B Arizona Administrative Register

Notices of Proposed Rulemaking

TICES OF PROPOSED RULEMAKING

ot edbyAR-S§ 41-1005, each agency shall begin the rulemaking process by 1st submitting to the Secretary of
s Office a Notice of Rulemaking Docket Opening followed by a Notice of Proposed Rulemaking that contains the pream-

“ ble and the full téxt of the rules. The Secretary of State’s Office publishes each Notice in the next available issue of the Register
ccording to the schedule of deadlines for Register publication.

Under the Administrative Procedure Act (AR.S. § 41-1001 et seq.), an agency must allow at least 30 days to elapse after the
 "publication of the Notice of Proposed Rulemaking in the Register before beginning any proceedings for adoption, amendment,
. or repeal of any rule. A.R.S. §§ 41-1013 and 41-1022.

NOTICE OF PROPOSED RULEMAKING
TITLE 3, AGRICULTURE

CHAPTER 4. DEPARTMENT OF AGRICULTURE - PLANT SERVICES DIVISION

PREAMBLE
1.  Sections Affected Rulemaking Action
R3-4-244 Amend
R3.4-245 Amend

2. The specifie authority for the rulemaking, including both the authorizing statute {general) and the statutes the rules are
implementing (specific): _

Authorizing statute: AR.S. § 3-107
Implementing statute: A R.S. §§ 3-202, 3-203, 3-204, 3-205, 3-205.01, 3-206, 3-207, 3-209, 3-210

3. The name and address of agency personne] with whom persons may communicate regarding the rulemaking:
Name: Shirley Conard, Rules Specialist

Address: Arizona Department of Agriculture
1688 West Adams, Room 124
Phoenix, Arizonz 85007

Telephone: (602) 5420962

Fax: (602) 542.5420

This rulemaking corrects a duplication of the species name in R3-4-244(A)(2)(d), moves a restricted pest to the regulated pest
category, clarifies the definitions of specific pests, and, in R3-4-245, removes and adds a plant to the prohibited noxious weed
list. Several of the noxious weeds that have been added to the prohibited list also appear on the regulated and restricted noxious
weed list. Although we recognize that these weeds already exist in Arizong, the inclusion on the prohibited list will ban further
entry of these weeds in the state,

The floating water hyacinth listed in R3-4-244, has not been a problem in Arizona for 60 years. This plant is sold by nurseries
for fish ponds and decorative water areas. Since the plant is not likely to survive Arizona’s colder winters and doesn’t grow well
enough for propagation 1o occur that would close a waterway, there is no reason to keep the plant on the restricted list. The float-
ing water hyacinth will stiil remain an ornamental, but the Department won’t be responsible for controlling or eradicating the
plant. There may be a demand for the floating water hyacinth as a component in a sewage system.

Kikuyu grass, R3-4-245(A)(2)(x) is being removed from the prohibited list. This plant is being grown commercially in Califor-
nia and Hawali as a forage crop and, under controlled conditions, is not a serious weed, The Department has already given a

Yuma farmer permission to grow 125 acres of Kikuyu grass as a scientific experiment and believes that this plant ¢an be a
source of revenue,

The Tropical Soda Apple (TSA), a common weed in Paraguay, Argentina, Uruguay and southern Brazil, now exists in North
America, Africa, India, the West Indies, Honduras, and Mexico. Since 1990, TSA has become a serious weed problem in many
perennial grass pastures and natural areas of Florida, and has spread to Texas, Alabama, South Carolina, Mississippi, Georgia,
Tennessee and Pennsylvania. Infestations of TSA in Florida were estimated to be 25,000 acres in 1990 and 150,000 acres in
1992, According to the TSA census by beef producers, the TSA infestation was 388,000 acres in 1993 and is currently estimated
at 500,000 acres. If all land systems (natural and developed) were included in estimating the TSA infestation in Florida, the
acres of infestation would probably approach a million acres. This rapid spread over 3 years is cause for concem among people
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in agriculture and those that manage natural systems.

How has this species, which is native to Brazil and Argentina, become a problem in Florida so rapidly? There are approximately
413 seeds per fruit and 125 berries per plant with germination at approximately 70% (40,000:to 50,000 seeds per plant). During
1 year, a single piant could supply enough viable seed to produce 28,000 to 35,000 new TSA plants. Although cattle and wildlife
avoid eating the prickly vegetation, their long tongues can reach into the foliage to pluck off the fruits. They are good carriers
for spreading the seeds through their digestive tracts,

TSA spreads rapidly and is highly competiive. It invades fields, roadsides, citrus groves, watermelon fields, rangeland and
woodlands. The weed is a menace to natural areas. Its competitive nature will displace native plant species and forage plants
essential to wildlife and livestock. Once introduced, there is a real possibility of TSA becoming a serious problem in the fragile
riparian (streamside) communities in the Southwest. TSA's ability to form large, dense, and spiny stands within woodlands and
water edges makes it a potential pest of recreational areas.

Researchers have discovered that TSA is a threat to vegetable crops and interferes with melon harvests. The weed is a competi-
tor for space, nutrients and moisture, and serves as a host for cucumber mosaic virus, potato leafroli virus, potato virus, tomato
mosaic virus, tomato moitle virus and tobacco etch virus.

The foliage of TSA is spiny and not palatable for domestic livestock and wild grazers/browsers, The berty contains the glycoal-
kaloid solasodine and is toxic to humans, Symptoms of poisoning could occur following the consumption of about 10 fruit. TSA.
is disseminated primarily by humans by grass seed, sod and contaminated hay.

Control of this perennial weed is difficult because of its prickly nature; ability to form large, dense stends; and it’s rapidly
expanding range, This suggests that TSA will have a major economic impact in agricultural fields, orange groves and pastures.
The spread of TSA. s associated with major soil disturbance. This includes the plowing of fields, disking, cleaning ditch banks,
or herds of cattle around waterholes or feeding stations. Cleaning of roadsides and ditchbanks encourages invasion and spread of
this pest. In the south, rooting by wildlife, such as raccoons, deer and feral pigs, creates a favorable environment for TSA devel-
opment. Mechanical contro] has limited effectiveness. Mowing alone leads to poor control due to the emergence of many ssed-
lings, spreading of seed and regrowth of mowed plants, Mowing is most effective during the summer when few fruits are
produced, University of Florida researchers have discovered that the herbicides Remedy (friclopyr), Tordon (pichloram) and
Roundup (glyphosate) can be used to combat this weed. A control program combining mowing and herbicide treatrent appears
to be the most effective.

TSA is presently regulated under the Federal Noxious Weed Act (FNWA) and is listed as a noxious weed by Florida and other
southeastern states. Although the FNWA is enforced by the Department, we feel that TSA represents enough of a threat to Ari-
zona that it is imperative to include this weed on the prohibited noxious weed list.

authority of litical subdivision of this state:
Not applicable.

6. The preliminary summary of the economic, small business, and consumer impact:
Tropical Soda Apple negatively impacts pasture grass production and its utilization by cattle. TSA also infests wooded areas
(hammocks) and thereby interferes with the ability of cattle to use these areas for shade. Without use of these areas for shade,
the cattle will suffer additional production losses due to increased heat stress. The total value of annual cattle production loss in
Florida from TSA has been estimated at $11,000,000.

TSA also negatively impacts vegetable production. It has been identified as a host for several viruses that cause economic dam-
age to vegetables, such as cucumber mosaic virus, potate leafroll virus, potato virus, tobacco etch virus, tomato mosaic virus,
and tomato mottle virus. TSA was the Ist weed in Florida identified to be 2 host of the geminivirus, a virus that is causing mil-
tions of dollars in damage to tomato growers. In addition, TSA has also interfered with watermelon harvest efficiency.

A. Estimated Costs and Benefits to the Arizona Department of Agriculture.

It is unknown what the costs would be if this noxious weed were to infest the state. The Depariment would set up a quarantine
program and mourt an aggressive campaign to monitor the borders and eradicate the pest.

B. Estimated Costs and Bengfits to Political Subdivisions.
Political subdivisions of this state are not directly affected by the implementation and enforcement of this proposed rulemaking.
C. Businesses Directly Affected By the Rulemaking. (Agricultural industry in Arizong)

Arizona’s farmers and land owners, whether private, federal, or state would have to take whatever remedy necessary to eradicate
the pest. Using research based on Florida’s infestation, that includes a combination of mowing and using specific herbicide
treatments and spot treatments, the combination of different methods appears to control the development of seedlings. It is

expected, that, unless the pest is prevented from entering the state, Arizona would experience the same economic damage and
financial loss as Florida.

D. Estimated Cosis and Benefits t¢ Private and Public Employment.

This rulemaking will have no impact on private and public employment.
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- E. Estim&fed Costs and Benefits to Consumers and the Public.
- This rulemaking will regulate the Tropical Soda Apple in Arizona and prevent it from becoming 2 garden weed.
= F. Estimated Costs and Benefits to State Revenues.

" This ralernaking will have no impact on state revenues.

Name: Shirley Conard, Rules Specialist

Address: Arizona Department of Agriculture
1688 West Adams, Room 124
Phoenix, Arizona 85007

Telephone: (602) 542-0962

Fax: (602) 542-5420

8. The time, place, and nature of the proceedings for the adoption, amendment, or repeal of the rule, or if no proceeding is
scheduled, where, when, and how persons may request an oral proceeding on the proposed rules:

Date: Friday, February 13, 1998

Time: 10 am.

Location: Arizona Department of Agriculture
1688 West Adams, Room 206
Phoenix, Arizona 85007

Nature: Oral Proceeding

Written comments on the proposed rules or preliminary economic, small business, and consumer impact statement must be
received by 4:00 p.m., February 17, 1998. The Department is committed to complying with the Americans with Disabilities Act.
If any individual with a disability needs any type of accommodation, please call (602) 542-4316, at least 72 hours before the
hearing,

9. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:

None.

10. Incorporstions bv reference and their location in the rules:

None.
11. The full text of the rules follows;
TITLE 3. AGRICULTURE

CHAPTER 4. DEPARTMENT OF AGRICULTURE
PLANT SERVICES DIVISION

ARTICLE 2, QUARANTINE b.  Cenchrus incertus M.A. Curtis -- Field sandbur
Section ¢. Convolvulus arvensis L. « Field bindweed

. Eichhornia_crassipes (Mart) Solms - Floating
R3-4-244.  Regulated and Restricted Noxious Weeds 4 w;terbxrg?nthr l - -

R3-4-245.  Prohibited Noxious Weeds &e. Medicago polymorpha L. — Burclover

ARTICLE 2. QUARANTINE ef, Portulaca oleracea L. - Common purslane
£g. Tribulus terrestris L. - Puncturevine
R3-4-244. Regulated and Restricted Noxious Weeds 3. “Restricted pest” means when any of the following plant
A. Definitions. In addition to the definitions provided in AR.S, species, including viable plant parts (stolons, rhizomes,
§ 3-201, the following shall apply to this rule; cuttings and seed, except agricultural, vegetable and
1. “Infested area” means each individual container in omamental seed for planting purposes), which-are
which the pest is found or the specific area which that restricted-noxious—weeds are fonnd within the state it
harbors the pest. shall_be quarantined to prevent further infestation or
2. “Regulated pest” means when any of the following plant contamination:

species, including viable plant parts (stolons, thizomes,
cuttings and sced, except agricultural, vegetable and
ornamental seed for planting purposes), which-are-roga Alhagi psendalhagi (Bieb.); Desv. « Camelthorn
Inted-nexious-weeds are found within the state, it may be Cardaria draba (L.) Desv, - Globed-podded hoary
controlled to prevent further infestation or contamina. cress (Whitetop)

tion: Centaurea diffusa L. -- Diffuse knapweed

a.  Cenchrus echinatus L. -- Southern sandbur Centaurea maculosa L. - Spotted knapweed

Acroptilon repens {L.) DC. - Russian knapweed
Aegilops cylindrica Host. - Jointed goatgrass

apTp

o
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g Centaurea solstitialis L. - Yellow starthistle (St.
Barnaby’s thistle}

b, Cuscuta spp. — Dodder

i

7

§i. Elytrigia repens (L.) Nevski — Quackgrass

ki, Halogeton glomeratus (M. Bieb,) C.A. Mey --
Halogeton

k. Helignthus ciliaris DC. -- Texas blueweed

m:=l. Jpomoea triloba L. — Three-lobed moming glory

=, Linaria genistifolia var. daimatica -+ Dalmation
toadflax

o, Onopordum acanthivm L. - Scotch thistle

No change.
No change.
No change.
No change.

F. Nochange. '
G. No change.

R3-4.245, Prohibited Noxious Weeds

A. Definition. In addition to the definitions provided in AR.S. §
3-201, the following shall apply to this rule:

L.

“Infested area” means each individual container in
which the pest is found, the specific area whiek that har-
bors the pest, or any shipment whieh that has not been
released to the receiver and is found to be infested witha
pest.

2. “Pest” means any of the following plant species, includ-
ing viable plant parts (stolons, rhizomes, cuttings and
seed, except agricultural, vegetable and ornamental seed
for planting purposes), whieh-that are prohibited rex-
oug-weeds from entering the state:

a. Acroptilonre A DC. - Russian knapweed

b.  Aegilops cvlindrica Host. - Jointed goatorass

¢, Alhagi preudalhagi (Bieb.) Desv, - s

ad. Alternanthera philoxercides (Mart.) Griseb, - Alli-
gator weed

&g, Cardaria pubescens (C.A. Mey) Jarmolenko --
Hairy whitetop

bf. Cardaria chalepensis (L.) Haod-Muzz -- Lens pod-
ded hoary cress

g Carderiadraba (1) Desv. - Glohed-podded ho,
cre; itet

&h. Carduus acanithoides 1.. -- Plumeless thistie

i  Cenchrus echingtus L. ~ Southern sandbur

L Cenchrus incertus M.A. Curtis - Field sandbur

ek. Centaurea caleitrapa L., — Purple starthistle

£1. Centaurea iberica Trev. ex Spreng. ~ Iberian
starthistle

bk, Centaurea sguarrosa Willd. ~ Squarrose knap-
weed

gq. Centaurea sulphurea L. -- Sicilian starthistle

9. Centawreq solstitialis L. - Yellow histle
Bamaby’s thistle)

p. Centavreq diffusa L. - Diffuse knapweed

Q. Centaurea maculosa L. - Spotted knapweed
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¥, Chondrilla juncea L. - Rush skeletonweed

§:s. Cirsium arvense L. Scop. ~ Canada thistle

. Convolvulus arvensiy L. ~ Field bindweed

k. Coronopus squamatus (Forskal) Ascherson --
Creeping wartcress (Coronopus)

Ly, Cucumis melo L. var. Dudaim Naudin -- Dudaim
melon (Queen Anne’s melon)

w. cuta sop., - Dodder
wx. Drymaria  arenarioides HBX. - Alfombrilla
(Lightningweed)

yv. Eichhornia crassipes (Mart.) Solms -- Floating
waterhyacinth

w2, Eichhornia azurea (SW) Kunth, - Anchored wate-
rhyacinth

igia repens (1.) Nevski -- Quack
exbb.Euphorbia esula L. - Leafy spurge

ce. Halogeton glomeratus (M. Bieb) CA Mey -
Halogeton

dd. Helionthus ciliaris DC. -~ Texas blueweed

pge, Hydrilla verticillata Royale -- Hydrilla (Florida-
clodea)

&if. Ipomeea spp. -~ Morning glory. Al species except
Ipomoea carnea, Mexican bush morning glory;
Ipomoea triloba, Three-lobed morning glory
(which is considered a restricted pest); and Jpo-
moea aborescens, morning glory tree.

gg. Ipomoea friloba 1, «— Three-lobed morming glory

ehh, Isatis tinctoria L. - Dyers woad

i ;mraa genistifolia_var. a‘almagzga - Dalmation

Hii. Ly:hmm salicaria L. - Purple loosestnfe

kk. Medicago polymorpha L. -~ Burclover

., Nassella trichotoma (Nees.) Hack. - Serrated tus-
sock

mm. Onopordum acanthium 1, -- Scotch thistle

wn.Orobanche ramosa L. -+ Branched broomrape

w00, Panicum repens L. - Torpedo prass

¥e:pp.Peganum harmala L. -- African rue (Syrian rue)

%  Pennisetum—elandestivmm-Hochst—er—Chiovr—

Keleuyu-grass
qd. Portulaca oleraceal.. -- Common pursiane
¥:11. Rorippa austriacq (Crantz.) Bess. — Austrian field-
cress
#3858, Senecio jacobaea L., ~ Tansy ragwort
amit. Solanum carolinense 1. -- Carolina horsenettle
bbuu.Sonchus arvensis L. - Perennial sowthistle
vv. Solanum vigrum Dungl — Tropical Sod le
eesww, Stipa brachychaeta Godr, - Puna grass
ddixx Striga spp. - Witchweed
eeyy. Trapa natans L. ~ Water-chestnut
zz. [Tribulus terrestris L. -- Puncturevine
No change.
No change,
No change.
No change.
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NOTICE OF PROPOSED RULEMAKING

TITLE 4. COMMERCE, PROFESSIONS, AND OCCUPATIONS

CHAPTER 19. STATE BOARD OF NURSING

PREAMBLE
Sections Affected ‘ Rulemaking Action
R4-19-102 New Section
Table 1 New Section

Authorizing statute! AR.S. §§ 32-1606(A) and 41-1003

Implementing statute: AR.S. §§ 32-1605.01(A)(3), 32-1606(A)(1), 32-1606(A)(6), 32-1606(R)(4), 32-1606(B)(13), and 41-
1073 through 41-1078.

