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 2 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 (A.R.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 46. BOARD OF APPRAISAL

PREAMBLE
1. Sections Affected Rulemaking Action

R4-46-101 Amend
R4-46-103 Amend
R4-46-104 Amend
R4-46-106 Amend
R4-46-201 Amend
R4-46-202 Amend
R4-46-203 New Section
R4-46-204 Renumber
R4-46-204 Armend
R4-46-205 Renumber
R4-46-205 Amend
R4-46-206 Renumber
R4-46-206 Amend
R4-46-207 Renumber
R4-46-207 Amend
R4-46-208 New Section
R4-46-209 Renumber
R4-46-209 Amend
R4-46-210 Renumber
R4-46-210 Amend
R4-46-301 Amend
R4-46-302 Repeal
R4-46-302 Renumber
R4-46-302 Amend
R4-46-303 Renumber
R4-46-303 Amend
R4-46-304 Renumber
R4-46-304 Amend
R4-46-305 Renumber
R4-46-305 Amend
R4-46-401 Amend

: R4-46-501 Amend

3 R4-46-502 Amend

R4- 46-503 Amend

= Article 6 Repeal

L Article 6 New Article

s R4-46-601 Repeal

R4-46-601 New Section

L R4-46-602 New Section
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2. The specific autherity for the rulemaking. including the authorizing statute (general) snd the statufes the rules are
implementing {specific):
Authorizing statute: A.R.S. § 32-3605

Implementing statutes: AR.S. §§ 32-3601, 32-3606(4), 32-3605(C), 32-3607, 32-3605(B)2)(3), 32-3605(BY(7), 32-
3605(B)(5)(6), 32-3620(C), 32-36-05(B)(8), 32-3625(D), 32-3605(B)(8), 32-3606(2), 32-3605(B)(B)(5), 32-3606(3), 32-3621,
32-3605(B)(10(11), 32-3625(G), 32-3603 (A)(1), 32-3605(B)(4)(8), 32-3655 -

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

Names: Shirley L. Berry
Address: Arizona Board of Appraisal
1400 West Washington, Suite 360
Phoenix, Arizona 85007
Telephone: {602) 542-1539
Fax: (602) 542-1598

4.  An explanation of the rule. including the agency’s reasons for initiating the rule:
All rules are written to comply with the provisions of Title XI of the Financial Institutions Reform, Recovery and Enforcement
Act of 1989, and State statutes applicable to Real Estate Appraisers and Property Tax Agents. Changes in existing rules are
planned to help clarify and. give meaning to the rules,

R4-46-101 - Definitions - to provide definitions of terms used in the subsequent sections.

R4-46-103 - Board Records: Public Access: Copying Fees - determines the manner in which the Board shafl maintain, make
available, provide copies, and remove from office records of the Board.

R4-46-104 - Confidential Records - determines the confidentiality of records necessary to protect the rights of persons, also to
adhere to the public’s right to access.

R4-46-105 - Meetings - sets minimum meetings and gives Board authority to set additional meetings.

R4-46-106 - Fees - gives Board authority to set and collect fees and specifies the amount.

R4-46-201 - Appraiser Qualification Criteria - adopts requirements for qualification as Arizona licensed/certified appraisers.
R4-46-202 - Application for Original License or Certificate - determines necessity for application, test, and fees.

R4-46-203 - Procedures for Processing Applications - to set procedures giving time frames for the application process.

R4-46-204 - Appraiser Examinations - provides requirements, scheduling, excused absences, forfeiture, subject matter, and
reexamination criteria,

R4-46-2035 - Issuance of License or Certificate - provides criteria for issuance of license/certificate.

R4-46-206 ~ Hearing on Denial of License or Certification - provides redress to licensee/certificate holder after denial of license
or certificate.

R4-46-207 - Renewal of License or Certificate - sets forth requirements for renewal of license/certificate.
R4-46-208 - Renewal of an Expired License or Certificate - provides for renewal within a given time period.
R4-46-209 - Replacement License or Certificate - provides a uniform means to replace license/certificate.
R4.46-210 - Change of Address ~ sets time period to notify Board of change of address.

R4-46-301 - Investigations, Informal Proceedings and Summary Suspensions - gives the Board authority to investigate viola-
tions and take action of investigations.

