reference and annexed hereto collectively as Appendix €, "Charis
Describing Medicare Supplement Benefits Plans A’ through ‘37,
Respectively” consisting of 22 pages. An issuer may use addztzonal
benefit plan desicnations on these charts pursuant to Section 7.4 of

this regulation.]

{Include an explapation of any innovative benefits con the cover page and
in the chart, in & manner approved by the commissioner,

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

z3-4 14.4 Notice Regarding Policies or Sabseriber-Eentraets
Certificates Which Are Not Medicare Supplement Policies.

Any accident and sickness insurance policy or subseribex
centraet certificate, other than a Medicare supplement policy; or
a policy issued pursuant to a contract under Section 1876 or
Section 1833 of the federal.Social Security Act (42 U.S.C. §
1395+ et seq.); dlsablllty income policy; basic, catastrophic, or
major medical expense pollcy, single premium nonrenewable policy
or other pollcy identified in Sukseetiem-3-5¢B¥y Secticn 1.5(C) of
this regulation, issued for delivery in this State to persons
eligible for Medicare by reascn of age shall notify insureds
under the policy er subseriber-centraet that the policy or
subsewiber-centract 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
under the policy er-subseriber eeneract, or if no outline of
coverage 1is delivered, to the first page of the policyy or.
certificate o»- subserzber ~gentraex delivered to insureds. Such
notice shall be in no less than twelve (12} point type and shall

contain the following language:
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#»THIS [PFOLICY+7 QR CERTIFICATE 9R-S5UB5ERIBER-ESHNTRASY] IS NOT A
MEDICARE SUFFLEMENT {POLICY OR CONTRACT] . If you are eligible
for Medicare, review the Medicare Supplement Buyer’s Guide
available from the company.”

Section %2+ 15. Reguirements for Application Forms and
Replacement Coverage

22+% 15.1 Applicaticn forms shall include the following
gquestions designed to elicit information as te whether, as of the
date of the application, the applicant has another Medicare
supplement or cother accident and sickness insurance policy or
certificate in force or_whether a Medicare supplement policy or _ .
certificate is intended to replace any other accident and
sickness policy cr certificate presently in force. 2
supplementary application or other form to be signed by the .
applicant and agenty-exeept-wherethe-coverage ia-sold-witheut an
agentsy containing such questions and statements may be used.

[Statements]

(A) You do not need more than one Medicare supplement

(B) If vou are €5 or older, vou mav be eligible for
benefits under Medlcaldwand may not need a Medicare supplement

peolicy. - i

(C) The benefits and premiums under vour Medicare
supplement policy will be suspended during veur entitiement to
bpenefits under Medicaid feor 24 months. You must recuest this -
suspension within S0 days of becoming eligible for Medicaid. If
YOu are ne lonqer entitled to Medicaid, vour policy will be
reinstituted if requesbed within 80 _davs of losing Medicaid

eligibility.

(D) Counseling services mav be avallable in vour state

to provide advige concerning vour purchase of Medicare supplement
insurance and concerning Medicaid. = | N _ o
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[Questions]

To the best of your knowledge:

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

(1Y If so, with which company?

TE) -~ Dig you teve mrother Metiters SupplEhent Thsuranes s
@maﬂfgh{th%ﬂﬁﬂﬁhiﬁﬁﬁrﬂjriknxnrfhnﬂzmrﬁﬁmrﬂjﬁﬁ?ﬁn&ﬂnmrﬂﬁjﬁ
Fronthss- : S ,

(9~ - I sy — e Wirich- cowoery T
(2=~ T het- pol-icy dapsed;—wirerr 4idt it l=ps=

(BY Do you have any other health insurance policies ,
that provide benefits which this Medicare supplement policy would =

duplicate?  ~ _ . o CoL -

(1) If so, with which companv?

{2} What kind of policvy?

{Ey--Ara-vou-—cevered-by-Hedicaid?

tBy (C) TIf the answer to guestion A or B is ves,
Be do you intend to replace ary-ef-yeur these medical or health
ipsuranee-eeverage policies with this policy [certificate]?

(DY Are vou covered by Medicaid?

*2-2 15.2 Agents shall list any other health insurance .
policies they have so0ld to the applicant. -

(A) List policies sold which are still in force. S

{(B) List p01101es sold in the past five (5) years
which are no longer in force. : : B}

15.3 In the case of a direct response issuer, a copv of the
application or supplemental form, signed by the applicant, and -
acknowledged by the insurer, shall be returned to the applicant
by_the insurer upen dellverv cf the DOllCV
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12+3 15.4 Upon determining that a sale will involve
replacement of Medicare supplement coverage, gp-insurer 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'ﬁertlflcate, a—cemparative
infermatien—-£form--a-panefit-comparisen formry-and a nctice
regardlng replacement of wccident-and-sickress Medicare

supplemnent coverage._‘One (1) copy of such fermsa-and-the notice

signed as indieated-in-Seetrenrs-iZr4-arnd-iz2<5 by the applicant
and the agent, except where the coverage is sold without an
agent, shall be provided to the appllcant and an additional
s;gned COpYy shall be retained by the insurer. 2 direct response
imaurer igsuer shall deliver to the applicant, at the time cf the
issuance of the pol:.c:y_L the-comparative-infermaticen-formy-the
pemefit-cemparisgen ferm,-and the notice regarding replacement of
acci-dent et stckiress Medicare supplement coverage.

3324 15.5 The eemparative-infermatien-formr-penefit
sempawisen—-£ferm-and notice requlred by Subseetien-:2<-3 Section
15.4 above for an ipsurer; issuer ether-than-a-direck-response-
insurex+ shall be provided in substantially the following form in
no less than ten (10) point tvpe:
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/
A Address //
Fhche Number s ,
// )
Name ofnProposed Insured - Address
Date of Bi /s
- 7
I'JH
GENERAL EXISTING INSURANCE PROPOSED INSURANCE
Name ‘of Company 7

Policy Number

Basic Policy Generli

Name of Basic Policy

Rider 1; Generig Name

Rider 2; Generig¢ Name

Rider 3; Generic Name
Issue. Age :

Date of Issus=

Contestable Period Expires

Suicide Clause Expires

Pre-Existing Condition Expires

Free Loock Period Expires

i. The primary reasons for my recommending the

existing Medicare supplement insurance by new Med
4

are:*

roposed replacement of .
are supplement insurance

/

2.

