Arizona Administrative Register
Notices of Proposed Rulemaking

NOTICES OF PROPOSED RULEMAKING

Unless exempted by AR.S. § 41-1005, each agency shall begin the rulemaking process by 1st submitting to the Secretary of
State’s Office a Notice of Rulemaking Docket Opening followed by a Notice of Proposed Rulemaking that contains the pream-
ble and the full text of the rules. The Secretary of State’s Office publishes each Notice in the next available issue of the Register
according to the schedule of deadlines for Register publication. Due to time restraints, the Secretary of State’s Office will no
longer edit the text of proposed rules. We will continue to make numbering and labeling changes as necessary.

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

NOTICE OF PROPOSED RULEMAKING

TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 30. BOARD OF TECHNICAL REGISTRATION

PREAMBILE
1.  Sections Affected Rulemaking Action

R4-30-101 Amend ‘ oY
R4-30-106 Amend :
R4-30G-120 Amend

R4-30-121 : Amend

R4-30-122 Amend

R4-30-123 Amend

R4-30-124 Amend

R4-30-126 Amend

R4-30-208 Amend

R4-30-212 Amend

R4-30-214 Amend

R4-30-221 Amend

R4-30-222 Amend

R4-30-224 Amend

R4-30-242 Amend

R4-30-244 Amend

R4-30-252 Amend

R4-30-254 Amend

R4-30-262 Amend

R4-30-264 Amend

R4-30-282 Amend

R4-30-284 Amend

R4-30-301 Amend

R4-30-304 Amend

2. Xhe specific authority for the rulemaking. including both the autherizing statute (gererall and the statutes the rules are
implementing {specific):
Authorizing statute: AR.S. §§ 32-106(A)(1), {5), (6), and (9); 32-106(F)

Implementing statutes: A.R.S. §§ 32-106.02(A), 32-122(A) and (B); 32-122.01 (D) and (E); 32-124(A)

3. Alist of all previous notices appearing in the Register addressing the proposed rules:
Notice of Rulemaking Docket Opening: 4 A AR, 1347-1348, June 12, 1998.
Notice of Rulemaking Docket Opening (R4-30-224): 4 A A R. October 30, 1998.

4. The name and address of agency personnel with whom persons may communicate regarding the rolemaking:
Nare: LaVern Douglas -

Address: Board of Technical Registration
1951 West Camelback Road, Suite 250
Phoenix, Arizona 835013-3470
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Telephone: (602) 255-4053
Fax: {602y 255-4051

5. Anexplanation of the rule, including the agency's reasons for initiating the rule;

The rules cover general, registration, and regulatory provisions for professional registration.

6. A _reference to any study that the agency proposes to rely on in its evaluation of or justification for the proposed rule and
where the public may obtain or review the study, all data underlving each study, any analysis of the study and other
supporting material:

Not applicable.
7. A showing of good cause why the rules are necessary fo promote a statewide interest if the rule will diminish a previous grant
of a political subdivision of the state:
Not applicable.
8. The preliminary summary of the economic, small business, and consumer impact:
No anticipated negative impact from this change on small business or consumers,
9. The name and address of agency personnel with whem persons mayv communicate regarding the accuracy of the economic,
small business, and consumer impact statement:
Name: LaVern Douglas
Address: Board of Technical Registration
1951 West Camelback Road, Suite 250
Phoenix, Arizona 85015-3470
Telephone: (602) 255-4053
Fax: (602) 255-4051

10. The time, place, and nature of the proceedings for the adoption, amendment, or repeal of the rule; or, if no proceeding is

scheduled, where, when, and how persons may request an oral proceeding on the proposed rufe:
A public meeting is scheduled for Yanuary 8, 1998, at 10 a.m., in the Board office conference room located at 1951 West
Camelback Road, Phoenix.
11. Any other matfers prescribed by statute that are applicable te the specific agency or to any specific rule or class of rules:
Not applicable. :
12, Incorperations by reference and their location in the rules:
None.
13. The full text of the rules follows:
TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 30, BOARD OF TECHNICAL REGISTRATION
ARTICLE 1. GENERAL PROVISIONS Requirements
Secti R4-30-244.  Geologist Registration Requirements
ection .. R4-30-252. Landscape  Architect-in-training  Registration

R4-30-101.  Definitions ;

R4-30-106. Fees Reguirements

R 4’30420' Cotnplaint Review Process R4-30-254. Landscape Architect Registration Requirements

R4-30-121.  Investigation of Violations R4-30-262. ﬁ;ﬁ;ﬁ;ﬁm“‘g regisation  Designation

R4-30-122.  Issuance of Subpoenas N .

R4-30-123.  Informal Compliance Procedures R4-30-264.  Assayer Registration Requirements .

R4-30-124, Hearings R4-30-282. Land Surveyor-in-training repistretien Designa-

219, : S : ) tion Reguirements
R4-30-126, ?)f;:vi:;z ;;f Board Decisions; Rehearing of Board’s R4-30-284. Land Surveyor Registration Requirements
ARTICLE 2. REGISTRATION PROVISIONS ARTICLE 3 REGULATORY PROVISIONS
R4-30-208. - Educational and Work Experience Requirements R4.30-301.  Rules of Professional Conduct

R4-30-212.  Architect-in-iraining  resistation  Desienation ~ Ro0-304.  Use of Seals

Requirements ARTICLE 1. GENERAL PROVISIONS

R4-30-214.  Architect Registration Requirements
R4-30-221,  Engineering Branches Recognized R4-30-101. Definitions
R4-30-222.  Engineering-in-training registratien Designation  No change.

Requirements 1. No change.
R4-30-224.  Engineer Registration Requirements 2. No change.
R4-30-242.  Geologist-inraining  sepistration  Designation 3. “Bonafide employee” means:
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a. Any person employed by a Town, City, County,
State or Federal agency working under the direc-
tion or supervision of a registrant;

b.  Any person emploved by a business entity working

under the direct supervision of a registrant who is
also employed by the same business entity: or

¢ Any individaal person working under the direct
supervision of a registrant who:

1. Receives direct wages from the registrant; of
. Receives contract compensation from the registrant; or

Receives direct wages from the project prime profes-
sional who has a contract with another registrant, and
whose work product is the responsibility of the latter
registrant.
“Direct supervision” means a registrant’s critical exami-
nation and evaluation of the work product, during and
after the preparation, for purposes of compliance with
applicable laws, codes, ordinances and regulations per-
taining to the registrant’s professional practice.
No change.
No change.
“Good moral character and repute” shall be established
if the registration candidate:
a. Hasnot bcen conwcted of a class one feionx,
ab. Hasnots
trotion; been convicied of a felony or misdemeanor
if such offense has a reasonable relationship to the
functions of the employment or ceeupation gate-
gory for which the Heense-or certificate registration
or designation is sought;

R4-30-106.
A.

pal or County law, code, ordinance or regulation,
pertaining to the practice of the registrant's profes-
sional practices; or

ef No change.

16. “Professional documents)’ mean drawings, prints, maps,
other documents that require professional judegment,
design, analysis, or conclusions,

+6:17 “Project Prime Professional” means the person regis:
trant responsible for the coordination, continuvity and
compatibility of the various collaborating prefessionalls
registrant’s work (when refained by the project prime
professional).

Fees

Fhewriennialrenewalfeeis-$126: The Board may charge the
foliowing fees:

Triennial renewal fee is $126.

Delinquent renewal fee is $21.00 per vear or any frac-
tion of a year that the renewal is delinguent,

A Roster of Registrants is $15.00.

A Code and Rule booklet is $5.00,

Computer printout fee per name is $.10 {non-commer-
cial use). The maximmum charge is $150.00 per run,

Photocopy charge fee i $.20 per page {non-commercial

e e

=

yse).

Replacement certificates fee is £10.00.
Augdio tape copy fee is $10.00 each,

. Local examination review fee is $25.00.
10. Retumned check fee is $25.00.

0 100 3

b-¢. Has not, within five years of application for regis- g payment of fees shall be in United States dollars in the form
tration, committed any act involving dishonesty, of cash, check, or money order; however, if a check is
fraud, misrepresentation, breach of fiduciary duty, returned for insufficient funds, repayment, including pay-
gross negligence or incompetence reasonably ment of the returned check charge, shall be made in cash, or
related to the candidate’s proposed area of practice: by money order or certified check.
¢4d. Is not currently incarcerated in a penal institution; C. Upon written request, the Board shall waive renewal fees for
d¢. Has not engaged in fraud or misrepresentation in rcglstrants whe-&fﬁeﬁfed—-fmm—&etwe—pmeﬂee-and»w%e—hm
connection with this the application for registration tta ; ore-enrs-durine—the-immediate
or related examination;
L, pfeeeémg—fegs&&aewpemé- whose registration is in inac-
e Has not had a registration revoked or suspended for tive status. whose regisration is i inac
cause by this Statg or by any other_jur_:sd:ctmr.x, % D. No application fee refunds will be allowed after the applica-
su_rrenderet_i a pro essional license in lieu of disci- tion has been assigned an application number and processing
plinary action; ez commences.
£g. Has not practiced without the required registration
in the State or in another jurisdiction withinthe  R4-30-120. Complaint Review Process
Dnited—States within the two years immediately A, The Beasd Executive Director shall appeint select registrants
preceding the filing of the application for registra- and public members to enforcement advisory committees as
tion; or needed. Each committee shall have as a minimum of four
b.  Has not, within five years of application for regis- registrants, at least one of whom is registered in the same cat~
tration, committed an act that would constitute egory or branch as the respondent, and one public member,
unprofessional conduct, as set forth in rule R4-30- Fhese The committees shall be volunteers uwsed-by staff
301, which provide technical assistance to Board staff in the eval-
“QOther misconduct” means the registrant; uation and the-dispesition Investication of complaints. Merm-
2. Hasbeen convicted of a class one felony: bers are to be selected from a pool of volunteers submitting
ab. Has been convicted of a felony or misdemeanor, if resumes and letter of interest, which are pre-approved by the
such offense has a reasonable relationship to the Board.
- functions of the Heense registration; B. During the prefiminary informal investigation of a complaint
b:g. No change, registrants nemed as respondents
exd. Has had a professional license or registration sus- pity-te may appear before an enforcement advisory commit-
pended or revoked for cause by this State or by any tee for an informal conference relating to the complaint,
other jurisdiction or has surrendered a professional Respondents may elect to appear w1th or thhout counsel
license in Heu of disciplinary action; er e aom &gt at-lee
e¢. Has knowingly acted in violation of, or knowingly ef
failed to act in compliance with any provisions of The commmee shaﬂ
the Act or rulfes of the Board or any State, Munici- attempt to assess the complaint and d:scuss the complaint
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with the respondent and others, if deemed necessary, and pre-

pare & recominendation for the disposition of the comptaint.

No change.

If a respondent chooses not to attend the informal conference

the committee may meet and review information presented

by staff and others, and prepare a recommendation for dispo-
sition of the complaint.

E. The Board shall advise the respondent shadl-be-advised of the
committee recomumendation, and shall-be-offered offer the
respondent the opportunity to attend an informal compliance
conference as outlined in R4-30-123 as part of the informal
investigation.

F. After the informal investigation has been completed, if the
committee recommendation supports a determination that the
complaint is unfounded, the recommendation shall be for-
warded to the Board for review and final disposition.

G. In all cases where the advisory commiitee finds probable
cause to believe that disciplinary action is warranted, the staff
wiil attempt to obtain a signed consent erder 2 agreement, t. for
review-by-the Boerd: The Board shall be-presented review the
committee recommendation, & staff’ recommendation, con-
sent agreement, and, in the event a signed consent erder
agreement cannot be obtained, any counter proposal from the
respondent.

R4-30-121. Investigation of Violations

1f any information concerning a possible violation of the Act, or
any of these Rules should be received or obtained by the Board or
Board gtaff, an investigation shall be conducted prior to the initia-
tion of formal proceedings. Investipative reports, enforcement
advisory committee recommendations and other documents and
materials relating to an investigation shall remain confidential
until the matier is closed, until the issuance of a hearing notice
pursuant to A.R.S. § 32-126, or until the matter is setiled by con-
sent order however the Board shaH znform the Resnondent fegis-

Za

an 1nvestsgat10n is bemg conducted The pubhc may obtam infor-
mation that an investigation is being conducfed and its general
pature, The Board may refer investipative information to other
public agencies as appropriate under the circumstances.

R4-30-122.  Issuance of Subpoenas

Any party desiring the Board or its hearing officers to issue a sub-
poena shall meke application, stating the substance of the testi-
mony expected of the witness or the relevancy of the evidence to
be produced. If such testimony or evidence appears to the Board
or its hearing officer to be material and necessary, a subpoena
shall be supplied. The affixing of the seal of the Board and the sig-
nature of the Chairman, er Secretary, Executive Director, or hear-

ing officer shall be sufficient attestation of the same. Service of a
subpoena shaii be made at the expense of the party applymg for 1t

5&b§eeﬂecs—meﬁ&i—ﬁeﬁeﬂs shail be effectwc bg personal service or

by mailing a copy by certified mail that is addressed to_the per-
son’s last known address.

R4-36-123. Informal Compliance Procedures

A. Upon notification of the findings-of-an-investigation-by rec
ommendations of an enforcement advisory committee, a reg-
istrant may attend an informal compliance conference with
Board staff, The registrant may appear either with or without
counsel. The Board shall mail the Mnotice of the compliance
conference shall-be-mailed to the repistrant at least 15 days
prior to the date of the conference. The purpose of the com-
pliance conference shall be to discuss informal settlement of
the investigative matter. Upon completion of the interview,

October 30, 1998
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the Board’s enforcement officer shall make recommenda-

tions to the Beard.
B. Nochange.
R4-30-124, Hearings

A. All hearings before the Board; or a

A hearing
officer; shall be held in accordance with A.R.S. § 324128 and
the adjudicative proceedings article of the Administrative
Procedures Act ALR.S. §§ 41-1061 through 41-1066.

B. If the Respondent fails to answer the complaint or fails to
appear_at the hearing, the Board or_hearing officer may
vacate the hearing, and deem the acts and violations chareed
in the complaint admitted, and impose any of the sanctions
provided by A.R.S. § 32-128.

R4-30-126. Service of Board Decisions;

Board’s Decisions

A. Except as provided in Subsection G, any party in a contested
case before the Board who is aggrieved by a decision ren-
dered in a case may file with the Board, not later that ten
thirty days after service of the decision, a written motion for
rehearing or review of the decision specifying the particular
grounds thereof. A decision shall be deemed to have been
served when personally delivered or mailed by certified mail
to the party’s last known residence or place of business. The
filing of a motion for rehearing is a condition precedent to the
right of appeal provided in AR.S. § 32-128(H).

B. A motion for rehearing under this Rule may be amended at
any time before it is ruled on by the Board. A response may
be filed within ten fifteen days after service of such motion or
amended motion by any other party. The Board may require
the filing of written briefs upon the issues raised in the
motion and may provide for oral argument. The filing of a
motion for rehearing or review suspends the operation of the
Board’s order and allows the registrant to practice in bis or
her profession pending denial or granting of the motion, and
pending the decision of the Board on the rehearing or review

if the motion is granted.
No change.

No change. ‘
Not later than ter thirty days after a decision is rendered, the
Board may on its own initistive motion order a rehearing or

review of 1ts decxs:on for any reason fef—whieh—ﬁ—m&ghi—have

Rehearing of

ST

pﬂﬁy Iisted in subsectaon Cof this rule Aﬂ‘er gwmg the par~

ties or their counsel notice and an opportunity to be heard on
the matter, the Board may grant a motion for rehearing for a
reason not stated in the motion. In cither case the order grant-
ing such a rehearing shall specify the grounds therefor.

F. Nochange.

G. Nochange.

ARTICLE 2. REGISTRATION PROVISIONS

R4-30-208. Educational and Werk Experience Require-
ments
A. No change.

B. Wefk—ex?eﬁeﬂee—s’mﬁ}—be—efedﬁeé The Board shall credit
work expetience as follows:

1. One hundred and thirty hours or_more of work per
month is equal to one month of work experience.

2. Between Eeighty-five hours and one hundred ard
twenty-nine hours of work per month is equal fo one-
half month of work experience.

