Arizona Administrative Register

Notices of Final Rulemaking
NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rules are those which
have appeared in the Register 15t as proposed rules and have been through the formal rulemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with the Preamble and the full
text in the next available issue of the Arizona ddministrative Register after the final rules have been submitted for filing and
publication.

6.

7.

8.

NOTICE OF FINAL RULEMAKING
TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

PREAMBLE
Sections Affected Rulemaking Action
R20-5-627 New Section

The specific anthority for the rulemaking, including both the authorizing statute {peneral) and the statutes the rules are

implementing {specific):

Authorizing statute: A R.S. § 23-403(4)
Implementing statute: AR.S. § 23-410

The effective date of the rules:

June 26, 1998

A list of afl previous notices appearing in the Register addressing the final rule:

Notice of Rulemaking Docket Opening: 3 A.A.R. 2034, August 1, 1997,
Notice of Proposed Rulemaking: 4 A.A.R. 354, February 6, 1998,

The name and address of agency personnel with whom persons may communicate regarding the rulemaking:

Name: Cathy Neville, Assistant Director

Address: Division of Occupational Safety and Health
Industrial Commission of Arizona
800 West Washington Street, Suite 203

Phoenix, Arizona 85007
Telephone: (602) 542-1693
Fax: (602) 542-1614

An explanation of the rules, including the asency’s reasons for initiating the rules;

A showing of good cause why the rule is necessa

authority of a political subdivision of this state:

The new rule language will enable the Division to conform to the adoption of a federal Oceupational Safety and Health rule pub-
lished in the Federal Register of March 31, 1997 requiring those employers who have received a citation for a viclation of the
Occupational Safety and Health Act to certify that a hazardous condition for which they were cited is abated and to inform
affected employees of the abatement action taken by their employers. The abatement procedures an employer must follow
depend on the nature of the violation identified and the employer’s abatement actions. If abatement occurs during or immedi-
ately after the inspection identifying the violation, the empioyer is not required to submit an abatement certification letter to the
Division. If the violation is a nonserious violation, or a serious violation that does not require additional documentation {as
defined by OSHA), the employer is required to certify abatement using a simple 1-page form or equivalent. The rule codifies,
simplifies, and streamlines the abatement certification procedures that the Division previously administered. The Division feels
that this abatement verification rule will reduce employers’ paperwork, enhance employee participation in the abatement process,
increase the number of cited hazards that are quickly abated, and streamline and standardize the Division’s abatement proce-
dures.

to promote a statewide interest if the rule will diminish a previous srant of

Not applicable,

The summary of the economic, small business, and consumer impact;

The federal Occupational Safety and Health Administration has determined that this rule will reduce the costs that cited employ-
ers currently incur to verify abatement. This conclusion is based on; (1) the fact that the final rule will only affect those employ-
ers who are actually cited for a violation, and (2) evidence that most of these cited employers already supply federal and state-
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plan enforcement agencies with more information than required under the new rule. Overali, the cost of compliance for empioy-
ers to verify abatement under the new rule is estimated to be 50% less per year than employers are currently incurring to comply

with the administrative procedures for abatement verification.

Other benefits of the new rule include enbanced worker protection because hazards will be abated more quickly. Cost and bene-
fitanalysisoftheruleisavailableforinspection, review, and copyingatthe Industrial Commissionof Arizona, DivisionofOccupational
Safety and Health, 800 West Washington Street, Phoenix, Arizona 85007.

9. A description of the changes between the proposed rules, including supplemental notices, and final rules (if applicable):
There were changes made due to suggestions and comments made by the Secretary of State’s office and GRRC staff with regard

to clarity, conciseness, punctuation, and style. No substantive changes were made which differ from the Notice of Proposed

Rulemaking.

10. A summary of the principal comments and the agency response to them:

No comments, either oral or written were received.

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

Not applicable.

12. Incorporations by reference and their location in the rules:

None.

13. Was this rule previously adopted in an emergency rule?
No.

14. The full text of the rules follows:

TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSION OF ARIZONA

ARTICLE 6. OCCUPATIONAL SAFETY AND HEALTH

CONSTRUCTION STANDARDS
Section
R20-5-627. Abatement verification
Appendix A
Appendix B
Appendix C
ARTICLE 6. OCCUPATIONAL SAFETY AND HEALTH

CONSTRUCTION STANDARDS

R20-5-627. Abatement Verification

A. Scope and application.
This Section applies to emplovers. as defined in AR.S. § 23-401,
who receive a citation for a violation of the Arizona Occupational
Safety and Health Act.
B. Definitions:

1. Abatement means action by an emplover to comply with

a cited standard or rule or to eliminate a recognized haz-

ard, as defined in AR.S. § 23-401. identified by the

Division during an inspection.

2. Abatement date means:

a.  For an uncontested citation item, the later of:
i.___The date in the citation for abatement of the

vioiation:

ii. The date approved by the Division as a result of
a_patition for modification of the abatement
date (PMAY, or

iil. The date for sbatement completion as estab.
lished in a citation by an informal conference
agreement.

b, Foracontested citation item for which an adminis-
trative law judee has issued a final decision affirm-
ing the viglation, the later of)

i The date identified in the final decision for

completion of abatement:
Volume 4, Issue #29
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. The date computed by adding the original
period allowed for abatement in the citation to
beein 15 davs from the final decision date of an
administrative law judge: or

i, The date established by a formal settlement
agreement.

Affected emplovee means an emplovee who is exposed
to the hazard identified as a violation in a citation,

Final order date mesns:

a, The date on which an uncontested citation is
deemed final under AR.S. § 23-417 (A): or

b, For a contested citation item:
The date on which a decision or order of an admin~
istrative law judee becomes final under ARS, §
23-421 or § 23423

Movable equipment means a hand-held or non-hand-

held machine or device, powered or unpowered. that is
used to do work and is moved within or between work-

places.

Abatement certification,

1

{M

|u.:

Within 10 calendar days after the abatement date, an
employer shall certify to the Division that the emplover
has abated each cited violation except as provided in
subsection (C)(2). An emplover may use Appendix A to
certify abatement,

An_emplover is not required to certify_abatement if a
Compliance Safety and Health Officer, during an on-site
8, Observes. within 24 hours after a violation is iden-

tified, that abatement has occurred:; and
b. Notes the abatement action on the citation.

An emplover’s certification that abatement is complete
shall include for each cited violation, in addition to the
information required by subsection (H), the completion

date and method of abatement and a_ststement that
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affected employees and their representatives have been
informed of the completed abatement.

Abatement documentation.

1. Within 10 days after the shatement date, an employer
shall submit to the Division, documents which evidence

that abatement is complete for each willful or repeat vio-
lation and for anv serious violation for which abatement
documentation is reguired.

Documents which evidence that abatement is complete
may include docoments for purchase or repair of equip-
ment, photographs or videos of the abatement. or other
written records.

E. Abatement plans,

1. The Division may require an emplover to_submit an
abatement plan. excent for a nonserjous violation, when
the time permitted for abatement is more than 90 days.
The citation shall state that an abatement plan is
required. An emplover may_use Appendix B for an
abatement plan,

2.  An emplover shall submit an abatement plan for each
cited violation within 25 davs from the date of a final
order when the citation states that a plan is required. In
the abatement plan, the emplover shall identify;

The violation

The steps necessary to achieve abatement,

A schedule for completing abatement, and

How the employer will protect emplovees from the
viglative condition until abatement is complete,

F. Progress reports.

1. The Division may require an employer who submits an
abatement plan under subsection {E), to submit periodic

prograss reports for each cited violation, If the Division

reauires g periodic proeress report, the citation shall

incinde the followine information:

a. Periodic progress reports are required and the cited
violations for which periodic progress reports are
required:

b, The date on which an initial progress report must
be submitted. The date of the initial progress report
shall be no sooner than 30 days afier the submis.
sion date required for abatement;

¢. Whether additional progress reports are required:;
and

d. The date on which additional progress reports shall
be submitted.