The name an dr: f ersonnel with wh rSONs mMay commuyni rdin rulemaking:
Name: Mary H. Griffith, M.N,, RN.C.
Address: Nurse Practice Consultant
Arizona State Board of Nursing
1651 East Morten, Suite 150
Phoenix, Arizona 83020
Telephone: (602) 255-5092, Ext. 149
Fax: {602} 906-96335

An explanation of the rule, inclnding the agency’s reasons for initiating the role:
The proposed rules are necessary to comply with the requirements of ARS § 41-1073 which requires an agency that issues
licenses to have final rules in place establishing an overall time-frame during which the agency will either grant or deny each
type of license that it issues.

A showing of sood cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous evant of
hority of a_political ivisi is state:

authori a_poli uhdivision of thi
Not applicable,
The preliminary summary of the economic, ssnall business. and consumer impact:

The propnsed amendments of the rules will have no economic impact on either the nurses or entities regulated under Chapter 19
or the public. The nurses or entities regulated will be informed of the expected time-frames required to process applications to
this agency. The costs are to the Secretary of State for publication of the rules and to the Board in promulgating them.

The name an dy 5 rsonnel with whom persons mav communicate re ing the accuracy of the economic
small i umer im ment:
Name: Mary H. Griffith, MUN., RN.C.
Address: Nurse Practice Consultant
Arizona State Board of Nursing
1651 East Morten, Suite 150
Phoenix, Arizona 85020
Telephone: (602) 255-5092, Ext. 149
Fax: (602) 906-9635
The time, place, and natur: the or ings for the adoption, amendmen repeal of rule, or, if no proceeding is
scheduled, where, when, and how ons may request an roceeding on the pr d rofe:

No proceedings for the adoption, amendment, or repeal of the rule are scheduled. To request an oral proceeding on the proposed
rule, send a written request postmarked no later than February 9, 1998 to:

Name: Mary H, Griifith, M.N., RN.C,

Address: Nurse Practice Consultant
Arizona State Board of Nursing
16351 East Morten, Suite 150
Phoenix, Arizona 85020

Telephone: (602) 255-5092, Ext. 149
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Fax: (602) 906-9635
9. Any other matters prescribed by statute that ave applicable fo the specific agency or to any specific rule or class of rules:
Not applicable,
Incorporations by reference an eir location in th les:
R4-19-102(F) Table 1, will reference the following sections in the rules: R4-19-207, R4-19-208, R4-19-214, R4-19-301, R4-19-
302, R4-19-303, R4—19-304 R4-19-308, R4-19-404, R4-19-503, R4-19-304, R4-19-507, R4-19-511, R4-19-804, R4~19-8{)5
R4-19-807, R4-19-808, R4-19-809, and R4-19-815,
11. The full t I the rules follows:
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 19. STATE BOARD OF NURSING
ARTICLE 1. DEFINITIONS the applicati emed withdravn, the Board
Section shall send a notice of withdrawal to the applicant
- - Ll - i i i i i
R4-19-102. Time-Frames for Licensure, Certifications and wﬁm@wﬂ;mﬁgﬁ lic 2 application h
Approvals 2. If the application packet is compiete, the Board shall
ARTICLE i. DEFINITIONS send a written notice of administrative completeness to
the applicant,
§4-19-1012 Time-Frames for Licensure, Certifications, and 3, Ifalic ificate roval is oranted the
App:}ov&s ction: Board during the administrative completeness time.
== l—n*%%j‘g—;:g‘& o i King §i fram ication is deemed complete. The Board
2 ___pp________p_,g_n_g_,_,jx.s,gmgwm_,g,,,,_f_xcafa means a elrs : L Nty Seeking HEensure shall not issue a separate written notice of administrative
c:rtl 1clza‘angf: groapprgvg of a nursmg assistant program completeness.
. f lic certification, or approval
2. “Application Packet” means a Board approved applica- " ST R
tion and the documentation necessary to establish an 41. Z L ttl;ertrgv;:‘tvralr‘t;e-lfrarn eg::nl;cd 1
applicant’s qualifications for licensure, certification or Y = T 10 DEgINS 0 TUn
annroval n_the ark_da th e dministrative com-
B. Incomputing the time-frames set fi ection, the da glmngg&. . .
th vent from which the dasi “od of fime 1L A 11‘ : who_discl s¢_prior conduet that :{teets the
begins to run shall not be included, The last day of the period d ﬁzml funpr _fe ! pal 0 dl:ict et forth in AR :
shall be included unless it is a Saturday, Sunday, or official - d".‘. be investigated and may be required to
state holiday, in which event the period runs until the end of q itional information or documentation to the
the next day which is not a Saturday, Sunday, or official state Board, L.
holiday. 2. urin; 1) review E:me-ﬁ‘ame the Board
C. Foreach licensure, certification, or approval grante may make 1 comprehensive written request for addi-
by the Board. the oversll time-frame described in ARS. nonalhmf' rmation or documentatio The applicant shall
41-1072(2) js set forth in Table 1. The applicant and the ubmit. the._additional information or_documentation
Executive Directo the Board may asree in writi within the tim d specified in Table 1. ‘T’he time-
extend the overall time-frames set forth in Table 1. The over- frame for the Board to complete the substantive review
Al time- o ive review Hm o f the application packet i s ndesi from the post-
described in ARS. § 41-1072(3) may not be extended k_date of the comprehensive written request for
mere than 25% of the overall timeframe. additional informati n_or documentation u til th'e day
D. For each type of licensure, certification, or approval granted et the Board receives the additional information or
by the Board, the administrative completeness review time- documentation.
frame described in AR.S. 8§ 41-1072(11 i in Table 1 3.  The Board shall issue a written order of denial of licen-
and bewin n when B receive licatio sore. certification,_or approval if it determnines that the
packet. applicant does not meet the substantive criteria for licen-
1. Ifthe application packet is not complete, the Roard shall & tion, ot approval required by statute or
send a deficiency notice to the applicant, rule. The Board may denv licensure, certification, or
a.  The deficiency notice shall list each deficiency. approval if it determines that the applicant has engaged
b. The anolicant shall it to the Board the infor- in_unprofessional_conduct efined in ARS. § 32-
i r c tion i in th 1601 and liceﬂsure certification, or approval is not in
ciency notice within time ecified in int lic. The written order of
Table 1 for respondin ; ice. The enial hl!metther u:remcntsofARSSM 1076.
time-frame for the Board to complete th inige~ 4. e 2] I:cam may t ah filing a written
trative review is suspended until the Board receives Board wmu 1 of service of the
the missing information or documentation, Board’ rderd nyin itcatmn. earings shall be
¢ If the applic: to provide the information or conducted in ace dance w'th AR.S Title 41, Chapter
the docvmentation listed in the deficiency notice 6, Article d4 AAC. 19 Article 6,
within_the time period specified in_Table 1, the 5. Ifthe applicant fails to provide the information or docn-
lication packet ma deemed withdrawn, If mentation _identified in_the comprehensive written
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lication_shall

e applican

ing that the application be denied or unless the Board

etermines thal ic

jali

commi

ra the Boar,

cation is deemed withdrawn, the Board shall send 2
notice of withdrawal to the applicant_and return_the

If

in writ-
an f

li-
13 d a E,

6.

If the applicant meets the substantivé criteria for licen-

1 ive criteria for licen-
i jon v s & or

sure, certification, or approval required by statute or rule

- I ;
termin
ure itional licen

Time-frames - Table 1

Lt

ification
e Board shall
ification

I_ANProv.

Type of License, Applicahle Qverall Administrative Fime To. | Time n
Certificate or Pro. ule Time: Completeness Respondto | Review to Comprehensive.
gram Approval Frame Time-Frame Deficiency. | Time-Frame | Written Request
(Days) | (Days) Notice | (Days) (Days)
(Days)
Initial Approvalof | R4:19-207 150 60 180 20 120
Nursing Programs
Full Approval of R4-19.208 150 60 180 90 120
Nursing Programs
Approval of Reen- | R4-19-214 150 60 180 it] 120
try Update Pro-
grams
Licensure by Exam 4-19-301 150 30 180 120 120
Licensure by R4-19-302 150 30 180 120 120
endorsement
Temporary License 4-19- 60 30 60 30 a0
Biennial License R4-19-304 120 30 180 a0 120
Renewal
School Nurse Certi- 4-19-30 150 30 180 120 120
fication
Reinstatement o R4-19-404 150 30 180 120 120
License
Nurse itiong R4-19. 150 [4] 1380 90 120
Program Approval
Nurse Practitioner R4-19-504 150 30 180 120 120
Certification
Prescribing and Dis- { R4-19.507 130 30 180 120 120
pensing Authority
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Tvpe of License, Applicable Qverali Administrative Time To Substantive Time to Respond
Certificate or Pro- Rule Time Completeness Respondto. | ReviewTime | to Comprehensive
eramt Approval {Days} Frame Time Frame Deficiency. | Frame Written Request
{Days) (Days) Notice (Days) (Days)
(Days)

Clinical Nurse Spe- | R4-19-511 150 kit] 180G 120 120
cialist Certification
Initial Approval R4-19-804 120 30 180 a0 120
of Nursing Assis-
tant Training Pro-
grams
Renewal of R4-19- 120 30 180 90 120
Approval of Nurs-
ing Assistant Train~
ing Programs
Certified Nursing R4-19-807 150 30 180 120 129
Assistant Certifica-
tion X
Certified Nurging. R4-19-808 150 30 180 12¢ 120
Assistant Certifica-
tion by Reciproci
Annual Certified R4-19-809 120 20 180 S0 120

ursing Assistant
Renewal
Certified Nursing R4-19-815 1530 30 igo 120 120
Assistant Reinstate-
ment

NOTICE OF PROPOSED RULEMAKING
TITLE 12, Natural Resources
CHAPTER 4. Game and Fish Commission
PREAMBLE
1. Sections Affected Rulemaking Action
R12-4-106 New Section
R12-4-306 Amend
2. The specific authority for the rulemaking, including both the authorizing statute (seneral) and the statutes the rules are

Authorizing statute: A R.S. § 17-231{A)(1)

Implementing statute: R12-4-106 implements AR.S. § 41-1073 and elsewhere. The specific suthorizing statutes for each
license specified in R12-4-106 are as follows:

Aquatic Wildlife Stocking Permit ARS. §§ 17-238, 17-306

Challenged Hunter Access/Mobility Permit ARS. §§ 17-102, 17-30(B)

Crossbow Permit ARS. § 17-102

Disabled Veteran's License ARS. § 17-336(2)

Falconer License ARS. §17-238

Field Trial License ARS. §§ 17-218(B)(8), 17-238, 17-306
Field Trial Training Permit ARS, §§ 17-218(B)(8), 17-238, 17-306
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Fishing Permits ARS. §17-331 -

Guide License ... ARS.§17-362

License Dealer’s License - ARS. §§17-333(A)33), 17-334, 17-339
Minnow Dealer’s License ' ARSB.§17-231(BY8) = .

Pioneer License o ARS. §17-336(1) R

Private Game Farm License . ARS. §§ 17238, 17-306, 17-307
Questionnaire for Evaluation of . _
Administrative Contro] Systems ARS, §8 17-296, 17-297, and 17-208
Scientific Collecting Permit ARS. §§ 17-238, 17-231(BX(8); 17-306
Shooting Preserve License ARS. §§ 17218(BX8), 17-238, 17-306
‘Tournament Fishing Permit ARS. §§ 17-309(A)(23), 17-347
Watercraft Agents ARS. §§ 5-311(A)(5) and 5-321(E)
White American Stocking License ARS. §§17-317, 17-306

Wildlife Hobby License AR.S. §§ 17-218(B)(8), 17-238,17-306, 17-333(A)(24)
Wildlife Holding Permit ARS. §§ 17-231(B)(8), 17238, 17-306
Wildlife Rehabilitation License ARS, §§,17-238, 17-306

Wildlife Service License ARS. §§17-102, 17-238, 17239, 17-306
Zoo License AR.S. §§ 17-238, 17306

The implementing statute for R12-4-309 is A.R.S. § 17-102,

3. Thename and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name:

Susan L. Alandar, Administrative Services Manager

Address: Arizona Game and Fish Department DOAS
‘ 2221 West Greenway Road
Phoenix, Arizona 85023-4399
Telephone: (602) 789-3289
Fax; (602) 789-3259

4. An explanation of the rule, including the azency's reasons for initiating the rule;

R12-4-106. Licensing Time-Frames

In 1996 the Legisiature passed Senate Bill ($.B.) 1056, which requires state agencies to adopt by rule time-frames for reviewing
and issuing licenses. In response to this, an inventory of all licenses, permits, registrations, etc. was created and then each was
evaluated to determine if it constituted a “license” as contemplated by AR.S. § 41-1073. (A memo to the Department Director
from the Administrator for GRRC dated November 15, 1996, stated: “The determination of what does or doss not constitute 2
license rests with your agency.”) R12-4-106 contains the final listing of those licenses which fall under the requirements of the
new law. They are arranged alphabetically, to make it easier for the reader to find the license of interest, with a cross-reference
1o the governing rule which contains application procedures, criteria, and other relevant requirements,

The majority of the Commission’s rules for licensing already contain very specific application procedures and very specific
overall time-frames, What is generally missing from the rules is the “administrative completeness review time-frame” required
by the new law. It is therefore proposed to adopt a single new section (R12-4-106), a “matrix” providing the time-frames for all
licenses affected by the new law. Another reason for this approach is that every rule which governs a license is scheduled for
review pursuant to A.R.S. § 41-1056 during 1998. This agency’s plan has been and is to review the substance and purpose of the
licensing rules, not just to look at time-frames as 2 single and separate issue. This study could not be accomplished in time to
comply with the new law and is in fact being conducted as the heart of the next 2 J-year reviews (1 report is due to GRRC in
November of 1998, the other in February of 1999.)

What is not addressed in the rule. According to the legislation, time-frames are required only for licenses that require an
application for processing. The new language in A.R.S. § 41-1073 prescribes that..,

{n}o later than December 31, 1998, an agency that issues licenses shall have in place final rules establishing an overall time-
Jrame during which the agency will either grant or deny each type of license that it issues. (Emphasis added.)

The definiticn of “overall time-frame” is “the mumber of days after receipt of an application for a license during which an
agency determines whether to grant or deny a license,” Critical to the analysis is whether a license requires an application, or
whether a license is summarily issued upon request. The Department does issue some licenses based upon review of an applica-
tion, and under this statute has developed time-frames. However, where the Department does not require an application for issu-
ing a license, which includes most hunting and fishing licenses, the Department is not required to develop time-frames.

The term “application” is not defined in the administrative procedures statutes. However, an application is generally a written
request in which the information provided is used in determining if the applicant meets the necessary qualifications for a license.
This also has served as a guide when reviewing the licenses that require an application,

Reasoning for time-frames. The language of new A.R.S. § 41-1073(C) was carefully considered in rev.iewing and establishing
the time-frames in new R12-4-106, In particular, potential impact of delay on the regulated community is weighed against the
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resources of the agency. The majority of these licenses are issued from regional offices, which allows a more responsive
approach to local needs, but also means there are less personnel doing more varied types of work. Some reviews must be done
by biologists who are also assigned field work. For this reason the time-frames given are “maximum”, to aliow for situations
where the assigned person may not be available for licensing duties. It is extremely rare that the fully alloted time-frames must
be used; particularly when the administrative completeness review is generally all that is necessary. In other words, if all
required documentation and information is submitted, the license is issued, as there are no other criteria for denial. Such licenses
are issued directly from the same “front counter” that sells hunting and fishing licenses, tags, and stamps, which are this
agency’s source of revenue. The Department does not share in the general fund, but is self-supporting, Licenses which fall into
this category include:

Challenged Hunter Access/Mobility Permit

Crossbow Permit
Disabled Veteran’s License
Pioneer License

All of these are licenses for personal activities, not business licenses. The administrative completeness review time-frame is
only 1 day for these licenses. The substantive review time-frame remains necessary in the event there is question regarding the
information or documentation. For instance, the “pioneer” license is authorized by A.R.S. § 17-336(1) and is a free hunting and
fishing license for persons 70 years of age or older who have been a resident of this state for 25 or more consecutive years
immediately preceding application for the license. The value of this license to a nonresident who might obtain it fraudulently is
$112. Attempts have been made by nonresident winter visitors to obtain a Pioneer license.