3. ’The Board shall not grant Ne credit shell-be-granted for
less than eighty-five hours of work experience in a
month.
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4. Experience shall be substantiated by the employer
before the Board grants the credit, may-be-granted.

R4-30-212,  Architect-in-training registention Designation
Requirements
A. No change.
B. Nochange.

C. A candidate shall %ake—aﬂd-—pass successfully complete the
architect-in-fraining examination edsinistered degignated by
the Board and provided by the National Council of Architec-

tural Roglstratmn Boa:ds %eaﬂéiéate—sh&ll—mewe*a—mmi-

o g ) 2 =&

R4-30-214.

Architect Registration Requirements

A. A _candidate shall provide evidence of diverse work experi-
ence, which hat is of a character acceptable to the Board, that

inciudes, but is not timited to. each of the areas outlined in

table H of the 199798 guidelines of the Intern Development
rogram (Appendix A}, or the following areas:

Programming,

Site and Environmental Analysis,

Schematic Design,

Engineering Systems,

Building Cost Analysis,

Code Research

Design Pevelopment.

Construction Documents

Specifications and Material Research,

. Documeént Checking and Coordination,

. Bidding and Contract Negotiation,

. Construction Phase - Office,

Construction Phase - Field Qbservation

14. Proiect Management, and

15. Office Management

The Board shall not dictate minimum time requirements for
gach area of work experience.

AB.A candidate shall talee-and-pass successfully complete the
professional architect examination administered designated
by the Board and provided by the National Council of Archi-

tectural Regastratzon Boa:ds Areaﬁéké&t&sh&ﬂ-feeewe-aﬁ-m-

[T

f=t=tad adnlial g o o o

i
)

l

B-C.Candidates seeking registration under the provisions of
ARS. § 32-126(A) and registered by 36-hour examination
prior to December 1965 in states other than Alaska, Califor-
nia, Colorado, Guam, Hawaii, Idaho, Nevada, New Mexico,
Oregon, Utah, or Washmgton, or by education and experi-
ence only, shall successfully

complete a seismic structural technology examination admin-
istered desionated by the Board and provided by the Nationa!
Councxi of Arch;tectural Reg;stranon Boards A—we&aéxéa%e

R4.30-221.  Engineering Branches Recognized

A, The Board shall recognize the branches of engineering
described below for purposes of review of experience, selec-
tion of examination to be administered, and definition of
areas of examination to be administered, and definition of
areas of demonstrated proficiency to be inscribed on the seal,
The eategeries branches shall not be construed to limit the
areas of a registrant’s practice of engineering, (See R4-36-

Volume 4, Issue #44
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383-A-Parseraphs-10-31-and-12) R4-30-301(10, (11), and
(12)).
No change.
No change.
No change.
No change.
No change.
No change.
No change.
No change.
No change.
10. No change.
11. Mo change.
12. Mo change.
13. No change.
14. No change.
15. No change.
16. No change.
17. No change.
B. No change.

R4-30-222.  Engineering-in-training registention Designa-

PP"’?JP\."':‘“P’!‘-’:"

tion Requiremtents

No change.

No change.

A candidate shall teke-and-pass successfully complete the
engineer-in-training examination edministered designated by
the Board and provided by the Nationa] Council of Examin-
ers for Engmeers and Surveyors A—eﬂs&éﬂéﬂ%&—shaﬂ-reee&ve—a

OEpP

R4-30-224.  Engineer Registration Requirements
A. No change.
B. No change.
C. No change.

R4-30-242. Geologist-in-training registration Designation
Requirements
A. No change.
B. No change.

C. A candidate shall take-snd-pass successfully complete the
geologist-in-training examination administered designated by
the Board and provided by the Association of State Boards of
Geology A-enndidate-shall-receive-a-minimum-seore-o£70%

Geologist Registration Requirements

A candidate shall %&ke—&ﬂd—pass successfully complete the profes-
sional geologist examination edministered designated by the
Board and provided by the Association of State Boards of Geol-

R4-30-252.

Requirements

A. No change.

B. Nochange.

C. A candidate shall %&ke—aﬂé—-pass successfuliy complete the
landscape architect-in-training examination administered
designated by the Board and provided by the Council of

Landscape Architect-in-training Registration
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Landscape Architectural Registration Boards. A—eandidete

R4-30-254,
ments

A candidate shall take-and-pass uccessﬁmy complete the profes-
sional landscape architect examination administered designated by
the Board and provided by the Council of Landscape Architectural
Regxstratmn Boards ﬁ—e&ﬁd&é&%&—sﬁ&mﬁﬂﬁm

Landscape Architect Registration Require-

R4-30-262.  Assayer-in-fraining registratien Designation
Requirements
A. Nochange
B. No change.

C. A candidate shall take-and-pass successfully compiefe the
assayer-in-training examination administered and provided
by the Boa:d Areaﬂdidﬂ%e—shaﬁ—reee%&mmmm-seafe@f

R4-30-264.  Assayer Registration Requirements

A candidate shall %&ke-&r@pass successfully complete the profes-
sional assayer exammatmn admmlstered and provnied by the
Board Acandida ali-Fe PRS00 -

R4-30-282.

Land Surveyor-in-training registration Desig-
nation Requirements

No change

A,

B. No change.

C. The candidate shall talee-and-pass uccessfutlg complete the
land surveyor-in-training examination administered desig-
nated by the Board and provided by the National Councal of
E&gmeeﬂﬂgw&mmefs Exammers for Engmeers and Sur-

R4-30-284. Land Surveyor Registration Requirements

The candidate shall teke-snd-pass successfully complete the pro-
fessional land surveyor examination. Part One of the professional
examination is adeinistered designated by the Board and provided
by the National Council of Engineering-and-Surveying Examiners
for Engineers and Surveyors. Part Two of the professional exami-
nation is administered designated and provided by the Board. A
candidate shall receive a minimum score of 70% as established by

tegistrant or registrant from another jurisdiction may be
sealed by a second registrant providing the second regis-
trant has conducted a compiete review. made alf the nec-
essary changes to meet local conditions, and is an
Arizona repistrant. The injtial registrant shall approve
the second repistrant's use of the documents by sealing
and siening a written approval on_all documents. In
addition, the second registrant shall seal all documents.
The second registrant shall be fully responsible for all
documents.
4. No change.
5. No change,
6. No changs,
7
8

No change.
. No change.

9. No change.

10. No change.

11. No change.

12. No change.

13. No change.

14. No change.

15. Neo change.

16. No change.

17. No change.

18 A registrant who is designated as a responsible regis-
trant shall be responsible for the firm or corporation’s
compliance with the Board statutes and rules, and shall
be responsible for non-registrant employees” compli-
ance with Board statutes and rules in the performance of
the nonregistrant emplovee’s duties for the firm or cor-
poration. The Board may impose disciplinary action on
the responsible registrant for any violation of Board stat-
utes of rules that are committed by the non-registrant
emplovee. or firm or corporation.

19. A registrant shall comply with any subpoena issued by
the Beard or its desagr_tated hcanng ofﬁcer

R4-30-304.

Use of Seals
A. A permanently legible imprint of the registrant’s seal and sig-
nature shall appear on the following:
1.  On each sheet of drawings or maps;when-several-mestes
: e 10l £ finichod.d

2.  When master sheets are reproduced into a single set of
finished drawings or maps, on each of the master sheets:
223, No change.

the Board on each part of the examination to complete success- 2_'55” ﬁg gﬁgg:

fully this requirement. 5,5: No change.

ARTICLE 3. REGULATORY PROVISIONS &-]. No change.

B. No change.
R4-30-301.  Rules of Professional Conduct C. If 2 document, drawing, mag, calcuianon, or_other profes-
A A registrant shall comply with the following standards of sional document is stored, filed, or provided to a client, regu-
professional conduct; latory body or any other person for any reason by computer
1. A registrant shall not submit any materially false state- disk, tape, cd. or any other electronic form, the registrant
ments or fail to disclose any material facts requested in shall mark each document, drawing, map. calculation. or
connection with an application for registration or sub- other professional document “electronic copy. of final docu-
poena. ment, original sealed document with undersipned registrant.”
2. Nochange. D. A reeistrant shall sien. date and seal g professional docnment
3. A registrant shall not sign, stamp or seal any plans, before the document is submitted to a client, confractor, any
drawings, prints, land surveys, reports, specifications, or regulatory or review body, or any other person, unless the
other documents not prepared by the registrant or his document is marked “preliminary” or “preliminary, not for
bona fide employee. Documents prepared by an Arizona construction.”
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B-E.For purpose of subsection A, all original documents shall:
1. Include an original seal imprint or computer generated
seal which matches the seal on file at the Board office;
2. Include an original signature that does not in-eay-way

3. Include in handwriting, the date the document was
sealed.
E-F. Methods of transferring a seal other than an original seal
imprint or a computer generated seal are not acceptable.

abscure both the registrant’s printed name e and regis-
tration number; &¢ and

NOTICE OF PROPOSED RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 16. DEPARTMENT OF HEALTH SERVICES

OCCUPATIONAL LICENSING
PREAMBLE
Sections Affected Rulemaking Action
Article 2 New Articie
RS-16-201 New Section
RS-16-202 New Section
R9-16-203 New Section
R9-16-204 New Section
R9-16-205 New Section
R9-16-206 New Section
R9-16-207 New Section
R9-16-208 New Section
R9-16-209 New Section

The specific authority for the rulemaking. including both the authorizing statute {general} and the statutes the rules are
implementing (specific): :
Authorizing statute: AR.S. § 36-136(F)

Implementing statute: AR.S. §§ 36-901 through 36-1904.03

A list of all previous notices appearing in the Register addressing the proposed rule:
‘Notice of Rulemaking Docket Opening: 4 A.A.R. 874-875, April 10,1998, -

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

Name: Shirley Lockett, Program Manager

Address: Depariment of Health Serviees
Assurance & Licensure Services
1647 East Morten, Suite 150
Phoenix, Arizona 85020

Telephone: (602) 674-4340

Fax: (602) 861-0463
Or

Name: Kathleen Phillips, Rules Administrator
Department of Health Services
1740 West Adams, Room 410
Phoenix, Arizena 85007

Telephone: (602) 5342-1264

Fax: (602) 542.1289

5. Anexplanation of the rufe, including the agency’s reasons for initiating the rule:

Volume 4, Issue #44

The rules are being proposed to implement A.R.S. §§ 36-1901 through 36-1940.03, which reguire the licensure and regulation
of audiologists and speech-language pathologists by the Department of Health Services (Depariment).

The rules set forth definitions and prescribe standards for qualifications for licensure, license applications, time-frames for
approving or denying a license, clinical fellowship supervisors, license renewal, continuing education, disciplinary actions,
equipment used in the practice of audiology or speech-language pathology, record keeping, and inspections.

The Department did not rely on any study to evaluate or justify the rule.
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A reference to any study that the agency proposes te rely on in its evalnation of or justification for the propesed rule and
where the public may obtain or review the study, all data underlving each study. any analysis of the study and other
supporting material:

Not applicable.

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of
autherity of a political subdivision of this state:

Not applicable.

The preliminary summary of the economic, small business. and consumer impact:

There will be some costs associated with the implementation of AR.S. §§ 36-1901 through 36-1940.03, which require the
Department to license and regulate individuals who practice audiology or speech-language pathology. The Department will
incur costs associated with the production and review of applications, the approval of continuing education (CE) courses, and
inspections. An individual practicing audiology or speech-language pathology is required to pay a $50 original lcense applica-
tion fee, $50 licensure fee, $50 license renewal fee; obtain a minimum of 8 hours of CE per licensure year; and maintain records
of CE courses attended, equipment maintained, services provided, and products dispensed.

These costs are offset by the benefits that consumers will realize as a result of the proposed rules. Currently there are no protec-

* tions for consumers who receive audiology or speech-language pathology services, The proposed rules establish minimum

licensure and operational standards that reduce the possibility of physical, mental, emotional, and psychological harm 1o a con-
sumer due to 2 misdiagnosis, or the improper or inadequate delivery of audiology or speech-language pathology services. In
addition, the requirements for CE will provide increased opportunities for an individual who presents and receives payment for
audiology or speech-language pathology CE courses by increasing the number of individuals attending audiology and speech-
language pathology CE courses.

The name and address of agency personnel with whom persons mav commupicate regarding the accuracy of the economic,
small business, and consumer impact statement:

Name: Shirley Lockett, Program Manager

Address: Department of Health Services
Assurance & Licensure Services
1647 East Morten, Suite 150
Phoenix, Arizona 85020

Telephone: (602) 674-4340

Fax: (602) 861-0463
Or

Name: Kathieen Phillips, Rules Administrator
Department of Health Services
1740 West Adams, Room 419
Phoenix, Arizona 85007

Telephone: (602) 542-1264

Fax: {602) 542-1289

10. The time, place. and nature of the proceedings for the adoption, amendiment. or repeal of the rule. or if no proceeding is

scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:

A person may submit written comments on the proposed rules or econommic impact statement by submitting the comments to the
persons specified in paragraph 4 no later than the close of record, which is scheduled for Friday, December 4, 1998, at 5 p.m.
The Department has scheduled the following oral proceedings:

Date: November 30, 1998

Time: 10 am.

Location: 400 West Congress, Room 222
Tucson, Arizona 83701

Date: December 2, 1998

Time: I pan,

Location: ' Flagstaff City-Coconino County Public Library
360 West Aspen
Flagstaff, Arizona 86001

Date: - Decermber 4, 1998

Time: S am.

October 30, 1998 Page 3417 Volume 4, Issue #44



Arizona Administrative Register

Notices of Proposed Rulemaking

Location:
Phoenix, Arizona 85020

1647 East Morten Avenue, Training Room

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rale or ¢lass of rules:

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

American National Standard - Specification for Audiometers

None.

, 53.6-1996, Standards Secretariat, c/o Acoustical Society of

Ammerica, 120 Wall Street, 32nd Floor, New York, New York, 10005-3993, January 12, 1996, at R9-16-209(B)(1).
13. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 16. DEPARTMENT OF HEALTH SERVICES

&«

CE” means continuing education, the ongoing process
of receiving audiology or speech-language pathology-

related courses,

&

Clinical fellow” means an ipdividual engaged in clini-
cal fellowship.
“Clinical fellowship™ means the posteraduate profes-
sional experience acquired by an individual, after com-
pletion_of graduate level academic course work and a
clinical practicum, during which the individual, while
supervised by a clinical fellowship supervisor, is
emploved full-tims or on a part-time equivalent basis to
provide assessment, diagnesis. evaluation, screening,
treatment, report writing, and counseling of individuals
exhibiting speech, lanouage, hearing. or communication

disorders,

10. “Clinical fellowship agreement” means the document

submitted to ASHA to register the initistion of a chinical

fellowship, .

1. “Chinical fellowship report” mesns a document com-

pleted by a glinical feflowship supervisor containing:

A summary of a clipical fellow's diagnostic and
therapeutic procedures, ‘

b. A yerification of the clinical fellow’s diagnostic
and therapeutic procedures by the clinical fellow-
ship sypervisor, and

An evaluation of the clinical fallow's procedures to
perform the diagnostic and therapeutic procedures,

g

e

12. “Clinical practicum™ means the graduate level experi-

gnce acquired by an individual completing course work
in_andiolooy ot speech-language patholopy durin

which the individual, while supervised by an individual
holding a CCC, provides assessment. diagnosis, evalua-

- tion, screening, freatment, and counseling to individuals

exhibiting speech, language, hearing, or communication

disorders.

13. Clinical fellowship supervisor” means an audiologist

or.speech-languase pathologist who: |
a. Had a CCC while supervising a clinical fellow
before the effective date of this Asticle or in

another state: or

b. Has a current Hcense and supervises a temporary
licensee,

“Course” means a workshop., seminar, lecture, confer-

enge, class, or instruction.

“Days” means calendar days.

