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CHAPTER 33-28
SERIZS 24

REQUIREMENTS FOR MEDICARE SUPPLEMENT
INSURANCE BENEFITS AND PREMIUMS TO CONFORM
TC MEDICARE PROGRAM REVISIONS

Section 1. Gerieral

1.1 Purpose - The purpose of this regulation is to provide
for the reascnable standardizatiocn of coverage and simplifica-
tion of terms and benefits cof Medicare supplement policies; to
facilitate public understanding and compariscn ¢of such policies;
te eliminate provisions contained in such policies which may be
misleading or confusing in conneciicon 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 reason of agse.

1.2 Authoritvy ~ West Virginia Code §33-28-5b, §3232~2-10,
§33-11-7, 8§33-16-348, §33-24-4, §33-25A-8 and §33-254-20,

1.3 Filing Date -
1.4 Effective Date -

1.5 Scecpe and Applicability - This regulation shall
supercede the previocus Series 24 ¢f the Rules and Regulations of
the West Virginia Insurance Commissicner titled "Transitional
Reguirements for the Conversion of Medicare Supplement Insurance
Benefits and Premiums to Conform to Medicare Program Revigions,"
filing and effective date September 20, 1988, and such other
regulations of the Commissioner to the extent that they are
inconsistent with the provisions hereof, Exzcept as otherwise
specifically provided, this regulation shall apply to:

{(2) All Medicars supplement policles and subscriber
contracts delivered or issued for delivery in this State or
which are otherwise subject to the jurisdiction of this State on
or after the effective date hereof, and

{(B) All certificates issued under group Medicare
supplement pclicies or subscribar contracts, which certificates
have been delivered or issued for delivery in this State.

(C) This regulation shall not apply to a policy or
contract of one or more employers or labor organizations, or of
the trustees of a fund established by one or more employers or
laber organizations, or combination therecf, for emplovees or
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former employeses, oOr a combination therecf, or for members or
former members;, or a combination therecf, of the labor organiza-
tions. ’

Saction 2. Definitions

2,1 "Applicant® means:

(8) in the case of an individual Medicare supplement
policy or subscriber contract, the persen who seeks to contract
for insurance benefits, and

{B) in the case of a group Medicare supplement policy
or subscriber contract, the proposed certificateholder.

2.2 M™Certificate™ means any certificate issued under a
group Medicare supplement policy, which certificate has Lkeen
deliveraed or issued for delivery in this State.

2.3 T"Medicare Supplement Policy”™ means a group or
individual policy of [accident and sickness] insurance or a
subscriber contract [c¢f hospital and medical service
assoclations or health maintenance organizations] which is
advertised, marketed or designed primarily as a supplement to
reimbursements under Medicare for the hospital, medical or
surglcal expenses of perscns eligible for Medicare by reascon of
age.

2.4 "Commissioner" means the Insurzance Commissioner of the
State of West Virginia.

Section 3., Policy Definitions and Terms

3.1 No insurance policy or subscriber contract mav be
advertised, solicited cor issued for deliverv in this State as a
Medlcare supplement policy unless such policy or subscribker
contract contains definitions or terms which conform to the
reguirements of this section.

3.2 "Accident," "Accidental Injury.," or "Accidental Means"
shall be defined to employ "result"™ language and shall not
include words which establish an accidental means test or use
words such as "external, violent, visible wounds" or similar
words of description or characterization.

{A) The definition shall not be more restrictive than
the following: "Injury or injuriles for which kenefits are
provided means accidental bodily injury sustained by the insured
person which 1s the direct result of an accident, independent of
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disease or bodily infirmity or any other cause, and occurs while
insurance coverage is in force."”

(BY Such definizicen may provide that injuries shall
not include injuries for which benefits arz provided or
available under any workers' compensation, emplover's liability
or similar law, or motor vehicle no-fzult plan, unless
prohibited by law.

3.3 "Benefit Pericd" or "™Medicare Benefit Pericd" sghall
not be defined as more restrictive than as that defined in £he
Medicare program.

3.4 "Convalescent Nursing Home,” "Extended Care Facility,
or "Skilled Wursing Facility" shall be defined in relation to
its status, facdilities and avallable services,

{A) A definition of such home or facility shall not
be more restrictive than one requiring thet it:

{1) be cperated pursuant to law;

(2} be approved for payment of Medicare benefits
or be gualified t¢ receive such approval, if so reguested;

{3) be primarily engaged in providing, in
addition to room and board accommodations, skilled nursing care
under the supervision of a duly licensed physician;

(4) provide continucus twenty—-four (24) hours a
day nursing service by or under the supervision of a registered
graduate prefessiconal nurse (R.N.); and

(5) maintains a daily medical racord of each
patient,

(B) The definition of such home or facilitv may
provide that such term not ke inclusive of:

(1) any home, facility or part thersof used
primarily for rest; : .

{2) a home or facility for the aged or for the
care of drug addicts or alcoholics; or

(3) a home or facility primarily used for the
care and treatment of mental diseases or dlsorders, ¢r custodial
or educational care.
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3.3 "Health Cars Expenses" means expenses of health
maintenance organizations associated with the delivery of health
care services which are analogous to incurred losseas of '
insurers. .

Such expesnses shall not include:
(A} home office and overhead costs;
(B) advertising costs;
(C) commissicons and c¢ther acgquisition costs;
{D) taxes:
(B} capital costs;
(F) administrative costs; or
(@) claims processing cosis.

3.6 T"Hospital" may be defined in relation t¢ its status,
facilities and available services or tc reflect its
accreditation by the Joint Commission on Accreditation of
Hospitals,

(A) The definition of the term "hospital"™ shall not
be more restrictive than one reguiring that the hospital:

(1) be an institutiocon operated pursuant to law,
and; . ’ -

(2} be primarily and continuously engaged in
providing or operating, elither on its premises or in facilities
available to the hcspital on a prearranged basis and under the
supervision ¢f a staff of duly licensed physicians, medical,
diagnostic and majcr surgical facilities (except an accredited
ingstituticn for the treatment of chronic dissases) for the
medical care and treatment of sick or injured persons on an
inpatient basis for which charge 1s made; and

(3) provide twenty-four (24) hour nursing
service by or under the supervision of registered graduate
professional nurses (R.N.s).

(B) The definition cf the ferm "hospital™ may state
that such term shall not be inclusive of:
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L= - {1} convalescent nomes, convalescent, resit Or
nursing facilities; or

(2) facilitiss primarily affording custodial,
educational or rehabilitory care; or

(3} facilities for the aged, drug addicts or
alcoholics.