Re-46-302 - Formal Hearing Procedures - sets notice time, possible use of hearing officer, conduct of hearing, provides for fail-
ure to appear, sets means to make and keep record of hearing.

R4-46-303 - Rehearing of Board’s Decision - provides for rehearing of Board’s decision, gives time lines and procedures to be
foilowed.

R4-46-304 - Duty to Obtain Conviction of Reinstatement after Revacation - provides for application for reinstatement and sets
criteria for determination and limitation of right of reinstatement.

R4-46-301 - Standard of Appraisal Practice - sets the standards to which the appraisers must comply. This rule was changed
from the proposed text to include the latest publication of the Uniform Standards of Professional Appraisal Practice.

R4:46-501 - Board Approval Requirement {(Education) - provides for Board approval of education courses and exempts those
not required to get Board approval. Sets forth requirements and criteria for education provider approval.
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R4-46-502 - Appraiser Applicant Prerequisite Education Equivalency Approval - requirements for applicant use of courses not
Board approved.

R4-46-303 - Hearing on Denial of Prerequisite Education Provider or Course Approval - allows for a hearing on course
approval.

R4-46-601 - Standards of Practice for Property Tax Agents - sets provisions for disciplining Property Tax Agents.

R4-42-602 - Disciplinary Proceedings: Board Action: Notice of Requirements - Sets manner in which Board shall process hear-
ings and disciplinary matters involving Property Tax Agents.

5. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previons grant of
authority of a_political subdivision of this state;
Not Applicable.

6. The prefiminary summary of the economic, small business. and consumer impact:
Groups that would be affected primarily would be the Board of Appraisal, the licensed/certified appraisers, the public, and other
agencies. Considerations given were cost to the Board to see that there is compliance, including possible court cost. Cost of fees
10 the appraisers and property tax agents, possible litigation fees, education fees were considered, and loss of income. Cost or
revenue to the course providers was considered. Public’s right to access records and cost associated were considered. Impact of
possible losses to the public were considered. The majority of the rules have been in effect since the Board, was established
and there should be no appreciable change in the economic impact.

7.  The name and address of agency personnel with whom persons may communicate regarding the accuracy of the

gconomic, small business. and consumer impact staternent:
Name: Shirley L. Berry
Address: Arizona Board of Appraisal
1400 West Washington, Suite 360
Phoenix, Arizona 85007
Telephone: (602) 542-1539
Fax: {602) 542-1598

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

Date: March 10, 1998
Time: 9am.
Logation: Arizona Board of Appraisal
1400 West Washington, 3" Floor Conference Room
Phoenix, Arizona
Nature: Open meeting to hear opinions and suggestions, and to adopt, amend or repeal the rule.
9. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or. class of rules:
Not applicable.

10. Incorporations by reference and their location in the rules:
Appraiser Qualification Criteria, established by the Appraisal Foundation, dated February 16, 1994, The location in the rules is
R4-46.201 (A).

National Uniform Examination Content Outline, dated November 4, 1993 published by the Appraisal Foundation. The location
in the rules is R4-46-204 (D).

Uniform Standards of Professional Appraisal Practice, 1998 Edition published by the Appraisal Foundation. The location in the
rules is R4-46-401.

11. The full text of the rules follows:

TITLE 4. PROFESSIONS AND OCCUPATIONS
CHAPTER 46. BOARD OF APPRAISAL

ARTICLE 1. DEFINITIONS R4-46-106. Fees
Section ARTICLE 2. LICENSING AND CERTIFICATION
R4-46-101.  Definitions .
R4-46-103.  Board Records; Public Access; Copy fees Section
R4-46-104. ' Confidential Records R4-46-210.  Appraiser Qualification Criteria

R4-46-202.  Application for License or Certificate
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R4-46-203.  Procedures for Processing Applications