2. For each violation, the employer shall sumrarize in the
progress, report, the action taken to achieve abaternent
and the date the action was taken,

G. Employee notification.

1. An emplover shall inform affected employees and the
employees’ representative of abatement activities cov-
ered by this Section by posting a copy of each document
submitted to the Division or a suramary of the document
at the location of the cited violation.

2. For emplovers who have mobile work operations. the
employer shall:

a.  Post each document or 2 summary of the document
submitted to the Division in a conspicuous place
where it can be readilv seen by emplovees and the
empiovee representative: or

b.  Take other steps to communicate fully to affected
emplovees and the employees’ representative about
abatement actions.

3. The employer shall inform employees and the employ-
ees’ representative of the right to examine and copy ali
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abatement documents submitted by the emplover 1o the

Division.

3. __An emplovee or an emplovee representaiive shall
submit_a written request to examine and copy
abatementdocumentswithindworkingdaysofreceiving
notice that the documents have been submitted fo
the Division.

b. An emplover shail comply with an employee’s or
employee representative’s written request to exam-
ineand copy abatement documents within 5 working
days of receiving the request,

An_employer shall ensure that notice in subsection

{G(1) to emplovees and a emplovee representative is

provided at the same time or before the information is

provided to the Division and that abatement documents
are:

a.  Not altered. defaced. or physically covered by
other material: and

b. Remain posted for at least 3 working days after
submission to the Division.

H. Transmitting abaternent documents.

L
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An emplover shall include, in each submission required
by this Section, the following information:
a. Theemplover’s name and address:

b, The inspection number to which the submission
relates:

c. The citation. item number, and location to which
the submission relates;

d. A statement that the information submitted is accn-
rate; and

e. The signature of the emplover or the emplover’s

authorized representative.
The date of postmark is the date of submission for

mailed documents. For documents transmitted by other
means, the date the Division receives the document is
the date of submission.

Movable eguipment.

L

2

3.

[

For serious. repeat. and willfu]l violations invoiving
movabie equipment, an employer shall attach a waming
tag or a copy of the citation to the operating controls or
1o the cited component of equipment that is moved within
ot between workplaces. The Division shall deem attach-
ing a copy of the gitation 1o the equipment to meet the
tageing requirement of subsection (1Y) and the postin
requirement of R20-3-623.

The emplover shall use 2 warning tag to warn employ-

ees about the nature of the violation involving the mav-
able_equipment and identifies the location of the

violation. An emplover may use the tag in Appendix C
1o meet this requirement.

If a violation has not been abated, an emplover shall

eguipment as follows:

2. Forhand-held equipment, the emplover shall attach
awaming tag or copy of the citation within 8 hours
after the employer recejves the citation: and

b. For non-hand-held equipment, the emplover shall
attach a waming tag or copy of the citation hefore
meving the equinment within_or between work-
piaces.

Eor the construction industry, a tag that is designed and

used in accordance with 29 CFR 1926.20(b)3) and 29

CFR 1926.200(h} is deemed by the Division to meet the

requirements of this Section when the information

required by subsection (1)(2) is included on the tag,
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5. Anemplover shall ensure that the tag or copv of the cita~ Appendix_ B-Sample Abatement Plan_or Progress Report
tion attached to movable equipment is not altered, {Nonmandatory) .

defaced, or physically covered by other material,

An employer shall ensure that the tag or copy of the cita-
tion_attached to movable equipment remaing attached
until:

a. The emplover has abated the violation and all

abatement verification documents required by this
Section have been submitted to the Division;

b. The emplover has permanentlv removed the cited
equipment from service or the cited equipment is
no longer within the emplaver’s control; or

c. The Division. administrative law judge, or Review
Board vacates the citation.

o

Appendix A-Sample Abatement-Certification Letter (Non-
mandatery)

{Namel, Director

The Industrial Commission of Arizona
Division of Occunational Safety and Health
P. 0. Box 19070

Phoenix. Arizona 85003

[Company’s Name]

{Companv's Address

The hazard referenced in Inspection Number {Insert 9-
digit #] for violation identified as;

Citation [insert #] and item [insert #] was comrected on

{insert date] by:

Citation [insert #] and item [insert #] was corrected on
{insert date] by:

Citation [insert #] and item [insert #] was corrected on
[insert date] by:

{Name), Director

The Industrial Commission of Arizona
Division of QOccupational Safety and Health
P.O. Box 19070

Phoenix, Arizona 85005

[Company’s Name]
Company’s Address

Check one:
Abatement Plan [ ]

Progress Report [ ]

Inspection Number
Page of
Citation Number{s)*
Item Number(s)*

Citation [insert #1 and item [insert #] was corrected on

Citation [insert #] and item [insert #1 was corrected on

[insert date] by:

I aitest that the information contained in this document
is accurate.

Signature

Typed or Printed Name
Volume 4, Issue #29 Page 1876

Proposed

Completion Completion
Action Date (for Date (for

abatement progress reports

plans only} ont
1L e ——— rrr
A e, sasstsseasabaeiaans
B e ereeea et arrvoseasssenrons
A, et aaetbbentesreeseaenes
B e

Date required for final abatement;
1 attest that the information contained in this document
is accurate,

Signature

Tvyped or Printed Name

Name of primary point of contact for guestions: (ontional)

Telephone number:
*Abatermnent plans or progress reports for more than one
citation item may be combined in a single sbatement
plan_or progress report if the abatement actions, pro-

posed completion dates, and actual completion dates
(for progress reports only) are the same for each of the

citation items.
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Appendix C-Sample Warning Tag (Nonmandatory)

O
WARNING:

EQUIPMENT HAZARD BY ADOSH

EQUIPMENT CITED:

HAZARD CITED:

FOR DETAILED INFORMATION
SEE ADOSH CITATION POSTED AT:

BACKGROUND COLOR--ORANGE
MESSAGE COLOR--BLACK
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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
Appendix B Amend
Appendix F Amend

The specific authority for the rulemaking, including both fhe authorizing statute (general) and the statutes the rules are

implementing (specific):
Authorizing statute; AR.S. §20-143, 20-1133; 42 U.8.C. 1395

Implementing statutes: A.R.S. §§ 41-1133; 42 U.S.C. 1395

The effective date of the rules:
June 15, 1998

A list of previous notices appearing in the Register addressing the final rule:
Notice of Docket Opening: 4 A AR, 476, February 13, 1998.

Notice of Proposed Rulemaking: 4 A.AR. 88, January 9, 1998,
Notice of Proposed Rulemaking: 4 A.A.R. 407, February 13, 1998.

The name and address of agency personne! with whom persons may communicate regarding the rulemaking;
Name: Gregory Y. Harris

Address: Arizona Department of Insurance
2910 N. 44th Street, Suite 210
Phoenix, Arizona 85018 .

Telephone: {602) 912-8456
Fax: (602) 912-8452

6.  Apexplanation of the rule, 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 o federal law prescribed pursuant to the Health Insurance Portability and Accountability Act of 1996 (45 CFR.
Subtitle A, Parts 144 and 146), and technical corrections previously requested by the Governor’s Regulatory Review Council.
Without the changes mandated by federal law, Medicare supplement insurance policies may not be sold in Arizona, except as
directly regulated by the Federal Department of Health and Human Services/ Health Care Financing Administration (DHHS/
HCFA).

7. A showing of good cause why the rule is necessary fo promote a statewide interest if the rule will diminish a previous grant of

authority of a political subdivision_of this state:
Not applicable.