-
ther (Explain)

i s R ; : :
¥y recommendations as to the existing insurance is that it be:

3. Have you;é;ovided the proposed insured with
thelr signature and date of receipt affixed?
./‘

g

Vi
* Speg{fic reasons must be gilven. For example,
Medicare supplement insuYarce cannot meet the
specify why you think it does not.
ra

an outline of covera

of you believe the existing
insured/buyer’s needs, vou must
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BENEFIT COMPARISON FORM
DOES 7THE POLICY COVER: . EXISTING I,NSURP‘NCE,, PR_OI_—”OSED INS{U&ANCE i
Medicare Part A hospital /K
eductible?. ..t iiinivnrssaraas . _ //

\Care Part A hospital — .S
dailco—payments?...cierneenss N /

Hospital
Medicare’s

are Beyond /,
Imits. e einnnenans B B y

Medicare Part annual g .
AeAUCEIDLEZ e s e M e orvnnnnanns ] - / o

Medicare Part B
CO—pPaymenEs? e e s e

Medicare blood deductible

Private hospital room?.....

Medlcal appliances such as .
eyeglasses and hearing aids?... )

Custodial nursing home care?...

Is there a coordination of
benefits provision?..........

Can the company cancel cor
non-renew the policy?.. . devase.

What are the policy lizlits for
covered ServiCeS?. . werrsrnrass

What health conditﬁé;s are
excluded under the policy?.....

How often ¢an.the company

s - .
raise the pzemiutm?..cvcivnnvens
p

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

Does the policy have a waiting
period? How 1ong?.esvsveereens - 7 _
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N

.
~
by

BENEFIT COMPARISON FORM (cont.)
™,

™,

N

N

AGENT'S CERTIFICATION

correct to the best of mx\knowledge and belief.

~

{Date}

({Signature of AQ%nt)

N

\
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NOTICE TC APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

{Insurance company’'s name and address)

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

According to [your application] [information you have furnished], you intend to
iapss—or-etherwise terminate existing Medicare supplement insurance and replace
it with a policy to.be issued by {Company Name] Insurance Company. Your new
policy will provides- thirty (30) days within which you may decide without cost
whether you desire te keep the policy. ¥Feor—our-cwn—irfcrrmaticor and protection s
—you— showid- hrﬂmaﬁrtﬁ—m%rﬁerwnm&v~ﬁmarmarveﬁﬁnﬂ—ﬁnﬁc“swﬁrchTMW“ et ——
—thre- tmourance protection—avat karie-to vou—tmder e new potey—

You should review this new coverage carefullyry-eempariAg . Compare it with all
accident and sickness coverage you now haver—and-wermimave . Terminate your
present policy only if, after due consideration, you find bhau purchase of this
Medicare supplement coverage is a wise decision.

STATEMENT . TO APPLICANT BY ISSUFER, AGINT [BROKER OR OTHER REPRESENTATIVE]:
tPae—additionali-Sheatar-—ga-necessaryoy

I have reviswed your current medical or health insurance coverage. ZI-believe
tne The replacement of insurance involved in this transaction matesmiall b ;
impraves-yeur poaieien does qgt duplicate coverage, to the best of my knowledcoe.
The replacement policv is being purchased for the following reason(si:= MY .
—zoncivsiea-bhas-Saken inte ascoumt—the fotrowing —considom et ions, ~which T om0 o
“rod= —atbentiom— :

Additional benefits.

No change in benefits, but lowe* D“EWlumS.

Fewer benefits and lower premiums.

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

2. - State law provides that your replacement policy or certificate may neot
contain new preexisting conditions, waiting periods, elimination periads
or probationary periods. The insurer will waive any time periods’
zpplicable to preexisting conditions, waiting periods, elimination pericds
or probationary periods in the new policy (or coverage) for similar
benefits to the extent such time was spent (depleted) under the original