“Diagnostic and therapeutic procedures” means the

pringiples and methods_used by an audiologist in the

practice of audiology or a speech-language pathologist

in the practice of speech-lapsnace pathology.

OCCUPATICNAL LICENSING
ARTICLE 2. LICENSING AUDIOLOGISTS AND SPEECH- 7.
LANGUAGE PATHOLOGISTS
Section IS
R9-16-201. Definitions -
R9-16-202.  Qualifications for Licensure 9.
R9-16-203. License Application -
R9-16-204, License Application Time Frames
RY-16-205.  Clinical Fellowship Supervisors
R9-16-206. License Renewal
R9-16-207. Continuing Education
R9-16-208.  Disciplinary Actions
R9-16-209. Eguipment: Regords: Inspections
ARTICLE 2. LICENSING AUDIOLOGISTS AND SPEECH-
LANGUAGE PATHOLOGISTS 16
R9-16-201. Definitions
The following definitions apply in this Article, unless otherwise
specified: 3]
1. “Accredited” means approved by the:
a. New England Association of Schools and Colleges,
b. Middle States Association of Colleges and Second-
ary Schoals,
e North Central Association of Cofleges and
Schools.
d, Northwest Association of Schools and Colleges,
e Seuthern Association of Colleges and Schools, or
f. Western Association of Schools and Colleges. 12
2. “Applicant” means an_individual who submits to the
Department an initial or a renewal application packet to
practice audiology or speech-ianguage pathology in Ari-
£0na.
3. CApplication packet” means the information. docu-
ments, .and fees required by the Department for licen.
sure,
4. “Audiology” means the same as the definition in AR.S. 13
§36-1901(2),
5 “ASHA” means the American Speech-Language-Hear-
ing Association. a nationa] scientific and professional
organization for . audiologists and speech-language
pathologists,
6. *CCC” means Certificate of Clinical Competence, an
award issued by ASHA to an individual who: 14,
a.  Completes a graduate leve] degree in audiology or
speech-language pathology from an accredited col- 15,
Iege or university that includes g clinical practi- 186,
[i:0W
b. Passes the ETSNESPA; and
¢  Completes a clinieal fellawship.
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17. “Disciplinary action” means 2 proceeding that is
brought against a licensee by the Department under
ARS, §.36-1934 or a state licensing apency or board.

18, “ETSNESPA” means FEducational Testing Service

National Examination in Speech-Language Pathology

and _Audiology. the specialty area test of the Praxix

Series given by the Education Testing Service, Prince-

ton, N.I.

“Full-time” means 30 clock hours or more per week,

“Graduate level” means the status of 2 master's or dog-

toral degree.

“License” means the written authorization issued by the

Department to practice audiology or speech-lanpuage

pathology.

22. “Local education agency” means a school district gov-
erning board established by A.R.S. §§ 15-301 through
15-396.

23, “Monitor” means to be tesponsible for and provide
direction to a clinical fellow without directly observing
diagnostic and therapeutic procedures.

24. “On-site observations” means the presence of a clinical
fellowship supervisor who is watching a clinical fellow
perform diagnostic and therapeutic procedures.

25, “Part-time equivalent” meang:

a.  23-29 clock hours per week for 48 weeks,
b, 20-24 clock hours per week for 60 weeks, or
¢, 13-19clock hours per week for 72 weeks.

26. “Pupil” means a child attendins a school, a private
school, or an accommodation school, which are defined
inARS §15-101. ’

27. “Semester credit hour” means 1 earned academic unit of
study based on completing, at an accredited college or
university, a 50 or 60 minute class session per calendar
week for 15 to 18 weeks,

“Semester_credit hour eaquivalent” means 1 guarter
credit is equal in value fo 2/3 of a semester credit hour.

<

‘Speech-lanpuare pathology” means the same as the
definition in AR.S. § 36-1901(17).

Ble
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30. “State supported institution” means a school receiving
fonding under A.R.S. §8 15-901 through 13-1086.
31. “Supervise” means to be responsible for and provide

direction to;

a. A clinical fellow during on-site observation or
monitoring of the clinical fellow’s diagnostic and
therapeutic procedures; or

b.  Anindividual completing a clinical practicnm.

32. “Supervisory activities” means evalnations and assess-
ments of a clinical fellow’s diagnostic and therapeutic
procedures in providing assessment, diagnosis, evalua-
tion, screening, treatment. and counseling to individuals
¢xhibiting speech, language, hearing, or communication
disorders.

33. “Week™ means the period of time beginuing at 12:00
am. on Sunday and ending at 11:59 p.m. the following
Saturday.

R9-16-202. - Qualifications for Licensure
An applicant shall meet the requirements set forth in A.R.S. § 36-
1940 to qualify for an andiologist’s license or AR.S. § 36-1940.01
to qualify for a speech-language patholopist’s license.
1. Todemonstrate that an applicant has obtained an equiv-
alent to a master's degree in _audiology as stated in
ARS § 36-1940(AY2)a 2¥a) or speech-lan-
guage patholopy as stated in  ARS § 36-
1940.01(AX2)a). the applicant shall provide the

Department with written documentation of completing a
minimum of 60 semester credit hours or semester credit

hour equivalent in audiology or speech-language pathol-
ogy from an accredited college or university.

a.

=

e

P

i

To gualify for an audiologist’s license, the appli-
sant_shall complete a minimum of 24 graduate
level semester credit hours in the area of audiology
and a minimum of 6 graduate level semester credit
hours in the area of speech-langnage pathology,
To_qualify _for a speech-lanpuage pathologist’s
license, the applicant shall complete a minimum
24 zraduate level semester credit hours in the area
of speech-language pathology and a minimum of 6
graduate level semester credit hours in the area of
audiology.

An applicant is allowed no more than 6 graduate
level semester credit hours for the clinical practi-
cumm.

The Department shall not permit semester credit
hours for a thesis or dissertation to be used to meet

the requirements of this subsection,

To demonstrate that an applicant has completed a clini-

cal practicum in audiology as required in A.R.S. § 36-

1940(AX2Y(B). (BY)2Xb) or speech-lansuage pathology
ag reguired in AR.S. 8 36-1940.01{A)2 the apphi-

cant_shall provide the Department with written docu-
mentation of completing a minimum of 300 clock hours
in_a clinical practicum at an gecredited college or uni-
versity.

a

b,

An individual applying for an audioclogist’s lcense

shall complete 200 clock hours or more in audiol-

ogy. Of the 200 clock hours:

i Fifty clock hours shall be in auditory assess-
ment,

ii. Fifty clock hours shall be in habilitation and
rehabifitation, and

iii. Thirty-five clock hours shall be in speech-lan-
guage pathology, .

An_individual applying for a speech-lanenage
pathologist’s license shall complete 200 clock

hours or more in_speech-language pathology. OFf
the 200 clock hours:
Seventy-five clock houss shall be in language,
Twenty-five clock hours shall be in fluency,

i. Twenty-five clock hours shall be in voice, and
Thirty-five clock hours shall be in hearing dis-
orders. :

=

_—
FE

3. To.demonstrate that an applicant has completed the

posteraduate professional experience required by ARS8,
§  36-1HMOAN2Ye), (BY2¥Wc), or ARS. § 36-

1940 01(AY2)c), the applicant shall provide the

Department with written documentation of completing
36 weeks or more of a clinical fellowship.

a.

b.

c.

R9-16-203.

The clinical fellowship shall he completed within 7
years from the date the clinical practicum was com-
pleted:

Once initiated, the ¢linical fellowshin shall be com-
pleted in no more than 36 consecutive months: and

A minimum of 80% of the clinical fellowship hours
shall be in direct client contact,

License Application

A. Ap applicant for a repular audiology license or a repular
speech-language pathology license shall submit fo the
Department an application packet containing:
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An_application on 2 form provided by the Department
and signed by the applicant that contains all of the fol-
lowing:

a. The applicant's name, current home address, busi-
ness address. and home and business telephone
numbers;

b. If applicable, the” name of applicant's employer,

employer's current business address and telephone
number;

¢ Astatement of whether the applicant has ever been
convicted of g felony_or a misdemeanor involving
moral furpitude in this state or any other state;

d. A Hsting of all states and countries in which the
applicant is or has been licensed:

e. A statement of whether any disciplinary action,
gonsent order, or settlement acreement is pending
or has been imposed by any state or counfry upon
the applicant’s audiology or speech-language
pathology license; and

£ A statement by the applicant verifving the truthful-
ness of the information provided by the applicant:

education agency. or state sunnorted institution shall submit

to the Department an application packet containing:

1. An zpplication on a form provided by the Department
gontaining the information in subsection (AY1):

2. A copyofatemporary or standard certificate in speech-
language therapy issued by the State Board of Educa-
tion:

3. A copy of a confract of certificated employment with a
local education agency, or state supparted institution that
inciudes:

The applicant’s name and social security number,

The name of the local education agency or state

supported institution, :

The ¢lassification title of the applicant,

The work dates of the contract of employment. and

Signatures of the applicant and the individual

authorized by the governing board to represent the

local education agency or state supported institu-
tion: and

4. An application fee of $50.

el o

e o 4

- — : R9:16-204.  License Application Time-frames
accredited college or university affer the applicant’s 206, the overall time-frame described in AR.S. § 41-1072(2)
completion of a master’s degree or 30 graduate level is 45 days.
semester hours as provided in R9«I_6-20,2(I); . B. For any of the license applications in R9-16.203 or R9-16-
a clinical practicum as reguired by R9-16-202(2) or a davs and begins on the date the Department receives an appli-
copy of a current CCC: ) cafion packet.

4. A.photocopy of the clinical fellowship report signed by 1. K an application packet is incomplete, the Department
the clinical feliowship supervisor as reguired by R9-16- shall send to the applicant a written notice of incom-
202(3} or 2 copy of a current CCC; pleteness that states each deficiency and the information

5. Written documentation of a passing grade on the or_documents needed to complete the lication
ETSNESPA or acopy of a curent CCC: and packet. The administrative completeness review time-

6. Anapplication fee of $50, frame and the overall time-frame ate suspended from

B. An applicant for 2 temporary license shall submit to the the date of the notice until the date the Department

Department an application packet containing: receives g complete application packet.

L An application on a form provided by the Department 2. When the Department receives a complete application
containing the information in subsections (A}X1). (A)(2). packet, the Department shall send a written notice of
(AX3). and (AY(5); administrative completeness to the applicant.

2. A _copy of the clinical fellowship agreement that 3. [Ifthe applicant does not supply & complete application
inclndes: packet within 360 days from the date the Department
a. Theclinical fellow's name, home address. and tele- receives an application, the Bepartment shall consider

phone number: the application withdrawn.
b. The clinicgl fellowship supervisor's name, business 4. If the Department sends 2 written notice of approval to D, artmenf sends = Writien 2 tice of appr vai‘to
address. telephone number. and Arizona audiolo Fhe ap plicant during the time provided 16 assess adm.m-—
Q‘ r—"“””“‘g_—"—"—““‘—“‘““s eech-laneuage nathology license number“: 953 istrative comnlleteness. .the Denamr_nept shz}!l not provide
e ___Emm._g_g_.p_gx____..__me name of and address where the c]inicalhfuedﬂow- a_separate written notice of administrative complete~
4 %m clinical fellowship SUDETVISOr C. Forany of the license applications in R9-16-203, the substan-
& WWWMM?”M tive review time-frame described in A R.S. § 41-1072(3) is
MMMT}: . A . 15 days and begins on the date the Department sends written
& ﬁémmim notice of administrative completensss to an apolicant,
cal fellowship supervisor: and 1. Ifanapplicant does not meet the requirements of AR.S.
3. Anapplication fee of $50. §§ 36-1901 through 36-1940.03 and this Article, the
C. An applicant for an endjology license to fit and dispense Department shall send a written notice of denial to the
hearing aids shall submit to the Department an application applicant including a basis for the denial and an expla-
packet contaiping: nation of the applicant’s right to appeal.

L The information, documents, and fee required in subsec- 2. If an applicant meets the requirements of AR.S. 88 36-
tion(A); and 1901 through 36-1940.03 and this Article, the Depart-

2. Written documentation of passing a hearing aid dis- ment shall send written notice of approval to the appli-
penser _examination as required by ARS. § 36- cant.

1940(B)(4). D. After receiving the written notice of approval in_subsection

D. Anapplicant for » gpeech-language pathology license Jimited (CY2)...an_applicant shall send a $30 license fee to the
to providing services to pupils under the authority of a local Department.
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R9-16-205. linical Fellowship Supervisors

In addition to complying with the requirements in AR.S. § 36-

1903, 3 ¢linical fellowshin supervisor shall:

L Complete 2 minimum of 36 supervisory activities
throughout 3 clinical fellowship. Of the 36 supervisory
activities, the clinical fellowship supervisor shall com-
a A minimum of 18 on-site observations;

b. No more than 6 on-gite ohservations in 24 hours;
and

¢,  Aminimum of 18 monitoring activities:

Submit a gopy of the clinical fellowship report to the

Department within 30 days of the completion of the

clinical fellowshin: and

3. No later than 72 hours after ferminating a clinical fel-

lowship, provide the Department and the clinical fellow
with written notice of the termination.

R9-16-206. License Renewal
A. Before the expiration date of a regular license, a licensee

shall submit to the Department an application packet contain.

A license renewal fee of $50:

A completed record of compliance with the CE require-
ments in R9-16-207: and

A licenge renewal form provided by the Department that
contains:

a. The licensee’s name, current home address, busi-

ness address. and home and business telephone
numbers:

If applicable. the name of the licensee’s emplover,

empiover’s eurrent business address, and telephone
number:

License number and date of expiration; and

A statement of whether the licensee has ever been
convicted of 2 felony or a misdemeanor involving
moral turpitude.

B. A licensee who submits the information and fee in subsection

AN no later than 30 davs after the license expiration date
shall submit a $10 Iate fee in addition to the information and
fee required by subsection {A).

C. When repewing a3 temporary license, the licensee shall sub-
mit = license renewal fee of $50 and a form provided by the
Department containing:

The applicant's name, address, and phone numbet:

The name of applicant’s employer, emplover’s current

business address, telephone number, and Arizona audi-

ologist or speech-languape pathologist Hicense number;

The clinical fellowship supervisor’s name. business

address, telephone number. and Arizona audiologist or

speech-language pathologist license number;

A statement by the clindcal fellowship supervisor apree-

ing to conform to the rules in R9-16-205; and

5. The signature of the clinical fellowship supervisor.

R9-16.207. Continving Education

A. Every 12 months from the effective date of a regular license,
a licensee shall complete 8 credit hours or more of CE
approved by the Department. A credit hour shall consist of 3
minimum of 3¢ continuous minutes of instruction.

B. Anindividual presenting a CE course or a licensee requesting
approval for a CE course shall submit the following to the
Department: _

1. A brief summary of the course;
2. The name. educational backsround. and teaching expe-
rience of the individual presenting the course;

i
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3. The educational objectives of the course;
4. The name of the organization providing the CE course;

and
5. The date, time, and place of presentation of the CE
course,

If a licensee submits the information_in subsection (B) with
an application packet, the Department shall comply with the
time-frames in R9-16-204,
For Department approval of a CE course, the gverall time-
frame described in AR.S. § 41-1072(2) 15 45 days.
For Department approval of 2 CE course, the administrative
completeness review time-frame is 30 davs and begins on the
date the Department receives a request for CE approval.
1.  Harequest for CE approval is incomplete, the Depart-
ment shall send to an individual presentinge a CE course
or a licensee, a written notice of incompleteness that
states each deficiency and the information or documents
needed to complete the request. The administrative
completeness review time-frame and the overal! time-
frame are suspended from the date of the notice until the
date the Department receives a compiete request for CE
approval.

When the Department receives a complete reguest for

CE approval, the Department shall gend a written notice

of administrative completeness_to the individual pre-

If the individual presenting a CE ¢ourse or g licensee

does not supply a complete request for CE spproval

within 60 davs from the date the Department receives a

request for CE approval. the Department shall consider

the request for CE approval withdrawn.

If the Department grants approval for a CE course dur-

ing the time provided to assess administrative complete-

ness, the Department shall not issue a separate written
notice of administrative completeness.