The foltowing licenses require a more substantive review after the application has been reviewed for completeness, by biologists
and other specialized personnel who may not always be immediately available, Again, these are “maximum” time-frames and
the rule specifies that review and issuance may be conducted and completed sooner. All but 1 of these licenses can be subdi-
vided into 4 basic categories: personal use only (nonprofit); scientific or research (generally no commercial connection); com-

mercial (licenses necessary to conduct 2 business or part of a business); and those which may be for personal use or may be for

a commercial use.
Personai Use Scientific/Research Commercial Personal or Commercial
Falconer License Scientific Collecting CGuide License Agquatic Wildlife Stocking
Permit Permit
Fishing Permit Wildlife Holding License Dealer’s Field Trial License
Permit License
Wildlife Hobby Wildlife Rehabilita- Minnow Dealer’s Field Trial Training Permit
License tion License License
Private Game Farm Tournament Fishing Permit
License
Shooting Preserve ‘White American Stocking
License License
Watercraft Agent
Wildlife Service
License
Zoo License

Thirty days is the standard maximum overail time-frame. Those which may take longer are the Aquatic Wildlife Stocking Per-
mit, the Wildlife Rehabilitation License, and the Wildlife Service License. The reason for the extended time-frame lies in the
unusual activities allowed under each license.

R12-4-410, which governs the Aquatic Wildlife Stocking Permit, specifies a general time-frame of 30 days unless the extended
substantive review time-frame of 170 days is necessary because the request is for stocking aquatic wildlife which has never pre-
viously been introduced in the state or do not oceur at the location where the stocking is to take place. The rule requires that the
Department let the applicant know within 1¢ days (the administrative review time-frame) whether the extended period for
approval or denial will be necessary,

The Wildlife Rehabilitation License (governed by R12-4-423) may take up to 60 days to issue or deny. It may allow pessession
and rehabilitation of delicate species or even threatened or endangered species protected by federal law and so requires special
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attention. And finally, the Wildlife Service License (R12-4-421) is extremely unique in that it atlows live capture and release of
live wildlife, something normally prohibited by A.R.S. § 17-306. Applicants must be screened carefully,

The exception not listed in the above is the “Questionnaire for Evaluation of Administrative Control Systems,” The governing
rule for this, R12-4-713, is currently undergoing the rulemaking process. If adopted, the ruie would relate to eligibility of non-
profit and not-for-profit organizations for Heritage grants. A. special evaluation is necessary for nonprofit and not for profit cor-
porations to ensure they have administrative controls in place to protect public funds, The type of requirements which must be
met are already inherent within administrative control systems of public agencies, which have been the only organizations eligi-
ble for Heritage grants, but they may not be present in nonprofit and not for profit corporations. To ensure these corporations
know what controls are necessary, and to aid in the review of established administrative control systems of potentiai grant recip-
ients, a questionnaire has been developed and will be available from the Department. The questionnaire provides the framework
from which the Department will evaliuate and determine if there are major weaknesses in the management practices, agcounting
systems, or internal controls of any nonprofit or not for profit organization that would like to become eligible to apply for a Her-
itage grant. Legal counsel advises that this would appear to fall within the category of “licenses” for which licensing time-
frames must be established, Therefore the time-frames are listed in R12-4-106, IFR12-4-713 is not adopted and approved prior
to adoption of R12-4-106, the reference to it will be removed from R12-4-106.

R12-4-309. Restricted Hunts

The rule was originally promulgated to further deter hunters from participating in the unlawful practice of “buddy hunting.”
Buddy hunting is where I hunter shoots an animal for another hunter and the shooter is usually not permitted to hunt for the ani-
mal killed. Such actions increase the total harvest of the resource. The number of permits made available is based upon total
desired harvest and the expected factor for the percentage of successful hunters. When the success ratio goes up, the number of
available permits must go down. That reduction in permit numbers has 3 affects: it takes away hunting opportunity for legal
hunters, reduces Department revenue, and reduces indirect revenue from hunting to the Arizona economy.

The tendency to “buddy hunt” seems to increase among otherwise law abiding hunters in situations where the animal being
hunted occurs in large concentrations and high permit numbers are offered for any animal or antlerless animals (javelina and
elk). Elk hunters are further motivated to take extra steps to go home with a filled elk tag because elk is a difficult hunting per-
mit to acquire through the big game permit-tag draw system and once drawn the opportunity to shoot an elk is high, with fire-
arms hunter success for elk exceeding 55%. The rule also offers a higher quality hunting experience for those obtaining elk and
Javelina hunting permits by disallowing other rifle, muzzle loader or archery hunters from being in the field at the time of these
hunts. Archery hunters in particular, but also early season bull elk hunters, value having the hunting field restricted by the rule.

The 1996 review of this rule resulted in the decision to explore exempting some management units from the rule during elk
hunts to increase hunting opportunity for other bunters when this can be done without decreasing value for elk hunters. The pro-
posed changes acknowledge that the rule is needed most in management units where elk herds are large and/or dispersed
through most of the management unit.

Conversely, where elk have expanded at low densities into game management units in Arizona and elk populations are very
small and/or occur in small geographic areas the rule is not needed. The lack of need is because the combination of high num-~
bers of elk and elk hunters in the same place does not occur. Also, for units like 16A and 21, the allocation of elk permits is very
small and the size of area where elk occur is also very small, making it easy for enforcement officers to monitor hunter compli-
ance with existing regulations against “buddy hunting”.

Elk hunts have been established in some of the units excluded from the rule with the intent to severely reduce or eliminate the
elk population (124, 12B, 16A south, and 44A). a other cases very few elk permits are offered to hunt smalf elk populations
which occur in small geographic areas within the units (16A north and 21), and lastly there are units with high elk populations in
part of the units but low density to no elk or elk hunters in other parts. These are recommended for exclusion from the rule (22
south, 23 south, and 27 south). Restructuring the rule to list the units affected will also exclude any units which may be opened
for the 1st time to elk hunting in the future. The list of units included in the draft rule for elk hunts are all located in north central
Arizona in Yavapai, northern Gila, southeastern Mohave, Coconino, Apache, Navajo and northern Greenlee counties. Elk are
numerous in these units or the elk herds are widely dispersed through much of the unit.

The reason for the exclusion of units or portions of units not listed in the rule is to reduce the impact of restricting other hunting
in these units during scheduled elk hunts when the number of hunters afield in pursuit of other wildlife far exceeds the number
of permitted elk hunters and the likelihood of hunters encountering elk in large herds is low. For instance, the North Katbab
(12A} located on the north rim of the Grand Canyon is a very popular archery deer unit. More than 2,500 hunters archery hunt
deer in this unit every year. Were R12-4-309 in effect, the scheduling of an elk hunt with 25-50 permits during the archery deer
hunt would disallow hundreds of archery deer hunters from hunting in that unit.

Notice of Rulemaking Docket Opening for R12-4-106: 3 A.A.R. 3262, November 4, 1997.
Notice of Rulemaking Docket Opening for R12-4-309: 3 A.A.R. 869, March 28, 1997,

authority of a political subdivision of this state:

Not applicable
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6. The preliminary summary of the economic, small business, and consumer impact:

R12-4-106. No economic impact is expected from this proposed new section.

R12-4-309. The proposal would extend hunting opportunity in some areas to persons other than elk hunters. The impact is not
expected to be great but potential benefits cutweigh potential negative impact.

7. The name and address of agency personnel with whom persens may communicate reparding the accuracy of the economic,

small in and consumer impact statement:

Name: Susan L. Alandar, Administrative Services Manager
Address: Arizona Game and Fish Department DOAS
2221 West Greenway Road
Phoenix, Arizona 850234399
Telephone: (602) 789-3289
Fax: (602) 789-3299

8. The time, place, and nafure of the proceedings for the adoption, amendment, or repesl of the rule: or, if no proceeding is
scheduled, where, when. and how persons may request an oral proceeding on the proposed rule;
Written comments will be accepted at the above address until February 17, 1998. Public hearings to discuss this proposal will be
heid as follows:

Date: February 17, 1998
Time: 6 p.m.
Location: Arizona Game and Fish Department

2878 East White Mountain Boulevard
Pinetop, Arizona

Date; February 17, 1998

Time: Spm.

Location: Arizona Game and Fish Depari;ment
3500 Lake Mary Road
Flagstaff, Arizona

Date: February 17, 1998

Time: 6 p.m.

Location; Arizona Game and Fish Department
2222 West Greenway Road
Roadrunner Room
Phoenix, Arizona

Date: February 18, 1998

Time: 7 p.m.

Location; Arizona Game and Fish Department
5325 North Stockton Hill Road

Kingman, Arizona

Date: February 18, 1998

Time: "7 p.m.

Location: Arizona Game and Fish Department
9140 East County 10% Street
Yuma, Arizona
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Date; February 18, 1998
Time; 7 p.m.
Location: Arizona. State Office Complex
i 400 West Congress, Room 158
Tucson, Arizona
Date: February 19, 1998
Time: 7p.m.
Location: Ramada Inn
420 East Highway 70
Safford, Arizona
The Game and Fish Commission will hold an additional public hearing and may take final action to amend the rule on:
Date: March 28, 1998
Time: 1:30 p.m.
Location; Best Western Inn Suites
6201 North Oracle Road
Tucson, Arizona

The Atizona Game and Fish Commission follows Title If of the Americans with Disabilities Act. The Commission does not dis-
criminate against persons with disabilities who wish to make oral or written comments on propesed rulemaking or otherwise
participate in the public comment process. Individuals with disabilities who need a reasonable accommodation (including auxil-
fary aids or services) to participate in the public comment process, or who require this information in an alternate form, may
contact Susan L. Alandar at (602) 789-3289 (Voice); 800-367-8939 (TDD); 2221 West Greenway Road, Phoenix, Arizona
85023-4399. Requests should be made as soon as possible so that the Arizona Game and Fish Department will have sufficient

time to respond.

9. Any other matters preseribed by statute that are applicable to the specific agency or to any specific rule or class of rufes:
Not applicable.

10. Incorpyrations by reference and their tocation in the rules;
Not applicable.

11. The full text of the rules follows:
TITLE 12, NATURAL RESQURCES

CHAPTER 4. GAME AND FISH COMMISSION
ARTICLE 1. DEFINITIONS AND GENERAL PROVISIONS  ARTICLE 1. DEFINITIONS AND GENERAL PROVISIONS

Section R12-4-106. Licensing Time-Frame
R12-4-106. Licensing Time-Frames A. Asrequired by AR.S. §41-1072 et. seq., the Department will
ARTICLE 3. TAKING AND HANDLING OF WILDLIFE glmer grant ot ggny.the fg. llowing Hcenses within the listed
time- es. All periods listed are calendar davs. and a!l are
R12-4-309. Restricted Hunts maxim Hime periods. Licenses may be reviewed and

issued or denied in less time.
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Name of License Governing Administrative Substantive verall
: Rule Completeness Review Review Time- | Time-
Time-Frame Frame Frame
Aaquatic Wildlife Stockin i R12-4-410 10 days 170 da 180 days
hallensed Hunter Acce ility Permit | R12-4-217 i day 29 days 30 days
Crossbow Permit R12.4-216 1 day 29 days 30 days
Disabled Veteran's Licenge R12-4-202 1 day 29 days 30 days
Falconer License R12-4-422 10 days 20 days 30 days
Field Trial License R12-4-415 10 days 20 days 30 days
Field Trial Training Permit R12-4-416 10 days 20 days 30 days
Fishing Permits RI2-4-310 10 days 20 davs 30 days
Guide License R12.4.208 | 10 days 20 days 30 days
License Dealer's License R12-4-1 10 days 20 days 30 days
Minnow Dealer's License R12.4-411 10 days 20 days 30 days
Pioneer License R12-4-201 1 day 29 days 30 days
Private Game Farm License R12-4-413 10 days 20 days 30 days
Questionnaire _for the Evaluation of 12.4-713 45 days 435 days 90 days
Administrative Control System
cigntific Collecti it R12-4-418 10 days 20 days 30 davs
Shogting Preserve License R12-4-414 10 davs 20 days 30 days
Tournament Fishing Permit R12-4-215 10 days 20 days 30 days
Watercraft Agents RI2-4-309 10 days 20 days 30 days
White Ameri tocki icen R12-4-424 10 days 20 days 30 davs
Wildlife Hobby License R12-4-419 10 days 20 days 30 days
Wildlife Holding Permit R12-4-417 10 da 20 days 30davs
Wildlife Rehabilitation License RI12-4-423 10 days 30 days 60 days
Wildlife Service License R12-4-421 10 days 50 davs 60 days
Zoo License R12-4.420 10 days 20 days 30 days
B. Issuance of Special License Taes is governed by R12-4-120. ARTICLE 3, TAKING AND HANDLING OF WILDLIFE
Proposals are accepted between July 1 and Septerber f .
each year. Administrative review is completed by the Depart. ~ R12-4-309. Restricted Hunts . .
ment within 5 days. The Game and Fish Commission makes  A- With the exceptions listed in subsection (C) of this rule, hunt
its decision on issuance or denial in an open meeting within areas established by Commission order for the fol!owiz}g sea-
30 days afler the closing date for proposals. The substantive sons are closed to hunting by all persons not possessing the
review time-frame is 115 days and the overall time-frame is valid big game tag required for that season: )
120 days, 1. All elk seasons within the following units as deseribed
in R12-4-108:
Unit 1,
Unit 2B,
Unit2C.
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nit 3A,
Unit 3B,
Unit 3C.
Unit 4A,
Unit 48,
Unit SA.
Unit 5B,
nit 6A
Unit 6B,
Uinit 7.
Unit 8.
Unit 9,
Unit 10. B. No change.
Unit 17A. €. No change.
Unit 17B. I. No change.
Unit 18A. 2. No change.
Unit 18B, 3.  No change.
Im*im ]! EAE 2. No change.
Unit 22, except the portion in the Mazatzal Mountaing, c. Eo c}l:an B
Unit 23, except the portion in the Sierra Ancha Moun- 0 Crange.
tains. d. No change.
Unit 27, except the portion lying south of the line begin- ¢. Nochange.
ning at the New Mexico state line and Blue River, £ Nochange.
southwesterly along Blue River fo its juncture with g. Nochange.
travhorse and Bear Can il thwester] h. No change.
on Stravhorse and Bear Canvon Trails to Forest i. No change.
Road 217, no n_Forest Road 217 to the San j.  Nochange,
arlos Tndian Reservation, No change.
2. Al genersl javelina seasons in all units. P: %ﬂe—m—eﬁ?&e&%—}aﬂlwi?—

NOTICE OF PROPOSED RULEMAKING

TITLE 14. PUBLIC SERVICE CORPORATIONS; CORPORATIONS AND ASSOCIATIONS;
SECURITIES REGULATION

CHAPTER 4. CORPORATION COMMISSION - SECURITIES

PREAMBLE
Sections Affected Rulemzking Action
Ri4-4-141 New Section

The ific_authority for the rulemaking, includin th the authorizing statute (peneral} and the statutes the rules are
implementing {specific);
Constitutional authority; Arizona Constitution Article XV §§ 4, 6and 13

Authorizing statute: A.R.S. §§ 44-1821(A) and 44-1845(B)(2)
Implementing statute: A RS, § 44-1845(B)(2)

The name and address of agency personnel with whom persons may communicate regarding the rulemaking;
Name: Leslie Block, General Counsel
Address: Arizona Corporation Commission, Securities Division
1300 West Washington, Third Floor
Phoenix, Arizona 85007
Telephone: (602) 542-4242
Fax: (602) 542-7470

An_explanation of the rule, including the azency’s reasons for initiating the role;
R14-4-141 provides a limited exemption from the securities and dealer registration requirements of A.R.5. §§ 44-1841 and 44-
1842 for issuers engaping in solicitations of interest in compliance with the Rule. The Rule permits an issuer (or a dealer acting
on behalf of an issuer) to use solicitations of interest to assess investor interest in a potential securities offering. A solicitation of
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interest made in compliance with the Rule would be an exempt offer. The Rule provides no exemption for sales of securities.
The Rule sets forth in detail the technical requirements and procedures an issuer must comply with in order to solicit investor
interest without engaging in an unregistered offering of securities,

An issuer must comply with the Rule’s detailed requirements to avail itself of the exemption. An issuer must be a United States,
Canadian, or Mexican entity contemplating a securities offering other than a “blind pool” offering. The issuer must intend to
either register the security in Arizona prior to sale or to sell the securities pursuant to a valid exemption in Arizona.