policy.
BUTTTIT TyOU EFE TREIACING Xt mr neditaTe —suppterent— fmsurance weverage s —pou
= ———may Wish-to-sesure-she adVvics ofyour-present insnrer or_its ggenh
;;;:::Eg@:ﬁg;:ia"gmzmssizapt@z&;z~zﬂ_r;;:gmﬁmﬁ-jxﬂaey—-€hr&ﬂ£—&m}—
————— cnﬁryour-ﬁgbt,1m~—Hr*sﬁﬁﬁo—ﬁhye&*4x5=—r*&r&ﬂa%e~mﬁe—afwhye&-—
~~~~~ vnderscand--at: A“MFreHWﬁhbdﬁfhﬁﬁkiﬂwﬁHEé—EkfEEHHHFgﬁﬁﬁfﬂ?%%aﬂe——A
----- coverage -~ —

4 3. Ify after-due-considerabieny you still wish to terminate your present
policy and replace it with new coxarage; be certain to truthfully and
completely answer all guestions on the appl*catlon concerning your - .. -
medicaly and health history. Failure to include all material medical
informdtion on an application may provide a basis for the company to deny
any future claims and t<d refund your premium as though vour policy had
never been in force. After the application has been completed and before
you sign it, weresd roview 1t carefully to be certain that all information
has been properly recofded. [If the policy or certificate is guaranteéed
issue, this paragraph need not appear.} '

Do not cancel vour present DOllCV urt11 vou have received vour new policy
and_are sure that vou want to keep it.

Signature of Agent, Broker or Other -
Representative*

[Typed Name and Address of Issuer, ARgent or
Broker]

FThe-abeve-—iNotica-to-Appiteanti-was-deiivered-to-ma-ans

T o e e U 10 T . T e . e e e e e AL e e e e e e e e . e
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(Applicant’s Signature)

(Date}

*Signature nct reguired for direct responge sales.

16.6 Paragraphs 1 and 2 of the replacement notice | -
fapplicable to preexisting conditions) mav bs deleted by an issuer
if the replacement does not involve apeliication of a2 new

preexisting condition limitation. L . o

1p+5--Fha-netice--*eguivad-kby-Subacection-2r3-abeve-£for a
direck—reapense-insurershati-pe—as-fotiewa: T
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COMPARATIVE INFORMATION FORM
{Insurance Company‘s Name and Address)

Authorized Company Representative’s Name
2ddress O

Pheone Nuﬁgé{ . _ - ' . . ; /

“
s, .

Name of Propggad Insured %g@;ess
Date of Birth

~

GENERAL INFORMATI&Q\\ EXISTING INSURANCE PROPOSED INSURANCE
Name of Company . )
Policy Number ) ;
Basic Policy Generic Name s
Name of Basic Policgy
Rider 1; Generic Name /
Rider 2; Generic Name /
Rider 3; Generizc Name /
Issue Age } T
Date of Issue N o TN s - - : - -
Contestable Pericd Expires \\ ,/
Suicide Clause Expires
Pre-Existing Condition Expires RN
Free Look Pericd Expires N

UTHORIZED COMPANY ™,
REPRESENTATIVE’'S STATEMENT. -
1. The primary reasons fzz/iecommending the proposed replacement of existing
Medicare supplement insurance by new Medicare supplemenfggifurance are:*
Z
va N

2. Recommended actifn as to the existing insurance is that i;\ha:

~

Cther (Expiain)

3. Has the/insurance company provided the proposed insured with an outli of
coverage th _their signature and date of receipt affixed? )

s
4
4 ) ] L] * * 2 .
* Specific reasons must be gilven. For example, if you believe the exlisting
Medicare supplement insurance cannot meet the insured/buyer’s needs, you

must specify why vou think it does not, Page 59
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\\. BENEFIT COMPARISON FORM //

N
"\

DOES THE FOLICY COVER:
\

Medicare Fart A hQspital
deductible?. ..ot anernanenn

Medicare Part 2 hospiifi
daily co-payments?. . cilsoesvoss

Hospital Care Beyond "

\

Medicare’s limits.........\k...

{Ingurance Company’s Name and Address)

_ EXISTING TNSURANCE . PROPOSED INSURANCHE

Medicare Part B annual
deductible?. i e nnesnessa
Medicare Part B \\
CO~PayMEeNEEF e reuevarenenenenan . ‘

Medicare blocod deductibles?....

Private hospital room?.........
Private hospital nurses?.....

Medical appliances such as
eyeglasses and hearing ai

Custodial nursing home £are?...

Is there a coordinat{é: of

benefits provision?<...........
Can the company/cancel or
non-renew the policy?....... ‘e
What zre tpé/;olicy iimits for
covered Servicesl.ssisirrariaas
What hgalth conditions are
H often can the company

aise the premium?..... e e

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

Does the policy have a walting
peried? How long?...vuiiiievans
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ﬁ\
N
\

N
\‘

BENEFIT COMPARISON FORM (cont.)

-

\x AUTHORIZED COMPANY
™ REPRESENTATIVE'S CERTIFICATACN

I hereby certify that prior to taking an applicagion for a policy, I have
provided the appflcant with the Notice Regardi Replacemen; of Medicare’
Insurance and the Lnfornatxon in this Benefit /Comparison Form is5 true and correct
to the best of my knowledge and belief.

{8ignature of Authorized (Date)

Company Representative)
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NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPFLEMENT INSURANCE

N

(Insurance cecmpany’'s name and address)
AN
N
SAVE TQIS NOTICE! 1T MAY BEE IMPORTANT TO YOU IN THE FUTURE

According teo [your\application] {information you have furnished] you intend to
lapse of otherwise t inate existing Medicare supplement insurance and replpte
it with the policy delagered herewith issued by [Company Name] InsSurance
Company. . Your new policy provides thirty (30) days within which you may fecide
without cost whether vou sire to keep the policy. For your own infophation

and protection, yeu should
which may affeﬂt the insurance protection available to vou under % new
policy. T : -

fth all accident
nt poliecy only if,
dicare supplement

You should review this new coveérage carefully, comparing it
and sickness coverage you now have,“and terminate your pre
after due consideration, you find that purchase ©f this
coverage is a wise decision.

1. Health conditiens which you may pres {preexisting conditicns)
may not be immediately or fully cdverad und the new policy. This could
result in denial or delay of & claim fo €nefits under the new policy,
whereas a similar claim might have bsen yable under your, present
policy. o ) ’

2. State law provides that your replafement poli or certificate may not
contain new preexisting conditigilis, waiting pericds, elimination pericds
or probationary pericds. Yoursinsurer will walve any time periods
applicable to preexisting corditions, walting peribds, elimination