For Department approval of a CE course, the substantive

review time-frame described in AR.S. & 41-1072(3) is 15

days and begins on the date the Department sends written

notice of administrative completeness to an individual pre-
senting the CE course or a licensee.

1. KaCE course does not meet the requirements in subsec-
tion (). the Department shall send 2 written notice of
denial to the individual nresenting the CE course or the
licensee including a basis for the denial.

2. IfaCE course meets the requirements of subsection (G,
the Department shall send written notice of approval to
the individual presenting the CE course or the licensee.

The Department shall approve a CE course if the Department

determines that the CE course:

1. Isdesigned to provide current developments, skills, pro-
cedures, or treatment in diagnostic and therapeutic pro-
cedures in audiology or speech-language pathology:

2. s developed and presented by individuals knowledge-
able and experienced in the subject area: and

3. Contributes directly to the professional competence of a
licensee,

A licensee shall maintain a record of each CE course com-
pleted by the licensee for 36 months from the date of submit-
ting the record to_the Department as reguired by R9-16-
206{AX2). The record shall contain;
1. The name, address, and license number of the licensee:
2. Foreach CE course completed by the licensee:

a. The name of the orpanization vroviding the CE

course, and the date and place of presentation;
The name of the CE course:

02
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A description of the CE course’s content and edu-
gational objectives;
The name and description of the educational back-
ground and teaching experience of the individual
presenting each course;
e, The number of CE credit hours eamned for the CE
course; and -
£ A _statement, signed by the individual presenting
the CE course, verifying the licensee’s attendance;
and
3. A statement, signed by the licensee, verifying the infor-
mation confained in the record.
I. A licensee is not permitted to carry forward CE credit hours

from a previous year.

R9-16-208. Disciplinary Actions

In determining the length of license suspension or revocation, or
the level of disciplinary action for any violation of AR.S. §§ 36-

1901 _through, 36-1940.03 or this Article, the Department shall

consider:
The type of violation,
The severity of the violation,

The danger to the public heaith and safety,
The number of violations

The depree of harm to the consumer,

Pattern of non-compliance, and

Any mitigating or ageravating circumstances,

R9-16-209. Equipment; Records: Inspections

A. A licensee shall maintain equipment used by the licensee in
the practice of audiology or the practice of speech-language

pathology according to the manufacturer’s specifications.
B. Ifalicensee nses equipment that requires calibration, the ic-
ensee shall ensure that:

1. The eguipment is calibrated a minimum_of every 12
months according to the American National Standard -

=5

R

Specifications for Audiometers, §3.6-1996, Standards
Secretariat, c/o Acoustical Society of America, 120

Wall Street. 32nd Floor, New York, New York 10005~
3993, January 12, 1998, incorporated by reference and

on file with the Department and the Office of the Secre.
tary of State. This incorporafion by reference contains
no future additions or amendments; and

2. A _written record of the calibration is meintained in the

same location as the calibrated equipment for 36 months
from the date of the calibration.

C. Alicensee shall maintain the following records for 36 months
from the date the licensee provided a service or dispensed a
product while engaged in the practice of audiology. practice
of speech-language pathology, or practice of fitting and dis-
pensing hearing aids:

1. The name. address, and telephone number of the indi-

vidual to whom services are provided:

2. The name or description and the results of each test and
procedure used in evaluating speech. language, and
hearing disorders or determining the need for dispensing
a product or service: and
If a product such as a hearing aid, sugmentative commu-
nication device, or alaryngeal device is dispensed, a
record of the following:

The name of the product dispensed:

The product’s serial number, if any,

The product’s warranty or guarantee, if any:

The refund policy for the product, if any:

A statement of whether the product is new or used;

The total amount charged for the product;

The name of the licensee; and

h. The name of the intended user of the product,

D. A licensee shall permit the Department fo inspect the equip-
ment in subsection {A) and the records listed in subsections
(B and (().

i
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NOTICE OF PROPOSED RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ADMINISTRATION

PREAMBLE

1. Sections Affected

Rulemaking Action

R9-22-101 Amend
R9-22-106 Repeal
R9-22-106 New Section
Article 6 Repeal
Article 6 New Article
R9-22-601 Repeal
R9.22.601 New Section
R9-22-602 Repeal
RS-22-602 New Section
R9-22-603 Repeal
R9-22-603 New Section
R9-22-604 Repeal
RO-22.604 New Section
R9-22-603 Repeal

2. The specific authority for the rulemakin

implementing (specific):
Authorizing statute: AR.S. § 36-2603.01(H)
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Implementing statute: A.R.S. §§ 36-2903(1), 36-2903.01{B)}4), 36-2904, 36-2906, 36-2007(A), 41-2501(G), 41-2530

A list of all previous notices appearing in the Register addressing the final rufe:

Notice of Rulemaking Docket Opening: 4 A.AR. 1411, June 19, 1998,
Notice of Rulemaking Docket Opening: 4 A.A.R. 2843, October 2, 1998.

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

Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCSA, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, AZ 85034
Telephone: (602) 417-4198
Fax: {602) 256-6756

An explanation of the rule, including the agency’s reasons for initiating the rule:

The 5 Sections (R9-22-601 through R9-22-605) in 9 A.A.C. 22, Article 6 that detail the process used for requests for proposals
and issuance and protest of contracts awards, have been modified to:

o Comply with recommendations made in the December 1997, 5-Year-Review, and
» Enhance the clarity and conciseness of the rule language.

A new definitions Section, R9-22-106, Request for Proposals (RFP) Related Definitions, was also added to conform: with the
changes made to 9 A A.C. 22, Article 6.

A reference to any stndy that the agency proposes to rely on in ifs evaluation of or justification for the proposed rele and

10.

where the public mav ebtain or yreview the study. all data underlying each study. any analysis of the study and other
supporting material:

Not applicable.

A showing of good cause why the rule js necessary to promote a statewide interest if the role will diminish a Qrévious grant of
authority of a pelitical subdivision of this state:

Not applicable.

The preliminary summary of the economic, small business, and consumer impact:

The following entities wili be nominally impacted by and benefit from the changes:

« Contract offerors will benefit because an offeror’s proposal will not be automatically rejected if an offeror discloses terms of
their proposal to another offeror. Under current rule, AHCCCS must reject an offeror’s proposal in such an instance. This
change to the rule language also gives AHCCCS the flexibility to make a judgement appropriate to each situation.

* AHCCCS will also benefit from the change which permits the Administration to open, or not open, proposals publicly. Cur-
rent rule requires the Administration fo open proposals publicly. However, AR.S. § 41-2501(G) exempts AHCCCS from the
State Procurement Code and from the requirement that proposals be opened publicly. The change to the rule language charts a
middle course by giving the Administration the flexibility of not opening proposals publicly in the event such a need arises. The
impact of the change to the rule langnage on offerors is mitigated because the Administration will continue to award only con-
tracts within the acceptable range, and the acceptable range will not be affected.

AHCCCS providers, AHCCCS members, and the general public are not directly affected by the changes because they are not
involved in the RFP process.

The name and address of agency personnel with whom persons may communicate regarding the aecuracy of the economic,
small business, and consumer impact statement:

Name: Cheri Tomlinson, Federal and State Policy Administrator
Address: AHCCCSA, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034
Telephone: (602) 417-4198
Fax: {602) 256-6756

The time, place. and nature of the pro’ﬁéeedings for the adoption amendment, or repeal of the rule or, if no proceeding is
schedpnled, where, when, and how persons mayv reguest an oral proceeding on the proposed rule:

Date: November 30, 1998

Time: 9am.to 1l am.

Location: Arizona State Hospital
2500 East Van Buren
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Phoenix, Arizona 85008
Training and Education Rooms 4 and 5
Location: Community Partrership of Southern Arizona

4575 East Broadway Road
Tucson, Arizona 85711
Pima Conference Room

Location: Northern Arizona Regional Behavioral Health Authority

125 East Elm Street
Flagstaff, Arizona 86001
Downstairs/Main Conference Room

Nature: Teleconference oral proceeding.
Written comments shall be submitted not later than 5 p.m., November 30, 1998, to the following person:
Name: Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCSA, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop 4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198
Fax: (602) 256-6756

11. Any other matters prescribed by statute that are applicable to the specifi¢ ag' ency or to any specific rule 'or class of rules:
Not applicable. ‘

12. Incorporations by references and their location in the rules;
42 U.8.C. 1396u-2(d)(3), August 5, 1997, incorporated at R9-22-601(A)

13. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AXCCCS) .

ADMINISTRATION
ARTICLE 1. DEFINITIONS R9-22-603. Request—forProposals—(REP)—eontract—award .
Section . Repealed
. s . : -22-604. Contractrecords
R9-22-101. Location of Definitions R9-22-604 Repealed _
R9.-22-106.  Reserved Repealed _ R9-22-605. ConiractorProposal Protests—Appeals Repealed
R9-22-106, Request for Proposals (RFP) Related Definitions ARTICLE 6. REQUEST FOR PROPOSALS (RFP)

R9-22-601. General Provisions
AND-MEBICAL-CARE-SERVICES
Repealed R9-22-602. Request for Proposals (RFP); Contract Award

R9-22-601. DeSnitions Repealed RO-22-603. Contract Records
R9-22-602. General-previsions Repealed ) R9-22-604.  Contract or Proposal Protests; Appeals
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TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
ADMINISTRATION

ARTICLE 1. DEFINITIONS

R9-22-101. No change.

Page 3425

3154 “Eligible person” AR.S. §36-2901(4)
5255 “Emancipated minor™ R9-22-103
5356, “Emergency medical condition” 42 U.S.C, 1396b(v)

A.  No change. . L 5457 “Emergency medical services™ R9-22-102
Pefinition Section or Citation 5558 “Bncounter” RO-22-107
1. No change. 5659 “Enrollment” R9-22-103
2. No change. 5760.“E.P.S.D.T. services” R9-22-102
3. No change. 5861.“Equity” R9-22-103
4. No change. 5962 “Expressed emancipated minor™ R9-22-103
5. No change. 6863.“Facility” R9-22-101
6. “Administration” R9-22-106 6364 “Factor” R9-22-101
67. “AFDC” R9-22-101 6265 “Fair consideration” R9-22-103
8. “Affiliated corporate orpanization R9-22-106 6366.“Federal emergency services program™  R9-22-101
79. “Aggregate” R9-22-107 6467.“Full cash value” R9-22-103
810. “AHCCCS” R9-22-101 6568 “Grievance” R9-22-108

* 911, “AHCCCS-disqualified dependent” R9-22-103 6669.“Gross earnings from employment” R9-22-103
1612 “AHCCCS-disqualified spouse” R9.22-103 EFT0SGSA” R$-22-101
1113.“AHCCCS hearing officer” R9-22-108 6871 “Guardian” R9-22-103
1214 “AHCCCS-inpatient hospital day or 6972 “Head of household” R9-22-103

days of care” R9-22-107 7673 “Hearing aid” R9-22-102
1315 *Ambulance” R9-22-102 7474.“Home health services” R9-22-102
1416.“Ancillary department” R9-22-107 7275 “Hospital” R9-22-101
4517.%Appeal” R9-22-108 7376.“ICU” R9-22-107
+618.“Applicant” R9-22-101 7477 “Incapacitated person” R9-22-103
+719.“Application” R9-22-101 578 “Income in kind” R9-22-103
+820.“Assignment” . R§-22-101 7679.“Indigent” ARS, § 11297
1521 “Billed charges” R9-22-107 7780, “Inmate of a public institution™ 42 CFR 435.1009
2022 “Capital costs” R9-22-107 81. “Interested party” R9-22.106
2423 “Capped fee-for-service”- R9-22-101 7882 “Interim change” R9-22-103
2224 “Case record” R9-22-103 7583 “License or licensure” R9.22-101
2325 “Categorically eligible” ARS. § 36-2901(4)(b} 8084 “Liquid assets” RO-22-103
2426 “Certification error” ARS. §36-2905.01 8185 *Medical education costs” R9-22-107
2527 “Certification period” RH-22-103 8286.“Medical record” R9-22-101
2628.“Clean claim” : ARS. § 36-2904 8387 “Medical review” R9-22-107
2729 *Contract” R9-22-101 8488 “Medical services™ R9-22-101
2830.“Contractor” -~ : RS.22-101 2589.“Medical supplies” R9-22-102
2931 “Contractor of record™ RS-22-101 8690.“Medically necessary” R9-22-101
3632.“Copayment” RS-22-107 8791 “Medicare claim” R9-22-107
3133 “Cost-to-charge ratio” R5-22-107 8892 “Medicare HMO” RS-22-101
3234 “County eligibility worker” R9-22-103 8993 “MI/MN” ARS. § 36-2901(4)(2) and (c)
3335.“Covered charges” R9-22-107 £094,“Minor” R9-22-103
3436.“Covered services” R9.22-102 9195 “New hospital” R9-22-107
3537.%CPT” R9-22-107 9296 “NF” 42 U.8.C. 13%6x(a)
3638 .“Date of application™ R9-22-103 9397 “NICU” R9-22-107
3739.“Date of determination” R9-22-103 9498 “Noncontracting provider” ARS. §36-2931
#840.“Day” R9-22-101 9599 “Qccupational therapy” R9-22-102
3941 “Deemed date of application™ R9-22-103 100. “Offeror™ R9-22-106
4042 “Dentures” R9-22-102 96101.“Open enroliment” R9-22-103
4143 “Dependent child” R9-22-103 97102 “Cperating costs” R9-22-107
4244 “DES” R9-22-103 98103 “Outlier” R9-22-107
4345 “Determination” R9-22-103 99104. “Outpatient hospital service” R9-22-107
4446."Diagnostic services” R9-22-102 106105 “Ownership change” R9-22-107
47. “Discussions” R9-22-106 181106.“Peer group” R9-22-107
4548 “Disenrollment” R9-22-103 382107 “Pharmaceutical service™ R9-22-102
4649 “Disqualified household member” R9-22-103 1631 08.“Physical therapy™ R9-22-102
4750.“DME” R9-22-102 164109.“Physician” R9-22-102
4851 “DRI inflation factor” - R9-22-107 165110.“Practitioner” R9-22-102
4952 “Eligible assistance children” AR.S. § 36-2905.03(B) 186111.“Prescription” R9-22-102
5053.“Eligible low income children™ 107112 “Primary care provider” R9-22-102
ARS. § 36-2905.03(C) and (D) 108113.“Primary care provider services” R9-22-102

Volume 4, Issue #44




Arizona Administrative Register
Notices of Proposed Rulemaking

169114.*Prior authorization™ R$.22-102 a. No change.

H0115.%Private duty nursing services™ R9-22-102 b. No change.

116. “Proposal” R9-22-106 24. No change.

H-1117.*Prospective rates™ R9-22-107 25. No change.

H2118.Prospective rate year” R9-22-107 26. No change.

+13119.“Public assistance™ R9-22-103 27. No change.

+14]120.“Quality management” R9-22-105 28. No change.

15121 “Radiclogy services™ R9-22-102 29. No change.

H6122 “Rebasing” R9-22-107 30. No change,

H7123 “Redetermination” R9-22.103 31. No change.

418124 “Referral” R9-22-101 32. No change.

0123 “Refusal to cooperate” RS-22-103 a. No change.

120126.“Rehabilitation services™ R9-22-102 b. No change.

1214127 “Reinsurance™ R9-22-107 ¢. No change.

122 “REp» R$-22-105

123128 “Respiratory therapy” R9-22-102 RO-33-106:  Reserved Repealed o '

125, "Responsible offeror” R9:22-106  R9-22-106. Request for Proposals (RFP) Related Defini-

130. “Responsive offeror” R9-22-106 tions

131, “RFP” R9-22-105 and R9-22-106 The terms used in the text of this Article have the following mean-

+24132.“Scope of services” R9-22-102 ings:

+25133.“SDAD” R9-22-147 1. “Administration” means the Arizona Health Care Cost

126134 “Separate property” R9-22-103 Containment _ System Administration, its _agents,

127135 “Service location” R9-22-101 emplovees, and designated representatives.