8. The summary of the economic, smali business, and censymer impact:
These amendments are required by federal law of all issuers of Medicare suppiement insurance. Any costs associated with these
amendments is the result of federal law and not the resuit of adoption of these amendments. The technical corrections requested
by the Governor’s Regulatory Review Committee involve reformatting the rules and do not add new requirements for insurers.

9. A description of the changes between the proposed rules, including supplemental notices, and final rales {(if applicable):
The Office of the Secretary of State requested that changes to the proposed rulemaking packet the Depariment submitted be
made in the final rulemaking. Accordingly, the Department has incorporated those changes into its final rules.

16. A summary of the principal comments and agency respoense fo them:
The Department did not receive any comments either in support of or in opposition to the proposed rule revisions,

11. Any other matters prescribed by statute that ave applicable to the specific agency or to any specific rule or class of rules:
Not applicabie.

Y
12. Incorporations by reference and their location in the rules:

Not applicable.
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13. Was this rule previeusly adopted as an emergency rule?
Not applicable.

14. The full text of the rule follows:

TITLE 20. COMMERCE, PROFESSIONS, AND OCCUPATIONS

CHAFPTER 6. DEPARTMENT OF INSURANCE

Section

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

R20-6-1106. Standard Medicare Supplement Benefit Plans

R20-6-1110. Loss Ratio Standards and Refund or Credit of Pre-
mium

R20-6-1113. Required Disclosure Provisions

Appendix B. MEDICARE  SUPPLEMENT COVERAGE

PLANS
Appendix F. MEDICARE DUPHICATION DISCLOSURE
STATEMENTS

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE

R20-6-1105. Benefit Standards for Policies or Certificates

Issued or Delivered on or After 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.

B. General standards. The following standards apply to Medi-
care supplement policies and certificates and are in addition
to all 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 2 physician within 6 months before the
effoctive date of coverage.

2. A Medicare supplement policy or certificate shall not
indemnify against losses resulting from sickness differ-
ent from en-a-different-basis-then losses resulting from
accidents.

3. A Medicare supplement policy or certificate shall pro-
vide that benefits designed to cover cost-sharing
amounts under Medicare will be changed automatically
to coineide with any changes in the applicable Medicare
deductible amount and copayment percentage factors.
Premiums may be modified to correspond with these
changes.

4, No Medicare supplement policy or certificate shall pro-
vide for termination of coverage of a spouse solely
because of the occurrence of an event specified for ter-
mination of coverage of the insured, other than the non-
payment of premium,

5. 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

July 17, 1998 Page 1879

10.

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 policyhelder and is not replaced as provided

under subsection {B}8), the issuer shall offer a certifi-
cate holder heldess an individual Medicare supplement
pelicy 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 (B).

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

care supplement policy and the individual terminates

membership in the group, the issuer shall;

a.  Offer the certificate holder the conversion opportu-
nity described in subsection (BY6); or

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

If a group Medicare supplement policy is repiaced 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 replaced edd group policy on its date of termination.
Coverage under the replacement group policy shall not
exclude preexisting conditions that would have been
covered under the group policy being replaced.
Termination of a Medicare supplement policy or certifi-
cate shaill be without prejudice to any continuous loss
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.

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
¢ntitled to the medical assistance.

a. Ifbenefits 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
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days after the date of the loss of the entitlernent 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)(a):
i Shali not provide for any walting period with

respect to treatment of preexisting conditions,;

ii.  Shali provide for coverage that is substantially
equivalent to coverage in effect before the
date of the suspensionz 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
plans. 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. The

“core” package consists of:

1

[~

J»

i~

3.

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

b:  Coverage of Part A Medicare-eligible expenses
incurred for hospitalization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve
day used;

e Upon exhaustion of the Medicare hospital inpatient
coverage 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 3635 days;

& Coverage under Medicare Parts A and B for the
reasonable cost of the first 3 pints of blood or equivalent
quantities of packed red blood cells, unless replaced;
and

e Coverage for the coinsurance amount of Medicare-
eligible expenses under Part B regardless of hospital
confinement, subject to the Medicare Part B deductible.

D. Standards for additional benefits. The following additional
benefits shall be included in Medicare Supplement Benefit

+
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Plans “B” through “J” only as provided by R20-6-1106:

;E ;. S § B ﬁ! Pl “B” “ :Eﬁgk “;”

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

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

& Medicare Part B deductible: Coverage for ali of the
Medicare Part B deductible amount per calendar year
regardless of hospital confinement;
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e

d-  Bighty percent of the Medicare Part B excess
charges: Coverage for 80% of the difference between
the actual Medicare Part B charge as hilled, not o
exceed any charge limitation established by the Medi-
care program or state law, and the Medicare-approved
Part B charge;

&  One hundred percent of the Medicare Part B excess

charges: Coverage for all of the difference between the

actual Medicare Part B charge as bdilled, not to excead
any charge limitation established by the Medicare pro-

gram or state law, and the Medicare-approved Part B

charge;

£ Basic outpatient prescription drug benefit: Cover-

age for 50% of outpatient prescription drug charges,

after a $250 calendar-year deductible, to a maximum of
$1,250 in benefits received by the insured per caleadar
year, to the extent not covered by Medicare;

g Extended outpatient prescription drug benefit:

Coverage for 50% of outpatient prescription drug

charges, after a $250 calendar-year deductible to a max-

imum of $3,000 in benefits received by the insured per
calendar year, to the extent not covered by Medicare;

k- Medically necessary emergency care in a foreign

country: Coverage to the extent not covered by Medi-

care for 80% of the billed charges for Medicare-eligible
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 1st

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

imimediately because of an injury or an illness of sudden
and unexpected onset;

t  Preventive medical care benefit: Coverage for the

following preventive health services:

a. & Anannual clinical preventive medical history
and physical examination that may include tests
and services described in subsection (DY9Yb} sub-

tvistor-(i i and patient educa-
tion to address preventive health care measures;

b. 4 Any I oracombination of the following pre-
ventive screening tests or preventive services, the
frequency of which is considered medically appro-
priate:

i ¥Fecal occult blood test or digital rectal
examination, or both;

ii. EMammogram;

iil, &3Dipstick urinalysis for hematuria, bacteri-
uria and proteinuria proteinauria;

iv. €HPure tone, air only, hearing screening test,
administered or ordered by a physician;

v, Serum cholesterol screening every 5 years;

vi, {&Thyroid function test; and

vii. ¢&hDiabetes screening;

c. i Influenza vaccine administered at any appro-
priate time during the year and tetanus and diphthe-
ria booster every 10 years;

d. #w Any other tests or preventive measures deter-
mined appropriate by the attending physician; and