pericds cor probatioconary pericds in the new policy (Ox coverage) feor
similar benefits to the #xtent such time was spent (dépleted) under the
criginal poliecy. )

3. If you are replacipg existing Medicare supplement insurance coverage, vou
may wish to secupé the advice of your present insurer or its\agent -
regarding the oposed replacement of vour present peolicy. This is not
only your right, but it alsoc in your best interest to make sure
understand 4ll the relevant factors involved in replacing your p
coverage

4, ETi//
If, after due consideration, you still wish to terminate your present
policy and replace it with new coverage, read the copy of the applicaticn
attached to your new policy and be sure that all guestions are answered
fully and correctly. Omissions or misstatements in the application could

included only if the applicztion is attached to the poliicy.]
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cause an-atherwise valid-elaim- e e-deniedr—-Gareful-ly~check—the-
appHxathnran&%&&be%xhfexﬁmﬁr4Hm@ﬁEEF&@Qx55}4ﬂ£hﬂ+{hé?Qﬁﬁécy
daye 4 f-amy- dnforn € Eor 4 8 ot corree s —and- complese oy -+ 2Ry —past——
mediced ~histery -ras-keen- reft-vur of-the 2ppiicatism.— -~

Section £#3r 16.  Filing Requirements for Advertising

337 i——Every -insurery-healith-ecare-saervice~pian-er-ckher-entity
previding An_ issuer Heéieare—sapp}ement insurance-er-benefita-in
this State shall prov1de a copy of any Medicare supplement
advertisement intended for use in this State .whether through
written, radio cr television medium to the commissioner for
review. Such advertisement shall comply with all laws of this
State, including, when applicable, the provislions of West Virginia
Code §33-6-8(e), §33-6-35, and §33-11-4(2).

Section 24+ 17. Standards for Marketing

Técxr 17.31 n?ery trsurery-heatth-ecare-serviee-pian-er-sthew
enét%y markeéing An issuer Heéieare -~suppiement-insurance- coverage
in-this-State, directly or through its producers, shall: :

(AY Establish marketing procedures to assure that any
comparison of pollCles by 1ts -agents or other producers will be
fair and accurate.’

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

C) - —-Estakbiish marketineg precedures which sat—forth-=
nechafism-er-formula-for-dete¥mining whether-a—replacement- policy-

sr-cexrtificate-cortains-benefits-eleaxrly-and-substantially- greater

than-the-benefifts-under-thereoplaced- iey-foxr- purposes-of

triggefiﬁg—fifstryear—eemﬂassieas ﬁs—aﬁthsfiiéd-iﬁ-S€€€i€ﬁhﬂ£F€$'~r~

this-reguiatieon~

By (C) Display prominently by type, stamp or other
appropriate means, on the first page of the eutiine-sf-eeoversge
ard policy the follow1ng

#Noticé to buyer: This policy may not cover all of £he eceosts
associated-with-medical-care inecurred-by-+the buyer-Surineg the
period-of- coverage.-—The buyer-is-adyised- to review carefiully
all-poeliey-limitatiensss~your medical expenses.”
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‘Ey (D) Inguire and otherwise make every reasonable
effort to identify whether a prospective applicant or enrcllee for
Medicare supplement insurance already has accident and sickness
insurance and the types and amounts of any such insurance.

£F¥ (E) Every-insurew-sr-entity-marketinmg-Mediecare
suppiement-insurance--shati-estakiisk Establish auditable -
procedures for verifying compliance with this Section z4+% 17.1.

*4-2 17.2 In addition to the practices prohibited in this
State’s unfair trade practices act [West Virginia Code §33-11-1,
et seq.], the following acts and practices are prohibited:

(A) Twisting. Knowingly make 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 teo lapse, forfeit, -surrender,
terminate, retain, pledge, assign, bhorrow on, or convert any
insurance pollcy or to take out a pollcy of insurance with another
insurer. : , _ -

(B) High pressure tactics. Employlng any method of
marketlng having the effect of or tending to induce the purchase
of insurande through force, fright, threat whether explicit or
inplied oy undue pressure to purchase cr recommend the purchase
of insurance.

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

17.3 The terms “Medicare Supplement,” #Medigap,” “Medicare
Wrap-Around” and words. of similar import shall not be used unless -
the policy is issued in compliance with this regulation.

Section %5+ 18. 2Appropriateness of Recommended Purchase and
ExXcessive Insurance

5= 18.1 In recommendlng the purchase or replacement of any
Medicareé supplement policy or certificate an agent shall make
reasonable efforts to determine the approprlateness of a
recommendad purchase or replacement. -
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FS5+2 18.2 Any sale of Medicare supplement coverage wWhieh
that will provide an individual more’ than one Medicare supplement™ 7~
pelicy or certificate is prohikited;provided —rowever; —that-
additional Medicare supplenment coverage -may e -sokd i —wher-
Gonbinad —with —that -indirvideskts realtr coverage xIready —-Irr—forcer
4t awounld -ingure -Re-more —thoir —FoG% o f ~thre —Individueak s —actual -
redical expenses covered-under -the ~conbimed poricies.

Section %6r 19. Reporting of Multiple Policies

+6+2 19,1 _ On or before March 1 of each year, every-insure:
ew—sther-entity-providing an issuer Medieare-suppiement-insuranee
ceverage-in-thia-State shall report the following information for
every individual resident of this State for whieh whom the -imsurer
er-entity issuer has in force more than one Medicare supplement
imsuwaree policy or .certificate: E ) _

(A) Pclicy and ceértificate number, and
(B) Date of issuance.

16+2 _15.2 The items set forth above must ke grouped by in-
dividual policyholdex. : F _ . .

19.2 To conply with this section, an issuer shall use the
form incorporated herein by reference and annexed hereto as
Appendix D, entitled #Fofm for Reporting Duplicate Policies.”

Section #%r 20. Prohibition Against Preexisting Conditions,
Waiting Periods, Elimination Periods and
Probationary Periods in Replacement Peolicies or
Certificates

3%+ 20.1 If a Medicare supplement policy or certificate
replaces ancther Medicare supplement peclicy or. certificate, the
replacing #msurer issuer shall waive any_time periods applicable
to preexisting ceonditions, waiting pericds, elimination pericds