3.7 "™™edicare" shall be defined in the pclicv. Medicare
may be substantially defined as "The Health Insurance for the
Aged Act, Title XVIII of the Soclal Security Amendments of 1963 .
as Then Constituted or Later Amended,™ or "Title I, Part I of
Public Law 89-97, as Enacted by the Eighty-Ninth Congress cf the
United States ¢f America and popularlv known as the Health
Insurance for the Aged Act, as then constituted and any later
amendments or substitutes therecf," or words of similar import.

3.8 T"Medicare ERligible Expenses” shall mean health care
expenses ¢f the kinds covered by Medicare, to the extent
recognized as reasonable by Medicare. Payment of benefits by
insurers for Medicare eligible expenses may be conditioned upon
the same or less restrictive payment condiiions, including
determinations of medical necessity as are applicable %o
Medicare claims.

3.8 ™Mental or Nervous Discrders” shall nct be defined
more restrictively than a definition including neurosis,
psychoneurosis, psychopathy, psychosis, or mental or emotional
disease or discrder of any Kind. e

3.10 "Nurses" may be defined so that the description of
nurge 1s restricted to a type cof nurse, such as reglistered
graduats professicnal nurse (R.N.), a licensed practical nurse
{L.P.N.), or a licensed vocational nurse (L.V.N.). If the words
"nurse,"” "trained nurse," or "registered nurse" are used without
specific instruction, then the use of such terms requires the
insurer t¢ recognize the services ¢f any individual who
qualified under such terminology in accordance with the
applicable statutes or administrative rules of the licensing or
registry board of the State. )

3.11 "Physician” may ke defined by including words such as
"quly qualified physician™ or "duly licensed physician." The
use of such terms requires an insurer to recognize and to
accept, to the extent of its obligation under the contrackt, all
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oroviders of medical care and treatment when such services are .
within the scope of the provider's licensed authority and are
provided pursuant to applicable laws.

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

"Sickness means sickness or disease of an insured
person which first manifests itself after the effectlive 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, emplover's liability or sgimilar law.

Section 4. Prohibited Policy Provisions

4.1 ©No insurance policy or subscriber contract may be
advertised, solicited cr issued for delivery in this State as a
Medicare supplement policy 1f such policy or subscriber contract
limits or excludes coverage bv tvpe of illness, accident,
treatment eor medical condition, except as fcllows:

(3) foot care in connection with corns, calluses,
flat feet, fallen arches, weak feet, chronic foot strain, or
gymptomatic complaints of the feet;

{B) mental or emotional disorders, alcohclism and
drug addictiocn; B

(C) illness, treatment or medical condition arising
out cf:

(1) war or act of war (whether declared or
undeclared); participation in a felony, riot or insurrection;
service in the armed forces or units auxiliary thereto;

(2% suicide (sanre or insane), attempted suicide
or intentionally self-inflicted injury;

(2 aviaticn;

{D) cosmetic surgery, except that "cosmetic surgery"
shall not include reccnstructive surgery when such service is
incidental to or follows surgery resulting from trauma,
inféction or other diseases of the involved pari;

(E} care in connection with the detection and
correction by manual or mechanical means of structural
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imbalance, distorition, or subkluxation in the human body Ior
purposes of removing nerve interfetrence and the effect thereof,
where such interference is the result of or related to .
distortion, misalignment or subluxation ¢f or in the vertebral
column;

{F) benefits provided under Medicare or other
governmental program (except Medicaid), any state or federzal
workers' compensation, employver's liability or occupational
disease law, or any motor vehlcle no-fault law; services
rendered by employees of hcospitals, laboratories or other
instituticns; services performed by a member of the coverad
person's immediate family and services for which no charge is
normally made in the absence of insurance;

{G) dental care or treatment;

(H) eve glasses, hearing aids and examination for the
prescription or fitting thereof;

(I) rest cures, cusiodial care, transportation and
routine phvsical examinatiocons;

{J) rerriteorial limitations cutside the United
States; provided, however, supplemental policies may not contain
wnen issued, limitations or exclusions of the type enumerated in
Subsections (&), (E), (I}, or {(J) above that are more
restrictive than those of Medicare. Medicare supplement
policies mav exclude coverage for any expense to the extent of
any benefit available to the insured under Medicare.

4.2 No Medicare supplément policy may use waivers to
exclude, limit or reduce coverade or benefits for specifically
named cr described preexisting diseases or physical conditions.

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

4.4 No Medicare supplement insurance policy, contract or
certificate in force in the State shall contain bkenefits which
duplicate benefits provided by Medicare.

Section 5. Minimum Benefit Standards

5.1 ©No insurance policy or subscriber contract may be
advertised, solicited or issued for delivery in this State as a
Medicare supplement policy which does not meet the fellowing
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minimum standards. These_are minimum standards and do not
preclude the inclusion of other provisicons or benefits wnich are
not inconsistent with these standards.

{4) General Standards. Thne follcowing standards apply
to Medicare supplement policies and are in addition to all other
requirements of this regulation.

(1) A Medicare supplement policy may not deny a
claim for losses incurred more than six {6} months from the
effective date of ccverage for a preexisting condition. The
policy may not define a preexisting condition more restrictively
than a condition for which medical advice was given or treatment
was recommanded by or recelved from & physician within six (6}
months before the effective date of coverage.

(2) A Medicare supolement policy mayv not
indemnify against losses resulting from sickness on a dlfferenL
basis than locsses resulting from accidents.

(3) A Medicare supplement pclicy sghall provide
that benefits designed to cover cost sharing amounts under
Medicare will be changed automatically to coincide with any
changes in the applicable Medicare deductible amount and
copayment percentage factors. Premium medifications to
correspond to such changes are pasrmissible subject to prior
approval of the commissioner. &any such propossad premium
modifications shall ke filed with the commissicner in compliance
with procedures applicable to accident and sickness filings
generally and Wlth other applicable sectiong of these
regulations.

(4) A "noncancellable," "guaranteed renewzble,"
or "noncancellable and guaranteed renewable" Medicare supplement .
policy shall not:

{a) provide for termination of coverage of
a spouse solely because of the occurrence of an event specified
for termination of coverage of the insured, other than the
nonpayment of premium; or

(b) be cancelled or ncnrenewed by the
insurer solely on the grounds of deterioration of health; and

(3) Termination of a Medicare supplement policy
shall be without prejudice to any continuous loss which
commenced while the policy was in force, but the extension of
benefits beyond the period during which the policy was in force
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may ve predicated upcn the continuous total disability of the
insurad, limited toc the duration of the policy benefit period,
if any, or payment of the maximum benefits.

(B) Minimum Benefit Standards.

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

(2) Coverage for the daily copayment amcunt of
Medicare Part A eligible exXpenses for the first eight (8) davys
per calendar vear incurred for skilled nursing facility care.

(3) Coverage for the reasonable cost ¢f the
first three (3) pints of blood (or egquivalent quantities of
packed red blood cells, as defined under federal regulations)
under Medicare Part A unless replaced in accordance with federal
regulations.