R4-46-204.  Appraiser Examinations

R4-46-205.  Issuance of License or Certificate

R4-46-206.  Hearing on Denial of a License or Certificate

R4-46-207. Renewal of License or Certificate

R4-46-208. Renewal of an Expired License or Certificate

R4-46-209. Replacement License or Certificate

R4-46-210.  Change of Address

ARTICLE 3. HEARINGS AND DISCIPLINARY

PROCEEDINGS

Section

R4-46-301.  Investigations, Informal Proceedings and Summary

R4.46-302. Formal Hearing Procedures

R4-46-303. Rehearing of Board’s Decisions

R4-46-304. Conviction and Judgement Disclosure

R4-46-305. Terms and Conditions of Reapplication After

Revocation
ARTICLE 4. STANDARDS OF PRACTICE

Section
R4-46-401.  Standards of Appraisal Practice
ARTICLE 5. COURSE APPROVAL
Section
R4-46-501. Course Approval
R4-46-502.  Course Equivalency Approval
R4-46-503.  Hearing on Denial of Course Approval
ARTICLE 6, PROPERTY TAX AGENTS
Section
R4-46-601.  Standards of Practice
R4-46-602. Disciplinary Proceedings; Board Action; Notice
Requirements

ARTICLE 1. GENERAL PROVISIONS

R4-46-101. Definitions

In these rules, unless the context otherwise requires:

A-  “Arizona gr State Certified General Appraiger” means the
State Certified General Real Estate Appraiser Classification
set forth in AR.S. § 32-3612(AX(1) and corresponds to the
Certified General Real Property Appraiser Ciassxﬁcatmn of
the Appraisal Foundation.

B: “Arizona or State Certified Residential Appraiser” means the
State Certified Residential Real Estate Appraiser Classifica-
tion set forth in A.R.S. § 32-3612(A)2) and corresponds to
the Certified Residential Real Property Appraiser Classifica~
tion of the Appraisal Foundation.

€. “Arizona or State Licensed Appraiser” means the Licensed
Real Estate Appraiser Classification set forth in AR.S. § 32-
3612(A)(3) and corresponds to the Licensed Real Property
Appraiser Classification of the Appraisal Foundation.

D: “Appraisal Foundation™ means the educational organization

as defined by AR.S, § 32-3601(3) which is the parent organi~

zation of the Appraiser Qualifications Board and the

Appraisal Standards Board. The Appraisal Foundation is

located at 1029 Vermont Ave., N.W. Suite 900, Washington,

D C. 20005

¥ “Appraiser” means an Arizona Licensed Appraiser, an Ari-
zona Certified Residential Appraiser, or an Arizona Certified
General Appraiser.

February 13, 1998

ot " 1 pnd cortified sore.
“Board” means the Arizona Board of Appraisal established

by AR.S. § 32-3604. The Board for purposes of Article 3,
may mclude an adm:mmtive law judge.

& k)

“Party” means each person or agency named or admitted as
party or properly seeking and entitled to participate in any
proceeding before the Board.

i

&

‘Resgondent” means Agpraxser, Course ?rowder, Progcm
Tax Agent or any other party responding to a motjon i1t a pro-

ceeding before the Board,

“Provider” means any organization or individual offering
prerequisite or continuing education courses.

“Rules” means the H‘eeaaw-Beafé—wef—Appmés&b-Ru%es
requirement set forth in the Arizona Administrative Code,
Title 4, Chapter 46 ArizenaBosrd-ef-Appraisal-rules,
“USPAP” means the Uniform Standards of Professional

Appraisal Practice.

R4-46-103.  Board Records; Public Access; Copying Fees

A,
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The Board shall keep-maintain all records reasonably neces-
sary ot appropriate to maintain an accurate knowledge of its
official activities including, but not limited to;; Applications
appheations for an # initial Hcense or-certificate, renewal;
applications, er examination regults; documents, transeripts,
and pleadings relating to disciplinary proceedings and to
hearings on the denial of a license or certificate; investigative
reports; staff memoranda; and general correspondence
between any person and the Board, members of the Board, or
staff members.

A person shall not remove Ne Board records shail-be
removed from the office of the Board unless the records they
are in the custody and controi of a Board member, a member
of the Board’s staff, or the Board’s attorney. The Executive
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Director may designate a staff member to observe and moni-
tor any examination of Board records.
C. The Board shall provide copies Cepies of all records avail-
able for public inspection and copying shall be provided
according to the procedures described in AR.S. Title 39,
Chapter 1, Article 2.