and probaticnary pericds in the new Medicare supplement policy or
certificate for similar benefits to the extent such time was spent.
under the original poclicy. ' o

20.2 Tf a Medicare supplement policy cor certificate replaces
another Medicare supplement policy or certificate which has been
in effect for at least six (6) months, the replacing policy shall
not provide anv time veriod applicable to preexisting conditions,
waiting periods, elimination periods and probationary periods for
benefits similar to those contained in the original policy or— - -

certificate. o -
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Sectien %6+ 21. Separability

t8+3% If any provision of this regulaticn or
thereof to any person or circumstance is for any
invalid, the remainder of the regulation and the
such provision to other persons or circumstances
affected thereby.

the application
reason held to be
application of
shall not be
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covmany Have] _ ]
TICE OF CHANGES [N MEDICARE AND YCOUR MEDICARE SUPPLEMENT COVERAGE - 1R0

THE FOLLOWING CRART BRIE! COVERAGE.
PLEASZ READ THIS CAREFULLYY
CA ERIEF DESCRIFTION OF TrE OF SUPPLEMENTAL

SERVICES

MEDICARE PART A
SERVICES AND

MEDICARE SUPPLEMENT COVERAGE

n 1283 . .
Medicare Fays Ef
Per Calendar Year

Effective January 1, 155C.
- Your Coverage Will Pay

ive January 1,
Medicars Will Pay

SUPPLIES - N
Inpatient Uniimi<ed numtcer
resital | of hosoital days
Services sfter $520 } -

S=ni-Private
Foom & Beard

Misc. Hospital

deductikls

A1l but $256 a day for

Servides & - o1s#1sceh days (if
Supplies, sueh irdividual cheoses to usa
as Drugs, - = ronrenewsble 1ifetime
X—Ravs, L ./ reserve days)
Tests & Tl e - )
Cperzting Room / - o
BLOCO Pays a1l costs Pays all costs except
exgeot paZZt of nonreniacanent fees
cdedrtibld (equal {blced cedztible) for
to costs for first 3 pints in each
first A pints) calendar year
each/calendar
year. Part A i
blood deductible
rediced to the .. ~
extent paid under \
Fart B ] o i ) b
Page g7 -
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YOUR HEDiCARE S’-JP"{\E!"‘ENT COMERAGE

In 1589
Your Coveraoe

Pays

Effective January 1, 150,
our Coverans Will Pay

Insurance Commissioner
Leg. Rule 33-28 7
Series 24 o _
EMERGENCY o o
SERVICES SMEDICARE BENEFITS
In 1S
Fedicare Pays Effective January 1,
Per Cajendar Year 1950, Medicare Will Pay
N
\'\
SKILLED NURSING There is no prier 10 of costs for first
FACILITY CARE conf Inement 20 days {after a 3 day
retirenent for prior hogital
this benefit cnfinanent )/ benefit
period
First 8 days - AN but $75.00 a day for
A1l but £25.50 215t-100th days/benefit
a day peri

Beyend 1
-~ Nething/

Sth through 150th
day — :
0% of costs

days —

Zeyond 150 days —

Nething -

. &% of allawable char
(after £75 dacduetible/

3% of allowzbls
charges {aftar

MEDICARE PART B
SERVICES AND

SUPELIES $75 dedictible) calendsr year

PRESCRIPTION lrpatient tpatient prascription

DRUGS pressription /drugs. 8% of allowable
drugs. &% of charges for immurosup— -

pressive drugs during the
first year following a
covared transplant (after
$75 ceductible/calendar

year)

aliossble charges
for immao—-

sopressive drigs
cering the fidss
vear folliowihg a
covered L e

plant (after $75
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/

EMENT COVERAGE

SERVICES MEDICARE BENEFITS : YOR MEDICARE.

Effective January 1, 15SC.)

Effective January 1, Your Coverage
Your Coverage will Pay

VYesr 1950, Medicare Will Pay Pays_

oD

nonreplacenent fees
{olood deaxtible) for
first 3 pints (after $75
wductible/calendar vear)

@eduntible) for
first 3 pints in
azch benefit
pericd (after §75
gecrztible/
calendar year)

CAny ctrer policy berefits r-ct'. mentionad in this dhart shauld be added to the chart

the order prescribed v
the cutline of coverage. there are corre egpeniding Medicare\berefits, they should be shown, ]

[Deszcribe any coverase provisions changing to Medicare rrod'l teations. ]
Clrciude information sbout when pramium ad_]ustmz'lts that may be recessary de to chang&‘. in Medicare berefits

will ba effective,]

TH!S CHART SIMMARIZING THE CHANGES/ IN YOR MEDICARE EENEFITS AND [N YOURNMEDICARE SUPPLEMENT PROVITED BY
CCOMPANY] ONLY BRIEFLY DESCRIBES/SUCH BENEF ITS. FOR INFCRMATION QN YOLR PEDICARE SENEFITS CONTACT YOUR SITIAL
SECURITY OFFICE OR THE HEALTH EARE FINANCING ADMINISTRATION. FOR INFORMATIEN N YOR MEDICARE SUPPLEMENT

TPolicy] CONTACT: /
[COMPANY OR FOR A, 1NDIVICUAL POLICY — NAME OF AGENT] [ADDRESS/PHONE NLMEER]
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Asperdiz A
MEDICARE SUPPLEWENT REFUND CALCULATION FORM
FOR CALEKDAR YEAR
TYPE $MSEP (w)
For the State of
ConcwTy Kamme

RAIC Grog Code ALIC Comowrry Code
Perzon Completing Thiz Exhibit
Titie Teleghone Nuer

Line

1 Current Year’s Experierce
a. Total (all polisy years)
b. Current yesr’s {gspes (23
€. Net (for reporting purposes = 1a - 18)

2 Fast Years' Experierce
{All Policy Years)

3 Total Experience (Net CurrenI Year = Pasl Years' Experience}
& Refursds last year (Excluding Interest)

L Previces Simee Inception {Excluding Interest)

& Refurxis Simce Inception (Exsludimg [nterest)

7 Berchamark Ratic Simce [reeption
(STE WORKSHEET FOR RATIO 1)

8 Experisnced Ratio Sirce Irception
Total Actiml Ireurred Claime (line 3, col b) = Ratio 2

Tet, Earmed Prea,(lime 3, col a) - Refurds Since Irception(lime &)

? Life Yoars Expoed $irce lneeption N

1f the Experienced Ratio is Less than the Benchmsrk Ratio, and there
are sore than 500 Llife years exposure, then proceed to calculation
of refud,

10 Tolerarse Permitted (obtaimed from credibi{ity table)

4 M {b)
Earmed Irncurrad
Precaiim (x) Claime(y)

e unawm L

------------------
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11

MEDICARE SUPPLEMENT REFLMD CALCULATION FORM
FOR CLLEMDAR YEAR

ITPE SSER {(w)
For the State of
Comcarry Fame

KAIC Srous Cooe HAIC Coaracy Code
Mivstment to Imcurred Claime for Credibility

Ratio I = Ratio 2 + Tolerarce

17 Ratic 3 is more than bercheark razio {ratio 1}, z refund or
eragit to premilm 1 Mot recuired.

If Ratio 3 i3 less than the berchmark razio, them proceed.

12

13

Adjusted Ircurred Claleg =

[Tet. Earped Premiumc{lime 3, col 2)-Refirds Simce Inception(line 63]
X Eatio I(lime 17)

Refir= = Total Earred Preciies {lime 3, col ad) -