(4) (a} Until January 1, 1990, covarage for
twenty percent of the amount of Medicars eligible expenses under
Part B regardless of hospiital confinement, subject to a maximum
calendar yezr out—-of-pocket deductible of 3260 of such expenses
and tc a maximum benefit of at lesast $5,000 per calendar year.

{b) Effective January 1, 1990, coverage for
the copavment amount of Medicare eligible expenses excluding
outpatient prescription drugs under Medicare Part B regardless
of hospital confinement up to the maximum out-of-pockst amount
for Medicare Part B after the Medicare deductible amount.

(3 Effective Januazry 1, 1990, coverage under
Medicare Part B for the reasonable cost of the first three (3)
pints of blcod (or egquivalent guantities of packed rad blocd
cells, as defined under federal regulations), unless replaced in
accordance with federal regulations.

{6y Effective January 1, 19920, coverage for the
copayment amount of Medicare e2ligible exXpenses Eor covered home
intravencus (IV) therapy drugs {as detesrmined by the Secretary
cf Health and Human Services) subject to the Medicare outpatient
prescription drug dsductible amcunt, if applicable.

{7) Effective January 1, 1990, coverage for the
copayment amount of Medicare 2ligible expenses £cr outpatient
drugs used in immunosuppressive therapy, subject to the Medicare
cutpatient prescription drug deductible, if applicable.
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.{C) Medicare Eligible Expenses. Medicare eligible
expenses shall mean health care expenses of the kinds covered by
Medicare, to the extent recognized as reasonable by Medicare.
Pavmant of benefits by insurers for Medicare s2ligible expenses
may be conditicned upon the same cor less restrictive payment
conditions, including determinations of medical necessity as are
applicable to Medicare claims.

Section 6. Standards for Claims Payment

6.1 Every entity providing Medicare supplement policies or
contrackts shall cemply with all provisions of Section 4081 of
the Omnibug Budget Reconciliation act of 1987 (P.L. 100-203).

6.2 Compliance with the regquirements szt forth in
Subsection 6.1 above must ke certified on the Medicare
supplement insurance experilence reporting form.

Section 7. Loss Ratio Standards

7.1 All filings ¢f rates and rating schedules sgshall
demonstrate that actual and expected losses in relation to .
premiums complv with the requirements ¢f this section. Medicare
supplement policies shall return to policyholders in the form of
aggregate benefits under the pclicy, for the entire period for
which rates are .computed to provide coverage, on the basis of
incurred ¢laims experience or incurred hezlth care expenses
where coverage i1s provided by a health maintenance organization
on a service rather than reimbursement baslis and earned premiums
for such period and in accordance with accepted actuarial
principles and practices: -

(&) At least 75 percent of the aggregate amount of
premiums earned in the case of group policies, and

(B} At least 60 percent of the aggregate amount of
premiums earned in the case of individual policies.

{(C) Every entity providing Medicare supplement
policies in this State shall file annually its rates, rating
schedule and supporting documentation including ratics of
incurred losseés to earned premiums by number of vears of policy
duration demonstrating that i1t is in compliance with the
foregoing applicable loss ratio standards and that the period
for which the policy is rated is reasonable in accordance with
accepted actuarial principles and experience.
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For the purposas of this segtiocon, policy forms shall be
deemed to comply with the lcss ratio standards if: (i) for the
most recent year, the ratio of the incurred losses to earned
premiums £or policies or certificates which have been in forcs
for three years o¢r more 1is greater than or egual to the
applicable percentages contained in this section; and (ii} the
expected losses in relation fo premiums over the entire period
for which the policy is rated comply with the recuirements of
this section. An expected third-year loss ratio which is
greater than or egqual to the applicable percentage shall be
demonstrated for policies or certificates in force less than
three years. -

(D) A&s soon as practicable, but no later than sixty
{60} days prior tc the effective date of Medicare benefit
changes required by the Medicare Catastrophic Coverage Act of
1988, every insurer, health care service plan cor other entity
providing Medicare supplement insurance or contracts in this
State, shall file with the commissioner, in accordance with the
applicable £iling procedures of this State:

(1) Appropriate premium adjustments nacessary to
produce logs ratios as originally anticipated for the applicable
policles or contracts. Such supporting documents as necessary
to justify the adjustment shall accompany the £iling.

Every ilnsurer, health care service plan or other
entity providing Medicare supplement insurance or benefits to a
resident 0of this State pursuant t¢ this regulation shall make
such premium adjustments as are necessary to produce an expected
loss ratio under such policy or contract as will conform with -
minimum loss ratio standards for Medicars supplement policies
and which are expected to result in a2 loss ratio at least as
dreat as that originally anticipated in the rates used to
produce current premiums by the insurer, health care service
plan or other entity £o6r such Medicare supplement insurance
policies cor contracts., No premium adjustment which would modify
the loss ratio experience under the policy other than the
adjustments described herein should he made with respect to a
policy at any time other than upon its renewal date or
anniversary date. Premium adjustments shall be in the form of
refunds or premium credits and shall be made no later than upon
renewal 1f a credit is given, or within sizxty (60) davs ¢f the
renewal date or anniversary date if a refund is provided toc the
premium payer. Premium adjustments shall be calculated for the
period commencing with Medicare benefit changes.
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{2) Any appropriate riders, endorsemants oOr
volicy forms needed to accomplish the Medicare supplement
insurance modifications necessary to eliminate benefit
duplications with Medicare. Any such rider, endorsements or
rolicy forms shall provide a clear description ¢f the Medicars
supplement benefits provided by the pelicy or contract.

Section 8. Filing Regulrements for Qui-of-State Group Folicies

8.1 Every insurer providing group Medicare supplement
insurance benefits to a resident of this State pursuant to this
regulation shall file a copy of the master policy and any
certificate used in this State in accordance with the filing
requirements and procedures aprplicable to group Medicare
supplement policies issued in this State; provided, however,
that no insurer shall be reguired to make a filing earlier than
thirty (30) davs after insurance was provided to a resident of
this State under a master policy issued for delivery outside
this State.

Section 9. Prohibited Compensaticn for Replacement with the
Same Company

9.1 No entity shall provide compensation to 1ts agents or
cther producers which 1Is greater than the renewal ccmpensation
wnich would have been paid on an existing policy if the existing
policy 1s replaced by another policy with the same company where
the new policy benefits are substantially similar to the
benefits under the o0ld pelicy and the old policy was issued by
the same insurer or insdrer groub.