€. w Reimbursement shall be for the actual charges

up 0 100% of the Medicare-agproved amount for
each service, as if Medicare were to cover the ser-
vice as identified in American Medical Association
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Current Procedural Terminology (AMA CPT)
codes, 10 & maximum of $120 annually under this
benefit. This benefit shall not include payment for
any procedure covered by Medicare;
F  At-home recovery benefit: Coverage for services to
provide short-term, at-home assistance with activities of
daily living for those recovering from an iliness, injury,
or surgery,
a. & Coverage requirements; end-limitations
i At-home recovery services provided must be
primarily services that assist in activities of
daily living; and
1:623The 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 is was approved by Medicare;
3 Coverage is limited to:
i {&No more than the number and type of at-
home recovery visits certified as necessary by
the insured's attending physician. The total
number of at-home recovery visits shail not
exceed the number of Medicare-approved
home health care visits under a Medicare-
approved home care plan of treatment;
53The actual charges for each visit to a maxi-
mum reimbursement of $40 per visit.s
¢} $1,600 per calendar yearz
£ 7 visits in any  week.s
{e)Care furnished on a visiting basis in the
insured's home,;
¢HServices provided by a care provider as
defined in R20-6-1102 (4) ;
{23At-home recovery visits while the insured
is covered under the policy or certificate and
not otherwise excluded,: and
€R)At-home recovery visits received during
the period the insured is receiving Medicare-
approved home care services or no more than
3 weeks after the service date of the last Medi-
care-approved home health care visit.
Coverage is excluded for:
teyHome care visits paid for by Medicare or
other government programs; and
ii.  ¢ByCare provided by family members, unpaid
volunteers, or providers who are not care pro-
viders; and
1lieNew erinnovetive 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 Title 20, A.R.S., or otherwise conflict
with this Article and are in addition to the benefits pro-
vided in a policy or certificate that otherwise comply
with the applicable standards. The new erinnevative
benefits may include benefits that are appropriate to
Medicare supplement insurance, new erinnovative, not
otherwise available, cost-effective, and offered in a
marnner that is consistent with the goal of simplification
of Medicare supplement policies.
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R20-6-1106. Standard Medicare Supplement Benefit Plans
A.  An issuer shall make available to each prospective policy-

hoider and centificate hoider a policy form or certificate form
containing only the basic core “eore? benefits, as described in
A R20-6-1105(C).

Page 1881

B. 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

R20:6-1105(DYI1) AA-6: R20-6-1105(DYDES and in

AALE-R20-6-1107.

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

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

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

1103. Each benefit shall be structured in accordance with the

format and sequence provided in R20-6-1105(C) and (D) and

: . s on: For
purposes 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.

Format Make-up of benefit plans:

1. Standardized Standardization Medicare supplement
benefit plan “A” shall be limited to the basic “core” ben-
efits common to ail benefit plans, as deseribed in R20-6-
1105(C).

2. Standardized Standerdization Medicare supplement
benefit plan “B” shail include only the following: The
core benefits benefit as described in R20-6-1105(C) of
this-Astiele, plus the Medicare Part A deductible as
described in R20-6-1105(D)(1)e).

3. Standardized Stenderdization Medicare supplement
benefit plan “C” shall include only the following: The
core benefits benefit as described in R20-6-1105(C) of
thisAstiele, plus the Medicare Part A deductible, skilled
nursing facility care, Medicars Part B deductible and
medically necessary emergency care in a foreign coun-

try as described in R20-6-1105(DY(1) through (3). and
R20-6-1105(D)(1)(8) R20-6-105DMIHe)b)-(e)-and
b respectively.

4, Stendardized Standesdizetion Medicare supplement
benefit plan “D” shall include only the following: The
core benefifs benefit as described in R20-6-1105(C}-of
thisArtiele, plus the Medicare Part A deductible, skilled
nursing facility care, medically necessary emergency
care in a foreign country, and the at-home recovery ben-
gfits benefit as described in R20-6-1105(D)(1) and (2),
R20-6-1105(8) and _R20-6-1105(10) R20-6-
HOSBHD {ah-(G)-o-and) respectively.

5. Standardized Stendardization Medicare supplement
benefit plan “E” shall include only the following: The
core benefits benefit as described in R20-6-1105(C)-of
this-Artiele, plus the Medicare Part A deductible, skilled
nursing facility care, medically necessary emergency
care in a foreign country, and the preventive medical

care as defined in R20.6-1105(DY1) and {2). R20-6-
1105(DX(1)(8) and (9) RA0-6-1105B ) e)(b)-th)-and
£} respectively,

6. Standardized Stendardization Medicare supplement
benefit plan “F” shall include only the following: The
core benefits benefit as described in R20-6-1105(Cy-ef
this-Artiele, plus the Medicare Part A deductible, skilled
aursing facility care, the Medicare Part B deductible,
100% pereent of the Medicare Part B sxcess charges,
and medically necessary emergency care in a foreign
country as described in R20-6-1105(D)(1) through (3),

R20-6:1105(D)(5), _and _R20-6-1105(DY8) R20-6
HOSBHI Db fel{e)-and(h) respectively.

7. Standardized Stenderdization Medicase supplement
benefit plan “G” shall include only the following: The
core benefit as described in R20-6-1105(C) of this Arti-
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cle, plus the Medicare Part A deductible, skilled nursing
facility care, 80% percent of the Medicare Part B excess
charges, medically necessary emergency care in a for-
eign country, and the at-home recovery benefit as
described in R20-6-1105(D(1),. £2). £4), (8), and {10}
R20-6-HOSBY by thyand () respectively.
Standardized Stendardization Medicare supplement
benefit plan “H” shall include only the following: The
core benefit as described in R20-6-1103(C) of this Arti-
cle, plus the Medicare Part A deductible, skilled nursing
faciity care, basic prescription drug benefit, and medi-
cally necessary emergency care in a foreign country as
described in R20-6-1103(D)(1), (2). (6}, and (8) R26-6-
respectively,

Standardized S%&ﬁéafdﬁsaaea Medicare supplement
benefit plan “I” shall include only the following: The
core benefit as described in R20-6-1105(C) of this Asti-
cle, plus the Medicare Part A deductible, skilled nursing
facility care, 100% pereent of the Medicare Part B
excess charges, basic prescription drug benefit, medi-
cally necessary emergency care in a foreign country,
and at-home recovery benefits as defined in R20-6-
105DV, (), (5). (6, (8), and (10) R20-6-
HO5BYHHa)-{bi-(e)- (i th-and-() respectively.
Standardized Standardization Medicare supplement
benefit ptan “J” shali 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
Tacility care, Medicare Part B dedactible, 100% percent
of the Medicare Part B excess charges, extended basic
preseription drug benefit, medically necessary emer-
gency care in a foreign country, preventive medical
care, and at-home recovery benefit as described in R20-
6-1105(DY(1), £2). (3). {3). (7). (8). (9). and (10) R26-6-
HOESEYH B e (b)) ((H-andL(f) respec-

tively.

R20-6-1110. Loss Ratio Standards and Refund or Credit of

Premium

A. Loss ratio standards.

L.
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A Medicare supplement policy or certificate form shall
not be delivered or issued for delivery unless the policy
or certificate form can be expected, as estimated for the
entire period for which rates are computed to provide
coverage, to return to policyholders and certificate hold-
ers in the form of aggregate benefits, not including
anticipated refunds or credits, provided under the policy
or certificate:
a.  Atleast 75% of the aggregate amount of premiums
earned in the case of group policies; ; or
b, At least 65% of the aggregate amount of premiums
earned in the case of individual policies, calculated
on the basis of incurred claims experience or
incurred health care expenses if coverage is pro-
vided by a health care services organization on a
service rather than reimbursement basis, and
earned premiums for the period and in accordance
with accepted actuarial principles and practices.
All filings of rates and rating schedules shall demon-
strate that expected claims in relation to premiums com-
ply with the requirements of this Section sule when
combined with actual experience to date. Filings of rate
revisions shall also demonstrate that the anticipated loss
ratio over the entire future period for which the reviged
rates are computed to provide coverage can be expected
to meet the appropriate loss ratio standards.

3

For policies issued before December 18, 1991, expected

claims in relation to premiums shall meet:

2. The originally filed anticipated loss ratio when
combined with the acinal experience since incep-
tion;

b.  The appropriate loss ratio requirement from sub-
section (A)(1) when combined with the actual
experience beginning on with April 28, 1996, to
date; and

c. The appropriate loss ratio requirement from sub-
section (A)(1) over the entire future period for
which the rates are computed to provide coverage.