128136.“Service site” R9-22-101 2. “Affiliated corporate organization” means any organiza-

125137 “5.0BR.A” R9-22.103 tion that has ownership or management interests in an

330138 “Specialist” R9-22-102 offeror including, but not limited to, parent and subsid-

131139.“Specified relative” R9-22-103 iary corporation relationships.

132140.“Speech therapy” R9-22-102 3. IDiscussions” means an oral or written exchange of

133141.“Spend down” R9-22-103 information or any form of negotiation.

334142 “Spouse” - R9-22-103 4. “Interested party” means an actual or prospective off-

135143 “SSA” P.L. 103-296, Title I eror whose economic interest may be affected substan-

136144 “SST”? R5-22-103 tislly and directly by the issuance of a RFP, the award of

1371435 “State emergency services program” R9-22-101 a contract, or by the failure to award a contract,

138146.“Sterilization” RS8-22-102 3. “Offeror” means a person or other entity that may sub-

135147.“Subcontract” RS-22.101 mit a proposat io the Administration in response to a

140148.“Tier” R9-22.107 RFP.

141149.“Tiered per diem™ R9-22-107 6. “Proposal” means all documents, including best and

H42]150.“Total inpatient hospital days™ R9-22-107 final offers. submitted by an offeror in response to a

143151 “Untimely application” R9-22-103 RFP by the Administration,

444152 “Utilization management” R9-22-105 7. ‘“Responsible offeror” means a person or entity who has

1+45153.“Work-related expenses” R9-22-103 the capability to perform the contract requirements and
B. No change. the integrity and reljability which will assure good faith

1. No change. performance.

2. No change. 8. “Responsive offeror™ means 2 person or entity that sub-

3. No change. mits a proposal that conforms in all material respects to

4, No change. aRFP.

5. No change. 9. ZREP” means Request for Proposals, including all docu-

6. No change. ments. whether attached or incorporated by reference,

7. Nochange. which are used by the Administration for soliciting a

8. No change. _ proposal under this Article.

9. No change.

10. No change.

11, No change.

12. No change.

13. No change.

14. No change.

15. Nochange.

16. No change,

17. No change.

18. No change.

19. No change.

20. No change.

21. Nochange.

22. No change.

23. No change.
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ARTICLE 6. REQUEST FOR PROPOSALS (RFP)

R9-22.601. General Provisions

A

[

I

D.

Page 3429

This Article applies to the expenditure of all public monies
by the Administration for covered services under 9@ ALAC,
22, Article 2 and 9 A A C. 22, Article 12 excent as otherwise
provided bv law. The Administration shall ensure that it has
in gffect conflict of interest safeguards with respect to offic-
ers and emplovees of the state with responsibilities relating to
contracts as specified in 42 U.S.C, 1396012, August 5. 1997
incorporated by reference and on file with the Administration
and the Secretary of State. This incorporation by reference
contains no futore editions or amendments.

¥ it is deemed by the Director to be in the best interest of the
state. the Director may cancel a RFP or reject any and all pro-
posals. in whole or in part, as specified in the RFP. The rea-

sons for cancellation or rejection shall be part of the contract
file..

The Director may conduct an investigation of a person or
organization who has ownership or management interests in

corporate offerors and affiliated corporate organizations of an
offeror,

Proposals may be opened publicly and the name of each off.
eror_announced and recorded. All other information con-
tained in the proposals shall be confidential. The proposals
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shall be open_ for public inspection gfier contract award
unless, upon an offeror’s written request for non-disclosure,
the Director determines that disclosure is not in the best inter-
gst of the state. ‘

E. Failure by an offeror to supply satisfactory information as
requested by the Administration is sufficient basis for the
rejection, by the Administration, of any proposal,

F. Disclosure by an offeror of the terms of its proposal to
another offeror or to any other person prior o contract award
is prohibited and may be grounds for rej ecting 4 proposal.

R9-22-602.

Request for Proposals (RFP); Contract Award

A RF‘P content. The following items shall be inclyded in a RFP;

b2

o

fon

o N B

B

sk
s

The instructions and information to an offeror concern-
ing the proposal submission requirements, including:

The deadline for submitting a proposal,

The address of the office at which a proposal is to

be received

The period during which the proposal shall remain

open, and

Any other special instructions and information:

The service descrintion, covered populations, geo-

graphic coverage, and a delivery or performance sched-

ule;

The contract terms and conditions, including bonding or

other security requirements, if appiicable:

The factors to be used in the evalyation;

The location of and method for obtaining doguments
that are incorporated by reference:

A requirement that the offgror acknowledge receipt of
all amendments issued by the Administration;

The type of contract o be used and a copy. of 2 proposed

contract form or provisions;

The estimated length of time during which service shall

be required;

A requirement for cost or pricing data;

= el

iz

|

. The minimum information that the proposal shall con.

tain: and

11, A provision reguiring that an offeror certify that the sub-

mission_of the proposal does not involve collusion or
other anti-competitive practices.

B. Evaluation of a proposal.

L

2.

[

fun
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The Administration shall evaluate a proposal based
on the evaluation factors listed in the RFP,

The Administration mav _initiate discussions with a
respopsive and responsible offeror to clarify and assure
full understanding of an offeror’s proposal. The Admin-
istration shall provide an offeror fair treatment with
respect to discussion and revision of a proposal, ‘When
having discussions, the Administration shall not dis-
close any information derived from a proposal submit:
ted by a competing offeror.

The Administration may issue a writfen request for best
and final offers. The request shall state the date, time,
and place for the submission of best and final offers.
Best and final offers may be requested only once ynless
the Director determines that it is advantageous io the
state to request additional best and final offers. The write
ten _request for best and final offers shall inform the off-
eror that if the offeror does not submit a notice of

withdrawal or a best and final offer, the immediate pre-
vious offer shall be construed as the offeror’s best and
final offer,

The Director shall provide written notification to an off-
eror_whose proposal is_rejected. The rejection notice
shall be made part of the contract file and public record.

C.

R9-22-603.

Contract award. The Director shall award the contract to the
responsible and responsive offeror whose proposal is deemed
most_advantageous o the state. If the Director determines
that mulfiple contracts are in the best interest of the state, the
Director may award multiple contracts. The contract file shall

contain the basis on which the award is made.

Contract Records

All contract records shall be retained for a period of 5 years and

disposed of under AR.S §41-2550.

R9-22.604, Contractor Proposal Protests: Appeals
A. Grievances related to contract performance. This Section

[

Je=s

=

Page 3430

shall not apply 1o grievances related to contract performance.
Any contract performance grievance shall be govemed by
R9-22-804.

Resolution_of a proposal protest. The procnrement officer
issuing a RFP shall have the anthority to resolve praposal
protests. An_appeal from_the decision of the procurement
officer shall be made t0 the Director.,

1

i

Time for filing g protest.

1.

2

Stay of procurements during the protest. If a protest is filed
hefore the contract award, the procurement officer may issue
a written stay of the contract award if:

1

A

Decision by the procurement officer.

1

2.

An interested party may file a protest with the procure-
ment officer regarding:
a. A RFP jssued by the Administration;

b. A proposed award; or
c. Anaward of a contract,

The protest shall be in writing and ghall include the fol-
lowing information:

a. The name, address, and telephone number of the
protester;

b. The signature of the protester or its representative;

¢. Identification of a REP or contract number;

d. A detailed statement of the legal and factual

groynds of the protest including copies of relevant
documents; and

¢, Thereliefrequested

An interested party may file a protest based on alleged
improprieties in a RFP bhefore the closing date for
A protest alleging improprieties that do not exist in an
initial RFP but are subsequently incorporated into the
REP priot to the receipt of initial proposals shall be filed
prior to the closing date for receipt of initial proposals.

In cases other than those covered in subsection 1

and (DX2). a protest shall be filed within 10 days after
the protester knows or should have known the basis of
the protest.

There is a reasonable probability that the protest will be
sustained, and _ ‘

The stay of the contract award is not contrary to the best
interest of the state,

The procurement officer shall issue a written decision

within 14 days after a protest has been filed. The deci-

sion shall contain an explanation of the basis of the deci-

sion.

The procurement officer shall furnish a copy of the deci-

sion to the protester by

a. Certified mail, return receipt requested; or

b.  Any other method that provides evidence of
receipt.
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3. The Director may extend, for good cause, the time-limit d. Award a contract consistent with procurement stat-
. for decisions in subsection (F)(1) for a reasonable time utes and rules: or
not to exceed 30 days The procurement officer. shall ¢, QOther relief ag is determined, ngoessary to ensure
notify the protester in writing that the time for the issu- compliance with applicable statutes and regula-
: ance_of a decision has been extended and the date by tions.
2 which a decision will be issued. H. Appeals to the Director.
4, Ifthe procurement officer fails to issue a decision within " 1. The appellant shall file an appeal from a decision by the
™ the time-limits in subsection Dor 3) the pro- procurement_officer with the Director within 5 days
tester may proceed as if the procurement officer issued from_the date the decision is received. The appelant
o an adyerse decision, shall also file a copy of the appeal with the procurement
. Remedies. officer. '
.0 1. Ifthe procurement officer sustains the protest in whole 2. Theappeal shall confain: _
© or.in part and determines that the RFP. proposed con- 2,  The information required in subsection (C)(2).
tract_award, or contract award does not comply with b.  Acopy of the decision of the procurement officer,
applicable siatutes and rules, the procurement officer c. The alleged factual or legal error in the decision of
shall implement an appropriate remedy. the procurement officer on which the appeat to the
2, In determining an appropriate remedy. the procurement Director is based. and .
" officer shall consider all the circumstances surroynding d. A request for hearing unless the appellant desires eflant desires
the procurement or proposed procurement, including but that, the Director’s decision be based solely upon
not Hmited to the: the confract record. .
2  Seriousness of the procuremeént deficiency I Stayof coptract award during an appeal to the Director, If an
b De aree of prejudice to other interested parties or to appeal ig filed before a contract award and the contract award
T the integrity of the procurement system was stayed by the procurement officer under subsection (E},
f . the filing of an appeal to the Director shall automatically con-
¢ Good faith of the parties, ; : : : :
4 Extent of performance tgnue the stay uniess the Daref:tor issues a written determina-
4. Exientos periosmance, tion that the contract award is necessary to protect the best
¢ Costs tothe govemnment. interest of the state.
£ Urgency of the procurement. and . J. Dismissal before hearing. The Director shall dismiss, with a
2. Impaci of the relief on the Administration’s mis: written determination, an appeal before scheduling a hearing
sion, - ift
3. An appropriate remedy mav include 1 or more of the 1. The appeal does not state & valid basis for protest:
following; 2. The appeal is untimely under subsection (H); or
a.  Terminate the contract; 3. The appeal is moot,
b. Reissue the RFP; K. Hearing. Hearings requested under this rule shall be con-
c. Issue a new RFP; ducted under 9 A, A.C. 22, Article 8.
NOTICE OF PROPOSED RULEMAKING
TITLE 20. COMMERCE, BANKING AND INSURANCE
CHAPTER 5. THE INDUSTRIAL COMMISSION OF ARIZONA
PREAMEBLE
Sections Affected Rulemaking Action

R20-5-507

The specific_authority for the ralemakin

implementing (specific):
Authorizing statute: AR.S. § 23-491.04

Implementing statute: AR.S. § 23-491.06

Amend

including both the apthorizing statute{general) and the statutes the rules are

A list of all previous notices appearing in the Register addressing the final rule:
Notice of Rulemaking Docket Opening: 3 A.AR. 3263, November 14, 1997,

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

Name: Patrick Ryan, Assistant Director

Address Division of Qccupational Safety and Health
Industrial Commission of Arizona
800 West Washington Street, Suite 203
Phoenix, Arizona 85007

Telephone: (602) 542-1695

Fax: (602) 5421614
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5. An explanation of the rule, including the agency’s reasons for jnitiating the rule;
The proposed rule will bring the state’s rules for elevators and escalators into conformance with the technological advances cur-
rently being utilized by the industry. Because the national elevator and escalator manufacturers are currently producing eleva-
tors and escalators to meet the new ASME A17.1-1996 Safety Code for Elevators and Escalators, the Industrial Commission
finds it necessary to update its rules to ensure that, once installed, these newer clevators and escalators will operate in accor-
dance with the code which they were desigried, manufactured, and installed to meet. Existing elevator and escalator installa-
tions are required to continue to meet the code requirements that were in effect at the time of installation.

6. A reference to any study that the agency proposes to rely on in its evaluation of or justification for the proposed rule and
where the public may_obtain or review the study, all data_underlying each study. any analysis of the studyv and other

supporting material:
Not applicable.

7. Ashowing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of

authority of a political subdivision of this state:
Not applicable.

8. The preliminary summary of the economic, small business, and consumer impact:
By adopting and enforcing the ASME A17.1 1996 Safety Code for Elevators and Escalators The Industrial Commission of Ari-

zona will require that elevators, escalators, and related equipment operate in the safe and beneficial manner for which they were
designed, manufactured and installed. While there wil be an initial period of instruction regarding the changes of this rule, these
costs are expected to be minimal.

9. Thename and address of agency personnel with whom persons may communicate regarding the accuracy of the economic,
small business, and consumer impact statement:

Name: Patrick Ryan
Assistant Director
Address: Industrial Commission of Arizona

Division of Occupational Safety and Health
800 West Washington Street, Suite 203

Phoenix, Arizona 85007
Telephone: (602} 542-1695
Fax: (602) 542-1614

_10. The time, place, and nature of the proceedings for the adoption, ameadment, or repeat of the rule or, if no proceeding is

scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:
An oral proceeding has been scheduled as follows:

Date: December 3, 1998
Time: 9:30 a.m.
Location: Industrial Commission of Arizona
3" floor conference room
800 West Washington Street
Phoenix, Arizona 85007
Nature: A public hearing for the taking of oral or written testimony regarding the proposed rules.

Written comments may be submitted on or before 9:30 a.m., December 3, 1998,

11. Anv other matiers prescribed by statue that are applicable to the specific agency or to any s ecific rule or class of rules:
Not applicable.

12. Incorporation by reference and their location in the rules:
ASME A17.1-1996 Safety Code for Elevators, The American Society of Mechanical Engineers, United Engineering Center, 345

East 470 Street, New York, NY. 10017.
13. The full text of the rule follows:

TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 5. INDUSTRIAL COMMISSZON OF ARIZONA

" ARTICLE 5. ELEVATOR SAFETY ADMINIS'I‘RATIVE R20-5-507.  Safety Code for Elevators, Escalators, Dumbwait-
- REGULATIONS ers, Moving Watks, Material Lifis and Dumbwait-

Sectl ers with Automatic Transfer Devices, Wheelchair
eciion
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Lifts and Stairway Chairlifts.
Safety Code for Elevators, Escalators, Dumb-

waiters, Moving Walks, Material Lifts and Dumbwaiters with
Automatic Transfer Devices, Wheelchair Lifts and Stairway
Chairlifts.

A,

Every owner or operator of an elevator, escalator, dumb-
waiter, moving walk, material 1ift or dumbwaiter with an
automatic transfer device, wheelchair lift, or stairway chair-
lift chair-bift installed on or after the effective date of this rule
shall comply with the ASME A17.1-1996 A173-1993 Safety
Code for Elevators and Escalators, incorporated by reference
and on file with the Office of the Secretary of State. Every

walter, moving walk, material 1ift, or dumbwaiter with an
automatic transfer device, wheelchair lift, or stairway chair-
1ift shail comply with the ASME A17.1 Safety Code for Ele-
vators and Escalators in effect at the time of installation or, as
an alternative, may comply with ASME A17.1-1996. A7+
1993- A copy of this referenced material is also available for
review at the Industrial Commission of Arizona and may be
obtained from the American Society of Mechanical Engi-

neers, United Engineering Center, 343 East 47 Street. New
York, NY 10017. This incorporation by reference does not
include amendments or editions to ASME A17.1 published
after December 31, 1996. 4993

other owner or operator of an elevator, escalator, dumb- B. No change.