Refureds Sirce Incestion (Lime &) ~

Adjusted Incurred Claims (line 12)

------------------------- B e

Bersisark Ratio (Razie 1)

I1f the st on Line 13 {3 les: than 005 times the arralized
pesmige in force ss of Decenter 31 of the recorting yezr, then o
refure s mede, OQtherwise, Tthe amuni on lime 12 is to be
refusied or credited, wx a description of the refurd am/er
eradit agairst pre;iums to Do used mst be attached to this forem.

Kedlizare Srolement Credibilizy Table

Life Years Exposed

$ince Ircestion ‘ Tolerarc=e
10,000 - 0.0%
g,0K0 - 2,999 5.0x
2,50 - &,59% ) 7.5%
1,000 « 2,499 0e.0x
500 - 999 15.¢0=

1¥ less than 500, o sredibitity.
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Armerdix A .
MEDICARE S‘J‘PPLE).IIEHT REFUND CALZULATION FORM

FOR CALEWDAR YEAR
TYPE SXSEP {3)
For the State of
Comecty Name
ML Croep Loade EAIC Company Lode

(W) TSHSEPY x Starcardized Medicare Surpiement Bemefit Plan

(x) Includes moch! loadings s fees charged,

(Y} Excliztes Active Life Reserves.

¢2) This ix to bw weed at *[stue Year Earmed Premiun’ for Year 1
of mext year’s "worksheet for Calsulation of Benchmark Ratios®

1 certify that the aoove information snd caleulations are true ardd acsurate
to the bett of ay krowledse ard belief.

Sigreture

Xame - Please Type

Tizle

Cate
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Phene Number:

Medicars Supplement Regulztion

FTORM FOR REPORTING
¥MEDICARE SUPPLEMENT PQOLICIES

Dye: Mareh 1, annuzlly

The purpese of this form is to report the foliewing information on each resident of this stats whe
has in force more than one Medicare supplement peolicy or certificate. The information is to be
grouped by individual policyhoider.

Policy and 7 Date of
Cardfizaie # : : m Issuance

Signare

Name and Tite (pieass 1ype)

Daie

DPage 75
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ATTACHMENT TO QUESTION 2(d) :

Comments concerning this proposed rule were received

from: Colonial Penn Life Insdrance Company; American Family

Life Assurance Company of Columbus {(AFLAC); the Health Insurance

Lssoclation of America (HIAA); Mutual of Omaha Insurance
Company; Combined Insurance Company of America; and National
Home Life Assurance Company.

National Home Life commented con Sections 3.6(B) and

4.1(F) of the Insurance Commissioner's agency-adcpted rule filed

on January 18, 1991 as an emergency rule, The insurer opined
that these sections should specificzlly address trezitment in
governmental hospitals., This suggesticn is now moot, in light
of the July 12, 1991 revisions to the National Association of
Insurance Commissioners "Model Regulation to Implement NAIC
Medicare Supplement Insurance Minimum Standards Model Act.,"
Those rewvisions strike the provisions about which Wational Home
Life complained. These strike-throughs have been incorporated
by the Insurahce Commissioner in the agency-approved rule that
is now bsing f£iled. . -

The Commissiconer's prior approval of premium
modifications as set forth in Section 6.1(A}(3Y of the
agency-~adopted rule also sparked z comment by Naticonal Home

Life. That insurance company expressed concern that this

provision could place time constraints on the insurance industry

and the Commissioner alike, in light of changes in the federal

Medicare law which are often enacted late in the year. However,




the Commissicner has prior approval authority over premium rates
pursuant £o various sections of the West Virginia Code, and this
regulatory provision (now renumbered Section 5.1(A)(3) in the
agency—-approved rule) merely reiterates this statutory
authority.

Nearly all 2f the above-named commentators criticized
the 70% lcss ratio for individual Medicare supplement policies,
which standard was used in Section B8.1{(B) of the Insurance
Commissioner's agency—-adopted rule filed as an emergency rule on
January 18, 1991. The commentators maintained that this 70%
loss ratic would prevent them from operating profitably, and
that this could adversely affect the availability of Medicare
supplement insurance for West Virginia residents. 1In response
to these comments and consistent with the loss ratic standards
adopted by the NAIC in its July 12, 1991 £final draft of its
model rule, the Insurance Commissioner has revised this proposed
rule, Section 11.1(B} of the proposed rule now empleoys a 65%
loss ratio standard for individual Medicare supplement policies.
{Section 11.1{2) of the revised proposed rule adopts the 75%
loss ratio standard recommended by the NAIC for group policles.)

Agent compensation provisions contalned in Section 10
of the agency-adopted rule filed January 18, 1991 alsc generated
comments from most of the aforementicned insurance ccompanies and
the HIAA. Many of the commentators reguested that the Insurance
Commissioner replace the five-year level commission previsions
in Section 10 with the 200% first-year commission allowed in the-

NAIC's model Medicare supplement insurance rule. However, the




NAIC model rule disallows any first-year commission if an
existing policy is replaced by a new Medicare supplement policy.
The Insurance Commissioner has legal authority to adopit a more
stringent standard for agent and_producer compensation than that
employed in the NAIC model rule. Therefore, the Commissicner
has decided to retain in renumbered Section 13.1 ¢f this
proposed rule the more stringent five-yvear level commission
standard for permitted compensation arrangements.

AFLAC and Mutual of Omaha also commented on technical
points relating to the wording of Secticons 1¢.1, 10.2 and 10.3
in the Insurance Commissioner's agency=-adopted rule filed in
January. The language used therein is adopted from the NAIC's
medel rule. The Insurance Commissioner does not deem it
necessary or advisable to change this werding, which appears in
renumbered Sections 13.1, 13.2 and 13.3 of the agency-approved
rule,

The Insurance Commissioner's custom-designed
cemparative Information form and benefit compariscn form used in
Sections 12.3 and 12.4 ¢of the agency-adopted rule filed in
January, 1991 also gensrated comments from the HIAA, Mutual of
Omaha and National Home Life Insurance Company. These
commentators pointed out certain ambiguities in these two
sections of the agency-adopted rule, and they also criticized