R4-46-104. Confidential Records

The Board shall not disclose:
1. i

£l

Questions

W@W’Wﬁﬁeﬂ-@—tﬁe
guestiens contained in any examination administered by
or for the Board or in any examination submitted to the

Roard for course approval

for-public-inspection-at-amy-time:
Questions and-Fhe-answers of individual examinees

shaﬂ—ﬂee—be-maée«avm«}&ble—fer—-pabhe inspeeton—er
eeping: However, the Board shall provide the—The
grades of each examinee shall-be-made-availabie for

public inspection and copying on and after the date set

by the Board for the release of exammatmn results

3. B:Minutes of the Board’s executive sessions; and ef-the
beard-shall-not-be-made-available-for

v ;

or-eopying appraisal reports.

R4-46-106, Fees

A. Except as provided in paragraphs D and E. the The-Board
shall charge and collect the following fees:

L

bl

00

Initial Application and 1st Biennial

License $400
a. Arizona Licensed Appraiser $400
b.  Arizona Certified Residential Appraiser $400
c. Arizona Certified General Appraiser $400
Examination Fee $100
Reexamination Fee $100
Biennial Renewal of a License or Certificate $425
Delinquent Renewal Fee
(in addition to the Renewal fee) 825
Biennial Federal Registry Fee $50
Nonresident Temporary License or Certified $150
Duplicate License or Certificate $5
isk . : Course Review:
a.  Fee for gualifying education
i  Initial Review and Approval $300
ii, Fee for Review of Course
Previously Approved $50

Fee for continuing education

%&Mm&n&&s&%—?&——fbﬁ—@&&ﬁﬁuﬂg—%&ﬁeﬂ—%&ﬁe

_L Initial Review and Approval of
2-hours courses

ii. Initial Review and Approval of
3-and 4-hour courses

iii. Initial Review and Approval of
any course 5 hours or longer

$50
$100

$150

iv., Fee for Review of anv course previously

Course-Previously approvedApproved

$50

B. A_person Payment-of-fees shall pay be-made by cerified
check, cashier’s check, or money order payable to the Ari-
zona Board of Appraisal.

Volume 4, Issue #7

C. A person making a public record request shall pay the Board
reasonable cost of reproduction consistent with AR.S. Title
39, Chapter I, Arficle 2. A person shail pay for the cost of
reproduction to the Board by cash, money order, certified
check, personal check or cashier’s check,

The fee for an initial application filed after Tune 30, 1998,
and before Tuly 1, 2000, shall be $300.00

The renewal application fee for a license or certificate expir-
ing_afer June 30, 1998, and before July 1, 2000, shall be
$225.00.

ARTICLE 2. LICENSING AND CERTIFICATION

R4-46-201,  Appraiser Qualification Criteria
Except as provided in subsection through (C) an_appli-
cant for the applicable classification of license or certificate
should meet that classification’s Appraiser Qualification Cri-
teria, established by the Appraisal Foundation and dated Feb-
uary 16, 1994, which are incorporated by reference and on
file with the Board and the Office of the Secretary of State,
This incorporation by reference includes no future additions
or amendments. A copy of the Appraiser Qualification Crite-

na may, be obtamad ﬁ'gm the Board or the Agpraisai Founda-

(=

f

B. The incorporation reference in subsection (A) do¢s not

govern an Appraiser’s scope of practice. The scope of prac-
tice for each classification of license or certificate is set forth

in ARS. § 32-3612(A). The incorporation by reference in
subsection (A) does not govern the minimal amount of expe-
rience, measured in hours or vears, necessary for certifica-
tion, The minimum experience required for certification is set
forth i in AR 32-3615 A Mﬁ&ﬂ&&m&ﬁﬁ&é&éﬁl&ﬁ%&&

C. An applicant for any classification of a license or certificate
shall complete at least 2 hours of course work covering
AR.S. Title 32, Chapter 36 and these rules, Arizena-Certified
Residential-Real-Estate-Appraiser-The-seope-of-practies-for
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R4-46-202,

A.

I
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Regardless of whether a transaction is federally related:

L

>

A State Licensed Residential Appraiser is limited to
tfransactions involving 1 to 4 family residential resl
property have a value of less than 1,000,000 and not
involving complex 1 to 4 family residential real prop-
erty,

A S;tate Certified Residential Appraiser is limited to the
scope of practice set forth in AR.S. § 32-3612(AM2).