NOTICE OF PROPOSED RULEMAKING

TITLE 20. COMMERCE, BANKING AND INSURANCE

CHAPTER 6. DEPARTMENT OF INSURANCE

PREAMBLE
1. Sections Affected Rulemaking Action

R20-6-1102 Amend
R20-6-1102.01 New Section
R20-6-1106 Amend
R20-6-1108 Amend
R20-6-1113 Amend
R20-6-1121 New Section

Appendix B Amend

Appendix F Amend

2.  The specific authority for the rulemaking, including both the authorizing statute

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

Implementing statutes:A.R.S. §§ 20-142 and 20-143

eneral}_and the statutes the rules are

3.  List of all previous notices appearing in the register addressing the propesed rule:
Notice of Docket Opening: 4 A.AR. 3051 (October 16, 1998)

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

Name: Vista Thompson Brown

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

Telephone: (602) 912-8456

Fax Number: (602) 912-8452

S.  Anexplanation of the rule. including the agency's reasons for injtiating the rule:
The rule is necessary to conform Arizona’s Medicare supplement insurance rules with the recently adopted federal regulations
pertaining to Medicare+Choice.

6. A reference fo any study that the agenc'y propases to rely on in its evaluation of or justification for the preposed rule and
where the public may ebtain or review the study, all data underlyinz each study, any analysis of the stndy and other

supperting material:
None.

7. A showing of ood cause why the rule is necessarv to promote a statewide interest if the rule will diminish a previous grant of
anthority of a political subdivision of this stafe:
None.

8. The grelirﬁinag summary of the economic, small business and consumer impact:
The Departrment does not anticipate that the rule changes will economically impact the Department.

October 30, 1998
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9. ‘fhename and address of agency persennel with whom persens may communicate regarding the accuracy of the economic,
small business and consumer impact statement:

Name: Vista Thompson: Brown

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

Telephone: (602) 912-8456

Fax: (602) 912-8452

10. Thetime, place and nature of the proceeding for the admission, amendment or repeal of the rule or, if no proceeding is
scheduled, where, when and how persons may request an oral proceeding on the proposed rule:

The Department invites and will accept written comment during regular business hours at the address listed in question #3 until
the close of the record at 5:00 p.m. on December 4, 1998, concerning the Medicare suppiemental insurance rules to be revised as
a part of this rulemaking process.

An oral hearing will be held on December 3, 1998, at 2:00 p.m. at the Department of Insurance, 2910 N. 44th Street, Phoenix,
Arizona, in the Third Floor Training Room.

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
None.

12. Ingorporation by reference and their location_in the rules:
None.

13. The full text of the rules follow:

TITLE 20. COMMERCE, PROFESSIONS, AND OCCUPATIONS

CHAPTER 6. DEPARTMENT OF INSURANCE

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE 13. “Emplovee welfare benefit plan® means a plan. fund, or

program of employee benefits as defined in 20 US.C. §

Section » 1002 (Emplovee Retirement Income Seecurity Act),
R20-6-1102. Definitions 14.9: No change
R20.6.1102.01.  Creditable Coverage 15.16. No change
R20-6-1106, Standard Medicare Supplement Benefit Plans 2 ge : )
DAL e 16. “Insolvency” means when an issuer, licensed to transact
R20-6-1108, Onen Enrollment the business of i in Ari has had a final
R20-6-1113, Required Disclosure Provisions d s;nle.as d ﬁn urance dm 0101 Sls ? ; 2
R20-6-1121. Guaranteed Issue for Eligible Persons WW
Dbl igl. X insolvency Dy 2 court of competent JUNSOICHOR 10 W0E
Appendix B. Medjcare Supplement Coverage Plans issuer’s state of do?nici;:: ?Om S
Appendix F. Medicare Duplication Disclosure Statements 1744 No change.

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE 1842 No change.

19. “Medicare+Choice plan” means a plan of coverage for
health benefits under Medicare Part C as defined in Sec~

tion 1859 found in Titlg IV, Subtitle A, Chapter 1 of

R20-6-1102. Definitions
1n this Article, the following definitions apply.

y N 22;“52 P.L.105-33, and includes:
3. No ci)ange: 2 %WQMEM@
4-. “Bankruptcy” means when a Medicare+Choice organi- %——MW
~ Zation that is not an issuer has filed. or has had filed services organization plans (with _or without 2
against it, a petition for declaration of bankruptey and point-of-service option), plans offered by provider-
has ceased doing business in Arizona, 8 onsS)req organizations, and preferred provider
5 “Brackets” or “[ 17 means the amount or text within the organization plans: .
" prackets is subject to change or variation, b. Wﬁﬁi@m
6.4 No change. tribution into a Medicare+Choice medical savings
7.-5: No change. accountznd
8.-6: No change. ¢ Medicare+Choice private fee-for-service plans,
g 7. No change. 20.43- No change.
10.8- No change. 2144 No change.
11 “Continuous period of creditable coverage” means the 2215 No change.
period during which an individual was covered by cred- 23.36: No change.
itable coverage, if during the period of the coverage the 24.37: No change.
individual had no breaks in goverage greater than 63 2538 No change.
days. 2639 No change.
12, “Creditable coverage” means the type of insurance cov- 27. “Secretary” means_the Secretary of the United States
erage described in R20-6-1102.01. Department of Health and Human Services,
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28. 20: No change.

R20-6-1102.01. Creditable Coverage

A

=

=

fet

Creditable coverage means, with respect to_an individual,
coverage of the individual provided under anv of the follow-

A group health plan: .

Health insurance coverage;

Part A or Part B of Title XVII of the Social Security

Act {(Medicare):

Title X¥X of the Social Security Act (Medicaid), other

than coverage consisting solely of benefits under 42

U.S.C. 81928:

Chapter 53 of Title 10 United States Code (CHAM-

PUS)Y;

A medical care program of the Indian Health Service or

A state health benefits risk pool:

A health plan offered under chapter 89 of Title 3 United

States Code (Federal Employees Health Benefits Pro-
rmt)-

A _public health plan as defined in federal regulation;

and

10. A health benefit plan under Section 5(e) of the Peace

Corps At (22 11.8.C § 2504(e)),

Creditable coverage shall not include 1 or more, or any com-

bination of. the following;

Coverage only for accident or disability income insur-

ance, or any combination thereof:

Coverage issued as a supplement to liability insurance:

Liability insurance, including general liability insurance

and automobile liability insurance;

Workers’ compensation or similar insurance;

Automobile medical payment insurance;

Credit-only insurance;

Coverage for on-site medical clinics; and

Other _similar insurance coverage, specified in federal

regulations under which henefits for medical care are

secandary or incidental to other insurance benefits,

ol LMF"

jn

e~

oo
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=
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Creditable coverage shall not include the following benefits .

if the benefits are provided under a separate policy. certifi-

cate, or contract of insurance, or are otherwise not an infegral

part of the plan;

Limited scope dental or vision benefits;

Benefits for long-term care, nursing home care, home

health care, community-hased care. or anv combination

thereof’, and

Such other similar, limited benefits as are specified in

federal regulations.

Creditable coverage shall not include the following benefits

if offered as independent non-coordinated benefits:

1. Coverage only for a specified disease or illness, and

2. Hospital indemnity or other fixed indemnity insurance.

Creditable_coverage shall not include the following if it is

offered as a separate policy, certificate, or contract of insur-

ange:

1. Medicare supplemental health insurance as defined
under 42 U.S.C. § 1882(g)(1) of the Social Security Act;

2. Coverage supplemental to the coverage provided under
chapter 55 of Tifle 10, United States Code (CHAM-
PUS); and

3. Similar supplemental coverage provided to coverage
under a group health plan.

[

e

R20-6-1106. Standard Medicare Supplement Benefit Plans

Al
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No change.

No change.

No change.

No change.

I.  Nochange.

2. No change.

3. Standardized Medicare supplement benefit plan “C”
shall include only the following: The core benefits as
described in R20-6-1105(C), plus the Medicare Part A
deductible, skilled nursing facility care, Medicare Part B
deductible and medically necessary emergency care in a
foreign countrty as described in R20-6-1105(D)(1)
through (3}, and R20-6-1105(D33)(8) respectively.

4. Standardized Medicare supplement benefit plan “D”
shall include only the following: The core benefits as
described in R20-6-1105(C), plus the Medicare Part A
deductible, skilled nursing facility care, medically nec-
essary emergency care in a foreign couniry, and at-home
recovery benefits as described in R20-6-1103(D)(1),
and (2), R20-6-1165(8), and R26-6-1165(10) respec-
tively.

5. Standardized Medicare supplement benefit plan “E”
shall include only the following: The core benefits as
described in R20-6-1105(C), plus the Medicare Part A
deductible, skilled nursing facility care, medically nec-
essary emergency care in a foreign country, and the pre-
ventive medical care as defined in R20-6-1105(D)(1).
and (2), R29-6-HO50D) (8), and (9) respectively.

6. Standardized Medicare supplement benefit plan “F”

shall include only the following: The core benefits as

described in R20-6-1105(C), plus the Medicare Part A

deductible, skilled nursing facility care, the Medicare Part

B deductible, 100% of the Medicare Part B excess

charges, and medically necessary emergency care in 2

foreign country as described in R20-6-1105(D)(1}

through (3), R20-6-1105(D%(5), and R28-6-165(X(8)
respectively.

Standardized Medicare supplement benefit high deduct:

ible plan “F shali include only the following: 100% of

covered expenses following the payment of the annnal
high deductible plan “F” deductible. The covered
expenses include the core benefit as defined in R20-6-

1103(C), the Medicare Part A deductible, skilled nurs-

ing facility care, the Medicare Part B deductible. 100%

of the Medicare Part B excess charges. and medically

necessary emergency care in_a foreign country as

defined in R20-6-1105(D} 1) through (3). (5). and {8

1gspectively,

a. The annual high deductible plan “F” deductible
shall consist of but-of-pocket expenses, other than
premiums, for services covered by the Medicare
supplement plan “F” nolicy, and shall be in addi-
tion to any other specific benefit deductibles,

b. The annual high deductible Plan “F” deductible is
$1,500 for 1998 and 1999, and is based on the cal-
endar year. The Secretary shall annually adjust the
deductible thereafter to reflect the chanee in the
Consumer Price Index for all urban consumers for
the 12-month period ending with Augnst of the pre-
ceding vear, and rounded to the neavest multiple of
$10.

8. % No change.

9. & No change.

10, 9: No change.

i
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11. 49  Standardized Medicare supplement benefit plan “7”
shail include only the following: The core benefit as
deseribed in R20-6-1103(C) of this Article, plus the
Medicare Part A deductible, skilled nursing facility care,
Medicare Part B deductible, 100% of the Medicare Part
B excess charges, exiended prescription drug benefit,
medically necessary emergency care in 2 foreign coun-
try, preventive medical care, and at-home recovery ben-
efit as described in R20-6-1105(D){(1); &5 through (3),
(5), and (7) through=(8):¢5%-ané (10) respectively.

12. Standardized Medicare supplement benefit high deduct-
ible plan “I” shall consist of only the following: 100%
of covered gxpenses following the pavment of the

annual high deductible plan “F* deductible. The covered
expenses include the core benefit ag defined in R6-20-

1105(C), plus the Medicare Part A deductible, skilled
nursing facility care. Medicare Part B deductible, 100%
of the Medicare Part B excess charges, extended outpa-
tient presgription drug benefit, medicaily necessary
emergency care in a foreign county, preventive medical
care benefit and at-home recovery benefit as defined in
R20-6-1105(D) 1) through {3}, (5}, and {7) through (10)
respectively.

The annual_high deductible plan “T” deductible
shall consist of out-of-pocket expenses, other than
preminms, for services covered by the Medicare
supplernent plan “I” policy, and shall be in addition
to anv other specific benefit deductibles.

The annual deductible shall be $1500 for 1998 and
1999, and shall be based on a calendar year. It shall
be_adiusted annually thereafter by the Secretary to
reflect the change in the Consumer Price Index for
4ll urban consumers for the 12 month period ¢nd-
ing with August of the preceding vear, and rounded
1o the nearest multiple of $10.

i

=

R20-6-1108. Open Enroliment

A.

An issuer shall not deny or condition the issuance or effec-
tiveness of any Medicare supplement policy or certificate
available for sale in this state nor discriminate in the pricing
of a policy or certificate because of the health status, claims
experience, receipt of health care, or medical condition of an
applicant who submits an application for a policy or certifi-
cate before or during the 6 month period beginning with the
1st day of the st month in which an individual is 63 years of
age or older and is enrolled for benefits under Medicare Part
B. Each Medicare supplement policy and certificate currently
available from an issuer shall be made available to all appli-
cants who qualify under this subsection, without regard to
age. ‘
An issuer shall not exciude benefits based on a preexisting
condition if an applcant:
1. Qualifies under subsection (A},
2. Submits an application during the fime period refer-
enced in subsection (A}, and
3. As of the date of application. has had a continnous
period of creditable coverage of at feast 6 months.
If an applicant meets the criteria Hsted in subsection 1
and (2), but has had a continuous period of creditable cover-
age that is less than 6 months, an issuer shell reduce the
period of any preexisting condition exclusion by the aggre-
gate of the period of creditable coverage applicable to the

applicant as of the enrollment date. The Secretary shall spec-
ify the manuer of the reduction under this subsection.

D. B-Except as provided in subsections (B) and (C) and R20-6-

Volume 4, Issue #44

1119, subsection (A) 4 shall not be construed as preventing

the exclusion of benefits under a policy or certificate, during
the 1st 6 months of coverage, based on a preexisting condi-
tion for which the policyholder or certificate holder received
treatment or was otherwise diagnosed during the 6 months
before the coverage became effective.

R20-6-1113. Required Disclosure Provisions

A.
B.
C.

b.

No change.

No change.

No change.

1. Nochange.

2.  No change.

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

4. No change.

No change.

R20-6-1121. Guaranteed Issue for Eligible Persons

Page 3436

A. Guaranteed Issue

1. Eligible persons are those individuals described in sub.
section. (B) who apply to enroll under a Medicare sup-
plement policy not later than 63 days after the date of
thetermination of enrollment described in subsection (B).
and who submit evidence of the date of termination or
disenrollment with the application for the policy.

With respect to eligible persons, an issuer shall not:

‘a.  Deny or condifion the issyance or effectiveness ofa
Medicare supplement policy described in subsec-
tion (C) that is offered and is available for issuance
to new enrollees by the issuer:

b. Discriminate in the pricing of such a Medisare sup-
plement policy because of health stafus, claims
experience. receipt of health care, or medical con-
dition: or

c. Impose an exclusion of benefits based on a preex-
isting condition under such 3 Medicare supplement
policy.

ip

B. Eligible Persons. An eligible person is an_ individual

described in anv, 1 of paragraphs (1) through (6) below;

1. The individual is enrolled under an emplovee welfare

benefit plan that: ,

a. Provides health benefits that supplement the bene-
fits under Medicare, and

b. Terminates or ceases to provide all such supple-
mentzal health benefits to the individual.