B. Refund or credit calculation.

I

An issuer shall collect and file with the Director by May
31 of each year the data contained in the applicable
reporting form contained in Appendix A for each type in
2 standard Medicare supplement benefit plan.

If on the basis of the experience as reported, the bench-
mark ratio since inception exceeds the adjusted experi-
ence ratio since inception, a refund or credit calculation
is required. The refund calculation shall be done on a
statewide basis for each type in a standard Medicare
supplement benefit plan. For purposes of the refund or
credit calculation, experience on policies or certificates
issued within the reporting year shall be excluded.

For policies or certificates issued before December 18,
1991, the issuer shall make the refund or credit calcula-
tion separately for all individual policies combined and
all group policies combined for experience after April
28, 1996. The issuer shall submit the 1st report under
this subsection by May 31, 1998.

A refund or credit shall be made only when the bench-
mark loss ratic exceeds the adjusted experience loss
ratio and the amount to be refunded or credited exceeds
.5% of the annualized premium in force 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
Septernber 30 following the experience year upon which
the refund or credit is based.

C. Annual filing of premium rates,

1.

Page 1882

An issuer of Medicare suppiement policies or certifi-
cates issued in this state before or after the effective date
of this rule shall file annually by no later than January 1
its rates, rating schedule, and supporting documentation,
including ratios of incurred losses to eamed premiums,
by policy duration for approval by the Director. The
supporting documentation shall also demonstrate, in
accordance with actuarial 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
shail 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:
2. Premium adjustments necessary to produce loss
ratios as anticipated for the current premium for the
applicable policies or certificates, Supporting doc-
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uments necessary to justify the adjustment shail

accompany the filing.

i, An issuer shall 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.

iil. If an issuer fails to make premium adjust-
ments in accordance with this Section rule, the
Director may order premium adjustments,
refunds, or credits deemed necessary to
achieve the loss ratio required by this_Section
Fiie

b,  Any ridel's, 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 10 gather information concerning a request by an
issuer for an increase in a rate for a policy form or certificate
form issued before or after the effective date of this Section

rede if the experience of the form for the previous reporting
period is not in compliance with the applicable loss ratic
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.

E. Asused in this Section rule, “type™ means an individual pol-
icy, a group policy, an individual Medicare Select policy, ora
group Medicare Select policy.

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

L.
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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 ate i5 required
by law. If a separate additional premium is charged for
benefits 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
customary” or words of similar import.

If 2 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 Ist
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 a 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 Assosiation of Insure
ance Commissioners and the Health Care Financing
Administration and in a type size no smaller than 12-
point type. Delivery of the Guide 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 shail 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 (AX6), “form™ means
language, format, type size, type proportional spacing,
bold character, and line spacing.

B. Notice requirements.

i

Page 1883

As soon as practicable, but no later than 30 days before
the annual effective date of any Medicare benefit change
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 cetificate holder

when any premium adjustment is to be made dye to
changes in Medicare.
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2. The notice of benefit modifications and any premium
adjustments shall be in outline form and in clear and
simple terms to facilitate comprehension.

3. The notices shall not contain or be accompanied by any
solicitation.

C. OQutline of coverage requirements for Medicare supplement
policies.

1. Issuers shall provide an outline of coverage to all apph-

the prospective applicant. AH 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 ¢overage shall be correct as of
the date of its issuance and shall include amounts pay-
able by Medicare, the insured's deductible and what the
policy or certificate pavs.

cants at the time application is presented to the prospec- D. Notice regarding policies or certificates that are not Medicare

tive applicant and, except for direct response policies,
issuers shall obtain an acknowledgment of receipt of the
outline from the applicant.

2. Ifan outline of coverage is provided at the tirne of appli-

cation and the Medicare supplement policy or certificate
is issued on a basis that would require revision of the
outline, a substitute outline of coverage properly
describing the policy or certificate shall accompany the
palicy or certificate when it is delivered and contain the
following statement, in no less than 12- point fype,
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 originally applied for has
not been issued.”

3. The outline of coverage provided to applicants pursuant
to this rule consists of 4 parts: a cover page, premium
information, disclosure page pages, and charts display-
ing the features of each benefit plan offered by the
issuer. The outline of coverage shail 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 shali
be prominently displayed. The premium and payment
frequency shall be stated for all plans that are offered to
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supplement policies.
1.

Any accident and sickness insurance policy or certifi-
cate, other than a Medicare supplement policy; a policy
issued pursuan: to a contract under Section 1876 of the
federal Social Security Act (42 U.S.C. 1395 ¢t 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 suppiement 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 shell be in not lfess 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 Peopie with Medicare
available from the company.

Applications provided to persons eligibie for Medicare
for the health insurance policies or certificates described
in subsection {)(1) shall provide the applicable state-
ment in Appendix Fr-the-extent-to-which-the poliey
duplieates Medicare. 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 lefter(s) of plan{s) being offered]

Medjcare 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.

A B C D E F G H I J
B35 Basic Basic Basic Basic BasiE Beasic Basic Basic™ Basic
Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits

wKilled Skilled skilled Skilied Skilled Skilled wkilled Skilled
Nursing Co- | Nursing Co- |Nursing Co- | Nursing Co- | Nursing Co- | Nursing Co-|Nursing Co- | Nursing Co-
Insurance |Insurance ilnsurance |Insurance Insurance |Insurance |Insurance |Insurance
Part A Part A PartA Part A Part A rart A Patt A Part A Part A
Deductible |Deductible |Deductible |Deductible {Deductible {Deductible |Deductible |Deductible |Deductible
Fart B PartB rartB :
Deductible Deductibie Deductible
Part B Part B Part B PartB
Excess Excess Excess Excess
{100%) (80%) (100%) (160%)
(106%)
Foreign Foreign Forergn Foreign Foréagn Forewgn roreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Emergency |Emergency |Emergency |Emergency (Emergency |Emergency Emergency |Emergency
At-Homie At-Home - AHome At-Home
Recovery Recovery Recovery  |Recovery
Basic Drugs | BaSic Diugs [Basic Drigs
($1,250 (31,250 ($1,250
Limit) Limit) Limit)
Preventive rreventive
Care Care
July 17, 1998 Page 1885 Volume 4, Issue #29




Arizona Administrative Register
Notices of Final Rulemaking

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

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

DISCLOSURES {boldface type]
Use 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 itself 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.
ffor agents] Neither [insert company’s name] nor its agents are connected with Medicare.
ffor 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 con-

sult “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 information. [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 pay-
ments and insured payments for each plan, using the same language, in the same order, using uniform layout and format as
shown in the charts below. No more than 4 plans may be shown on 1 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 pursuan to R20-6-1106.]