An issuer relying on the proposed Rule must file a Solicitation of Interest Form (the “Form™) with the Securities Division 10
business days prior to the initial solicitation of interest. This enables the Securities Division to review the solicitation materials
prior to their use. Further, an issuer must provide an offeree with a copy of the Form within 5 days of any oral communication
with the offeree regarding the contemplated offering,

During the solicitation of interest period, the issuer may not solicit or accept money. In addition, the issner may not solicit a
commitment to purchase securities. Issuers are limited to accepting indications of interest from an investor to receive a prospec-
tus for the security once available.

The exemption is not available if an issuer or its agents have been subject to certain administrative or judicial actions. Addition-
ally, the Director of Securities may revoke the availability of this Rule ptior to any particular solicitation of interest with respect
to a particular issuer or transaction if the Director determines that there is a reasonable likelihood that the solicitation of interest
would work or tend to work a fraud or deceit upon the offerees.

If an issuer fails to comply with the conditions of the Rule, it may be subject to Kability for having conducted an unregistered,
unlawful offer. Civil and administrative labilities may attach under the Arizona Securities Act. However, the Rule has a provi-

sion allowing an issuer to make limited insignificant deviations from the technical provisions of the Rule without losing the
exemption.

Because offers made pursuant to the Rule will constitute a public solicitation, issuers secking to rely on a private placement
exemption must wait until 6 months after the last communication under the Rule to proceed with the private offering.

The purpose of the Rule is to: (1) allow issuers to assess the probability of success of a securities offering prior to incurring the
often considerable expense of registering the offering; and (2) enable issuers to significantly increase the probability of an offer-
ing’s success by soliciting investor input on features that would make the investment more attractive. The Rule, which is based
on a model developed by the North American Securities Administrators Association and on the rules adopted by other states,
has adequate safeguards to protect investors, while at the same time stimulating economic growth by benefitting small busi-
nesses and investors without unnecessary expense.

5. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of
authority of a political subdivision of this state: _
The Rule will diminish the grant of authority to require the registration of the offer of securities made pursuant to a solicitation
of interest. Issuers complying with the Rule will be able to offer securities to investors without registration of the securities.
However, the Rule does not permit any sales to be made without registration. Despite the reduction in authority, the Rule is
desirable {0 promote the significant statewide interest of assisting businesses in capital formation in a manner which does not
impose unnecessary expenses, o

The Rule significantly benefits issuers by allowing them to assess the probability of an offering’s success before incurring the
expense of registering the securities under the Arizona Securities Act. An issuer utilizing the proposed Rule will incur some
legal expense in preparing and filing the Solicitation of Interest Form. However, if the offering conducted under the Rule indi-
cates insufficient investor interest in the investment, the issuer will have avoided the considerable legal and accounting expenses
associated with a securities registration. In addition, the Rule benefits issuers by allowing them to increase the probability of

success of a proposed offering by publicly soliciting investor input on the structure of the offering in order to maximize its
attractiveness to investors.

The risk of harm to the general investing public is limited, as the Rule exempts only offers, not the ultimate sale of the securities.
Anissuer may not solicit a commitment to purchase securities, nor may it solicit or accept money during the solicitation of inter-
est period. The Commission also retains anti-fraud jurisdiction over any offering under the Rule, In addition, the Director may
revoke the availability of the Rule prior to any particular Solicitation of Interest if the Director determines that there is a reason-
able likelihood that the Solicitation of Interest would work or tend to work a fraud or deceit upon the offerees thereof. Thus, the
significant statewide interest in promoting capital formation for small businesses should be advanced without any significant
loss of authority to the Commission,

6. The preliminary summary of the econgmic. small business and consumer impact:

Pursuant to AR.S. § 41.1055(D)(3), the Commission is exempt from providing an economic, small business, and consumer

impact statement.
7. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economie,
small business, an nsemer impac ement:
Not applicable.
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The time, place. and n he pr dings fi d
sched here, when, and h rsons may request an
Date: March 3, 1998
Time: 10am.
Location: Arizona Corporation Commission
1200 West Washington Avenue
Phoenix, Arizona 85007
Nature: Oral Proceeding
Close of Record:

respect to the adoption of the Rule.

v

jon, gmen
roceedin

men 1 of the rule, or, if n edin

Open Meeting of the Arizona Corporation Commission at which the Comimission takes final action with

Any person may submit written comments prior to the oral proceeding to the person listed in question #3.

Any other matters prescribed by statute that are applicable to the specific asency or to any specific rule or class of rules;

None.

ngorporation
None.

rence and their locstion in the rules:

11. The full text of the rule follows:

TITLE 14. PUBLIC SERVICE CORPORATIONS; CORPORATIONS AND ASSOCIATIONS;
SECURITIES REGULATION

CHAPTER 4, CORPORATION COMMISSION - SECURITIES

ARTICLE 1. IN GENERAL RELATING TO THE

ARIZONA SECURITIES ACT
Section
R14-4-141. licitation of Interest Prior to the Filing of the
Registration Statement
ARTICLE 1. IN GENERAL RELATING TO THE
ARIZONA SECURITIES ACT
Ri14-4-141, lic inter: e filing of th
registration statement
A. The following definitions shall apply to this section:
1. “Securities Act” the Securities Act 0
AR 44-1801 ¢
2. “SECT the United States Securities and Exch
Commission.
3. ZSolicitation of Interest Forin” means the document
used to solicit indications of interest in a security. which
contain, in all material respects, the information set
forth in jon (1.
B. An offer, butn |, of a security made by an issuer, or o

Volumne 4, Issue #2

behalf of an issuer bv a dealer registered under Article 9 of
the Securities Agt, for the sol e of solicitin indi-
cation rest in receivi I r its equivalen
for such security is exempt from ARS § 44- 1341, and the
issuer and its employees are exempt from AR, 44-1842
if all of the following conditions are satisfied:
1. The igsuer is, or will be. a business entity organized
under the laws of 1 of the states or possessions of the
nit tes or 1 of the provi rritories of Can-
aor ] of th f Mexi i ing or
intending to conduct a blind pool offering as defined in
ARS. §44-1801(1).
The issuer intends to re:g:s:er the security in_Atizona
prior to sale or the securities will be sold pursnant to 3
valid g:gemptagn in Anz(_mg,
Te in rior initial solicitation of inter-

gst under this section, the issuer files with the Commis-

2.

3,

I

Page 86

licitation of Interest For
ite e used, directly or indirectlv. to conduct solici-
tat iner including, but not limited to. the
scg‘pt of m broadcast to be made and a copy of any
ige or isement & li
wg bugmess dayvs prior to usage, ﬂgg issuer files with
the Commission _any material amendments 1o the fore-
ing iterns or additional items t ed to conduct
,soitcxtatwg; of interest, except for items provided to a
ursuant request by that offeree,
r d not 1 licitation of Interest
I, Set vertisement or other itém to solicit indi-
cations of interest, which the Division has notified the
L&S.umm&
licitation _of interest period. the issuer
ler on behalf of issuer, does not solicit or

accent money or a commitment to purch§§e securitizs.
Any published noti tished ment or soript

for broadcast must contain at lgggg the identity of the
chief executiv i the is rief general
escripti igsuer iness_and_pr and
1 h of the | required in the Solicita.
i Inten ant to subsection (N2}
All communications with prospective investors made in
reliance on this section must cease after a registration
statement is filed in Arizong,

e issuer, or the dealer on bel f the issuer, may commu-
nicate with any offerce about the contemplgtgd offering pro-
vided the offeree is supplied the mggg ent Solicitation of

Interest Form no lat m th

nication. The requirements of Ihig ﬂ;h.secttgn do not apply. tg

issuer nications ma el in the fi jauil of cripted

broa Ii ices or ed ady ents.

Unless the disqualification is wgwcd or ceases tg exngg under
hsection tion of ctio is not gvail-
le if the f its predec ffiliates, direc-
T r heneficial owner %

or more of any class of its equity securities:
January 9, 1998

sion along with any other
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Has_been convicted of a felony of which fraud is an

essential elemcn r which involves racketeering. or a
sacti ecurifi r an offense listed in A R.S.

11:23_&@.1{&11
Has been convicted within 10 vears of the date of the fil-
ing of the Solicitation of Interest ¥ a_misde~
meanor_of which fraud or dishonesty is an _essential
element, or involving racketeering, or a transaction_in
securities,
1s subiect to an order, jud r.decree of any court
of competent jurisdiction entered within 10 years of the
date of the filing of the Solicitation of Interest Form,
which temporarily, preliminasily or permanently enjoing
or restraing such person from engaging in, or continuing,
an nd ice in connection with le or
purchase of securities, or involving frand, deceit, racke-
teering or con T pr ion law,
Has been subject to an te or fede inistrative
order_or judement in connection with the purchase or
sale of securities entered within 5 years of the date of the

!j g of the Solicitation of Interest Form,

ject e reportin irements of the Securitie

E change Act of 1934 and has not filed all required

reports during the 12 calendar months before the filing
of the Solicitation of Interest Form,

je an SEC order r revoking regi
tion as a broker or dealer in securities under curi-
ties Exchange f 1934, ubject rder
denving or revoking membership in a national securities

iation repi under curities Exch
Actof 1934, orh usnHe: riod exceed-
in month r_expelled from m in i

national securities exchange registered under the Securi-

ties Exchange Act of 1934,

The Commission or Director of Securities may, at their dis-

cretion, waive any disqualification cansed by subsection (D),

In addition, a disqualification under subsection (D) ceases to

exist if

1. The basis for the disqualification i
jurisdiction creating it;

2. The jurisdiction in_which the disqualifving event

occurred issnes a writien waiver of the disqualification;

or

The jurisdiction in which the disqualifving event

occurred declines in writin ualifica.

removed the

{2

fon,
A failure to comply with all of the requirements of subsec.

tion d wili n ult in the loss of xemption
from AR.S. 88 44-1841 and 44-1842 for any offer to a par-
ticutar individual or entitv if the issuer shows all of the fol-
lowing: '
1. The failure to comply did not pertain to 2 condition
irectly intende ect that particolar individual or
entity,
2, The failure to cgmplx was insignificant with respect to
the offerin le. and
3. A _good faith and reasonable atterpt was made to com-
ly with all applicable conditions of subsection and
Q). )
Any issuer, or other n_on behalf of an issuer, who solic-
its indicati int nder this section, may not make
offers or sales in reliance on ARS. § 44-1844(AY1} or
AAC R14-4-126 until 6 months after the 1 ommunica-
tion_wi rospective investor made pursuant to this sec-
tion.
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d communications, including but not Hmit
the Solicitation of Interest Form, made in reliance on this sec.

ion ar ject t anti= rovisions of the Securitie:

irector of Sgcuriti ey ke e availability of this
ion prior icitation of interest wi
respect to a particular issuer or transaction if the Director of
curities d ines_that there i able likeli
at the solicitation of interest would tend to work a frand or
deceit upon the offerees. In the event the Director of Securi-
ties makes such a determination, the jssuer of the solicitation
Qf mteres_t_ may request a hearing in accordance with the pro-

visi icle 1 ecurities Act by notifving the
mission within 10 da: r written notice of the Direc-

for’s determination,

The followin the minimum information that mu

e_include licitation_of Interest F dditional

information may be included. Except for t!';e title, the

required information may be presented graphically in_any
manner,

1L The title licitation Interest Form must
include the phrase: ICITAT F INTEREST.”

2. The Solicitation of Interest Form must include each of
the following items:

a.  Name of the issuer;

b. Street address of the issuer’s principal office;

¢ Issuer’s telephone number;

d. Date and place of organization of the issner;

€. Dollar amount of the pr ing:

£ Name of the issuer’s chief executive officer or
equivalen;

g lowing legend. or 2 legend which i

stantially equivalent in plain and concise language:
e ICITATION QF INTEREST
INLY. NO MONE
ATION IS BEIN
BE CEPTED. NO _SAL T

MENT PIED L
THE DELIVERY OF A FINAL OFFERING CIR-
CULAR _PROSPECTUS] THAT INCLUDES
COMPLETE,  INFORMATION _ABOUT THE
1 AND_THE AN -
TION OF INTEREST MADE BY A PROSPEC-
T INVESTOR NV

OBLIGATION OR_COMMITMENT OF ANY
KIND. THIS OFFER IS BEING MADE PURSU:

NT TO AN 1ON FR REGISTRA-
N E DE AND __STATE
E: ITIES LAWS. DE
NOR TATE A HAVE
E D Al YORD
D ACY OF D R
NY R.D PRESENTED T
IN TON_WITH THIS OFFER.
NOSALEMAYRBE E FFER-
IRCUL. ROSPE 81_IS_REGIS-
D IN THIS STATE AND I ALIFIED

OR REGISTERED BY THE SECURITIES AND
EXCHANGE COMMISSION.”

h. A _statement indicating whether the issuer is in the

velopment e i nductin rations, has
VEer con erations, or other ficabl

description,
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i, A general description of the issuer’s business or k. The following information for all executive offic-
proposed business including the products or goods ers and directors: name, title, office, street address,
that are, or will be, produced or services that are, or telephone_number, employment history (employ-
will_be. rendered, how these products or services ers, titles and dates of positions held during the past
are, or will be, produced or rendered, and how and (o ucation if less th 18]
when the issuer intends to carry out its activities, n rien 1 m

j.  Ageneral description of for which the
issuer intends to use the proceeds of the proposed
offering.

NOTICE OF PROPOSED RULEMAKING

TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 6. DEPARTMENT OF INSURANCE

PREAMBLE
Sections Affected Rulemaking Action
R20-6-1105 Amend
R20-6-1106 Amend
R20-6-1110 Amend
R20-6-1113 Amend
R20-6-1114 Amend
Appendix B Amend
Appendix F Amend
The ific hori r the rulemaking, includin th the anthorizin eneral) and fhe statutes the rul re

implementing (specifich:
Authorizing statutes: A.R.S. §§ 20-143, 20-1133; 42U.8.C. § 1395ss

Implementing statutes: AR.S. §20-1133; 42 U.8.C. § 1395ss

The name and address of agency personnel with wh ersons may ecommunicate regarding the refemaking:
Name: Gregory Y. Harris
Address: Arizona Department of Insurance
2910 North 44th Street, Suite 210
Phoenix, Arizona 85018
Telephone: (602) 912-8451
Fax: (602) 912-8452

An_ explanation of the rufe, including the agency's reasons for initiating the rule:
Medicare Supplement insurance is regulated by the state based on minimum standards prescribed by federal law, These changes
reflect changes to federal law preseribed pursuant to the Health Insurance Portability and Accountability Act of 1996 (P.L. 104-
191), Subtitle G, Section 271 and technical corrections previously requested by the Governor’s Regulatory Review Committee.
Without the changes mandated by federal law, Medicare Supplement insurance policies may not be sold in Asizona, except as
ciirectl))( regulated by the Federal Department of Health and Human Services/Health Care Financing Administrations (DHHS/
HCFA).

ant of

w
authority of litical subdivision of this el

Not applicable.

The summ h i 1 i n mer impact:
These amendments are required by federal law of all issuers of Medicare Supplement insurance. Any cost associated with these
amendments is the result of federal Iaw and not the result of adoption of these amendments. The technical corrections requested
by the Governor’s Regulatory Review Committee merely involve reformatting of the riles and do not add new requirements for
insurers.

The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economie,
small business, and consumer impact statement;

Name: Gregory Y. Harris

Address: Arizona Department of Insurance
2910 North 44th Street, Suite 210
Phoenix, Arizona 85018
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- Date: February 12, 1998
" Time: 2:00 p.m.
. Address: Arizona Department of Insurance

3rd Floor Hearing Room
2910 North 44th Street, Suite 210
Phoenix, Arizona 85018

postmarked no later than that date.

applicable.

.'.:.Incr ration reference and their location in the rules:
Not applicable.

11. The full text of the rule follows:

A hat are anplicable to the specific agency or

.. Telephone: (602) 9128451
Fax: {602) 912-8452
The time, pla nd n f the pr in r the adoption. amendment, or repeal of the rule or. if no_proceeding is
schedule here, when, and h TSONS mMay requ n oral proceeding on the pri d rule;

Oral proceeding. The Department will accept written comments received by 5 p.m. February 12, 1997, or

ny specific rule or clags of rules:

TITLE 20, COMMERCE, BANKING, AND INSURANCE
CHAPTER 6. DEPARTMENT OF INSURANCE

* ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE 2. A Medicare supplement policy or certificate shall not

Section
R20-6-1105.

R20-6-1106.
R20-6-1110.

- R20-6-1113,
- R20-6-1114.