The individual is enrolled with a MedicaretChoice

organization under a Medicare+Choice plan under Part

C of Medicare, and any of the following circumstances

apply:

a. The organization’s or plan’s certification [under
this parf] has been terminated or the organization
has terminated or otherwise discontinued providing
the plan in the area in which the individual resides;

October 30, 1998
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b. The individual is no longer elipible to elect the plan
because of a chanee in the individual’s place of res-
idence or other change in circumstances specified
by the Secretary. but not including termination of
the individual’s enrollment on the basis described
in section 1851(2}(3)(B) of the federal Social Secu-
rity Act (where the individual has not paid premi-
ums on a timely basis or hag engaged in disruptive
behavior as specified in standards under section

18356), or the plan is terminated for all individuals

within a residence area;

The individual demonstrates. in_accordance with

guidelines established by the Secretary, that:

i. The organization offering the plan substan-
tially violated a material provision of the orga-
pization’s contract under this part in relation
to the individual, including the failure fo pro-
vide an entollee on a timely basis medically
necessary care for which benefits are available
under the plan or the failure to provide such
covered care in accordance with goplicable
auality standards; or

ii. The organization. or agent or other entity act:
ing on the organization’s behalf, materially
misrepresented the plan’s provisions in mar-
keting the plan to the individual; or

ii.. The individual meets such_other exceptional
conditions as the Secretary may provide,

The individual is:

a.  FEnrolled with 1 of the following organizations:

i An eligible organization under a contract
under Section 1876 (Medicare risk or cost);

A similar organization operating under dem-

onstration project authority, effective for peri-

ods before April 1, 1999;

An_greanization under an agreement under
Section 1833(a) 1Y A) (health care prepay-

ment plan): or
iv. An organization under a Medicarg Select pol-
icy; and
"The enrollment ceases under the same circum-
stances that would permit _discontinyance of an
individual’s election of coverage under subsection
N
The individual is enrolied under a Medicare supplement
policy and the enroliment ceases because:
a  Ofthe insolvency of the issuer or bankruptey of the
nonissuer organization;
b. Of other involuntary termination of coverage or
- eprollment under the policy;
The issuer of the policy substantially violated a
material provision of the policy: or
The issuer. or an agent or other entity acting on the
issuer’s behalf, materially misrepresented the pol-

icy’s provisions in marketing the policy to the indi-
vidual.

The individual meets both of the following conditions:

1
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a.  The individual was enrolled under a Medicare sup-
plement_policy. terminates that enrollment, and
subsequently enrolis, for the 1st time, with:

Any Medicare+Choice plan under Part C of

Medicare
ii. Apy_eligible organization under a contract

under Section 1876 (Medicare risk or cost),

ili, Any_similar organization operating under
demongtration project authority,

iv. An orpanization under an agreement under
section 1833(a)1¥A) (health care prepay-
ment plan), or

v. A Medicare Select policy: and

b. The enrollee terminates the subsequent enrollment
under subsection (B) (5} during anv period within
the 1st 12 months _oft he subsequent enroliment
{which the enrollee is allowed to do under section
1851(e) of the federal Social Seourity Act).

The individual, upon 1st becoming eligible for benefits

under Part A of Medicare at age 63, enrofls in a Medi-

care+Choice plan under Part C of Medicare, and disen-

rolls from the plan by not later then 12 months after the
gffective date of enrollment.

I

Products to Which Eligible Persons are Entitled. An eligible

irg

2

3.

person js entitled to the following Medicare supplement pol-

Under subsection (B) (1). {2), (3} and {4): a Medicare
supplement policy which hag a benefit package classi-
fied as Plan A. B. C, or F offered by any issuer,
Under_subsection (B) (5); the same Medicare supple~
ment policy in which the individual was most recently
previongly enrolled. if available from the same issuer,
or. if not so available. a policy described in subsection
(CX(1). and

Under subsection (BY6): any Medicare supplement pol-
icy offered by any issuer.

Notification provisions

1.

[

At the time of an event described in subsection (B)
which causes an individual to lose coverage or benefits
due to the termination of a contract or agresment, pol-
icy, or plan, the organization that terminates the contract
or. agreement, the issuer terminating the policy, or the
administrator of the plan being terminated, respectively,
shall notify the individual of his or her rights under this
Section. and_of the obligations of issuers of Medigare
supplement policies under subsection (A). The notige
shall be communicated contemporaneously with the
notification of termination, ‘

At the time of an event described in subsection (B)
which causes an individual to cease enrollment under 2
coniract or agreement. policy, or plan. the organization
that offers the contract or agreement, resardless of the
basis for the cessation of enrollment, the issuer offering
the policy, or the administrator of the plan, respectively. .

shall notify the indjvidual of his or her rights upder this. %
Section. and of the obligations of issuers of Medicare_.___': e
supplement policies under subsection (A} The notice

shall be communicated withip 10 working days of the

issuer receiving notification of disenrollment,
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Appendix B.

* BENEFIT PLAN(s)

Notices of Proposed Rulemaking

Medicare Supplement Coverage Plans

[12 point]
[COMPANY NAME]
OUTLINE OF MEDICARE SUPPLEMENT COVERAGE - COVER PAGE:

[insert letter(s) of plan{s) being offered]

Medicare supplement insurance can be sold in only 10 standard plans plus two high deductible plans. This
chart shows the benefits included in each plan. Every company must make available Plan “A”. Some plans

may not be available in Arizona yeur-state.
BASIC BENEFITS: Included in Al Plans.
Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare
benefits end.
Medical Expenses: Part B coingurance {Generally [201% of Medicare approved expenses).
Blood: First 3 pints of bloed each year.
A B C D E ¥ G H I J J*
Basic i Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits | Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits
Skilled Skilled Skilled Skilled Skitled Skilled Skilled Skilted
Nursing  {Nursing {Nursing  |Nursing | Nursiog Co-\ Nursing | Nursing Nursing
Co- Co- Co- Co- Insurance | Cg- Co- Co-
Insurance |Insurance |Insurance |Insurance Insurance |Insurance | Insurance
Part A Part A Part A Part A Part A Part A Part A Part A Part A
Peductible | Deductible | Deductible | Deductible | Deductible | Deductible { Deductible |Deductible | Deductible
Part B Part B Pait B
Deductible Deductible Deductible
Part B Part B Part B Part B
Excess Excess Excess Excess
(100%) (80%) (100%) (100%)
Foreign |Foreign |Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Emergency | Emergency | Emergency | Emergency Emergency | Emergency |Emergency | Emergency
At-Home At-Home At-Home |At-Home
Recovery Recovery Recovery |Recovery
BasicDrugs | BasicDrugs | Basie-
(81,250 (81,250 | Extended
Limit) Limit) Drugs
($3,000
Limit)
Preventive Preven-
Care tive Care

* Plans F and J also have an option called a high deductibie plan F and a high deductible plan J. These high deductible plans pay
the same or offer the same benefits as Plans F and 1 after you have paid a calendar year [$1,500] deductible. Benefits from high
deductible plans F and J will not begin until your out-of-pocket expenses are [$1,500]. Out-of-pocket expenses for this deduct-
ible are expenses that would ordinarily be paid by the policy. These expenses include the Medicare deductibles for Part A and B,
but do not include, in plan J, the plan’s separate prescription drug deductible or, in Plans F and J, the plan’s separate foreign
travel emergency deductible.
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Appendix B.  Medicare Supplement Coverage Plans (Continued)

PREMIUM INFORMATION [boldface type]

We [insert issuer’s name] can only raise your premium if we raise the premiam for all policies like yours in this state. {If the pre-
mium is based on the increasing age of the insured, inciude information specifying when premiums will change.]

DISCLOSURES [boldface type]

Use this outline to compare benefits and premivms among policies.

READ YOUR POLICY VERY CAREFULLY [boldface type]

This is only an outline, describing your policy’s most important features. The policy is your insurance confract. 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 satisfled with your policy, you may retum it to [insert issuer’s address]. If you send the policy back
to us within 30 days after you receive it, we will treat the policy as if it had never been issued and return all of your payments.

POLICY REPLACEMENT [boldface type]

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

NOTICE [boldface type]

This policy may not fully cover all of your medical costs.
{for agents] Neither {insert company’s name] nor its agents are connected with Medicare.
{for direct response:] [insert company’s name] is not connected with Medicare.

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

COMPLETE ANSWERS ARE VERY IMPORTANT [boidface type]

When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about your med-
ical 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 servicess, Medicare payments, plan pay-
ments and insured payments for each plan, using the same language, in the same order, using uniforin 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 pursuant to R20-6-1106.]

fInclude an explanation of any innovative benefits on the cover page and in the chart, in a manner approved By the Director.}
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Medicare Supplement Coverage Plans - Plan A (Continued)

PLANA

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

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

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

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but ${768 764} $0 $[768 7641 (Part
A Deductible)
61st through 90th day All but $[192 194] $[192 19+ aday  $0
a day
91st day and after:
- While using 60 lifetime reserve days Allbut $[384 382 aday  $[384382]aday $0
- Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- 30
Eligible Expenses
- Beyond the Additional 365 days 50 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare’s requirements, including
having been in a hospital for at least 3 days
and entered 2 Medicare-approved facility within
30 days after leaving the hospital.
First 20 days All approved amounts 30 $0
21st through 100th day All but $[96.00 95-56] 30 Up to $196.00
95-50] a day
101st day and after $0 $0 All costs
BLOCD
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
vou are terminally ill and you elect 1o limited coinsurance
receive these services for outpatient drugs
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Appendix B. Medicare Supplement Coverage Plans - Plan A (Continued)

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

No change.
Appendix B. Medicare Supplement Coverage Plans - Plan B {Continued)

PLAN B
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 $[768 764] 3[768 764] (Part A $0
Deductible)}

61st through 90tk day ‘ Allbut ${192 194} aday  $[19239%)aday 30

91st day and after: '

- While using 60 lifetime reserve days Allbut $]384 382} aday  $[3843821aday 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, including
having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30
days after leaving the hospital.

First 20 days All approved 50 $0
amounts
21st through 100th day All but ${96.00 95-50] $0 Up to $[96.00
95:50] 3 day
101st day and after 30 50 All costs
BLOOD :
First 3 pints 30 3 pints 30
Additional amounts 100% $0 $0
HOSPICE CARE
.Available as long as your doctor certifies vou All but very limited 30 Balance
are terminally ill and you elect to receive coinsurance for outpatient
these services” drugs and inpatient respite
care
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Appendix B. Medicare Supplement Coverage Plans - Plan B (Continued)

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

No change. ‘
Appendix B. Medicare Supplement Coverage Plans - Plan C

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

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

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

HOSPITALIZATION®*

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

First 60 days All but {768 764] 3[768 764 (Part A 30
Deductible)

61st through 90th day Allbut $[192 #54] aday  $[1921894]aday 80

91st day and after:
- While using 60 lifetime reserve days Allbut $[384 382} aday  $[384382]aday $0
- Once lifetime reserve days are used:

- Additional 365 days 80 100% 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 amounts $0 $0
21st through 100th day All but $/96.00 95-50] Up to $[96.00
a day 95:50] a day $0

101st day and after 30 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 ydu All but very limited $0 Balance
are terminally-ill and you elect to receive coinsurance for outpatient
these services drugs and inpatient respite care
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Appendix B. Medicare Supplement Coverage Plans - Plan C (Continued)

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

No change.
Appendix B. Medicare Supplement Coverage Plans (Confinued) - Plan D

PLAND
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 $[768 764] $[768 F64](Part A 30

Deductible)
61st through 90th day Allbut ${192 194] aday  $[1924%jaday $0
91st day and after:

- While using 60 lifetime reserve days
- Once lifetime reserve days are used:

Allbut $[384 382] aday  $[384382]aday 0

- 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 amounts %0 50

21st through 100th day All but $[96.00 95:56] Up to $[96.00 $0

: aday 85.50] a day

1015t day and after $o0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% 30 50
HOSPICE CARE
Available as long as your doctor certifies All but very limited $0 Balance

you are terminally i1l and you elect to
receive these sérvices
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Appendix B. Medicare Supplement Coverage Plans - Plan D (Continued)

PLAND

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

No change.

Appendix B. Medicare Supplement Coverage Plans - Plan E

PLANE

MEDICARE (PART A) - HOSFITAL 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 $[768 764] 3[768 764] (Paxt A $0

Deductible)

61st through 90th day Allbut ${192 19t aday  $[192 i91jaday $0

91st day and after:

~ While using 60 lifetime reserve days Allbut ${384 382]aday  $[384382]aday $0

- Once lifetime reserve days are used:

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

Eligible Expenses

- Beyond the Additional 365 days %0 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare’s requirements, 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 through 100th day All but ${96.00 85.58] Up to ${26.00 $0
a day 55.50] a day

101st day and after 50 £0 All costs
BLOOD
First 3 pints %0 3 pints 50
Additional amounts 100% $o 80
HOSPICE CARE
Auvailable as long as your doctor certifies Al but very limited $0 Balance

you are terminally ill and you elect to
receive these services
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Appendix B. Medicare Supplement Coverage Plans - Plan E

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 $]1007] of Medicare-Approved Amounts* $0 80 ${100] (Part B
(the Part B Deductible) Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare- $0 $0 Al costs
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% $0
CLINICAL LABORATORY SERVICES-BLOOD 100% $0 80
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* 30 30 $[100] (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
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Appendix B. Medicare Supplement Coverage Plans - Plan E (Continued)

PLANE
MEDICARE (PART ByMEDICAL SERVICES-PER CALENDAR YEAR

SERVICES MEDICARE PAYS  PLAN PAYS YOU PAY
OTEER BENEFITS
*PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Some annual Annual physical and preventive tests and
services, such as: feeal-occultbloed-testy
digital rectal exam, mammegram; hearing
screening, dipstick urinalysis, diabetes
screening, thyroid fimction test,-influenza
shet; tetanus and diphtheria booster and
education administered or ordered by your
doctor when not covered by Medicare
First $120 each calendar year $0 $120 $0
Additional charges $0 $0 All costs
*Medicare benefits gre subject to chahgc. Please consult the latest Guide to Health Insurance for People
with Medicare.
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 50 80% to a lifetime 20% and
maximum benefit amounts
of $50,000 over
$50,000
lifetime
maximum
Volume 4, Issue #44 Page 3446 October 30, 1998




Arizona Administrative Register
Notices of Proposed Rulemaking

Appendix B. Medicare Supplement Coverage Plans - Plan F (Continued)
PLANTF or HIGH DEDUCTIBLE 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.
**Th:s high deductible plan pays the same or offers the same beneﬁts as Plan F after you have paid a calendar vear [$1.5001
packet expenses for this deductible are expenses that wonld ordinarily be paid by the policy. This includes the Medlcare
deductibles for Part A and Part B. but does not include the plan’s separate foreign travel emergency deductible.
SERVICES MEDICARE AFTER YOQU IN ADDITION
PAYS PAY $1500 TG $1500
DEDUCTIRI E** DEDUCTIBLE**
PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but $[768 F64] 3[768 764] (Part A $0
, Deductibie)
61st through 90th day Albut $[192 194jaday  $[192 #%jaday - $0
91st day and after:
- While using 60 lifetime reserve days Allbut $[384 382] aday  $[384 382] aday 50
- Once lifetime reserve days are used:
- Additional 365 days 50 100% of Medicare- 50
Eligible Expenses
- Beyond the Additional 365 days 30 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare’s requirements, 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 through 100th day All but ${96.00 95-50] Upto 5[96.0095:50] $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 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
B drugs and inpatient
respite care
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Appendix B, Medicare Supplement Coverage Plans - Plan F (Continued)

PLANF or HIGH DEDUCTIBLE PLANFE
MEDPICARE (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.

**This high deductible plan pays the same or offers the same benefits as Plan F after vou have paid a calendar vear [$1.500]
deductible. Benefiis from the high deductible plan F will not begin until yvour out-of-pocket expenses are 31,5001, Out-of-

pocket expenses for this deductible are expenses that wonid ordinarily be paid by the policy. This includes the Medicare
dednctibles for Part A and Part B, but does not include the plan’s separate foreign travel emergency deductible,

SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY $1500 TO $1500
DEDUCTIBLE** DEDUCTIBLE**
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 $1100] (the Part B $0
Deductibie)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare- %0 100% $0
Approved Amounts)
BLOOD
First 3 pints $o0 All costs 50
Next $[100] of Medicare-Approved Amounts* $0 $[100] (Part B 80
Deductible)
Remainder of Medicare-Approved Amounts 30% 20% 50
CLINICAL LABORATORY SERVICES-BLOOD 100% 30 $0
TESTS FOR DIAGNOSTIC SERVICES
Appendix B. Medicare Supplement Coverage Plans - Plan F (Continued)
PLANF or HIGH DEDUCTIBLE PLAN F
PARTSA&B
HOME HEALTH CARE -
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% $0 %0
- Durablé medical equipment
First $[100] of Medicare-Approved
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Remainder of Medicare-Approved Amounts

Notices of Proposed Ralemaking

$[100] (Part B $0
Deductible)
80% 20%4630

OTHER BENEFITS-NOT COVERED BY MEDICARE

SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY $1500 TO $1500
DEDUCTIBLE** DEDUCTIBLE**
PLAN PAYS YOUPAY
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year 30 %0 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounisover
of $50,000 $50,000
lifetime
maximum

Appendix B. Medicare Supplement Coverage Plans - (Continued) - Plan G

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 skilied care in any other facility for 60 days in a row.
SERVICES MEDICARE PAYS PLANPAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but ${768 764] B[768 764] (Part A $0
Deductible)
61st through 90th day Allbut $[192 ¥ ]aday  $[1921H]aday 30
91st day and after:
- While using 60 lifetime reserve days Allbut $[384 382]aday  $[384382]aday $0
- Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 365 days $0 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.
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First 20 days All approved $0 $0
amounts
21st through 100th day All but $[96.00 95.56] Up to $[96.00 50
aday 835501 a day
101st day and after $0 80 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% 30 50
HOSPICE CARE
Available as long as vour doctor certifies All but very limited $0 Balance
you are terminally ill and you elect to coinsurance for outpatient
receive these services drugs and inpatient respite care

Appeadix B. Medicare Supplement Coverage Plans (Continued) - Plan G

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

No change.