Section 10. Regquired Disclosure Provisions

10.1 General Rules.

{A) Medicare supplement policies shall include a
renewal, continuation or nonrenewal provision. The language or
specifications of such provision must be consistent with the
type of contract to be issued. Such provision shall be
appropriately captioned, shall appear on the first page ¢f the
policy, and shall clearly state the duraticn, where limited, or
renewability and the duration of the term of coverage for which
the policy is issued and for which it may be renewed.

(B) E=xcept for riders or endorsements by which the
insurer effectuates a request made in writing by the insured,
exercises a specifically reserved right under a Medicare
supplement pelicy, or is regquirzed to reduce or eliminate
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benefits to avoeid duplication of Medicare benefits; all riders
or endorsements added to a Medicare supplement policy after the
date of isgue or at reinstatement or renewal which reduce or
aliminate bensafits or coverage in the policy shall require a
signed acceptance by the insured. After the date of policy
issue, any rider or endorsement which increases benefits or
coverage with a concomitant increase in premium during the
policy term must be agreed to in writing signed by the insured,
znless the benefits are reguired by the minimum standards Ifor
Medicare supplement insurance policies, or if the increased
benefits or coverage is required by law. Where a separate
additiocnal premium is charged for benefits provided in
connection with riders or endorsements, such premium charge
shall ke set_ forth in the policy.

(C) A Medicare szupplement policy which provides for
the pavment of benefits based on standards described as "usual
and customary,” "reasonable and customary" or wecrds of similar
import shall include. a definition of such terms and an
explanation of such terms in its accompanying outline of
coveradge.

(D} If a Medicare supplement pclicy centains any
limitations with respect to preexisting conditicons, such
limitations mMmust appear as a separate paragraph of the policy,
be labeled as "Preexisting Condition Limitations," and be placed
on the first page of the peclicy.

(E) Medicare supplement policies or certificates
shall have a notice prominently printed on the f£irst page of the
policy or certificate or attached theretc stating in substance
that the policyholder or certificateholder shall have the right
to return the policy or certificate within thirty (30) days of
its delivery and tc have the premium refunded 1if, after
examination of the policy or certificate, the insured person is
net satisfied for any reason.

(F) 1Insurers issuing accident and sickness policies,
certificates or subscriber contracts which provide hospital or
medical expense coverage on an expense incurred or indemnity
basis, other than incidentally, tc a perscn{(s) eligible for
Medicare bv reason of age shall provide to all applicants a
Medicare supplement Buyer's Guide in the form develcped jointly
by the National Association of Insurance Commissicners and the
Health Care Financing Administration. Delivery of the Buyer's
Guide shall be made whether or ncot such policies, certificates
or subscriber contracts are advertised, sclicited or issued as
Medicare supplement policies as defined in this regulation,
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Except in the case of direct response insurers, de11very of the
Buyer's Guide shall be made to the applicant at the time of
applicaticon and acknowledgmenu of receipt of the Buver's Guide
shall be obtained by the insurer., Direct response insurers
shall deliver the Buver's Guide to the applicant upon request,
but net later than at the time the policy is delivered.

10.2 Notics Regquirements.

{A) As soon as prackicable, but no later than thirty
(20) days prior to the annual effective date of any Medicare
benefit changes, every insurer, health care service plan or
other entitv providing Medicare supplement insurance or benefits
te & resident of this State shall notify its pelicvholders,
contract holders and certificate holders of modificaticns it has
made to Medicare supplement insurance policies or centracts in a
format acceptable to the commissioner. For the years 1889 and
1990 and if prescription drugs are covered in 1991, such notice
chall be in a format prescribed by the commissioner or in the
format prescribed in Appendixes 2, B and C if no other format is
prescribed by the commissioner. 1In addition, such notice shall:

{1y Include a description of revisions to the
Medicare program and a description of each medification made to
the coverage provided under the Medicare supplement insurance
policy or contract, and

(2) Inform eac¢ch covered person as to when any
premium adjustment is to be made due to changes in Medicare.

{B} The notice of benefit modifications and any
premium adjustments shall be in outline form and in clear and
simple terms so as to facilitate comprehension.

(Cy Such netices shall not contain or be accompanied
by any solicitaticn.

10,3 Outline of Coverage Reguirements for Medicare
Supplement Policies. o

(A) Insurers issuing Medicare supplement policies or
certificates for delivery in this State shall provide an outline
of coverage to all applicants at the time applicaticn is made
and, except for direct response pclicies, shall obtain an
acknowledgment of receipt of such cutline from the applicant;
and
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- {B) If an ocutline of.ccverage 1is provided at the time _
of application and_ the Medicare supolement policy or certificate
is issued on a basis which wouléd reguire revision of the )
outline, a substitute gutline of coverage properly describing
the policy or certificate must accempany such policy or
certificate when 1t is delivered and contain the following
statement, in no less than twelve (12) peint type, immediately
above the company name:

"NOTICE: Read this outline of coverage carefully., It
is not identical to the outline of coverage provided upon
applicaticn and the coverage originally applied for has not besen
issued.™ o

(C) The outline o¢f coverage provided to applicants
pursuant to Paragraph (2) shall be in the form prescribed beslow:

[COMPANY NAME]
CCUTLINE CF MEDICARE
SUPPLEMENT COVERAGE

1. Read your Policy Carefully ~ Tais cutline of coverzge provides a very
brief description of the important features of your policy. This is not
the insurance contract and only the actual policy provisions will
control. The policy itself sets forth in detail the rights and
ocbligations of both you and your insurance companv, It is, therefore,
impertant that you READ YCUR PCLICY CAREFULLY!

2. Medicare Supplement Coverage — Policies of this category are designed to
supplement Madicare by covering some hospital, medical and surgical
services which are partially covered by Medicare. Coverage is provided
for hospital inpatient charges and scme physician charges, subject to any
deductibles and copayment provisions which may be in addition to those
provided by Medicare, and subject to cther limitations which may be set
forth in the pelicy. The policy does not provide benefits for custodial
care such as help in walking, getting in and ocut of bed, eating, dressing,

P

bathing and taking medicine [deleta if such coverage is provided].