the use of these custom-designed forms that deviated from the
NAIC model rule., Therefore, in renumbered Sections 15.4 and

15.5 of the agency-approved rule, the Insurance Commissioner has




adopted the NAIC's mecdel rule language and £forms {(fournd in
Section 16 of the NaIC's July 12, 1991 draft model rule)
relating to regquired disclesure provisions for Medicare

supplement insurance policies or certificates..
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HAND-DELIVERED

November &, 1991 i _ ,

Michael P. McThomas, Esquire
Associate Counsel
Legislative Rule-Making

Review Committee
State Capitol , ,
Charleston, West Virginia 25305

Re: Series 24 of the West Virginia Insurance
Commissioner’s lLegislative Rules, ”Permanent

Rules on Medicare Supplement Insurance”
Dear Mike: .

This letter is a followup to cur August 5, 1991 and
September 26, 1991 telephone conversations regarding the
above-captioned agency-approved fule and a parallel emergency
rule now pending before the Legislative Rule-Making Review
Committee (LRMRC).

Pursuant to our aforesaid telephone conversations,
enclosed please find copies of the following documents that -
contain background information relating to the Insurance
Commissioner’s most recent Medicare supplement insurance
regulations: : : S

(1) The July 12, 1991 draft "”Model Regulation to
Implement the NAIC [National Association of Insurance
Commissioners] Medicare Supplement Insurance Minimum Standards
Model Act.” This draft model rule was used as the basis for
the Insurance Commissioner’s agency-approved rule on Medicare -
supplement insurance, filed with the West Virginia Secretary of
State’s Office and the LRMRC on July 17, 1991. July 17 was the
180th day following the January 18, 1851 initial filing of the
Commissioner’s emergency rule entitled ”Permanent Regulations
to Implement Changes in Medicare Supplement Insurance to
Conform to Medicare Catastrophic Coverage Repeal Act of 1989.%
Due to the 180-day deadline mandated by the then applicable

2019 WASHINGTON STREET, EAST @« CHARLESTON, WEST YIRGINIA 25303
Telephone (304) 348-0401 ® Facsimile (304) 348-0412
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provisions of West Virginia Code § 29A-3-15(a) (3), the
Insurance Commissioner was unable to wait until the NAIC
adopted the final draft of its medel Medicare supplement
insurance rule during a plenary session conducted by telephone
conference call on July 30, 1%891. The above-cited provisions
of the West Virginia Administrative Procedures Act required the
Insurance Commissioner to file his agency-approved Medicare
supplement insurance rule, which meets the standards required
by the Omnibus Budget Reconciliation Act of 19%0 (OBRA ’90)
amendments to thée federal Medicare statutes, no later then July
17, 1991. - , o _

(2) A document reflecting changes incorporated in
the NAIC’s July 30, 1991 adopted Model Act and Model Regulation
on Medicare supplement insurance. The strike-throughs and
underscoring on the non-sequentially numbered pages contained
in this document reflect changes in the July 12, 1991 draft
Model Act and Regulation prior to adoption of the final
versions of that act and regulatiocn on July 30, 19%1. During
an October 29, 1991 telephone conversation with Carole Olson
Gates, Assistant to the Executive Vice President of the NAIC,

I ingquired whether there had been any substantive changes in
the July 12 final draft of the Model Regulation prior toc its
July 30 adoption. Ms. Gates stated that the only substantive
changes had been made in the charts describing the ten
standardized Medicare supplement insurance benefit plans, and
in the outline of Coverage. Therefore, the Insurance
Commissioner reguests the permission of the LRMRC to make those
necessary changes in both its agency-approved Medicare
supplement insurance rule and in the parallel emergency rule
(as amended on August 2, 1991}.

(3) The November i, 1990 Memorandum by Gary Claxton
of the NAIC to Kevin Cronin, the NAIC’s Washington counsel,
summarizing the OBRA /50 amendments to the federal Medicare
statute and the effect of those amendments on state regulatory
programs regarding Medicare supplement insurance.

{4) An August 30, 1551 Memorandum to zall state
insurance commissioners from the United States Department of
Health & Human Services, Health Care Financing Administration
(HCFa), which Memcrandum addresses the subject of *Procedures
and Timeframes Reguired for Approval of State Programs under
the Omnibus Budget Reconciliation Act of 1990 (OBRA 790).~

(5} A bound document dated September 1951 and
prepared by the NAIC, entitled ”The Omnibus Budget
Reconciliation Act of 1990 and Its Effect on State Regulatory
Programs for Medicare Supplement Insurance, Book 2.7 The
portions of this booklet which may be most helpful to you
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include Section I (¥Answers to Frequently Asked Questions”),
Section II (*Section by Section Analysis of Medicare Supplement
Model Act and Requlation”), and Section III (#OBRA 1990 Cross
Referenced to NAIC Model Act and Regulation®).

(6) An Octcober 16, 1851 Memorandum from Earl R.
Pomeroy, the chairman of the NAIC’s Medicare Supplement and
Other Limited Benefit Plans Task Force, to all NAIC members
regarding Medicare supplement insurance changes effective
November 5, 1591 pursuant to the OBRA '90 federal law
amendments. ) - S

As we discussed previously by telephone, the
Insurance Commissioner’s agency-approved Medicare supplement
insurance rule and the parallel emergency rule as amended on
August 2, 1991 both incorporate the OBRA ‘90 "simplification”
standards required by federal law for Medicare supplement
insurance policies. However, that agency-appreved rule (filed
July 17, 1991) was also filed as a step in implementing
regulations to conform with previous requirements established
by the federal Medicare Catastrophic Coverage Repeal Act
(MCCRA) of 198%. The Insurance Commissioner’s initial rule
incorporating the MCCRA of 1989 requirements was filed as an
emergency rule on January 18, 1991 and was subsegquently amended
on an emergency basis on February 22, 1991. By letter to the
Insurahce Commissioner dated June 7, 19%1, Barbara Gagel of
HCFA notified the Commissioner that ECFA had approved West