Benefit Standards for Policies or Certificates
Issued or Delivered on or After April 1, 1992
Standard Medicare Supplement Benefit Plans

Loss Ratio Standards and Refund or Credit of
Premium

Required Disclosare Provisions
Requirements for Application forms and Replace-

R20-6-1105. Benefit Standards for Pelicies or Certificates
Issued or Delivered on or Afier April 1, 1992

A. The following standards are applicable to all Medicare sup-
plement policies or certificates delivered or issued for deliv-
ery in this state on or after April 1, 1992, No policy or
certificate may be advertised, solicited, delivered, or issued
for delivery in this state as a Medicare supplement policy or
certificate unless it complies with these benefit standards.
General standards, The following standards apply to Medi-
care supplement policies and certificates and are in addition
10 ali other requirements of this Article.

1. A Medicare supplement policy or certificate shall not
exclude or limit benefits for losses incurred more than 6
months from the effective date of coverage because the
losses arise from a preexisting condition. The policy or
certificate may not define a preexisting condition more
restrictively than a condition for which medical advice
was given or treatment was recommended by or
received from a physician within 6 months before the
effective date of coverage.

January 9, 1998 Page 8%

indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents,

A Medicare suppiement policy or certificate shall pro-
vide 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.
Premiums may be modified to correspond with these
changes. :

: ment Coverage No Medicare supplement policy or certificate shalt pro-
: Appemiix B. MEDICARE SUPPLEMENT ° COVERAGE vide for termination of coverage of a spouse solely
PLANS because of the occurrence of an event specified for ter-
Appendix F, MEDICARE DUPLICATION DISCLOSURE mination of coverage of the insured, other than the non-

" STATEMENTS payment of premium.

Each Medicare supplement policy shall be guaranteed

renewable and the issuer;

2. Shall not cancel or nonrenew the policy solely on
the ground of health status of the individual; and

b.  Shall not cancel or nonrenew the policy for any
reason other than nonpayment of premium or mate~
rial misrepresentation,

If a Medicare supplement policy is terminated by a

group policyholder and is not replaced as provided

under subsection (B)(8), the issuer shall offer certificate

holders an individual Medicare supplement policy

which, at the option of the certificate holder:

a. Provides for continuation of the benefits contained
in the group policy, or

b. Provides for benefits that otherwise meet the
requirements of subsection ().

If an individual is a certificate holder in a group Medi-

care supplement policy and the individual terminates

membership in the group, the issuer shatl;

a.  Offer the certificate holder the conversion opportu-
nity described in subsection (B){(6); or

Volume 4, Issue #2




Arizona Administrative Register

Volume 4, Issue #2

Notices of Proposed Rulemaking

b. At the option of the group policyholder, offer the
certificate holder continuation of coverage under
the group policy.

8 If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased
by the same policyholder, the issuer of the replacement
policy shall offer coverage to all persons covered under
the old group policy on its date of termination. Coverage
under the replacement group policy shall not exchude
preexisting conditions that would have been covered
under the group policy being replaced.

9. Termination of a Medicare supplement policy or certifi-
cate shall be without prejudice to any continuous Joss
that commenced while the policy was in force, but the
extension of benefits beyond the period during which
the policy was in force may be conditioned upon the
continuous total disability of the insured, limited to the
duration of the policy benefit period, if any, or payment
of the maximum benefits,

10. A Medicare supplement policy or certificate shall pro-
vide that benefits and premiums under the policy or cer-
tificate shall be suspended at the request of the
policyholder or certificate holder for the period, not to
exceed 24 months, in which the policyholder or certifi-
cate holder has applied for and is determined to be enti-
tled to medical assistance under Title XIX of the Social
Security Act, but only if the policyholder or certificate
holder notifies the issuer of the policy or certificate
within 90 days after the date the individual becomes
entitled to the medical assistance.

a.  If benefits and premiums are suspended under sub-
section (B}(10), and if the policyholder or certifi-
cate holder loses entitlement to medical assistance
under Title XIX of the Social Security Act, the pol-
icy or certificate shall be automatically reinstituted,
effective as of the date of termination of the entitle-
ment, if the policyholder or certificate holder pro-
vides notice of loss of the entitlement within 90
days after the date of the loss of the entitlement and
pays the premium attributable to the period begin-
ning when the entitlement to the medical assistance

ended.

b. Reinstitution of coverage under subsection
(B)(10(2):
i.  Shall not provide for any waiting period with

respect to treatment of preexisting conditions;

ii. ~Shall provide for coverage that is substantially
equivalent to coverage in effect before the
date of the suspension; and

iii. Shall provide for classification of premiums
on terms at least as favorable to the policy~
holder or certificate holder as the premium
classification terms that would have applied to
the policyholder or certificate holder had the
coverage not been suspended,

C. Standards for basic “core” benefits common to all benefit

pians. 4= Every issuer shall make available a policy or certifi-
cate including only the following basic “core” package of
benefits to each prospective insured. An issuer may make
available to prospective insureds any other Medicare supple-
ment insurance benefit plans in addition to the basic “core”
package, but not instead of the basic “core” package.

Le= Coverage of Part A Medicare-eligible expenses for hos-
pitalization to the extent not covered by Medicare from

D.

Page 90

the 61st day through the 90th day in arly Medicare bene-
fit period; :

2= Coverage of Part A Medicare-cligible expenses incurred
for hospitalization to the extent not covered by Medicare
for each Medicare lifetime inpatient reserve day used;

3.e Upon exhaustion of the Medicare hospital inpatient cov-
erage including the lifetime reserve days, coverage of
the Medicare Part A-eligible expenses for hospitaliza-
tion paid at the Diagnostic Related Group (DRG) day
outlier per diem or other appropriate standard of pay-
ment, subject to a lifetime maximum benefit of an addi-
tional 365 days;

4.¢: Coverage under Medicare Parts A and B for the reason-
able cost of the 1st 3 pints of blood or equivalent quanti-
ties of packed red blood celis, unless replaced; and

S.e- Coverage for the coinsurance amount of Medicare-eligi-
ble expenses under Part B regardless of hospital con-
finement, subject to the Medicare Part B deductible.

Standards for additional benefits. +- The followir:z additional

benefits shall be included in Medicare Supplement Benefit

Plans “B” through “T” only as provided by R20-6-1106.

L& Medicare Part A deductible: Coverage for all of the
Medicare Part A inpatient hospital deductible amount
per benefit period;

2.b: Skilled nursing facility care: Coverage for the actual
billed charges vp to the coinsurance amount fror: the
21st day through the 100th day in a Medicare benctit
period for post-hospital skilled nursing facility care eli-
gible under Medicare Part A;

3.e= Medicare Part B deductible: Coverage for all of the
Medicare Part B deductible amount per calendar year
regardless of hospital confinement;

4.¢ Eighty percent of the Medicare Part B excess charges:
Coverage for 80% of the difference between the actual
Medicare Part B charge as billed, not o excee: any
charge limitation established by the Medicare program
or state law, and the Medicare-approved Part B charge;

S One hundred percent of the Medicare Part B excess
charges: Coverage for all of the difference between the
actual Medicare Part B charge as billed, not to exceed
any charge limitation established by the Medicare pro-
gram or state law, and the Medicare-approved Part B
charge;

6£ Basic outpatient prescription drug benefit: Coverage for
50% of outpatient prescription drug charges, afier a
$250 calendar-year deductible, to a maximum of $1,250
in benefits received by the insured per calendar year, to
the extent not covered by Medicare;

ZLg: Extended outpatient prescription drug benefit: Coverage
for 50% of outpatient prescription drug charges, afier a
$250 calendar-year deductible to a maximum of $3,000
in benefits received by the insured per calendar year, to
the extent not covered by Medicare;

8.5 Medically necessary emergency care in a foreign coun-
try: Coverage to the extent not covered by Medicare for
80% of the billed charges for Medicare-cligible
expenses for medically necessary emergency hospital,
physician, and medical care received in a foreign coun-
try, that would have been covered by Medicare if pro-
vided in the United States and that began during the Ist
60 consecutive days of each trip outside the United
States, subject to a calendar year deductible of $250, and
a lifetime maximum benefit of $50,000. For purposes of
this benefit, “emergency care” means care needed
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immediately because of an injury or an illness of sudden

and unexpected onset;

94 Preventive medical care benefit: Coverage for the fol-
lowing preventive health services:

ad- An annual clinical preventive medical history and
physical examination that may inclnde tests and
services described in subsection (DY9Xb) of this
Rule s s : and
patient education to address preventive health care
TMeasures;

b.i Any 1 or a combination of the following preventive
screening tests or preventive services, the fre-
quency of which is considered medically appropri-
ate:

1.3} Fecal cccult blood test or digital rectal exami-
nation, or both;

i Mammogram;

iii.3yDipstick urinalysis for hematuria, bacteriuria
and proteinauria;

iv4Pure tone, air only, hearing screening test,

administered or ordered by a physician;
¥.£5)Serum cholesterol screening every 5 years;
vi.£6)Thyroid function test; and

vii £PDiabetes screening;

c.#i: Influenza vaccine administered at any appropriate
time during the year and tetanus and diphtheria
booster every 10 years;

div- Any other tests or preventive measures determined
appropriate by the attending physician; and

g Reimbursement shall be for the actual charges up
to 100% of the Medicare-approved amount for
each service, as if Medicare were to cover the ser~
vice as identified in American Medical Association
Current Procedural Terminology (AMA CPT)
codes, to a maximum of $120 annually under this
benefit. This benefit shatl not include payment for
any procedure covered by Medicare;

10.;: At-home recovery benefit: Coverage for services to pro-
vide shori-term, at-home assistance with activities of
daily living for those recovering from an illness, injury,
Or surgety,
ai- Coverage requirements; and-limitations

.68y At-home recovery services provided must be
primarily services that assist in activities of
daily living;

11.62¥The insured’s attending physician must certify
that the specific type and frequency of at-
home recovery services are necessary because
of a condition for which a home care plan of
treatment was approved by Medicare;

b.6¥Coverage is limited to;

1.2} No more than the number and type of at-home
recovery visits certified as necessary by the
insured’s attending physician. The total num-
ber of at-home recovery visits shall not exceed
the number of Medicare-approved home
health care visits under 2 Medicare-approved
home care plan of treatment;

1i4b)The actual charges for each visit to a maxi-
mum reimbursement of $40 per visit;

iii.¢e3$1,600 per calendar year;

iv.(d)YSeven visits in any | week;

v.feyCare furnished on a visiting basis in the
insured’s home;

vigHServices provided by a care provider as
defined in R20-6-1102 (4);
vii.¢gyAt-home recovery visits while the insured is
covered under the policy or certificate and not
otherwise excluded; and
viii.fh)yAt-home recovery visits received during the
period the insured is receiving Medicare-
approved home care services or no more than
8 weeks after the service date of the last Medi-
care-approved home health care visit.
¢4 Coverage is excluded for;
ife) Home care visits paid for by Medicare or
other government programs; and
1ifbyCare provided by family members, unpaid
volunteers, or providers who are not care pro-
viders; and
1lleNew or innovative benefits: An issuer may, with the
prior approval of the Director, offer policies or certifi-
cates with new or innovative benefits that do not violate
any provision of A.R.S. Title 20, or otherwise conflict
with this Asticle and are in addition to the benefits pro-
vided in a policy or certificate that otherwise comply
with the applicable standards. The new or innovative
benefits may include benefits that are appropriate to
Medicare supplement insurance, new or innovative, not
otherwise available, cost-effective, and offered in 2
manner that is consistent with the goal of simplification
of Medicare supplement policies,

R20-6-1106. Standard Medicare Supplement Benefit Plans

A.

Page 91

An issuer shall make available to each prospective policy-

holder and certificate holder a policy form or certificate form

containing only the basic “core™ benefits, as described in

AAC: R20-6-1105(C),

No groups, packages or combinations of Medicare supple-

ment benefits other than those listed in this rule shall be

offered for sale in this state, except as may be permitted in

R20-6-1103MY11) AAC—R20-6-1H05EHENE) and in

AAC: R20-6-1107. '

Benefit plans shall be uniform in structure, language, desig-

nation and format to the standard benefit plans “A” through

“T” listed in this rule and conform to the definitions in R20-6-

1103. Each benefit shall be structured in accordance with the

format and order, provided in R20-6-1105(C) and (D) and-list

the-benefits-in-the-ordershowa-in-this-subsestion: For pur-
poses of this Section, “structure, language, and format”
means style, arrangement and overall content of a benefit.

An issuer may use other designations, in addition to the bene-

fit plan designations required in subsection (C) of this rule.

Make-up of benefit plans:

1. Standardized Standardization Medicare supplement
benefit plan “A” shall be limited fo the basic “core” ben-
efits cormon to all benefit plans, as described in R20-6-
1105(C}.

2. Standardized Stondardization Medicare supplement
benefit plan “B” shall include only the foliowing: The
core benefit as described in R20-6-1105(C) of this Arti-
cle, plus the Medicare Part A deductible as described in
R20-6-1105(D)(1 }a).

3. Standardized Siandardization Medicare supplement
benefit plan “C” shall include only the following: The
core benefit as described in R20-6-1105(C) of this Arti-
cle, plus the Medicare Part A deductible, skilled nursing
facility care, Medicare Part B deductible and medicatly
necessary emergency care in a foreign country as
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described in R20-6:1105(DY(1), (2), (3). and (8) R20-6- HE5B)Hta)-b)-(e)-tehr () t-(irand-6) respec-
HO5(BY e (b)s-(e)-and-(h) respectively. tively.

4, Standardized Standerdization Medicare supplement : 5
Benefit plan “D” shall include only the following: The ll}fé]n-fi-ulnllle. Loss Ratio Standards and Refund or Credit of
core benefit as dqscribed in R20~6-1.105(C)‘0f this A?ti- A. Loss ratio standards.

g‘;’l !I:tl;lsczlr: N;:gé‘::;; Pa;ﬁ c’:g‘::f;‘i‘:ﬁﬁﬁ:““i;‘;“{fﬁ 1. A Medicare supplement policy or certificate form shall
s p )t’h h cybe it not be.dehvered or issued for delivery unlpss the policy

foreign country, and the at-home recovery benetit as or certificate form can be expected, as estimated for the
described in R20-6:1105(D)(1), (2). (8). and (10} #26- entire period for which rates are computed to provide
5 r:d@ezcm’ely' ement coverage, to return to policyholders and certificate hold-

5. Standardized Stﬂﬂm*eﬂ icare supplemen ers in the form of aggregate benefits, not includin
benefgt plgn “E: shaléenémlug; &%13; ;ﬁg(g)llo;vﬂlzg ATrltlle anticipated refunds or g&ig:s, provided under the poiicf;
core benefit as described in g of this Arti- or certificate:
cle, plus the Medicare Part A deductible, skilled nursing a. At least 75% of the aggregate amount of premiums
facility care, medically necessary emergency care in a earned in the case of group policies, or
foreign country, and the preventive medical care as b. At least 65% of the aggregate amount of premiums
defined in R20-:6-1105(D)(1). (2). (8). and (9) R28-6- earned in the case of individual policies, calculated
HO5EHa)r(bY-thy-and-(3) respectively. on the basis of incurred claims experience or

6. Standardized Standardization Medicare supplement incurred health care expenses if coverage is pro-
benefit plan “F” shall include only the following: The vided by a health care services organization on 2
core benefit as described in R20-6-1105(C) of this Arti- service rather than reimbursement basis, and
cle, pius the Medicare Part A deductible, skilled nursing earned premiums for the period and in accordance
facility care, the Medicare Part B deductible, 1002 per- with accepted actuariat principles and practices.
eent of the Medicare Part B excess charges, and medi- 2. All filings of rates and rating schedules shall demon-
cally necessary emergency care in a foreign country as strate that expected claims in relation to premiums com-
described in -11 ply with the requirements of this rule when combined

5 respectively. with actual experience to date, Filings of rate revisions

7. Standardized Stendardizsion Medicare supplement shall also demonstrate that the anticipated loss ratio over
benefit plan “G” shall include only the following: The the entire future period for which the revised rates are
core benefit as described in R20-6-1105(C) of this Arti- computed to provide coverage can be expected to meet
cle, plus the Medicare Part A deductible, skilled nursing the appropriate loss ratio standards.
facility care, 80% pereent of the Medicare Part B excess 3. P‘m: pol_ncxes zsgued before.December 18, 1991, expected
charges, medically necessary emergency care in a for- claims in relation to premiums shall meet:
cign country, and the at-home recovery benefit as a. The gngmal_ly, filed antxc:pated. loss ratio ’when
described in R20.6- 2. {4, (] ::%:lexbmcd with the actual experience since incep-
R20-6-HO5DYINe)-G)r () and ) respectively. oy o