3. {z) [for agents:]

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

(b) [for direct respenses:]

linsert company's name] is not connected with Medicare.
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4, [A brief summary of the major medical benefit gaps in Medicare Parts AB
with a parallel description cof suppleméntal benefits, including dollar
amounts (and indexed copayments or deductiblas, as aporopriabe), provided
by the Medicare supplement coverage in the following order:]

TEIS PCLICY ¥CU EBAY
PAYS
DESCRIPTION
SERVICE
PART 2 o

INPATIENT HOSPITAL SERVICES:
Semi-Private Rocm & Board
Miscellanecus Hogpital Services
& Supplies, such as Drugs,

X~Ravg, Lab Tests & Operating Room

SKILLED NURSING FACILITY CARE

BLOCD

PARTS A & B
Hane Health Services

FARTS B o

MEDICAL EXPENSE:

Services of a Phvsician/
Outpatient Services

Medical Supplies other than
Pregcribed Drugs

BLOOD ‘ -
MAMMOGRAPHY SCREENING
QUT-CF~-PCCKET MAXIMUM

PRESCRIPTICN DRUGS
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MISCELLANEQUS

Home IV-Drug Therapy

Imfinosuppressive Drugs

Respite Care Benefits
IN ADDITION TO THIS OUTILINE OF COVERAGE, [INSURANCE COMPANY NAME] WILL SEND AN
ZNNUATL NOTICE TO YOU 30 DAYS PRIOR TC THE EFFECTIVE DATE OF MEDICARE (HANGES

WHICH WILL DESCRIBE THESE CHANGES AND THE CHANGES IN YOUR MEDICARE SUPPLEMENT
COVERAGE. - : : |

5. [The £ollowing charts shall accempany the cutline of coverage:]

Part A
MEDICARE BEMEFITS 1N
Serviee .. 1988 158 AE I 1991
PART A
npat ient Hospital A11 but 540 for A11 but [$564] A17 but_Part A ATl but Part A
Services: first &0 dedwctible for an deductible for an deductible for an
days/benef it periocd unlimited numer unlimited nurber of unlimited nuvber
of days/calendar days/calendar ysar of days/calendar
’ vaar year
Semi-Private All but $135 a day
Roan & Board for £1st-9Cth
days/berefit period
Miscallareous A1l but 5270 a day
Hospital Services & for 91st—150th days
Supplies, such as (if the Tndividual
Drugs, X-—rays, Lab choosas to use 50
Tests & Jperating nonrenewable
Roam — lifetime reserve

days)

Nothing beyend 150
days
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Skilled Mursing
Facility Care

100% of costs for
st 20 days (after a
3 day prior hospital
confinement)

A1l but $57.50 a day
for ist~10Cth days

Mothing beyond 100
days

20% of Medicare
reasnable costs
for first 8 days
per calendar year
wiout prior
hospitalization
requirament

100% of costs
thereafter up to
150 days/calendar
vear

0% for first 8
days/calendar year

103% for Sth—150th
day/calendar vear

Leg. Rule 33-28
Series 24, Sec. . 10
EMERGENCY _
Part A
MEDICARE BEMEFITS IN
{cont'd)
Service 1988 1989 1990 1591
PART A

80% for First &
days/calendar year

100% for gth—150th
day/calendar year

Blood

Pays all costs
exXcept, o
replacement fees
{bicod deductible)
for first 3 pints in
each benefit period

Pays all costs
exept payment of
deductible (equal
to costs for first
3 pints) sach
calendar year.

Part A blood
daductible reduced
to the a<eant pald
under Part B

AT1 but dlood
deductible (equal to
costs for first 3
pints)

ANl but blood
deasctible (equal
to costs for first
3 pints)
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nonreplacsment fees
{bleod deductible)

for first 3 pints In
each benefit period
after $75 deductible

costs except
pavment of
deducticle {equal
to costs for first
3 pints) each
calendar year

Insurance Commissioner
Leg. Rule 33-28 -
Series 24, Sec. 10
EMERGEXRCY
Part B
MEDICARE SEMEFITS 1N
Service . 1988 1989 1990 191
Parts A & B3
Home Heaith Services  Intermittent skilled Sane as ‘88 Intermittent skilled  Same as 'O
rursing care and nursing cara for up
other sarvices in to 7 days a wesk for
the hame (dally up to 38 days
skilled nursing care allowing for
for up to 21 days or continuation of
longer in some services under
casas ) —10F of unusual
coverad services and clrcumstances; other
8% of dursble ‘services,—100% of
medical eguipment coverad services and
under both Parts 8% of durazble
AgB medical equipment
undar both Parts
AE&ESB
PART B
Medical Expensa: 8% of reasonable 8% after annual 3 of reasonable Sama as '90
Services of a charges after an §75 deductibie charges after 3575
Physician/Qutpatient annual §75 annual deductible
Services deductible until out—of-pockst
maximun s reached.
100% of reasonabls
Medical Suppiies charges are covered
Other than for remainder of
Frescribed Drugs calendar year
Blood 8% of costs except Pays 80 of all Same as '8¢ Sae as 189
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a covered organ
transplant (no
spacial drug
deduictible; only the
reqular Part B
deduct ible)

covered fransplant;
5% of costs during
Znd and following
vears {subject to
$550 deductible)

Serieg 24, Sec., 10
EMERGENCY Part B
MEDICARE BEMEFITS IN
{conz'd)
Service 1588 1989 1990 1391
Mammograghy B 80% of approved Sam as ')
Screening charge for elderly
axd disabled
Medicare
bereficiaries ~
exams aval lzbie
every other year for
women 65 & over
Out—of=Pocket §1,370 consisting of  §1,370—wi11 be
Maximm Part B $75 deduct- adjusted annually
ible, Part B blocd by Secretary of
deductibie and 2% Health and Human
co~insurance Services
Outpatient - - -
Prescription There is a $550 Coverad after
Drugs ) total deductible 3500 deductible
apllcable to home subject to 5%
W drg and immuno— co-insurance
suppressive drug
therapies as noted
below
Homa [V-Drug Therapy 80% of |V therapy B0% of 1V therapy
drugs subject to drugs subject to
S550 dedictible standard drug
{deduct ible walved deductible
if home therapy is a {deductible waived
continuaticn of if hame therapy is
therapy initiated in a continuation of
a hospital) therapy drugs
initiated n a
hospital)
Immunosuppressive 80% of costs during Same as '88 Same as 'S for Same as '90
Drug Therapy “First year following first year following (subject to %00

deductible)
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PART 3
MEDICARE BENEFITS IN _
‘ (cont'd}
Sarvica . TT988 . 1689 1550 1591

Raspite Care Berefit

Irn-home care for
chrenically
dependent indivicual
covered Tor up to 80
hours after aither
the out—of-—oocket
limit or the
outpatient drug
deductible has been
mat

Sae as 'Y

€., Statement that the policy does or does not cover the following:

(a) Private duty nursing;

{b) B8killasd nursing hcome carse costs (bevond what is covered by Medicare):

(<) todial mursing home care costss

{d) Intermedizte mMursing home care cosis;

(e) Home health care above number of visits covered by Medicare;

(£) Physician charges (anove Medicare's reasonable charges);

(g) Drugs (other than prescription drugs furnished during a hespital or

skilled nursing facility stay):

(h} Care received ocutside the U.S.A.:

{1) Dental care or dentures, checkups, routine immunizations, cosmetic
surgery, routine focot care, examinations for the cost of eveglasses

or hearing aids.