Virginia‘s Medicare supplement insurance regulatory program
based upon that emergency rule contalnlng the MCCRA of 1989
standards.. ) _ . .

Due to rule-making deadlines established in West
Virginia Code §§ 29A-3-1 et seg., and the fact that the West
Virginia Legislature’s only 1892 Regular Session will convene
in January, the Insurance Ccmmissioner had to file on July 17,
1591 his agency-approved Medicare supplement insurance
regulations incorporating the QOBRA ‘390 reguirements. Those
OBRA ‘90 standards must be in effect in each State no later
than July 30, 1992, in order for the State to avoid federal
takeover of 1ts Medlcare supplement insurance regulatory
program.

Pricr to the Insurance Commissioner filing his
agency-approved Medicare supplement insurance rule on July 17,
1991, I spoke by telephone conference call with Director Marc
Thomas of HCFA’s Division of Operational Initiatives, Bureau of
Program Operations and with Attorney Gary Claxton of the NAIC.
Messrs. Thomas and Claxton agreed that the MCCRA of 1989
standards were included in the July 12, 1991 draft Model
Regulation of the NAIC, which alsc incorporated the QOBRA _’90
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requirementsg. Because the Insurance Commissioner’s
agency-approved Medicare supplement insurance rule filed July
17 was based on that July 12 draft Mcdel Regulaticn of the
NATC, that agency-approved rule fulfilled two purposes:

(1) meeting the MCCRA of 1989 requirements, and (2) launching a
proposed regulation incorporating the OBRA /50 federal
standards on the path toward authorization by the full West
Virginia Legislature in time to meet the aforementioned

July 30, 1992 deadline for each State to implement the OBRA 790
requlrements in its regulato:y scheme governing Medicare

supplement insurance.

on August 2, 1991, the Insurance Commissicner filed a
Second Emergency Amendment to his emergency Medicare supplement
insurance rule with both the West Virginia Secretary of State,
and the ILRMRC. The Secretary of State’s Office rendered an
Emergency Rule Decision putting that amended emergency rule
into effect on August 5, 1991. In that amended emergency rule,
we again followed the July 12 draft Model Regulation of the
NAIC which incorporated the OBRA /90 reguirements for Medicare
supplement insurance. However, we also corrected some
typographical errors found in the agency-approved rule filed
July 17, 1831, and we renumbered certain of the Appendices
filed with the agency-approved rule. For that reason, during
my August 5, 1991 telephone conversation with you, we agreed
that you should work from the August 2 amended emergency rule
in preparing your abhstract of the Insurance Commissioner’s
proposed Medicare supplement insurance rule for the LRMRC. o S

During that same telephone conversation, you asked me
to state in this letter why we had agreed that the Insurance
Commissioner need not run a public comment periocd on the
agency-approved rule filed July 17, 1991 which implemented the
OBRA 790 reguirements on Medicare supplement insurance. When
we filed the initial proposed rule implementing the MCCRA®
requirements on January 18, 1891, we ran a public comment
period as required by the Administrative Procedures Act
rule-making provisions contained in West Virginia Code Chapter
282, Article 3. We tock those comments into consideration and
made certain changes based on them, particularly in Section 11
of the agency-approved rule relating to the loss ratios under.
which insurance companies marketing Medicare supplement
insurance policies in West Virginia are required to operate.

However, the agency-approved rule filed on July 17 differed

very significantly in other respects from the proposed Medicare
supplement insurance requlations filed January 18, 1591, due to

the fact that the initial proposed rule had to meet the MCCRA

of 198% federal law requirements and the agency-approved rule S -
filed on July 17, 1591 needed to incorporate the standards
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established in the OBRA /90 amendments to the federal Medicare
statutes.

The principal factors which led you and I to conclude
during our August 5, 1991 telephone conversation that the
Insurance Commissioner need not run a public comment period on
the agency-approved Medicare supplement insurance rule filed on
July 17, 1991 were as follows: (1) I had conferred by
telephone with Ms. Cooper of the Secretary of State’s office on
that issue, and she and then Deputy Secretary of State Robert
Wilkinson had concluded after reviewing the provisions of West
Virginia Code Chapter 2%A, Article 3 that those statutes did
not require another publlc comment period to be run on that
rule; (2) the provisions in the agency-approved Medicare
supplement rule that differed significantly from those in the
initial proposed rule filed in January 1931 were mandated by
the OBRA ‘90 amendments to the federal Medicare statutes, which
were passed by Congress in October 1990; and (3) the Insurance
Commissiconer’s agency-approved rule was based on the NAIC’s
Model Regulation that implemented the OBRA ‘S0 standards for
Medicare supplement insurance. That Model Regulation had been
the subject of numerous exposure drafts disseminated to the
insurance industry through July 1991. Because the insurance
industry had had a number of months to comment upon the NAIC
Model Regulation, which was redrafted several times, you and I
agreed that the Insurance Commissioner need not notice a publlc
comment periocd on the agency-approved Mesdicare supplement
insurance rule. In addition, the Insurance Commissioner and
his staff were concerned that if we did run another 30-day
public comment period beginning on July 17, 19$%1 when the
agency-approved rule was filed, that comment periocd would have
extended past the August 12, 1591 deadline for filing another
agency=-approved rule that would be assured of consideration by
the full Legislature during its 1992 Regular Session.

I hope that the information contained in this letter

and its enclosures will be helpful to you. Please do not
hesitate to call me at 348-0401 if you have any questions.

Very truly yours,

Linda Gay
Associate General Counsel

LG/ iw
Enclosures . .. _ . ,
‘¢éci Ms. Judy Cooper (w1thout enclosures)