. - . b. The appropriate loss ratio requirement from sub-

8. M@L‘hﬁ.@“ Sfaméafé!za&en Medicare S“EPI"{“‘ ent section (AI;(I) when combined with the actual
benefit plan “H” shall include only the following: The exnerience bepinning with April 28, 1996, to date:
core benefit as described in R20-6-1105(C) ofedﬂns Arti- o ginning Pril 26, 1555 :
¢le, plus the Medicare Part A deductible, skilled nursing , . .
facnlI:ty care, basic prescription drug benefit, and medi- €. m:g paga?c a?eis t’;:‘;;eﬁ‘}: ufe:lmt fro;n dsx;b
cally necessary emergency care in a foreign country as h e period or

Y 110 2. (6 2) R20-6- which the rates are computed to provide coverage.
described in MLL&LHM B. Refund or credit calculation.
O )-(0)r-th-andth) respectively 1. Anissuer shall collect and file with the Director by May
9. Standardized Standerdization Medicare supplement 31 of each year the data contained in the applicable
benefit plan “T” shall include only the following: The reporting form contained in Appendix A for each type in
core benefit as described in R20-6-1105(C) of this Arti- a standard Medicare supplement benefit plan.
cle, plus the Medicare Part A deductible, skilied nursing 2. If on the basis of the experience as reported, the bench-
facility care, 100% pereent of the Medicarc Part B mark ratio since inception exceeds the adjusted experi-
excess charges, basic prescription drug benefit, medi- ence ratio since inception, a refund or credit calculation
caI‘;ya?;oessary emergenbiy ‘t’_at‘;e in g- ge:lg{‘ country, is required. The refund calculation shall be done on a
and at-home recovery benefits as defined in R20-6- statewide basis for each type in a siandard Medicare
}IOS(D}(}} (N, (5), (6) (8) and (10'} Rab-6- supp!ement beneﬁt p!an' For purposes Of the wfund or
HO5B ek (b)r-(e)- (- (hyend-g) respectively. credit calculation, experience on policies or certificates
10. Standardized Sisndardization Medicare supplement issued within the reporting year shall be excluded.
benefit plan “7" shall include only the following: The 3. For policies or certificates issued before December 18,
core benefit as described in R20-6-1105(C) of this Arti- 1991, the issuer shall make the refund or credit calcula-
cle, plus the Medicare Part A deductible, skilled nursing tion separately for all individual policies combined and
facility care, Medicare Part B deductible, 10025 pereent all group polici.es combined for Fxperience: after April
of the Medicare Part B excess chatges, extended basic 28, 1996, The issuer shall submit the Ist report under
prescription drug benefit, medically necessary emer- this subsection by May 31, 1998,
gency care in a foreign country, preventive medical 4, A refund or credit shall be made only when the bench-
care, and at-home recovery benefit as described in R20- mark loss ratio exceeds the adjusted experience loss
6-1105(DY1) (2), (3). (3). (7). (8). (9). and (10) R0-6- ratio and the amount to be refunded or credited exceeds
Volume 4, Issue #2 Page 92 January 9, 1998




Arizona Administrative Register

Notices of Proposed Rulemaking

.5% of the annualized premium in foree as of December
31 of the reporting year. The refund or credit shall
include interest from the end of the calendar year to the
date of the refund or credit at a rate not less than the
average rate of interest for 13-week Treasury notes. A
refund or credit against premiums due shall be made by
September 30 following the experience year upon which
the refund or credit is based.

C. Annual filing of premium rates.
1.

An issuer of Medicare supplement policies or certifi-
cates issued in this state before or after the effective date
of this rule shall file annually by no Jater thap January 1
its rates, rating schedule, and supporting documentation,
including ratios of incurred losses to earned premiums,
by policy duration for approval by the Director. The
supporting documentation shall also demonstrate, in
accordance with actarial standards of practice using
reasonable assumptions, that the appropriate loss ratio
standards can be expected to be met over the entire
period for which rates are computed. The demonstration
shall exclude active life reserves. An expected 3rd-year
loss ratio that is greater than or equal to the applicable
percentage shall be demonstrated for policies or certifi-
cates in force less than 3 years.

Before the effective date of enhancements in Medicare

benefits, every issuer of Medicare supplement policies

or certificates in this state shall file with the Director:

a.  Premium adjustments necessary to produce loss
ratios as anticipated for the current premium for the
applicable policies or certificates. Supporting doc-
uments necessary to justify the adjustment shall
accompany the filing.

i.  An issuer shail make premium adjustments to
produce an expected loss ratio under a policy
or certificate that conforms with minimum
loss ratio standards for Medicare supplement
policies or certificates and which are expected
to result in a loss ratio at least as great as that
originally anticipated in the rates used to pro-
duce current premiums by the issuer for the
Medicare supplement policies or certificates.
No premium adjustment that would modify
the loss ratio experience under the policy or
certificate other  than the adjustments
described in this subsection shall be made
with respect to a policy or certificate at any
time other than upon its renewal date or anni-
versary date.

#i. If an issuer fails to make premium adjust-
ments in accordance with this rule, the Direc-
tor may order premium adjustments, refunds,
or credits deemed necessary to achieve the
loss ratio required by this rule.

b.  Any riders, endorsements, or policy forms needed
to modify the Medicare supplement policy or cer-
tificate to eliminate benefit duplications with Medi-
care. The riders, endorsements, or policy forms
shall provide a clear description of the Medicare
supplement benefits provided by the policy or cer-
tificate.

D, Public hearings. The Director may conduct a public hearing
or hearings to gather information concerning a request by an
issuer for an increase in a rate for a policy form or certificate
form issued before or afier the effective date of this ruie if the
experience of the form for the previous reporting period is

January 9, 1998

not in compliance with the applicable loss ratio standard. The
determination of compliance is made without consideration
of any refund or credit for the reporting period. The Director
shall give notice of the hearing in accordance with AR.S. §
20-163.

. As uvsed in this rule, “type” means an individual policy, a
group policy, an individual Medicare Select policy, or a
group Medicare Select policy.

R20-6-1113. Required Disclosure Provisions
A. General rules.

1.

Page 93

Medicare supplement policies and certificates shall
include a renewal or continuation provision. The lan-
guage or specifications of the renewal or continuation
provision shall be consistent with the type of contract
issued. The provision shall be captioned as a renewal or
continuation provision, shall appear on the Ist page of
the policy or certificate, and shall include any reserva-
tion by the issuer of the right to change premiums and
any automatic renewal premium increases based on the
policyholder's or certificate holder’s age.

Except for riders or endorsements by which the issuer
effectuates a request 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 at reinstatement or
renewal that reduce or eliminate benefits or coverage in
the policy shall require a signed acceptance by the
insured. After the date of policy or certificate issue, any
rider or endorsement that increases benefits or coverage
with a concomitant increase in premium during the pol-
icy term shall be agreed to in writing signed by the
insured, unless the benefits or coverage are required by
the minimum standards for Medicare supplement poli-
cies, or the increased benefits or coverage is required by
law. If a separate additional premium is charged for ben-
efits or coverage provided in connection with riders or
endorsements, the additional premium charge shall be
set forth in the policy.

Medicare supplement policies or certificates shall not
provide for the payment of benefits based on standards
described as “usual and customary,” “reasonable and
custornary” or words of similar import.

if a Medicare supplement policy or certificate contains
any limitations with respect to preexisting conditions,
the limitations shall appear as a separate paragraph of
the policy and be labeled as “Pre-existing Condition
Limitations.”

Medicare supplement policies and certificates shall have
a notice prominently printed on or attached to the st
page of the policy or certificate stating in substance that
the policyholder or certificate holder shall have the right
to return the policy or certificate within 30 days of its
delivery and to have the premium refunded if, after
examination of the policy or certificate, the insured per-
son is not satisfied for any reason.

Issuers of accident and sickness policies or certificates
that provide hospital or medical expense coverage on an
expense-incurred or indemnity basis, to 2 person eligible
for Medicare shall provide to the applicant a Guide to
Health Insurance for People with Medicare in the form
developed jointly by the National Association of Insur-
ance Commissioners and the Health Care Financing
Administration and in a type size no smaller than 12-
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point type. Delivery of the puide shall be made whether
or not the policies or certificates are advertised, solic-
ited, or issued as Medicare supplement policies or certif-
icates as defined in this Article. Except in the case of
direct response issuers, delivery of the Guide shall be
made to the applicant at the time of application and
acknowledgment of receipt of the Guide shall be
obtained by the issuer. Direct response issuers shall
deliver the Guide to the applicant upon request or, if not
requested, no later than at the time the policy is deliv-
ered.

For the purposes of subsection (A)6), “form™ means
language, format, type size, type proportional spacing,
bold character, and line spacing.

B. Notice requirements.

i

3

As soon as practicable, but no later than 30 days before
the annual effective date of any Medicare benefit
changes, an issuer shall notify its policyholders and cer-
tificate holders of modifications it has made to Medicare
supplement insurance policies or certificates. The notice
shall:

a. Include a description of revisions to the Medicare
program and a description of each modification
made to the coverage provided under the Medicare
supplement policy or certificate, and

b. Inform each policyholder and certificate holder
when any premium adjustment is to be made due to
changes in Medicare.

The notice of benefit modifications and any premium

adjustrnents shall be in outline form and in clear and

simple terms to facilitate comprehension,

The notices shall not contain or be accompanied by any

solicitation.

C. Outline of coverage requirements for Medicare supplement
policies.

L
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Issuers shall provide an outline of coverage to all appli-
cants at the time application is presented to the prospec-
tive applicant and, except for direct response policies,
shail obtain an acknowledgment of receipt of the outling
from the applicant.

If an outline of coverage is provided at the time of appli-
cation and the Medicare supplement policy or certificate
is issued on a basis that would require revision of the
outling, a substitute outline of coverage properly
describing the policy or certificate shall accompany the
policy or certificate when it is delivered and contain the
following statement, in no less than 12- point type,
immediately above the company name:

“NOTICE: Read this outline of coverage carefully. It is
not identical to the outline of coverage provided upon
application and the coverage originatly applied for has
not been tssued.”

3.

The outline of coverage provided to applicants pursuant
to this rule consisis of 4 parts: a cover page, premium
information, disclosure pages, and charts displaying the
features of each benefit plan offered by the issuer. The
outline of coverage shall be in the language and format
prescribed in Appendix B in no less than 12-point type.
The standard plans A-J shall be shown on the cover
page, and the plans that are offered by the issuer shall be
prominently identified. Premium information for plans
that are offered shall be shown on the cover page or
immediately following the cover page and shall be
prominently displayed. The premium and payment fre-
quency shall be stated for all plans that are offered to the
prospective applicant, All possible premiums for the
prospective applicant shall be illustrated.

The outline of coverage shall include the items in the
order prescribed in Appendix B. The information con-
tained in the outline of coverage shall be comrect as of
the dat its issuance and shall include amounts pay-
able by Medi the insured's deductible and what the

policy or certificate pays.

D. Notice regarding policies or certificates that are not Medicare
supplement policies.

1.

Page 94

Any accident and sickness insurance policy or certifi-
cate, other than 2 Medicare supplement policy; a policy
issued pursuant to a contract under Section 1876 of the
federal Social Security Act (42 U.S.C. 1395 et seq.), dis-
ability income policy; or other policy identified in R20-
6-1101(B), issued for delivery in this state to persons
eligible for Medicare shall notify insureds under the pol-
icy or certificate that the policy or certificate is not a
Medicare supplement policy or certificate. The notice
shall either be printed or attached to the 1st page of the
outline of coverage delivered to insureds under the pol-
icy or, if no outline of coverage is delivered, to the 1st
page of the policy or certificate delivered to insureds.
The notice shall be in not fess than 12-point type and
shall contain the following language: ‘
“THIS [POLICY OR CERTIFICATE] IS NOT A
MEDICARE SUPPLEMENT [POLICY OR CON-
TRACT]. If you are eligible for Medicare, review the
Guide to Health Insurance for People with Medicare
available from the company,
Applications provided to persons eligible for Medicare
for the health insurance policies or certificates described
in subsection (D)(1) shall provide the applicable state-
ment in Appendix F; i i

i ieare. The disclosure statement shall be
provided as a part of, or together with, the application
for the policy or certificate,
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APPENDIX B
{12 point]
[COMPANY NAME]
OUTLINE OF MEDICARE SUPPLEMENT COVERAGE - COVER PAGE:
BENEFIT PLAN(s) _____ [insert letter(s) of plan(s) being offered]

Medicare supplement insurance can be sold in only 10 standard plans. This chart shows the benefits included in each plan. Every company

‘must make available Plan “A”. Some plans may not be available in your state.

BASIC BENEFITS:  Included in All Plans.

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
Medical Expenses: Part B coinsurance (Generally [20]% of Medicare-approved expenses).
Blood: First 3 pints of blood each year.
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A B C D B
Basic Basic Basic Basic Basic
Benefits Benefits Benefits Benefits Benefits
Skilled Nursing Skilled Nursing Skilted Nursing
Co-Insurance Co-Insurance Co-Insurance
Part A Part A Part A PartA
Deductible Deductible Deductible Deductible
Part B
Deductible
Foreign Foreign Foreign
Travel Travel Travel
Emergency Emergency Emergency
At-Home
Recovery
Preventive
Care
F G H I J
Basic Basie Basic Basic Basic
Benefits Benefits Benefits Benefits Benefits
Skilled Nursing Skilled Nursing Skilled Nursing Skilled Nursing Skilled Nursing
Co-Insurance Co-Insurance Co-Insurance Co-Insurance Co-Insurance
PartA Part A Part A Part A Part A
Deductible Deductible Deductible Deductible Deductible
PartB Part B
Deductible Deductible
Part B Excess Part B Excess Part B Excess Part B Excess
(160%) (80%) 300%) (160%) (100%)
Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel
Emergency Emergency Emergency Emergency Emergency
At-Home At-Home At-Home
Recovery Recovery Recovery
Basic Drugs Basic Drugs Basic Drugs
{$1,250 Limit) (81,250 Limit) {31,250 Limit)
Preventive
Care
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APPENDIX B (CONT’D)
PREMIUM INFORMATION [boldface type]

We [insert issuer's name] can only raise your premium if we raise the premium for all policies like yours in this state. [If the premium is

based on the increasing age of the insured, include information specifying when premiums will change.]
' DISCLOSURES [boldface type]

{Jse this outline to compare benefits and premiums among policies.
READ YOUR POLICY YERY CAREFULLY [boldface type]

'. This is only an outline, describing your policy's most important features. The policy is your insurance contract. You must read the policy
tself to understand all of the rights and duties of both you and your insurance company,

_ RIGHT TO RETURN POLICY [boldface type]
If you find that you are not satisfied with your policy, you may return it to {insert issuer's address). If you send the policy back to us within

30 days after you receive it, we will treat the policy as if it had never been issued and return all of your payments.

POLICY REPLACEMENT {[boldface type]

If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new policy and are sure you
want to keep it

NOTICE [boldface type}

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

[for agents] Neither [insert company's name] nor its agents are connected with Medicare,

[for direct response:] [insert company's name] is not connected with Medicare,

This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Security Office or consult “The
Medicare Handbook' for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [boldface type]

When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about your medical and
health history. The company may cancel your policy and refuse to pay any claims if you leave out or falsify important medical informa-
tion. [If the policy or certificate is guaranteed issue, this paragraph need not appear.]

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

{include for each plan prominently identified in the cover page a chart showing the services. Medicare payments, plan payments and
insured payments for each plan, using the same language, in the same order, using uniform layout and format as shown in the charts
befow. No more than 4 plans may be shown on | chart. For purposes of illustration, charts for each plan are included in this Article. An
issuer may use additional benefit plan designations on these charts pursnant to R20-6-1106.]

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

January 9, 1998 Page 97 ‘ Volume 4, Issue #2




Arizona Administrative Register

Notices of Proposed Rulemaking

APPENDIX B (CONT’D)

PLAN A

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

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of the hospitai

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

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but ${764]628 50 $[764]628 (Part A

Deductible)
61st thru 90th day All but ${191] 157 $[191] ¥57a day $0
a day

91st day and after;

- While using 60 lifetime

reserve days All but $[382] 344z day $]382] 344a day $0

- Once lifetime reserve days are used:

- Additional 365 days $0 100% of Medicare~ $0

Eligible Expenses
- Beyond the Additional 365 days 30 %0 All costs

SKILLED NURSING FACILITY CARE ¥

You must meet Medicare's requirements, including having been in a hospital for at least 3 days and entered a Medicare-approved facility

within 30 days after leaving the hospital.