7. A description of any policy provisions which exclude, eliminate, resist,
reduce, limit, delay, or in any other mamner cperate to gualify payments
of the benefits described in 4 atove, including conspicucus statements;

(a) That the chart summarizing Medicare benefits only briefly describes

such benefits.
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{} That the Health Care Financing Administration or its Medicare
publications should ke consulted for further details and limitations.

€. & description cf pclicy provisions respeciing renewability or ceontinuation
of coverags, including any reservation of rights to change premium.

9., The amcunt of premium for this policy.

DRAFTING NOTE: The term "certificate” should ke substituted for the word
"policy" throughout the cutline of coverage where appropriate,

10.4 Notlice Regarding Policies or Subscriber Contrackts
Which Are Not Medicare Supplement Pclicies.

Any accident and sickness Iinsurance policy or subscriber
contract, other than a Medicare supplement policy; disability
income peolicy; basic, catastrophic, or major medical expense
policy: single premium nonrenewable policy or other policy
identified in Section 1.3(B) of this regulation, issued for
delivery in this State to persons eligible for Medicare by
reason of age shall notify insureds under the policy or
subscriber contract that the pclicy or subscriber centract is
not a Medicare supplement policy. Such nctice shall either be
rrinted or attached to the first page of the outline of ceovarage
delivered to insureds under the policy or subscriber contract,
or if no outline of coverage is delivered, to the first page of
the policy, certificate or subscriber contract delivered to
insureds., Such ncitice shall be in no less than twelve (12)
rpoint type and shall contain the fcollowing language:

"THIS [POLICY, CERTIFICATE OR SUBSCRIBER CONTRACT] IS NOT A MEDICARE SUPPLEMENT
[POLICY OR CONTRACT]. If you are eligible for Medicare, review the Medicare
Supplement Buyer's Guide available fram the company.”

Secticon 1l. Regquirements for Replacement

11.1 Application forms shall include a qguesiion designed to
elicit information as to whether a Medicare supplement policy or
certificate is intended to replace any other accident and
sickness pclicy or certificate presently in force. &
supplementary application or other form to be signed by the
applicant c¢ontaining such a question may be used.

11.2 Upon determining that a sale will involve replacement,

an insurer, other than a direct response insurer, or its agent,
shall furnish the applicant, prior to issuance or delivery cof
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the Medicare supplement pclicy or certificate, a notice
regarding replacement of acc¢ident and sickness coverage. 0One
{1} copy of such notice shall be provided to the applicant and
an additiconal <opv signed by the appllicant shall be retained by
the insurer. A dizract response insurer shall deliver to the
applicant at the time of the lssuance c¢f the policy the notice
regarding revlacement of accident and sickness coverage. In no
avent, however, will such a notice be regquired in the
sclicitation of "accident only" and "single premium
nonrenewakble” policies.

11.2 The notice required by Subsection 11.2 above for an
insurer, other than a direct response insurer, shall be provided
in substantially the following form:

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICRNESS INSURBNCE

According to [your applicaticn] [information vou have furnished], vou intend to
lapse or otherwise terminate existing accident and sickness insurance and
replace 1t with a policy to be issued by [Company Name] Insurance Company.

Your new policy provides thirty (30) days within which you may decide without
cost whether you desire to keesp the policy. For your own information and
protecticn, vou ghould be aware of and sericusly consider certain factors which
may affedt the insurance protection available to you under the new policy.

1. Health cenditions which you may presently have (preexisting conditions)
may not be immediately or fully coversd under the new policy. This could ™
result in denial or delay of a claim for benefits under the new policy,
whereas a similar claim might have been payable under vour present pclicy.

DRAFTING WOTE: This subsection may be modified i1f preexisting conditions
are covered under the new policy.

2. You may wish to secure the advice of your present insurer or its agent
regarding the proposed replacement of your present policy. This is not
only vour right, but it is also in your hest interest to make sure you
understand all the relevant factors involved in replacing your present
coverage. , o :

3. If, after due consideration, you still wish to terminate your present
pclicy and replace it with new coverage, be certain to truthfully and
carpletely answer all questions on the application concerning your
medical /health history. Failure to include all material medical
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information on an gprlication may provide a basis for the company to denv
any future claims and to refund your premium as though vour policy had
never been in force, After the apelication has been comletad and hefore
vou sign 1it, reread it carefully to be certain that all information has
been properly recorded.

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

{Date)

(Applicant's Signature)

11.4 The notice reguired by Subsection 11.2 above for
a direct response shall bs as follows:

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICRNESS INSURANCE

According to [your application] [information you have furnished] you intend to
lapse or ctherwise terminats existing accident and sickness insurance and
replace it with the policy delivered herewith issued by [Company Name]
Insurance Company. Your new policy provides thirty (20) days within which you
may decide without cost whether you desirs to keep the pelicy. For your own
infermation and protection, vou should ke aware ¢f and seriously consider
certain factors which may affect the insurance proteciion available to you
under the new policy.

1. Health conditions wnich ycu may presently have (preexisting conditions)
may not be immediately or Fully covered under the new policy. This could
result in denial of delay of a claim for benefits under the new policy,
whereas a similar claim might have been payable under your present policy.

2. You may wish to secure the advice of your present insurer or its agent
raegarding the proposed replacement of your present policy. This is not
only your right, but it also in vour best interest to make sure you
understand all the relevant factors involved in replacing your present
coverage. .
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3. [To-be included only if the apvlication is attached tc the policy.] If,
after due consideration, you still wish to terminate vour present policy
and replace 1t with new coverage, read the copy of the apolicaticn
attached to your new pelicy and be sure that all quastions are answered
fully and correctly. Omissions or misstatemerts in the application could
cause an otherwise valid claim to be denied. Carefully check the
application and write to [Campany Name ané Addrass! within ten (10) davs
if any information is not correct and complete, or if any past medical
history has been left out of the application.