Appendix B. Medicare Suppieme&t Coverage Plans (Continued)- Plan H

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 rootn and board, general nursing
and miscellaneous services and supplies

First 60 days All but ${768 764] $[768 764] (Part A $0
Deductibie)

61st through 90th day Allbut ${192 193] aday  $[192194]aday  $0

91st day and after:

- While using 60 lifetime reserve days Allbut $[384 382] aday  $[384382Jaday  $0

- Once lifetime reserve days are used: : ‘

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

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

SKILLED NURSING FACILITY CARE *

_You must meet Medicare’s requirements, includ-

ing having been in 2 hospital for at least 3
days and entered 2 Medicare-approved facility
within 30 days after leaving the hospital.
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First 20 days All approved amounts $0 50
21st through 100th day All but ${96.00 9550} Up to ${96.00 $0
aday 95.56] a day

101st day and after $0 50 All costs
BLOOD
First 3 pints 50 3 pints 80
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very limited %0 Balance
you are terminally il and you elect to coinsurance for outpatient
receive these services drugs and inpatient respite care

respite care

Appendix B. Medicare Supplement Coverage Plans (Continued)- Plan H
PLANH

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

No change.

Appendix B, Medicare Supplement Coverage Plans (Continued) - Plan 1

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.

YOUPAY

SERVICES MEDICARE PAYS PLAN PAYS
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but 5[768 764] ${768 7641 (Part A S0
Deductible)
61st through 90th day Allbut $[192 494] aday  $[19249H aday S0
91st day and after:
- While using 60 lifetime reserve days All but $[384 382]a day 3384 382)aday S0
- Once lifetime reserve days are used:
- Additional 365 days $0 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE *

You must meet Medicare’s requirements, 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.
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First 20 days All approved amounts 30 $0
21st through 100¢th day All but $[96.00 95-56] Up to ${96.00 80
a day 85.50] a day

101st day and after 30 30 All costs
BLOQD
First 3 pints $0 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 limited $0 Balance
coinsurance for outpatient
drugs and inpatient respite care

Appendix B. Medicare Supplement Coverage Plans (Continued)- Plan 1

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

No change.
Appendix B. Medicare Supplemeni Coverage Plans (Continyed)- Plan J

PLAN J or HIGH DEDUCTIBLE PLAN J
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 arow.

**This high deductible plan pays the same or offers the same benefits as Plan J after vou have paid a calendar vear {$1.500
deductible. Benefits from the high deductible plan I will not besin until vour out-of-pocket expenses are [£1.500]. Out-of-
ocket expenses for this deductible are expenses that would ordinarily be paid bv the olicy. This includes the Medicare

deductibles for Part A and Part B, but does not include the plan’s separate prescription drug deductible or the plan’s separate
fi

oreign travel emergency deductible.

SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY 81500 TO $1500

DEDUCTIBLE** DEDUCTIBLE**
PLAN PAYS YOU PAY

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

First 60 days All but §[768 764] 8[768 764] (Part A $o0
: Deductible)

61st through 90th day Allbut $[192 39¢]]aday  $[192 191]a day $0

91st day and after: .

- While using 60 lifetime reserve days Allbut $[384382] aday  $[384382] a day $0

- Once lifetime reserve days are used:
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- Additional 365 days $0 100% of Medicare- 30
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 amounts %0 $0
21st through 100th day All but $3[96.00 95:56] Up to $[96.00 $6
a day 95561 a day

101st day and after 50 $0 All costs
BLOGD :
First 3 pints 50 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very lingited 50 Balance
you are terminally il and vou elect to coinsurance for outpatient
receive these services drugs and inpatient respite care

Appendix B. Medicare Supplement Coverage Plans (Continuedy ~Plan J

PLAN J or HIGH DEDUCTIBLE PLAN .Y
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $[100] of Me'dica:e~Appmved amounts for covered services (which are noted with an asterisk),
your Part B Deductible will have been met for the calendar year.

**This high deductible plan pays the same or offers the same benefits as Plan J after vou have paid a calendar vear [$1.5001
deductible. Benefits from the high deductible plan J will not begin until your out-of-pocket expenses are [$1,500]. Out-of-
pocket expenses for this deductible are expenses that would ordinarity be paid by the policy. This includes the Medicare

deductibles for Part A and Part B, but does not include the plan’s separate prescription drug deductible or the plan’s separate
foreign travel emergency deductible,

SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY $1500 TO $1500
DEDUCTIBLE"* DEDUCTIBLE®
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,
Fast ${100] of Medicare-Approved Amounts* $0 $[100] 50
(the Part B Deductible)
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Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare- $0 100% 30
Approved Amounts)
BLOOD
First 3 pints $0 All costs 30
Next $[100] of Medicare-Approved Amounts™® $0 $[100] (Part B $0
Deductible)
Rermainder of Medicare-Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES-BLOOD  100% $0 30
TESTS FOR DIAGNOSTIC SERVICES
PARTSA & B
HOME HEAL TH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% 30 50
- Durable medical equipment
First $[100] of Medicare-Approved ‘
Amounts * $0 $[100] (Part B %0
‘ Deductible)
Remainder of Medicare-Approved Amounts  80% 20% $0

Appendix B. Medicare Supplement Coverage Plans (Continued) - Plan J

PLAN J or BIGH DEDUCTIBLE PLAN J

MEDICARE (PART B) - MEPICAL SERVICES - PER CALENPAR YEAR

SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY $1300 TO $1300
DEDUCTIBLE** DEDUCTIBLE**
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 $0 Actual Charges to Balance
_ $40 a visit
- Number of visits covered (must be
received within 8§ weeks of last $0 Up to the number of
Medicare-Approved visit) Medicare-Approved
visits, not to
exceed 7 each
" week
- Calendar vear maximum $0 $1,600
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SERVICES MEDICARE AFTER YOU IN ADDITION
PAYS PAY $1500 TO $1560
DEDUCTIBLE** DEDUCTIBLE**
PLANPAYS YOU PAY

OTHER BENEFITS-NOT COVERED BY MEDICARE

EXTENDED OUTPATIENT PRESCRIPTION DRUGS -

NOT COVERED BY MEDICARE
First $250 each calendar year $0 $0 3250
Next $6,000 each calendar year $0 50% - $3,000 cal- 50%
endar year
maximum benefit
Over $6,000 each calendar year $0 $0 All costs
#+*PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Some annnal Ansual physical and preventive tests and
services, such as:-feeal-eceult-blood-test;
digital rectal exam, seamsmoepgrasm; 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 $0
Additional charges 50 30 All costs
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year 50 $0 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts over
of $50,000 $50,000
fifetime
maximum

***Madicare benefits are subject to change. Please consult the latest Guide to Health Insurance for Peaple with Medicare,
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Appendix F. Medicare Duplication Disclosure Statements

Medi Disel S
MEDICARE DISCLOSURE STATEMENTS
Instructions for use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiaries

1. The disclosure statement may not vary from the attached statements in terms of language or format (type size, type
proportional spacing, bold character, line spacing, and usage of boxes around text).

2. State and Federal law prohibits insurers from selling a Medicare supplement policy to a person who already has a
Medicare supplement policy except as a replacement policy.

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

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

3. Long-term care insurance policies that coordinate with Medicare and other health insurance are not considered to pro-
ide benefits that duplicate Medicare.

vi I}

6. 8- The federal law does not preempt state laws that are more stringent than the federal requirements.

7. 6 The federal law does not preempt existing state form filing requirements.

8. Section 1882 of the federal Social Security Act was amended in subsection (d)(3)(A) to allow for alternative disclosure

statements. The disclosure statements already in Appendix F remain. Carriers may use either disclosure statement with the
Iequisite insyrance product. However. carriers should use either the original disclosure statements or the alternative disclo-

sure statements and not use hoth simuitaneousty,
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Appendix ¥. Medicare Duplication Disclosure Statements (Continued)

[Original disclosure statement forFer policies that provide benefits for expenses incurred for an accidental injury
only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

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 policy conditions, for hospital or medical expenses that
result from accidental injury. 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

+ 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

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

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

< L

y For help in understanding your health insurance, contact your state insurance department or state senior
insurance counseling program.
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Appendix F. Medicare Duplication Disclosure Statements (Continued)

[Original disclosure statement for Fer policies that provide benefits for specified limited services.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

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

Medicare pays extensive benefits for medically necessary services regardless of the reason you need them.
These include:
_» hospitalization
« physician services
» other approved items and services

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

Before You Buy This Insurance

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

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

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

< L
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Appendix F. Medicare Duplication Disclosure Statements (Continued)

{Original disclosure statement for Eer policies that reimburse expenses incurred for specified disease(s) or other
specified impairment(s). This includes expense-incurred cancer, specified disease and other types of health insur-
ance policies that limit reimbursement to named medical conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

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 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.
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

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

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

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

< 2
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Appendix E. Medicare Disclosure Statements (Continued)

{Original disclosure statement for ¥or 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 may also trigger the payment of benefits under this policy.

This insurance pays a fixed amount, regardiess of your expenses, if you meet the policy conditions, for 1 of the
specific diseases or health conditions named in the policy. It does not pay your Medicare deductibles or coinsur-
ance 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

» 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

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

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

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

£ L
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Appendix F. Medicare Disclosure Statements (Continued)

[Original disclosure statement for Fer 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

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

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

Medicare generally pays for most or all of these expenses.

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

+ hospitalization
+ physician services
* hospice
. other approved items and services

This 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

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

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

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

<. 2
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Appendix F. Medicare Disclosure Statements (Continued)

[Original disclosure statement for For 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

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 Medi-
care 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

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

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

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

< L
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Appendix F. Medicare Disclosure Statements
(Continued)
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Appendix F. Medicare Disclosure Statements (Continued)
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Appendix ¥, Medicare Disclosure Statements (Continued)

[Original disclosure statement for Fer other health insurance policies not specifically identified in the preceding statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THES IS NOT MEDICARE SUPPLEMENT INSURANCE

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

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

Medicare generally pays for most or all of these expenses.

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

«  hospitalization

+  physician services

*  hospice

* other approved Hems 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,

Before You Buy This Insurance

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

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

v Forhelp in understanding your heaith insurance, contact your state insurance department or state senior insurance
counseling program.

< 2
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Appendix F, Medicare Disclosure Statements (Continuedj

Alternative disclosure statement for policies that provide benefits for expenses incurred for an accident injury only.

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS ISNOT MEDICARE SUPPLEMENT INSURANCE

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

This insurance provides limited benefits, if vou meet the policy conditions. for hospital or medical expenses that result from
accidental injury. 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 pavs extensive benefits for medically necessary services regardless of the reason vou need them. These
include:

hospitalization
physician services
other approved items and services

i |& 3o

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
for People with Medicare, available from the insurance company.

«\  For help in understanding vour health insurance, contact vour state insurance deparfiient or state senjor insurance
counseling program.
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Appendix F. Medicare Disclosure Statements (Continued)

{Alternative disclosure statement for policies that provide benefits for specified limited services]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

AR AN (N ECH 10 PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE
Some health care services paid for by Medicare may also trigger the pavment of benefits from this policy.

This insurance provides limited benefits, if you meet the nolic coniditions, for expenges relating to the specific services listed in the ol-

fev. It does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.
Medicare pavs extensive benefits for medically necessary services regardless of the reason you need them. These include:

°  hospitalization
*  physician services
*  gther approved items and services

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

Before You Buy This Insurance

Check the coverage in all health insurance policies you already have,
For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance for People with

Medicare, available from the insurance company.

For help in understapding your health insurance, contact vour state insursnce department or state senjor insurance gounseling pro-
gram.

|

[~
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Appendix F. Medicare Disclosure Statements (Continued)

[Alternative disclosure statement for policies that reimburse expenses incurred for specified diseases or other specified impairments, This
includes expense-incurred cancer, specified disease and other types of health insurance policies that limit reimbursement to named medi-

cal conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare may also trigger the payment of benefits from this policy. Medicare generally pays for
most or all of these expenses.

This insurance provides limited benefits, if you meet the policy conditions, for hospital or medical expenses only when you are treated for
one of the specific diseases or health conditions listed in the policy. It does not pay your Medicare deductibles or coinsurance andisnota
substitute for Medicare Supplement jnsurance.

Moedicare generally pays for most or all of these expenses.
Medicare pavs extensive benefits for medically necessary services regardiess of the reason vou need them. These include:
+  hospitalization
+  physician sgrvices
*  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

Check the coverage in all bealth insurance poligies vou already have.

| A

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

&=

For help in understanding vour health insurance, contact vour state insurance department or state senior ingurance counseling pro-
gIam.
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Appendix F. Medicare Disclosure Statements (Continued)

[Alternative disclosure statement for policies that pay fixed dollar amounts for specified diseases or gther specified impairments. 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 may also trigger the pavment of benefits from this policy. .

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

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

*  hospitalization

* physician services

¢ hospice

+  other approved items and services

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

Before Yon Buy This Insurance

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

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

For help in understanding your health insurance, contact your state insurance department or state senior insurance counseling pro-
gram.

| E
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Appendix F. Medicare Disclosure Statements (Continued)

[Alternative disclosure statement for indemnity policies and other policies that pay a fixed doflar amount per day, excludin
lgng-term care policies,

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

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

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

Medicare generally pays for most or all of these expenses,

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

hospitalizatio
physician services

hospice
other approved items and services

ia 1» (8 |®

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 Buv 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.

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

gounseling program.
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Appendix F. Medicare Disclosure Statements (Continned)

[Alternative disclosure statement for policies that provide benefits upon both an expense-incurred and fixed indemnity
basis.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE,

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

This insurance pays limited reimbursement for expenses if you meet the conditions listed in the policy. It alse pays a fixed
amount, regardless of your expenses, if you meet other nolicy conditions. Tt does not pay vour Medicare deductibles or coin-
surance and is not a substitute for Medicare Supplement insyrance.

Medicare generally pays for most or all of these ex enses.

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

hospitalization

physician services

hospice care

other approved items and services

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

e ¢ ja e

Before You Buy This Insurance

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

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

o

Eor help in understanding vour health insurance, contact vour state insurance department or state senior insurance
counssling program.
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Appendix F. Medicare Disclosure Statements (Continued)

[Alternative disclosure statement for other health insurance policies not specifically identified in the preceding statements. ]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS ISNOT MEDICARE SUPPLEMENT INS NCE

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

This insurance provides limited benefits if you meet the policy conditions listed in the policy. It does not pay your Medicare

deductibles or coinsurance and is not a substifute for Medicare Supplement insurance,

Medicare generallv pavs for most or all of these expenses.

Medicare pays extensive henefits for medicallv necessary services regardless of the reason vou need them. These

include:

physician services
hospice
other approved items and services

i+ La ie ia

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

v Check the coverage in all health insurance policies you already have.
N For more information about Medicare and Medicare Supplement insurance, review the Guide to Health Insurance
for People with Medicare. available from the insurance company.
N For help in understanding your health insurance, contact your state insurance department or state senior insurance
counseling program.
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