Application for Originel License or Certificate

An applicant for a state certificate or license shall submit a
completed application accompanied by the appropriate initial
application fee. Once the application has been ﬁied, no fees
are non-refundable.

'Fo be e]:glble fora hcense or certtf cate, an agphcant shall: I¥

=

I~

Jor i o

Meet the Appraiser Qualification Criteria contained in
AR.S. Title 32, Chapter 36, Article 2 and these rules;
Achieve a passing score on the applicable examination
required by R4-46-204(D), unless exempted under
AR.S. 8 32-3626;

Pay all required application and examination fees:

Pay the biennial registry fee: and

Comply with the requirements of A.R.S. § 323611,

An applicant shall meet all requirements for a license or certi-
fied within 1 year of filing the application or the applicant’s
file. will be closed and_the applicant shall reapply, meeting

the re

irements of R4-46-202(B). The Board shall noti

applicant whose application has been ¢losed by certified mail

or nal service at the anplicant’s last known address of
record. Notice is complete upon deposit in the 11.8. mail or
by service as permitted under Arizonz Rules of Civil Proce-

dure,

R4-46-203.

Procedures for Processing Applications

Lo comply with AR.S Title 41, Chapter 6, Article 7.1, and

the Board established the followin

time frames for all

licenses and certificates.

L

=

The Board shall notify the applicant within 45 davs of
receipt_of the application that it either complete or
ingomplete, If the application is incomplete, the notice
shal] specify what information is missing,

The Board shall not substantively review an application
until the applicant has fully complied with the require-
ments_of R4-46-202. The Bozrd shall render 2 final
decision not later than 45 days after the applicant suc.
cessfully completes all requirements of R4-46-202.
Althoughtheapplicantmayhaveupto i veartocomplywith
requirements of R4-46-202, the overal] time frame for
board action is 90 days, 45 days for administrative com-
pleteness review and 43 days for substantive review,

B. Ifthe Board denies a license, the Board shall sent the appli-
cant writien notice explaining:

[laad

2.

3

The reason for denjal, with citatjons to supporting stat.
utes or rules:

The applicant’s right to seek a hearing to challenge the
denial; and
The time

riods for appealing the denial

R4-46-204.R4-46-283:Appraiser Examinations
A. The Board shall not schedule an_apolicant for Fime—and

an examination

Place-Applicants-witl-net-be-scheduled-for
until the applicant has they-have completed all of the prereg-
uisite education requirements requirement.

B. [ the test provider does not allow for a test on demand, an
applicant shall file an application to take the examination at
least 45 days prior to the examination date.

C B.Rescheduling; excused absences; forfeiture;

L

Except as provided in gubsections 2 and 3, subseetion
{BY2¥; the Board shall not provide an applicant whe-has
been scheduled for an e-pastiewlsr examination date with
witl-not-be-rescheduled-for a later examination date
unless the applicant files a new application and pays a
2nd examination fee. without-flinsanother-opplication
and feemless—a—req&est—%e—be—pre&ehedi&ms—fmée—ae

1 154 ! e Vicants originall
The Board Asn—applesnt may grant be grasted an
excused absence from a scheduled examination if the
applicant provides evidence satisfactory to the Board the
absence was the direct result of an emergency situation
or condition which was beyond the applicant’s control
and which could not have been reasonably foreseen by
the applicant. An_applicant shall promptly make a-A
request for an excused absence must be made promptly
in writing and support the request with smust-be-sup-
poried-by-eppropriate documentation verifying the rea-
son for the absence. A request for an excused absence
received more than 15 days afier the examination date
will be denied unless the applicant was unable to file 2
timely request due to the same circumstances that pre-
vented the applicant from taking the examination.