[Include an explanation of any innovative benefits on the cover page and in the chart, in 2 manner approved by the director.]
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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 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 30 8[7641628 (Part A
Deductible)
61st thru 90th day Allbut $[1911 157 1911457 aday 30
a day
91st day and after:
- While using 60 lifetime reserve days All but ${382] 334a day 3[382] 314a day £0
- Once lifetime reserve days are used:
- Additional 365 days 80 100% of Medicare- %0
' Eligible Expenses
- Beyond the Additional 365 days 80 $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
arnounts
21st thru 100th day All but $[95.50] 78:56 50 Up to 5[95.30]
78:50 aday
101st day and after 50 $0 All costs
BLOOD
First 3 pints B0 3 pints 30
Additional amounts 100% $0 30
HOSPICE CARE
Available as long as your doctor certifies All but very 30 Balance
you are terminally ill and you elect to limited coinsurance
receive these services for outpatient drugs
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APPENDIX B (CON’D)
PLAN A
MEDICARE (PART B) - MEDICAL SERVICES-PER CALENDAR YEAR

i

* 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,
physical and speech therapy, diagnostic tests,
durable medical equipment,

First $[100] of Medicare-Approved Amounts * 30 $EH001 50 $0 $1100]
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% $0
Part B Excess Charges (Above Medicare- $0 50 All costs
Approved Amounts)
BLOOD
First 3 pinis 30 All costs 30 .
Next ${100] of Medicare-Approved Amounts * $0 $0 $[100] (Part B
Deductible)
Remainder of Medicare-Approved Amounts 30% 20% %0
CLINICAL LABORATORY SERVICES - BL.OOD 100% $0 30

TESTS FOR DIAGNOSTIC SERVICES

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 80 $0 $[100] (Part B
Amounts*® Daductible)
Remainder of Medicare-Approved Amounts  80% 20% 30
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APPENDIX B (CON’D)
PLANB
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 skiiled 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 §[764162% 17641628 (Part A 30
Deductible)

61st thra 90th day All but §[1911357 a day 31911487 a day 30

91st day and after:

- While using 60 lifetime reserve days All but $[382]1314 a day S[3g23H4aday 80

- Once lifetime reserve days are used

- Additional 365 days 50 100% of Medicare- $0
Eligible Expenses

- Bevond 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 30 80
amounts
21st thru 100th day All but $]95.50178.59 50 Up to $[95.50]
F2-58 a day
101st day and after $0 §0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% 80 $0
HOSPICE CARE
Available as long as your doctor certifies you All but very 30 Balance
are terminally ill and vou elect to receive limited coinsurance
these services for outpatient drugs
and inpatient respite h
care
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APPENDIX B (CON’D)
PLANB

MEDICARE (PART B)-MEDICAL SERVICES; PE_R 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 YOU PAY
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 3[100] of Medicare-Approved Amounts * $0 50 811001
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare- $0 50 All costs
Approved Amounts)
BLOOD
First 3 pints $0 All costs 50
Next ${100] of Medicare-Approved Amounts * 50 $0 $[100] (PartB .
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% £0
CLINICAL LABORATORY SERVICES - BLOOD 100% $0 30
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% 30 $0
- Durable medical equipment
First $[100] of Medicare-Approved
Amounts * fo 50 3[100] (Part B
Deductible)
Remainder of Medicare-Approved Amounts  80% 20% 50
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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 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 YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscelianeous services and supplies

First 60 days All but $[764]628 $1764)628 (Part A $0

Deductible)

61st thru 90th day All but ${191135% a day  $[191H5Faday S0

91st day and after:

- While using 60 lifetime reserve days Al but 3[382|3H4 a day  S$[382]3H4aday S0

- Once lifetime reserve days are used:

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

: Eligible Expenses

- Beyond the Additional 365 days 50 30 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, includ-
ing having been in a hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hos;&ital.

First 20 days Al approved 50 $0

amounts
21st thra 100th day All but $[95.50]78:56 Up to $[93.50]78:50 50
a day a day

101st day and after 30 $0 All costs
BLOOD
First 3 pints 80 3 pints $0
Additional amounts 100% 36 $0
HOSPICE CARE
Available as long as your doctor certifies All but very S0 Balance
you are terminally ill and you elect to limited coinsurance
receive these services for outpatient
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APPENDIX B (CONT’D)
PLANC
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

MEDMCAL 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 *30 3[100] (the PartB 30
Deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare-  $0 50 All costs
Approved Amounts)
BLOOD
First 3 pints $8 All costs $0
Next $[100] of Medicare-Approved Amounts * S6 3[100] (Part B $8 Part B
Deductible) Beduetible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD 160% $6 56

TESTS FOR DIAGNOSTIC SERVICES

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care services
and medical supplies 106% 56 $0
- Durable medical equipment
First ${100] of Medicare-Approved
Amounts * 80 $[100] (Part B S0
Deductible)
Remainder of Medicare-Approved
Amounts 80% 20% 30

FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each {rip outside

the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges S0 80% to a lifetime  20% and
maximum benefit amounts over
of $506,000 $30,000 lifetime
maximum
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APPENDIX B (CONT’D)

PLANC

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

* Once you have been hilled $[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 YOU PAY
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 fests,
durable medical equipment,
First $[100] of Medicare-Approved Amounts *$0 $[100] (the PartB kil
Deducetible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare-  $0 $0 All costs
Approved Amounis)
BLOOD
First 3 pints $0 All costs 80
Next 3[100] of Medicare-Approved Amounts *  $0 $[100] (Part B $0 RartB
Deductible) Beduetible)
Remainder of Medicare-Approved Amounts 80% 20% S0
CLINICAL LABORATORY SERVICES - BLOOD100% 50 S0
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care services
and medical supplies 100% $0 80
- Durable medical equipment
First $[100] of Medicare-Approved
Amounts * 50 ${100] (PartB 50
Deductible)
Remainder of Medicare-Approved
Amounts 80% 20% 30
FOREIGN TRAVEL - NOT COYERED BY MEDICARE
Mediecally necessary emergency care services
during the Ist 60 days of each trip outside
the USA
First $250 each calendar year $0 50 $250
Remainder of Charges $0 80% to alifetime  20% and
maximum benefit amounts over
of $50,000 $50,000 lifetime
maximum
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APPENDIX B (CONT’D)
PLAND
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Onee 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 YOU PAY
MEDICAL EXPENSES - IN OR OUT 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 $0 50 ${100] (the Part
Amounts * B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 30
Part B Excess Charges {Above Medicare- $0 30 All costs
Approved Amounts)
BLOOD
First 3 pints 50 All costs %0
Next $[100] of Medicare-Approved Amounts * $0 $0 $[100] (PartB
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 50
CLINICAL LABORATORY SERVICES - BLOOD 100% 80 $0
TESTS FOR DIAGNOSTIC SERVICES
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 50 ${100] (Part B
Deductible)
Remainder of Medicare- s
Approved Amounts 80% 20% $0
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APPENDIX B (CONTD}
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 Balance
$40 a visit

- Number of visits covered {must be

received within 8 weeks of last 50 ‘ 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
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 $0 50 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts
of 350,000 over
$50,800
o lifetime
maximum
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APPENDIX B (CONT’D)

PLANE

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.

YOU PAY

SERVICES MEDICARE PAYS PLAN PAYS
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but §[764]628 $[1641628 (Part A 30
Deductibie)
61st thru 90th day All but ${1911357 a day 81911457 a day 80
91st day and after:
- While using 60 lifetime reserve days All but $[3821314 a day $[3821344 a day $0
- Once lifetime reserve days are used:
- Additional 365 days 5o 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, includ-
ing 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 ${95.50178-56 Up to $[95.50]78-56 $0
aday a day
101st day and after 30 80 All costs
BLOOD
First 3 pints 30 3 pints 80
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 coinsur-
receive these services ance for out-
patient drugs and
mpatient respite a
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 will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

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
Part B Excess Charges (Above Medicare-
Approved Amounts)

Generally 80%
$0

$0

Generally 20%
$0

$1100]

$0
Al costs

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

Remainder of Medicare-Approved Amounts

50
g0

30%

Al costs
$1100] (Part B
Deductibie)
20%

$0

50

CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES

100%

$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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30

$0

20%

$0

$[100] (Part B
Déductible)
30
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APPENDIX B (CONT’D)
PLANE
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

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 $120 30
Additional charges 30 g0 All costs

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

during the st 60 days of each trip outside

the USA
First $250 each calendar year $0 50 $250
Remainder of Charges 50 80% to 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 st 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 MEDICARE PAYS PLANPAYS YOUPAY

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but §[7641628 5[7641628 (Part A 30
Deductible)

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

91st day and after:

- While using 60 lifetime reserve days All but $[382]334 a day $[382]344 a day $0