First 20 days All approved $0 %0
amounts
215t thru 100th day All but $[95.50] 78:50 $0 Up to $[95.50] 78:50 a

day

1015t day and after $0 %0 All costs
BLOOD
First 3 pints 30 3 pints $0
Additional amounts 100% 80 $0
HOSPICE CARE
Available as long as your doctor All but very $0 Balance
certifies you are terminally ill and you limited coinsurance for
elect to recelve these services outpatient drugs and
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APPENDIX B (CONT’D)
PLANA

Deductible will have been met for the calendar year.

MEDICARE (PART B) - MEDICAL SERVICES-PER CALENDAR YEAR
- * Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

SERVICES MEDICARE PAYS PLAN PAYS

YOUPAY

;i - MEDICAL EXPENSES - IN OR OUT OF THE
.. HOSPITAL AND OUTPATIENT HOSPITAL
. TREATMENT, such as

Physician's services, inpatient and outpatient

medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,

durable medical equipment,

First ${100] of Medicare-Approved

Amounts * $0 sHeo %0
(the Part B Deductible)

Remainder of Medicare-Approved

Amounts Generally 80% Generally 20%
Part B Excess Charges {Above Medicare- $0 50
Approved Amounts)

BLOOD

First 3 pints 30 All costs
Next ${160] of Medicare-Approved Amounts * 50 $0

Remainder of Medicare-Approved Amounts 80% 20%

$0 3{100]

$0
All costs

$0

$[100] {Part B
Deductible)
20

CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% 30

30

PARTSA&B

HOME HEALTH CARE

MEDICARE-APPROVED SERVICES

- Medically necessary skilled care

services and medical supplies 100% $0

- Durable medical equipment

First ${100] of Medicare-Approved %0 g0
Amounts*

Remainder of Medicare-Approved

Amounts 80% 20%
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$[100] (PartB
Preductible)

30
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. MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the Ist day you receive service as an inpatient in a hospital and ends after you have been out of the hospital

APPENDIX B (CONT’T)

PLANB

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

SERVICES MEDICARE PAYS PLANPAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but $[764]628 $[7641628 (Part A $0

Deductible)

61st thra 90th day All but $[191135% 2 day ${1911457 a day $0

91st day and after:

- While using 60 lifetime reserve days All but $[382]344 a day $[382]314-a day $0

- Once lifetime reserve days are used

- Additional 365 days $0 100% of Medicare- $0

Eligible Expenses

- Beyond the Additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, including
having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30
days after leaving the hospital.

First 20 days All approved $0 $0

amounts
21st thru 100th day All but ${95.50]7%-56 $0 Up to $[95.50]48:50
aday

101st day and after $0 $o All costs
BLOCD
First 3 pints $0 3 pints 50
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies you All but very $o Balance
are terminally ill and you elect to receive limited coinsurance for
these services outpatient drugs and

inpatient respite care
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APPENDIX B {(CONT'T)

PLANB
MEDICARE (PART B)}-MEDICAL SERVICES; PER CALENDAR YEAR
 Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

SERVICES

MEDICARE PAYS

PLANPAYS

YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE
_OSPITAL AND OUTPATIENT HOSPITAL
SATMENT, such as

] h'yéician's services, inpatient and outpatient

medical and surgical services and supplies,

i phﬁysical and speech therapy, diagnostic tests,
durable medical equipment,

First $[100] of Medicare-Approved
Amounts *

(the Part B Deductible)

Remainder of Medicare-Approved
Amounts

Part B Excess Charges (Above Medicare-
Approved Amounts}

$0

Generally 80%
$0

$0

Generally 20%
$0

${100)

%0
All costs

* Next ${100] of Medicare-Approved Amounts *

- Remainder of Medicare-Approved Amounts

$0
$0

80%

All costs
$0

20%

$0

${100] (Part B
Deductible)
$0

- TESTS FOR DIAGNOSTIC SERVICES

CLINICAL LABORATORY SERVICES - BLOOD

160%

$0

30

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES

- Medically necessary skilled care
services and medical supplies

- Durable medical equipment

First $[100] of Medicare-Approved
Arnounts *

Remainder of Medicare-Approved
Amounts
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$0
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$0

$0

20%

80

${100] (PartB
Deductible)

$0
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APPENDIX B (CONT’D)

PLANC

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

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends afier you have been out of the hospital

and have not received skilled care in any other facility for 60 days in a row,

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but ${7641628 $[764162% (Part A, $0
Deductible)
61st thru 90th day All but $[1911357 a day $[1911457 a day $0
91st day and after:
- While using 60 lifetime reserve days All but $[382]314 a day $[382]314 a day %0
- Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- 50
Eligible Expenses
- Beyond the Additional 365 days $0 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, including
having been in 2 hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved $0 $0
amounts
21st thry 100th day All but 8[95.50]78:50 Up to $[95.50]78:30 $0
a day a day
101st day and after 50 $0 All costs
BLOOD
First 3 pints $0 3 pints 30
Additional amounts 100% 50 %0
HOSPICE CARE
Available as long as your doctor certifies All but very $0 Balance
you are terminally ill and you elect to limited coinsurance
receive these services for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT’D)

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

% Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B
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SERVICES MEDICARE PAYS PLANPAYS YOUPAY
' MEDICAL EXPENSES - IN OR QUT OF THE
-HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as
'Physician's services, inpatient and outpatient
" medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
: First $]100] of Medicare-Approved
Amounts * 30 $1160] (the Part B $0
Deductible}
Remainder of Medicare-Approved
Amounts Generally 80% Generally 20% 10
Part B Excess Charges (Above Medicare-  $0 %0 All costs
Approved Amounts)
BLOOD
First 3 pints $0 All costs %0
Next $[100] of Medicare-Approved Amounts * 36 $[100] (Part B $0 et B)
Deductible) Peduetibley
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% 30 %0
PARTSA& B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care services
and medical supplies 100% $0 $0
~ Durable medical equipment
First ${100] of Medicare-Approved
Amounts * 50 $[100] (Part B $0
Deductible)
Remainder of Medicare-Approved
Amounts 80% 20% 0
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges &0 80% to a lifetime 20% and
maximum benefit amounts over
of $50,000 $50,000
lifetime
maximum
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APPENDIX B (CONT'D)

PLAND

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

*
A benefit petiod begins on the 1st day you receive service as an inpatient in 2 hospital and ends after you have been out of the hospital

d have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLANPAYS YOUPAY
HOSPITALIZATION®
Semiprivate room and board, general nursing
%0d miscelianeous services and supplies
First 60 days All but $[764]628 37641628 (Part A $0
Deductible)
61st thru 90th day All but §{191]45% a day $[191}457 a day 50
9lst day and after:
- While using 60 lifetime reserve days All but $[382]344 a day $[382]344 a day 50
- Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 365 days $0 $0 All costs
M
SKILLED NURSING FACILITY CARE *
y O‘f must meet Medicare's requirements, including
da"ing been in a hospital for at least 3
3Ys and entered a Medicare-approved facility
Within 30 days after leaving the hospital.
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $[95.50378:50 Up to §[95.50]78-50 $0
aday aday
101st day and after $0 50 All costs
BLogp
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very $0 Balance
¥Ou are terminally ill and you elect to limited coinsurance
Teceive these services for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT’D)

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

Ynce you have been billed ${100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE

HOSPITAL AND OUTPATIENT HOSPITAL

TREATMENT, such as

Physician's services, inpatient and outpatient

edical and surgical services and supplies,

physical and speech therapy, diagnostic tests,

* durable medical equipment,
First $[100] of Medicare-Approved $0 50 $[100] (the Part
Amounts * B Deductible)
Remainder of Medicare-Approved
Amounts Generally 80% Generally 20% $6
Part B Excess Charges (Above Medicare- 30 %0 All costs
Approved Amounts)

BLOOD

First 3 pints 30 All costs $0

Next $[100] of Medicare-Approved Amounts * $0 $0 8[100} (Part B

Deductible)

Remainder of Medicare-Approved Amounts 80% 20% $0

CLINICAL LABORATORY SERVICES - BLOOD

TESTS FOR DIAGNOSTIC SERVICES 100% $0 50

PARTSA&B

HOME HEALTH CARE

MEDICARE-APPROVED SERVICES
- Medically necessary skilled care services
And medical supplies 100% $0 $0
- Durable medical equipment
First $[100] of Medicare-Approved
Amounts * ' $0 $0 $1100] (Part B

Deductible)

Remainder of Medicare-
Approved Amounts 30% 20% $0
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APPENDIX B (CONT’D)
PLAND
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE

Home care certified by your doctor, for

personal care during recovery from an

injury or sickness for which Medicare

approved a Home Care Treatment Plan

- Benefit for each visit $0 Actual Charges to Ralance
$40 a visit
- Number of visits covered (must be
received within 8 weeks of tast $0 Up to the number of
Medicare-Approved visit) Medicare-Approved
visits, not to exceed
7 each week
- Calendar year maximum 50 $1,600
OTHER BENEFITS
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year 30 $0 $250
Remainder of Charges $0 $0% to a lifetime 20% and
maximum benefit amounts
of $50,600 over
$50,000
lifetime
maximum
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APPENDIX B (CONT’D)

PLANE

“and have not received skilled care in any other facility for 60 days in a row.

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

‘A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of the hospital

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALLZATION*
: Sekniprivatc room and board, general nursing
id miscellaneous services and supplies
First 60 days All but ${7641628 7641628 (Part A $0
Deductible)
61st thru 90th day All but ${1911+57 a day $[19135F aday $0
91st day and afier:
- While using 60 lifetime reserve days All but $[382]344 a day 33821344 a day 30
- Once lifetime reserve days are used:
- Additional 365 days %0 100% of Medicare- 50
Eligible Expenses
- Beyond the Additional 365 days 30 %0 All costs
SKILLED NURSING FACILITY CARE *
" You must meet Medicare's requirements, including
having been in a hospital for at least 3
days and entered a Medicare-approved facility
within 30 days afier leaving the hospital.
First 20 days All approved $0 $0
amousts
21st thru 100th day All but ${95.50178:50 Up to ${95.50178:50 30
aday a day
101st day and after $0 %0 All costs
BLOOD
First 3 pints $0 3 pints 30
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very
you are terminally ill and you electto limited coinsurance
receive these services for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT’D)

PLANE

MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR
* Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

Deductible wilt have been met for the calendar year.

SERVICES MEDICARE PAYS

PLANPAYS

YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First ${100] of Medicare-Approved
Amounts * $0
(the Part B Deductible)
Remainder of Medicare-Approved
Amounts Generally 80%
Part B Excess Charges (Above Medicare-  $0
Approved Amounts)

30

Generally 20%
30

$[100]

80

All costs

BLOOD
First 3 pints 30
Next ${100] of Medicare-Approved Amounts * $0

Remainder of Medicare-Approved Amounts 80%

All costs
${100] (Part B
Deductible)
20%

$0

30

CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100%

30

$0

PARTSA & B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100%
~ Durable medical equipment
First $[100] of Medicare-Approved
Amounts * 30

Remainder of Medicare-Approved
Amounts 80%
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APPENDIX B (CONT’D)
PLANE
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

OTHER BENEFITS

PREVENTIVE MEDICAL CARE BENEFIT - NOT
" COVERED BY MEDICARE

. Annual physical and preventive tests and
services, such as: fecal occult blood test,

digital rectal exam, mammogram, hearing

screening, dipstick urinalysis, diabetes

screening, thyroid function test, influenza

shot, tetanus and diphtheria booster and

education administered or ordered by your

doctor when not covered by Medicare

First $120 each calendar year $0 5120 30
Additional charges $0 $0 All costs

FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services

during the Ist 60 days of each trip outside

the USA
First $250 each calendar year 50 $0 $250
Remainder of Charges $0 80% 1o a lifetime 20% and
maximum benefit amounts
: of $50,000 over $50,000
lifetime
maximum
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APPENDIX B (CONT’D)
PLANF
 MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of the hospital
and have not received skilled care in any otber facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscelianeous services and supplies
First 60 days All but ${764162%8 3[7641628 (Part A $0
Deductible)
61st thru 90th day All but $[191]457 a day $[1911157 a day 50
91st day and after:
- While using 60 lifetime reserve days All but $[3821344 aday $[382]314 a day $0
- Once lifetime reserve days are used:
- Additional 365 days k3] 100% of Medicare- 30
Eligible Expenses
- Beyond the Additional 363 days 50 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, including
having been in a hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $[95.50178-50 Up to $[95.50178-50 $o
aday a day
101st day and after 30 $0 All costs
BLOOD
First 3 pints $0 3 pints $o
Additional amounts 100% $0 $0
HOSPICE CARE
Available as fong as your doctor certifies All but very §0 Balance
you are terminally ill and you elect to limited coinsurance
receive these services for outpatiznt drugs
and inpatient respite care
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APPENDIX B (CONT’D)
PLANF
. MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

Once you have been billed $[100] of Medicare-Approved amounts for covered services {which are noted with an asterisk), your Part B

-Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

 MEDICAL EXPENSES - IN OR OUT OF THE
 HOSPITAL AND OUTPATIENT HOSPITAL

. TREATMENT, such as

- Physician's services, inpatient and outpatient
'medical and surgical services and supplies,

_' @hysical and speech therapy, diagnostic tests,
 durable medical equipment,

First $[100] of Medicare-Approved
Amounts * $0 $[100] (the Part B $0
Deductible)
Remainder of Medicare-Approved
Amounts Generally 80% Generally 20% $0
Part B Excess Charges (Above Medicare-  $0 100% 30
Approved Amounts)
BLOOD
~ First 3 pints $0 All costs $0
" Next ${100] of Medicare-Approved Amounts * 50 $[100] (Part B
' Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNQSTIC SERVICES 100% $0 $0
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
~ Medically necessary skilled care
services and medical supplies 100% $0 30
- Durable medical equipment
First $[100] of Medicare-Approved
Amount * $0 $[100] (Part B $0
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
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SERVICES MEDICARE PAYS PLANPAYS YOU PAY

OTHER BENEFITS

FOREIGN TRAVEL ~ NOT COVERED BY MEDICARE
Medically necessary emergency care services

during the 1st 60 days of each trip outside

the USA
First $250 each calendar year $0 $0 $250
Remuinder of Charges 50 80% to a lifetime 20% and
maximum benefit amounts over
of $50,000 $50,000
lifetime
maximum
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APPENDIX B (CONT’D)

PLANG

: -agd have not received skilled care in any other facility for 60 days in a row.

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

benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends

after you have been out of the hospital

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but $[764]628 $[7641628 (Part A $0
Deductible)
61st thru 90th day All but $[1911357 a day 3191457 a day 50
91st day and afier:
- While using 60 lifetime reserve days All but $[3821344 a day $[3821314 a day 50
- Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses
- Beyond the Additionat 365 days $0 50 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, including
having been in a hospital for at least 3 days
and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved $0 $0
amounts
21st thru 100th day All but $[93.50178:50 Up to ${95.50]78:56 $0
aday aday
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 20
HOSPICE CARE
Available as long as your doctor certifies All but very $0 Balance
you are terminally ifl and you elect to limited coinsurance
recetve these services for outpatient drugs
and inpatient
respite care
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APPENDIX B (CONT’D)

PLANG

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

¥
Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

Deductible will have been met for the calendar Yyear.

e

SERVICES

M

MEDICARE PAYS

PLANPAYS

YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician's seryices, inpatient and outpatient
medical ang surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable mediey equipment,
First ${100] of Medicare-Approved
Amounts * $0
(the Part B Deductible)
Remainder of Medicare-Approved
Amounts Generally 80%
Part B Excess Charges (Above Medicare-  $0
Approved Amounts)

M

$0

Generally 20%
80%

$[to0]

50
20%

BLOOD
First3 pints 30
Next $[100) of Medicare-Approved Amounts *  $0

Remainder of Medicare-Approved Amounts 80%

e e et

All costs
£0

20%

$0

$£100] (Part B
Deductible)
80

CLINICAL LABORATORY SERVICES - BLOOD
TESTS “OR DIAGNOSTIC SERVICES 100%

$0

$0

PARTSA&B

HOME HEALTH CARE

MEDICARE-APPROVED SERVICES
= Medically necessary skilled care
Services and medical supplies 100%
- Durable medical equipment
First ${100] of Medicare-Approved $0
Amounts ¥
Remainder of Medicare-Approved 80%
Amounts
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APPENDIX B (CONT’D)

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

- SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
" T-HOME RECOVERY SERVICES - NOT COVERED
¥ MEDICARE
= Home care certified by your doctor, for
personal care during recovery from an
injury or sickness for which Medicare
'approved a Home Care Treatment Plan
- Benefit for each visit $0 Actual Charges to Balance
$40 a visit
- Number of visits covered (must be
received within 8 weeks of last
Medicare-Approved visit) 50 Up to the number of
Medicare-Approved
visits, not 10 exceed
7 each week
~ Calendar year maximum %0 $1,600
OTHER BENEFITS
- FOREIGN TRAVEL ~ NOT COVERED BY MEDICARE
_ Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts over
of $50,000 $50,000
lifetime
maximum
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APPENDIX B (CONT’D)
PLANH
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the 1st day you receive service as an inpatient in a hospital and ends after you have been out of the hospital
and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

HOSPITALIZATION*
Semiprivate room and beard, general nursing

and miscellaneous services and supplies

First 60 days All but 87641628 $[7641628 (Part A $0
Deductible)

61st thru 90th day All but ${191345% a day $[1911457 a day 30

91st day and after;

- While using 60 lifetime reserve days All but ${382]214 a day $1382]314 a day 30

- Once lifetime reserve days are used:

- Additional 365 days $0 100% of Medicare- %0
Eligible Expenses

- Beyond the Additional 365 days 30 30 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare's requirements, including
having been in a hospital for at least 3 days

and entered a Medicare-approved facility

within 30 days after leaving the hospital.