(Company Name)

Section 12. Filing Reguirements £or Advertising

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

Section 13. Separability

13.1 If any provisicn of this regulation or the
application thereof to any person or circumstance is for any
reason held to be invalid, the remainder of the regulation and
the application of such provision to other versons or
circumstances shall not be affected thereby.
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TCOMPANY NAME]

MOTICE OF CHAMGES™ IN MEDICARE AND YOUR MEDICARE SUPPLEMENT INSURANCE —~ 1989

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE PROGRAM WILL CHANGE BEGIMMIMG JAMUARY 1, 1989.
ADDITICONAL CHAMGES WILL QCTUR IW MED!ICAL BENEFITS [N FOLLOWING YEARS., THE MAJOR CHANGES ARE SUMMARIZED BELOW.
THESE CHANGES WILL AFFECT HOSFITAL, MEDICAL AND CTHER SERVICES AND SUPFLIES PROVIDED UNDER MED!CARE. BECAUSE OF
THESE CHANGES, YOUR MEDICARE SUPPLEMENT COVERAGE PROVIDED BY [COMPANY NAMED WILL CHANGE, ALSO. THE FOLLOWING
CUTLIMNE BRIEFLY DESCRIBES THE MODIF ICATICNS IM MEDICARE AND [N YOUR MEDICARE SUPPLEMENT COVERAGE. PLEASE READ
CAREFULLY! '

TA BRIEF DESCRIFTION OF THE REVISIONS TO MEDICARE PARTS A & B WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL
BENEFITS WITH SUBSEQUENT CHANGES, IRCLUDING DOLLAR AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN
SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES MEDICARE BENEFI[TS YOUR MEDICARE SUPPLEMENT COVERAGE
Your 1933

Medicara Now Pays Effective January 1, 1983 Coverage Effective January 1, 1929
Per Benefit Madicare Will Pay Par Per Benefit Your Coverage Will Pay
Period - ~ Calendar Year Pariod Per Calendar vear

MEDICARE PART A First &0 days Unlimited number of

SERVICES AND - ATT but 5540 hospital days after $560

SURPLIES decductible,

£1st to 90th day
- A1 but $135 a
day

91st to 150th day

- ATl but 3270 a
day
(if individual
chooses to use
60 nonrenew-
aBle lifetime
resarve days)

Beyond 150th day
- Nething - --
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Your 1583

Appendix A

Medicare tiow Pays Efféctive January 1, 1989 Covmrage. Effactive January 1, 1989
Per Benefit Medicare Will Pay Per Bar Bepefit Your Coveragd Will Pay
Pariod Calendar Year Pariod Par Calendar vear

SKILLED Requires a 3 day There is no prior

NURS NG prior stay and conf Inement requirament

FACILITY CARE entar Ffacility for this benefit.

genarally within
30 days after
hospital
discharga.

First 20 days
— Al1 but $25.50
a day

21st through

100th day

— ATl but $67.50
a day

Bayvond 100 days
— Nothing

First 8 days -

9th threugh 150th day

- 100% of costs

Bavond 150 days
- Nothing .
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SERVICES MEDICARE BENEFITS

Medicars Now Pays
Per Calendar
Year

In 1989 Medicare Part B
Pays the Same as in 1958

Appendix A
YCUR MEDICARE SUPPLEMEMT COVERAGE

YOUR MED [CARE SUPPLEMENT COVERAGE

Your Folicy
Now Pays

ffective January 1, 1989
Your Policy Will Pay

MEDICARE PART B
SERVICES AND
SUPPLIES

3% of allowable
charges (after
$75 deductible)

NOTE: Medicare Berefits
changes on January 1,
1990 as follows:

8% of ~

allowable charges (after
§75 cdedectible) until an

annual Medicare

Catastrophic limit is

met.

100 of a2llowable

charges for the ramainder
of the calendar year.

The 1imit in 1990 is
$1,370% and will be

ad justad on an annual

basis.

PRESCRIPTICN
DRUGS

Inpatient
prescription

drugs only drugs cnly.

In 1989 Medicare covers
inpatient prescription

. Effective January 1, 1580

Per Calendar Year

&% of allowable charges
for hame intravenous (1V)
therapy drugs and 5% of
allowable chargas for
Immunosuppresive drugs
after {3550 in 1990)
calendar year deductibie

is met.
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Medicars Now Pays
Per Calendar In 1989 Medicare Part B ~Your Policy ffactive Jaruary 1, 1885
Year Pays the Same as in 1983  Now Pays Your Policy Will Pay

Effective January 1, 1991
Per Calendar Year
impatient prescripticon
drugs: G50% of allowable
chargas for a1l other
ocutpatient prescription
drugs after a 5600
calendar year dadxtible
is met {the deductible
will charxe). Coverage
will Trerease to 6% of
allowable charges in 1992
and to 80 of allowable
chargas fran 1993 on.

*Expenses that count toward the Part B Medicare Catastrophic Limit imciude: the Part 8 deductible and copayment
charges and the Part B bicod deductible charges.

CANY ADDITIONAL BENEF (TS

MDescribe any coverage provisions changing due to Medicare modificaticns.

[include information sbout premium adjustments that may be necessary due to changes In Medicare benefits or when
premiun changes, information will be sent.]

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE EENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED BY
[COMPANY] OMLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMATION ON YOUR MEDICARE BENEFITS CONTACT YCUR SCCIAL
SECURITY OFFICE OR THE HEALTH CARE FINANCING ADMINISTRATIOM. FOR INFORMATION ON YOUR MEDICARE SUPPLEMENT

[Policy] CONTACT: e

[COMPANY OR FOR AN INDIVIDUAL POLICY — NAME OF AGENTI[ADDRESS/PHONE MUMBER]
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it dix 3
[COMPANY NAME ] FRen

MOTICE OF CHANGES 1M MEDICARE AND YCOUR MEDICARE SUPPLEMENT COVERAGE — 1620

YOUR HEALTH CARE BEMEFITS PROVIDED BY THE FEDERAL MEDICARE PRCGRAM WILL CHANGE BEGINMING JANUARY 1, 1920,
ADDITIONAL CHANGES WILL OCCUR IN MEDICAL BENEFITS IN FOLLOWING YEARS. THE MAJOR CHANGES ARE SUMMAR!ZED BELOW.
THESE CHANGES WILL AFFECT HOSPITAL, MEDICAL AND OTHER SERVICES AND SUPPLIES PROVIDED UNDER MEDICARE. BECAUSE OF
THESE CHANGES, YOUR MEDICARE SUPPLEMENT COVERAGE PROVIDED BY LCOMPANY MAME] WILL CHANGE, ALSO. THE FOLLOWING
CQUTLINE BRIEFLY DESCRIBES THE MODIFICATIONS IN MEDICARE AND IN YOUR MEDICARE SUPPLEMENT COVERAGE. PLEASE READ
THIS CAREFULLY!

[A BRIEF DESCRIPTICN QF THE REVISIONS TO MEDICARE PARTS A & B WITH 4 PARALLEL DESCRIPTION OF SUPPLEMENTAL
BEMEFITS WITH SUBSEQUENT CHANGES, INCLUDING DOLLAR AMCUNTS, PROVIDED BY THE MED]CARE SUPPLEMENT COVERAGE N
SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES . - - MEDICARE BENEFITS YOUR MED!ICARE SUPPLEMENT COVERAGE

Effective January 1, 1890 Your Coverage Effective January 1, 1907
Medicare Now Pays Medicare Will Pay Per Mow Pays Per Your Coverage Will Pay
Per Calendar Year Calendar ‘Year Calendar Year Per Calendar vear

MEDICARE PART A Unlimited number

SERVICES AND of hospital days
SUPPLIES after $560

deductible
SKILLED There s no prior
NURSING conf inement,
FACILITY CARE requirement. {or

this berefit

First & davs

— A1l but $25.50

a day

9th through 150th
day
- 100% of costs .