- Once lifetime reserve days are used:

- Additional 365 days 50 100% of Medicare- $0
Eligible Expenses

- Beyond the Additional 365 days 30 80 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare's requirements, includ-
ing 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 thyn 100th day Al but $[95.50]78-56 Up to $[93.50178-56 $0
a day a day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% 30 $0
HOSPICE CARE
Available as long as your doctor certifies All but very 50 Balance
you are terminally ill and you elect to limited coinsur-
receive these services ance for outpatient
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 3[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 YOU PAY

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 B[100] (the Part B 50
Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 30
Part B Excess Charges (Above Medicare- §0 100% 30
Approved Amounts)
BLOOD
First 3 pints 50 All costs 30
Next $[100] of Medicare-Approved Amounts * 50 100} (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD 100% $0 50,

TESTS FOR DIAGNOSTIC SERVICES
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maximum benefit
of $50,000

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 * 30 $[100] (Part B $0
Deductible)
Remainder of Medicare-Approved Amounts  80% 20% 50
SERVICES MEDICARE PAYS PLAN PAYS 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
Remainder of Charges 30 80% to a lifetime  20% and

amounts over
$50,000
lifetime

maximum

Q
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APPENDIX B (CONT’D)
PLANG
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 YOU PAY

HOSPITALIZATION®*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but §{7641628 B[7641628 (Part A 30
Deductible)

61st thru 90th day All but §[1911359 a day $[1911357 a day $0

91st day and after:

- While using 60 lifetime reserve days All but $1382]334 a day $[382]1314 a day $0

- Once lifetime reserve days are used:

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

- Beyond the Additional 365 days 80 30 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare's requirements, includ-
ing 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 50
amounts |
21st thra 100th day All but $[95.50178:50 Up to £[95,30]78:50 %0
a day 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 coinsur-
receive these services ance for outpatient
drugs and inpatient ®

respite care
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APPENDIX B (CONT'D)
PLAN G
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 YOU PAY
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 ${1006] of Medicare-Approved Amounts * $0 $0 $[100]

{the Part B Deductible)

Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 50

Part B Excess Charges (Above Medicare- $0 30% 20%

Approved Amounts)
BLOOD
First 3 pints £0 All costs $0
Next $[100] of Medicare-Approved Amounts * $0 $0 $[100] (Part B

Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD 100% 30 50
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES

- Medically necessary skilled care

services and medical supplies 100% 30 $0

- Durable medical equipment

First $[100] of Medicare-Approved $0 30 ${100] (Part B

Amounts * Deductible)

Remainder of Medicare-Approved 80% 20% 58

Amounts
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APPENDIX B (CONT'D)
PLANG
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 50 Actual Chargesto  Balance
$40 a visit
- Number of visits covered {must be

received within 8 weeks of last

Medicare-Approved visit) 30 Up to the number of
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 Ist 60 days of each trip outside
the USA
First $250 each calendar year 50 $0 $250
Remainder of Charges 50 80% to a lifetime  20% and
maximum benefit amounts over
0f $50,000 $50,000
lifgtime
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 YOU PAY

HOSPITALIZATION*
Semiprivate room and beard, general nursing
and miscellaneous services and supplies

First 60 days All but ${7641628 $[7643628 (Part A  $0
Deductible)

61st thru 90th day All but ${1911457 a day $[191118Faday 80

91st day and after:

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

SKILLED NURSING FACILITY CARE *

You must meet Medicare's requirements, includ-
ing 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 30
amounts
21st thru 100th day All but ${95.50178-50 Up to $[95.50}78-50 50
a day a day
101st day and after $0 80 All costs
BLOOD
First 3 pints 50 3 pints 30
Additional amounts 100% 30 %0
HOSPICE CARE \
Available as long as your doctor certifies All but very $0 Balance
you are terminally ill and you elect to limited coinsur-
receive these services ance for outpatient
drugs and inpatient a

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 PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR OUT 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 * $0 §0 $[100]
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% $0
Part B Excess Charges (Above Medicare- $0 30 All costs
Approved Amounts)
BLOOD
First 3 pints $0 All costs 50
Next $[100] of Medicare-Approved Amounts * 50 30 ${100] (Part B
. Deductible)
Remainder of Medicare-Approved Amounts 80% 20% %0
CLINICAL LABORATORY SERVICES - BLOOD 100% 30 30

TESTS FOR DIAGNOSTIC SERVICES

PARTSA&B

HOME HEALTH CARE

MEDICARE-APPROVED SERVICES
~ Medically necessary skilled care
services and medical supplies 100% 50 $0
- Durable medical equipment
First $[100] of Medicare-Approved $0 $0 $[100] (Part B
Amounts * Deductible)
Remainder of Medicare-Approved 80% 20% g0 ®
Amounts
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APPENDIX B (CONT’D)

PLAN H

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

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
OTHER BENEFITS
BASIC OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 each calendar year 30 30 $250
Next $2,500 each calendar year 50 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 $230 each calendar year 30 0 $250
Remainder of Charges $0 80%to a lifetime  20% and

maximum benefit

of §50,000

amounts over

$50,000
lifetime

maximum

2
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APPENDIX B (CONT’D)
PLANI
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 YOU PAY

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 ${1911457 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- $0
Eligible Expenses

- Beyond the Additional 365 days $0 80 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare's requirements, includ-
ing having been in a hospital for at least 3

days and entered a Medicare-approved faciiity
within 30 days after leaving the hospital.

First 20 days All approved i) $0
amounts
21st thru 100th day All but §[95.50]178-50 Up to $[95.50178-56 50
a day a day
101st day and after 50 $0 All costs
BLOOD
First 3 pints 30 3 pints 50
Additional amounts 100% $0 $0
HOSPICE CARE

Available as long as your doctor certifies

you are terminally ill and you elect to

receive these services ‘ All but very $0 Balance
limited coinsur-
ance for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT’D)
PLANI
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 YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND CUTPATIENT HOSPITAL
TREATMENT, such as
Physician’s services, inpatient and ontpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First $[100] of Medicare-Approved Amounts * $0 30 81001
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% $0
Part B Excess Charges (Above Medicare- $0 100% 50
Approved Amounts)
BLCOD
First 3 pints 50 All costs $0
Next ${100] of Medicare-Approved Amounts * $0 50 3[100] (Part B
Deductible}
Remainder of Medicare-Approved Amounts 80% 20% 50
CLINICAL LABORATORY SERVICES - BLOOD 100% 30 50
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% $0 50
- Durable medical equipment
First $[100] of Medicare-Approved B0 $0 $[100] (Part B
Amounts ¥ Deductible)
Remainder of Medicare-Approved 80% 20% $6
Amounts
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APPENDIX B (CONT’D)
PLANI
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 30 Actual Chargesto  Balance
$40 a visit
- Number of visits covered (must be
received within § weeks of last
Medicare-Approved visit) $0 Up to the number
Medicare-Approved
visits, not to
. exceed 7 each week
- Calendar year maximum 30 $1,600

OTHER BENEFITS

BASIC OUTPATIENT PRESCRIPTION DRUGS -

NOT COVERED BY MEDICARE
First $250 each calendar year 50 50 5250
Next §2,500 each calendar year 30 50% - §1,250 50%
calendar year
maximum benefit
Over $2,500 each calendar year 50 50 : 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 caiendar year $0 30 $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}
PLANJ
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 YOU PAY

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but 8[7641628 ${764]628 (Part A 50
Deductible}

61st thru 90th day All but ${191 457 a day ${1911457 a day 80

91st day and after:

- While using 60 lifetime reserve days All but $[382131H4 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 50 $0 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare's requirements, includ-
ing 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 50
amounts
21st thru 100th day All but $[95.50]78-50 Up to $[93,50178-56 $0
a day a day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints 30
Additional amounts 100% $o 30
HOSPICE CARE
Awvailable as long as vour doctor certifies All but very $0 Balance
you are terminally ill and you elect to limited coinsur-
receive these services ance for ont patient
drugs and inpatient a
respite care
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APPENDIX B (CONT’D)
PLANJ

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 Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
MEDICAL EXPENSES - IN OR OUT 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 * $0 3[100] $0
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 86% Generally 20% %0
Part B Excess Charges (Above Medicare- 30 100% 80
Approved Amounts)
BLOOD
First 3 pints 50 All costs 50
Next ${100] of Medicare-Approved Amounts * $0 ${100] (Part B S0
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD 100% $0 30
TESTS FOR DIAGNOSTIC SERVICES
PARTSA & B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% 30 %0
- Durable medical equipment
First ${100] of Medicare-Approved
Amounts * %0 $[100] (PartB 30
Deductible) ®
Remainder of Medicare-Approved Amounts  80% 20% 50
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APPENDIX B (CONT’D)
PLANJ
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 50 Actual Chargesto  Balance
$40 a visit

- Number of visits covered (must be

received within 8 weeks of last 50 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
EXTENDED OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 each calendar year 50 30 $250
Next $6,000 each calendar year §0 50% - $3,000 cal-  50%
endear vear
maximum benefit
Over 36,000 each calendar year 50 $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 vour
doctor when not covered by Medicare
First $120 each calendar year 30 $120 = 350
Additional charges 50 30 All costs
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

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 50 $0 $250
Remainder of Charges 30 80%to a lifetime  20% and

maximum benefit  amounts over
of $50,000 $50,000
lifetime

maximum

Appendix F

MEDICARE BEPHCAHEN DISCLOSURE STATEMENTS

Instructions for use of the Disclosure Statements for
Health Insurance Policies Sold {o Medicare Beneficiaries

2 artictla type-invelveds phication-or-together with-the-applieation: The disclosure statement
may not vary from the attached statements in terms of language or format (type size, type proportional spacing, bold charac-
ter, line spacing, and usage of boxes around text}.

paf pe Brpe-tRvervet;-on-the-ap

2.3 State and Federal law prohibits insurers from selling 2 Medicare supplement policy to a person that already has a Medi-
care supplement policy except as a replacement policy.

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.

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

6. % 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

ThisisnotMedieare-Supl :

Some health care services paid for by Medicare mav also trigger the payment 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 benefits without regard to other health benefit coverage to which you may be entitied under
Medicare or other insurance.

I Before You Buy This Insurance

V' Check the coverage in all heaith 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,

Y For help in understanding your health insurance, contact your state insurance department or staté 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

Thisis-not Medieare Sunn] y

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 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

o other approved items and services

This policy must payv benefits without regard to other heaith benefit coverage to which you may be entitled under

Medicare or gther Insurance.

l Before You Buy This Insurance

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

v For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance
for 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 prograni.
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[For policies that reimnburse 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.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Thisis-noiMedicnreSuopl y

Some health care services paid for bv Medicare mav also trigeer the payment of henefits 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 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;_Theéé"_-}f."'::. o

include:

*  hospitalization
»  physician services
»  hospice

«  other approved items and services

This policy must pay benefits without regard to other health benefit coverage to which vou may be entrtled under.

Medicare or other insurance.

! Before You Buy This Insurance

v Check the coverage in all health insurance policies you already have. :
v For more information about Medicare and Medicare Supplement insurance, review the Guzde fo Health Insurance.

for People with Medicare, available from the insurance company. ' :
N For help in understanding your health insurance, contact your state insurance department or staxﬁ 5311101" msurance

counseling program.
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[For policies that pay fixed dollar amounts for specified disease(s) or other specified impairment(s). This includes cancer,
specified disease and other health insurance policies that pay a scheduled benefit or specific payment based on diagnosis of

the conditions named in the policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

This is not Medicare Supplement Insurance

Some health care services paid for by Medicare mayv also trigger the pavment of benefits under this policv.

This insurance pays a fixed amount, regardless of your expenses, if you meet the policy conditions, for 1 of the specific dis-
eases or health conditions named in the policy. E does not pay your Medicare deductibles or coinsurance and is not a substi-

tute for Medicare Supplement insurance.

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 policy must pav benefifs without regard to other health henefit coverage to which vou may be entitled under

Medicare or other insurance.

| Before You Buy This Insurance

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

Y For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance
Jor 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 indemnity policies and other policies that pay a fixed dollar amount per day, excluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Ehisissot-Medicare-Stpp] :

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

This insurance pays a fixed doliar amount, regardless of your expenses, for each day you meet the policy conditions. It does
not pay vour 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
»  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

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 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.

July 17, 1998 Page 1919 Volume 4, Issue #29




Arizona Administrative Register
Notices of Final Rulemaking

iFor policies that provide benefits upon both an expense-incurred and fixed indemnity basis.)

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

FhisisnotMedicare-Sunnl .

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

This insurance pays limited reimbursement for expenses if you meet the conditions listed in the policy. It also pays a fixed
amount, regardless of your expenses, if you meet other policy conditions. It does not pay your Medicare deductibles or coin-
surance 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 policy must pay benefits without regard to other health benefit coverage to which youn may be entitled under

Medicare or other insurance.

| Before You Buy This Insurance |

N Check the coverage in all health insurance policies you already have.
v For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance
Jor Peapie with Medicare, available from the insurance company.

N Forhelp in understanding your health insurance, contact your state insurance department or state senior insurance
counseling program.

Volume 4, Issue #29 Page 1920 . July 17, 1998




Arizona Administrative Register
Notices of Final Rulemaking

[For long-term care policies providing both nursing home and non-institutional coverage.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

ThisisnotMedicare Sunn] .

Some health care services paid for bv Medicare may also trigger the payment of benefits under this policy.

Federal law requires us to inform you that in certain situations this insurance may pay for some care also covered by dupli-
eates Medicare benefiis-in-seme-situations. :

»  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 Supple- -

ment insurance.

Neither Medicare nor Medicare Supplement insurance provides benefits for most long-term care expensc_'as:"."

| Before You Buy This Insurance

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

counseling program.
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{For long-term care policies providing nursing home benefits only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Thisisnot-MedieareSunpl L

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

Federal law requires us to inform you that in certain situations this insurance may pay for some care also covered by dupli-
eates Medicare benefits-in-some situations.

+  This insurance provides benefits primarily for covered nursing home services.
°  Insome situations Medicare pays for short periods of skilled nursing home care and hospice care.

*  This insurance does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supple-

ment insurance.

Neither Medicare nor Medicare Suppiement insurance provides benefits for most nursing home expenses.

{ Before You Buy This Insurance

v Check the coverage in aH 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

Jor Pegple with Medicare, available from the insurance company.

v For help in understanding your health insurance, contact your state insurance department or state $enior insurance
counseling program.
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[For policies providing home care benefits only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also frigger the payment of benefits under this policy.

Federal law requires us to inform you that in certain situations this insurance may pay for some care also covered by dupli-

eates Medicare benefits-in-some-situations.

»  This insurance provides benefits primarily for covered home care services.

» In some sitnations, 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 Supple-

ment insurance.

Neither Medicare nor Medicare Supplement insurance provides benefits for most services in your home.

| Before You Buy This Insurance

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

N For more information about long-term care insurance, review the Shopper's Guide to Long-Term Care Insurance,

available from the insurance company.

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.

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

Thiss ModieareSuno] ,

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 zall 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

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

[ Before You Buy This Insurance |

N 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

Jor People with Medicare, available from the insurance company,

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