First 20 days All approved 50 $0
amounts
21st thru 100th day All but $[95.50178-50 Up to $[95.50]78:5¢ $0
a day aday
101st day and after %0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very £0 Balance
you are terminally ifl and you elect to limited coinsurance
receive these services for outpatient drugs
and inpatient
respite care
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APPENDIX B (CONT’D)

PLANH

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

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

Deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLANPAYS

YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First ${100] of Medicare-Approved
Amounts *
(the Part B Deductible)
Remainder of Medicare-Approved
Amounts
Part B Excess Charges (Above Medicare-
Approved Amounts)

$0

Generally 80%
%0

30

Generally 20%
$0

$100]

50
All costs

BLOOD
First 3 pints
Next $[100] of Medicare-Approved Amounts *

Remainder of Medicare-Approved Amounts

$0
30

80%

All costs
50

20%

30

$[100] (Part B
Deductible)
%0

CLINICAL LABORATORY SERVICES - BLOOD

TESTS FOR DIAGNOSTIC SERVICES

100%

$0

$o

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies
= Durable medical equipment
First $[100] of Medicare-Approved
Amounts *
Remainder of Medicare-Approved
Amounts
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APPENDIX B (CONT’D)
PLANH
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
e,
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
[
OTHER BENEFITS
BASIC OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY Mepic ARE
First $250 each calenday year $0 $0 $250
Next $2,500 each calengay year $0 50% - $1,250 50%
calendar year
maximum benefit
Over $2,500 each calendar year $0 $0 All costs
[
FOREIGN TRAVEL -NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of eachy trip outside
the USA
First $250 each calenda, year $0 30 $250
Remainder of Charges 50 80% to a lifetime 20% and
maximum benefit amounts over
of $50,600 $50,000
lifetime
maximum

Volume 4, Issuc #2

Page 118

January 9, 1998




Arizona Administrative Register
Notices of Proposed Rulemaking

APPENDIX B (CONT’D)
PLAN I
'MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the 1st day you receive service as an inpatient in 2 hospital and ends after you have been out of the hospital
and have not received skilled care in any other facility for 60 days in a row.

SERVICES MEDICAREPAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board, general nursing

and miscellaneous services and supplies

First 60 days All but ${7641628 317641628 (Part A 30
Deductible)

61st thru 90th day All but ${191}357 a day $[191H57 aday 30

91st day and after:

- While using 60 lifetime reserve days All but $[382]314 a day $[3821314 a day 50

- Once lifetime reserve days are used:

- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses

- Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare's requirements, including
having been in a hospital for at least 3 days

and entered a Medicare-approved facility

within 30 days after leaving the hospital.

First 20 days All approved $0 $0
amounts
21st thru 160th day All but $[95.50]178:50 Up to ${23.50]78-5¢ $0
aday a day
101st day and afler 30 50 All costs
BLOOD
First 3 pints 30 3 pints $0
Additional amounts 100% 50 $0
HOSPICE CARE

Available as long as your doctor certifies

you are terminally ill and you elect to
receive these services All but very limited 30 Balance " -
coinsurance for :
outpatient drugs and
inpatient respite care
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APPENDIX B (CONT’D)

PLANT

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

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

Deductibie will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLANPAYS

YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First ${100] of Medicare-Approved
Amounts *
(the Part B Deductible)
Remainder of Medicare-Approved
Amounts
Part B Excess Charges (Above Medicare-
Approved Amounts)

20

Generally 80%
$0

$0

Generally 20%
100%

${100]

$0
$0

BLOCD
First 3 pints
Next $[100] of Medicare-Approved Amounts *

Remainder of Medicare-Approved Amounts

$0
80

80%

All costs
$0

20%

50

3{100] (PartB
Deductible)
$0

CLINICAL LABORATCRY SERVICES - BLOOD

TESTS FOR DIAGNOSTIC SERVICES

160%

$0

$0

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies
- Durable medical equipment
First $[100] of Medicare-Approved
Amounts *
Remainder of Medicare-Approved
Amounts
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%0
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APPENDIX B (CONT’D)
PLAN 1
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE
Home care certified by your doctor, for
personal care during recovery from an
injury or sickuness for which Medicare
approved a Home Care Treatment Pian
- Benefit for each visit $0 Actual Chargesto Balance
$40 2 visit
- Number of visits covered (must be

received within 8 weeks of last

Medicare-Approved visit) 50 Up to the number
Medicare-Approved
visits, not to
exceed 7 each wesk
- Calendar year maximum $0 $1,600
OTHER BENEFITS
BASIC OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 each calendar year $0 $0 3230
Next $2,500 each calendar year 30 50% - $1,250 50%
calendar year
maximum benefit
Over $2,500 each calendar year $0 $0 All costs
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year $0 50 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts over
of $50,000 $30,000
lifetime
maximum
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APPENDIX B (CONT’D)

PLANJ

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

* A benefit period begins on the 1st day you receive service as an inpatient in 4 hospital and ends after you have been out of the hospital

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

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but §[764]628 $[764]628 (Part A $0
Deductible)
61st thrz 90th day All but ${1911357 a day $[191]454 a day $0
91st day and after;
« While using 60 lifetime reserve days All but $]3821344 a day $13821344 a day $0
- Onee lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- 30
Eligible Expenses
- Beyond the Additional 365 days 50 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, including
having been in a hospital for at Ieast 3 days
and entered a Medicare-approved facility
within 30 days after leaving the hospital,
First 20 days All approved 30 30
amounts
21st thru 100th day All but $[95.50]78-50 Up to $[95.50178-56 30
aday a day
101st day and after $0 50 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very $0 Balance
you are terminally ill and you elect to limited coinsurance
receive these services for out patient
drugs and Inpatient
Tespite care
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APPENDIX B (CONT’D)
PLANJ
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

0nc€ you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B

Deductible will have been met for the calendar year.

" gpRVICES MEDICARE PAYS PLAN PAYS YOU PAY

'MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL

: 'I;_REATI\/IENT, such as

:' ?ﬁy'sician’s services, inpatient and outpatient

. ical and surgical services and supplies,
 physical and speech therapy, diagnostic tests,

- durable medical eguipment,

First ${100] of Medicare-Approved Amounts *$0 $£100] $0
(the Part B Deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% 30
Part B Excess Charges (Above Medicare-  $0 100% $0
Approved Amounts)
BLOOD
First 3 pints 80 All costs $0
-+ Next ${100] of Medicare-Approved Amounis *  $0 ${100] (Part B $0
- Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0

CLINICAL LABORATORY SERVICES - BLOOD
* TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0

PARTSA LB
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% %0 $0
- Durable medical equipment
First ${100] of Medicare-Approved
Amounts * $0 ${100] (Part B $0
Peductible)
Remainder of Medicare-Approved
Amounts 80% 20% $0

fenuary 9, 1998 Page 123 Volurne 4, Issue #2




Arizona Administrative Register
Notices of Proposed Rulemaking

APPENDIX B (CONT’D)
PLAN J
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE

Home care certified by your doctor, for

personal care during recovery from an

injury or sickness for which Medicare

approved a Home Care Treatment Plan

- Benefit for each visit 80 Actual Charges to Balance
$40 a visit
- Number of visits covered (must be
received within 8 weeks of last %0 Up to the number of
Medicare-Approved visit) Medicare-Approved
visits, not to exceed
7 each week
- Calendar year maximum $0 $1,600
OTHER BENEFITS
EXTENDED OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 each calendar year $0 $0 $250
Next $6,000 each calendar year $0 50% - $3,000 50%
calendar year
maximum benefit
Over 36,000 each calendar year $0 $0 All costs
PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Annual physical and preventive tests and
services, such as: fecal occult blood test,
digital rectal exam, mammogram, hearing
screening, dipstick urinalysis, diabetes
screening, thyroid function test, influenza
shot, tetanus and diphtheria booster and
education administered or ordered by your
doctor when not covered by Medicare
First $120 each calendar year 50 3120 %0
Additional charges $0 %0 All costs
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SERVICES MEDICARE PAYS

PLANPAYS

OTHER BENEFITS (continued)

FOREIGN TRAVEL - NOT COVERED BY MEDICARE

Medically necessary emergency care services

during the 1st 60 days of each trip outside

the USA
First $250 each calendar year $0
Remainder of Charges $0

£0
80% to a lifetime
maximum benefit

of $30,000

$250

20% and
amounts over
$50,000
lifetime

maximum

and usage of boxes around text).

plement policy except as a replacement policy.

5.6 The federal law does not pre-empt state laws that are more stringent than the federal requirements.

Appendix F

from the attached statements in terms of language or format (type size,

2.3 State and Federal law prohibits insurers from selling a Medicare supplement policy to a person that already has a Medicare sup{' oy

MEDICARE DURLICATION DISCLOSURE STATEMENTS

Instructions for use of the Disclosure Statements for

Heatth Insurance Policies Sold to Medicare Beneficiaries

ion: The disclosure statement may not vary

3.4: Property/Casualty and Life insurance policies are not considered health insurance.

4.5: Disability income policies are not considered to provide benefits that duplicate Medicare.

6.7 The federal law does not pre-empt existing state form filing requirements.
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{For policies that provide benefits for expenses incurred for an accidental injury only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT N[EDICARE SUPPEMENT INSURANCE

FhisisnetMedicareSunnl ok

Some health care services paid for by Medicare may also trigger the pavment of benefits under this policy,

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

Medicare generally pays for most or all of these expenses.

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

*  hospitalization
= physician services
= other approved items and services

This policy must pay henefits without regard to other health benefit coverage fo which vou may be entitled under Medicare or
other insurance,

| Before You Buy This Insurance |
Y Checkthe coverage in all health insurance policies you already have.
N For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.
b

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.
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[For policies that provide benefits for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS ISNOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may als triceer the payment of benefits under this policy,

This insurance provides limited benefits, if you meet the policy conditions, for expenses relating to the specific services listed in the
policy. It does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

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

»  hospitalization
»  physician services
»  other approved items and services

This policy must pay benefits withont regard to other health benefit coverage to_which you may be entitled under Medicare or
other insurance,

| Before You Buy This Insurance !

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

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

v For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling

program,
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[For policies that reimburse expenses incurred for specified disease(s) or other specified impairment(s). This includes expense-incurred
cancer, specified disease and other types of health insurance policies that limit reimbursement to named medical conditions.]

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may atgq tricoer the nayment of enefits under this policy.

This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical expenses only when you are treated for

1 of the specific diseases or health conditions listed in the policy. It does not pay your Medicare deductibles or coinsurance and is not 2
substitute for Medicare Supplement insurance. )

+  hospital or medical expenses up to the maximum stated in the policy

Medicare generally pays for most or all of thesa €Xpenses,

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

+  hospitalization

+  physician services

+  hospice

»  other approved items and services

This policy must pay. benefits without regard to other health benefit coverage to which you may be entitled under Medicare or

other insurance,

! Before You Buy This Insurance [
A Check the coverage in all health insuranee policies you already have.
4 For more information about Medicare and Medieare Supplement insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.
A For help in understanding your heaith insurance, contact your state insurance department or state senior insurance counseling
program.
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disease and other health insurance policies that pay a scheduled benefit or specific payment based on diagnosis of the conditions named in .
the policy.]

THIS IS NOT MEDICARE SUPPLEMENT INS NCE

@;4 . E;; !- S l E;

Some health care services paid for icare may also tricger the payment of benefits under this polic

This insurance pays a fixed amount, regardless of your expenses, if you meet the policy conditions, for 1 of the specific diseases or health
conditions named in the policy. It does not pay your Medicate deductibles or coinsurance and is not 2 substitute for Medicare Supplement
insurance.

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

»  hospitalization

+  physician services

+  hospice

+  other approved items and services

This policy must pay benefits without resard to gther health benefit coverage fo which vou may be entitled vnder Medicare or

other insurance.

| Before Yon Buy This Insurance |

+  Check the coverage in all health insurance policies you already have,

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

4 For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling

program.
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{For indemnity policies and other policies that pay a fixed dollar amount per day, excluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARB

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

Thiss tunli Medi benefits-whens
*  any expenses or services covered by the policy are also covered by Medicare

Medicare generally pays for most or all of these expenses,

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

+  hospice
+  other approved items and services

other insurance,

| Before You Buy This Insurance I

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

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

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

(2 b 12
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policies that provide benefits upon both an expense-incurred and fixed indemnity basis.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
N RINREr AT L) AL .

e

W

THIS IS NOT MEDICARE SUPPEL EMENT INSURANCE

This insurance pays limited reimbursement for expenses if you meet the conditions Yisted in the policy. It also pays a fixed amount, regard-

- less of your expenses, if you meet other policy conditions. It does not pay your Medicare deductibles or coinsurance and is not a substitute
for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

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

+  hospitalization

«  physician services

+  hospice

+  other approved items and services

This nolicy must pay benefits without regard to other health benefit coverage to which you may be entitled under Medicare or
ather insurance.

| Before You Buy This Insurance |

¥ Check the coverage in a}l health insurance policies you already have.

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

y

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.
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[For long-term care policies providing both nursing home and non-institutional coverage. ]

IMPORTANT NOTICE TO PERSONS
' YLD ATE Vv Y

ON MEDICARE

LI A

IHIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Thisis-not Medieare- Sunplesment.]

Some health care services paid for by Medicgre may also trigger the payment of benefits under this policy,

Federal Jaw requires us to inform you that in certain situations this insurance may pav for some care also covered by duplieates Medicare
benefits isuntions.

This is long-term care insurance that provides benefits for covered nursing home and home care services.

In some situations Medicare pays for short periods of skilled nursing home care, limited home health services and hospice care.
This insurance does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement
insurance.

Neither Medicare nor Medicare Supplement insurance provides benefits for most fong-term care expenses.

[ T

(2

N

{ Before You Buy This Insurance !

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

For more information about long-term care insurance, review the Shapper's Guide to Long-Term Care Insurance, available
from the insurance company.,

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

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program.
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[For long-term care policies providing nursing home benefits only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
DUPLICATE AE-MEDICARE BENEE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

me health care servieces paid for by Medicare may glso trigger the payment of benefits under this policy.

_?ederai law requires us to inform you that in certain situations this insurance may pay for some care also covered by duplicates Medicare
E . . . y

.+ This insurance provides benefits primarily for covered nursing home services.

«  Insome situations Medicare pays for short periods of skilied nursing home care and hospice care.

+  This insurance does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement

insurance.

Neither Medicare nor Medicare Supplement inserance provides benefits for most nursing home expenses.

1 Before You Buy This Insurance |

Y Check the coverage in ali health insurance policies you already have.

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

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

x|  For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling

program.
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[For policies providing home care benefits only.]

IMPORTAN T NOTICE TO PERSONS ON MEDICARE

Federal law requires us to inform you that in certajn situations this insurance may pay for some care also covered by dupliestes Medicare
benefits sations,

*+  This insurance provides benefits primarily for covered home care services.
*  Insome situations, Medicare will cover some health related services in your home and hospice care which may also be covered
by this insurance.

+  This insurance does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insur-
ance.

Neither Medicare ror Medicare Supplement insurance provides benefits for most services in your home.

] Before You Buy This Insurance |

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

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

¥ For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance Jor People
with Medicare, available from the insurance company.

N

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program,
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[For other health insurance policies not specifically identified in the preceding statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

This Medi S 1 ‘1
Some health care services paid for by Medicare may also trigger the payment of benefits under this policy.

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

Medicare generally pays for most or all of these expenses.

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

»  hospitalization

»  physician services

+  hospice

«  other approved items and services

This_policy mu nefi ith r r_health benefit cover which_vou ma ntitled under Medicare or
other insurance.

i Before You Buy This Insurance |

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

+  For more information about Medicare and Medicare Supplement insurance, review the Guide fo Health Insurance for People
with Medicare, available from the insurance company.

¥

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling
program,
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