Beyond 150 days
-~ MNothing
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SERVICES

MED|CARE PART B
SERVICES AND
SUPPLIES

PRESCRIPTION
BRUGS

33-28

- MEDICARE BEMEF!TS

Medicare Now Pays
Per Calendar
Year

Effective Jawary 1, 1990
Medizare Will Pay Per
Calendar Year

Aopendix B
YOUR MEDICARE SUPPLEMENT COVERAGE

Effectiva January 1, 183C
Your Coverage Will Pay
Per Calendar Year

Your Coverags
Now Pays Per
Calencar Year

0% of allowsble
charges {after_
$75 deductible)

Impatient
prascription
drugs. &0% of
allowabie charges
for immuno-
suppressive
therapy druas
during the first
year following
covered
transplait.

8C% of allowable charges
(after $75 deductible)
until an annual Medicars
Catastrophic Limit® is
met. 100% of allowable
charges for the renainder
of the calendar year.
The 1imit in 1990 Is
%1370 and will e

ad justed on an anual
basis.

inpatient prescription
drugs. &0% of allowable
charges for home
intravenous (IW) therapy
drugs and 50% of
allowanle charges for
immuncsuppressive drugs
after ($550 in 1980)
calendar year daductible
{s mat.

#Expenses that you must pay out—of—pocket and that count toward the Part 3 Medicare Catastrophic Limit include:
the Part B deductible and copayment charges and the Part B blood deductibie charges.

TANY ADDITICNAL BENEFITS]

[Describe any coverage provisions changing due to Medicare mdifications.]

Cinclude information about premium adjustments that may be necessary due to changes in Medicare benefits, or when
premium changes, informetion will be sent.]
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Appendix B
THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YCUR MEDICARE SUPPLEMENT PROVIDED BY

[COMPANYS ONLY BRIEFLY DESCRIEES SUCH BENEFITS. FOR IMFORMATION ON YOUR MEDICARE BEMEF1TS CONTACT YQUR SCCIAL

SECURITY OFFICE OR THE HEALTH CARE FINANCING ADMINISTRATION, FOR INFORMATION ON YOUR MEDICARE SUPPLEMENT
Trolicy] CONTACT:

CCOMPANY OR FOR AN INDIVIDUAL POLICY — MNAME OF AGENTI[ADDRESS/PHONE NUMBER]
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Appendix ©
TCOMPANY NAME]

MOTICE OF CHANGES N MEDICARE AND YOQUR MEDICARE SUPPLEMENT COVERAGE -~ 1993

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE PROGRAM WILL CHANGE BEGIMNING JAMUARY 1, 1991,
ADDITICNAL CHANGES WILL OCCUR IN MEDICAL BENEFITS IN FOLLOWING YEARS. THE MAJOR CHANGES ARE SUMMARIZED BELOW.
THESE CHANGES WILL AFFECT HOSPITAL, MEDICAL AND OTHER SERYICES AMD SUPPLIES PRCVIDED UMDER MEDICARE. BECAUSE
OF THESE CHANGES, YOUR MEDICARE SUPPLEMENT COVERAGE PROVIDED BY [COMPANY NAME] WILL CHANGE, ALSO. THE
FOLLOWING QUTLINE BRIEFLY DESCRIBES THE MODIFICATIONS IN MEDICARE AND IN YOUR MEDICARE SUPPLEMENT COVERAGE.
PLEASE READ CAREFULLY!

[A BRIEF DESCRIPTION OF THE REVISIONS TO MEDICARE PARTS 4 § B WITH A PARALLEL DESCRIPTICN OF SUPRLEMENTAL
BEMEFITS WITH SUBSEQUENT CHANGES, INCLUDIMG DOLLAR AMCUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN
SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES MEDICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE
Effective Jawary 1, 1980 Your Coverage Effective Jawary 1, 1997
Mzdicare Now Pays Medicara Will Pay Per Mow Pays Per Your Coverage Will Pay

Per Calendar Year Calendsr Year Calendar Year Per Calendar year

MED1CARE PART A

Unlimited mamber

SERVICES AND of hospital days
SUPPLIES after SO 2
adeduct ible
KILLED There 1s no prior
NURSING confinement
FACILITY CARE requirement for
this benefit
First 3 days
- Al but 8T 3
a day

gth through 150th
day
— 10 of costs

Beyond 150 days
— Nothing
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SERVICES

MEDICARE PART B
SERVICES AND
SUPPLIES

PRESCRIPTICN
DRUGS

Commissicner
33-28

.~ MEDICARE BENEFITS

Medicare Mow Pays
Per Calendar
Year

Effective Jamiary 1, 1991
Medicare Will Pay Per
Calendar Year

Appendix C

YOUR MEDICARE SUPPLEMENT COVERAGE

Your Coversge
how Pays Per
Calendar Year

Effective January 1, 1931
Your Coverage Will Pay
Par Calendar year

8% of allowsdle
charges {after
$75 deductible)
urtil an annual
Medicare
Catastrophic
Limit® is met.
100% of allowable
charges for the
remainder of the
calendar year,
The limit in 1990
is $137C and will
be adjusted on an
annual basis.

Inpat ient
nrescription
drugs. B80% of
allowable charges
for hame 1V
therapy drugs and
CO% of allowable
charges for
inmunosuppressive
drugs, after a
4550 calendar
vear deductible
is met.

' met.

8% of allowabis charges
(after 375 ceductible)
wtil zn annual Medicare
Catastrophic Limio: is
100% of allowable
charges for the remainder
of the calendar year.
The Timit Tn 1991 is

L Jand will be
adjusted on an amual
basis.

Same as 1990 and §3% of
allowable charges for all
other cutpatient
prescription drugs sfter
%600 calendar year
deductible is met.

*Expenses that you must pay out—of—pocket and that count toward the Part B Medicare Catastrophic Limit include:
the Part B deductible and copayment charges and the Part B blocd deductible charges.

CANY ADDITIONAL BENEFITS]
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[Describe any coverage provisions changing due to Medicare modifications.

[Include informaticn about preniun adjustments that may be necessary due to changes In Medicare benefits or when
pramiun changes, information will be sent.] '

TH1S CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED BY
[COMPANYT ONLY BRIEFLY DESCRIBES SUCH BENEF{TS. FOR INFORMATION ON YOUR MEDICARE BENEFITS CONTACT YOUR SOCIAL

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

[COMPANY OR FOR AN INDIVIDUAL POLICY — NAME oF AGENT]EAEDSESS/PPENE NUMBER]
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