D €. Subject Matter:
Each applicant shall take an examination for the applicable classi-
fication of lcense or certificate that covers the subject matter set

Page 397
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forth in the National Uniform Examination content outline, dated
November 4, 1 which is incorporated by reference and on file

with the Board and the Office of the Secretary of State, This incor-
poration by reference contains no future additions or amendments.
A_copy of the outling may be obtained from the Board or the
Appraisal Foundation,

E B.Reexamination:
+ An applicant for a license Heensure-or certificate eertifi-
eation who fails to pass an examination or fails to appear

for a scheduled en examination fe%whwh—ﬁ&e—apphe&ﬂt
has-been-seheduled may schedule another examination

by filing a new upen-weiten application and paying to
theBoard-on e-preseribed—form-accompanied-by-the

reexamination fee,

R-4-46-205 Ré-46-204.1ssuance of License or Certificate

The applicant who has met the Appraiser Qualification Criteria
prescribed in R4-46-202(B), and achieved a passing score on the
applicable examination, paid the application and biennial registry
fee shall be issued a license or certificate which entitles the appli-

Volume 4, Issue #7
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cant to practice as an Appraiser for the term of the license or cer-
tificate.

R4-46-206 R4-46-208Hearing on Denial of a License Eieen-

sure or Certificate Certifieation

Pursuant to A.R.S. § 41-1063, any applicant denied a license

lisensure or certificate eestifieation by the Board may file a written

request for hearing, within 15 days after issuence receipt of the

notice of the denial; Any hearing shall be conducted purshant to

the procedures preseribed in Article 3 of these Rules.-a srritten

requestfor-hearing:

R4-46-207 Rd-46-206.Renewal of License or Certificate

A. No later than 30 days before expiration of an Appraiser’s

license or certificate, an Appraiser secking to renew the

license or certificate shall submit a completed application

accompanied by the appropriate renewal application fees,

Once the application has been filed, fees are non-refundable.

To be eligible for a renewal of a Heense or certificate, an

applicant shall comply with:

1. The requirements of A.R.S. Title 32, Chapter 36:

2. e Uiniform Standards of Appraisal Practice: and

3. The continuing education requirements set forth in the
Appraiser Qualification Criteria incorporated by refer-
ence in R4-46-201{A). '

The renewal and biennial federal registry fees,

If the last day for filing falls on a Saturday, Sunday. or lepal

holiday, the Appraiser may file the renewal form on the next

buginess day.

Once the renewal application has been filed, the fees are non-
refundable.

oo

i

R4-46-208.

Renewal of an Expired License or Certificate
A. An Appraiser may repew a license or certificate which has

expired within 90 days of expiration. If the last day falls on a
Saturday, Sunday, or lepal holiday, the Appraiser may file a
renewal on the next business day.

B. Toapply for renewal of an expired license within the 90 day

period. an Appraiser shall comply with the requirements of
R4-46-207 and submit the delinquent renewal fee prescribed

R4-46-106. Once an application for renewal of an expired
license or certificate has been filed, fees are non-refundable,
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C. An Appraiser who fails 10 seek renewal within the time pre-
seribed by this rule shall re-apply, meeting the requirements
of R4-46-20G2(B).

R4-46-209 R4-46-20%-Replacement License or Certificate

If an original Heense or certificate has been lost, damaged, or
destroyed, or if the name of a licensee or certificate holder has
been legally changed, the Appraiser a-Heensee-or-certificate holder
may obtain a replacement duplieate licenss or certificate to-replaee
&he——aﬁgmaimheense-ay eertifiente hy filing the applicable a-pre-

seribed form and paying a_copving the-appropriate fee to the
Board.

R4-46-210 R4-46-208:Change of Address

Eiecnsed-or-eertified Appraisers appraisers and applicants for a
license or certificate shall swust notify the Board in writing of any
change in permanent business or residence address within 10
wotking days of the sueh change.

ARTICLE 3. HEARINGS AND DISCIPLINARY
PROCEEDINGS

R4-46-301. Investigations. Informal Proceedings and Sum-
mary Suspensions Diseiplinary-—Procecdinps-—Board-Aetions
Netice Regquirements

The Board shall seey investigate alleged-any-apparent viola-
tions of A R.S. Title 32, Chapter 36 or any of these rules.

If, after completing its investigation, the Board finds that fur-
ther action against the Respondent sppreiser is not merited,
the matter shall be dismissed.

C. Any time after disciplinary proceedings have been initiated
against a Respondent, but not later than 15 days priorto a
scheduled formal hearing, the matter may be resolved by a
settiernent in which the Respondent agrees to accept disci-
pline by consent in liev of a disciplinary order. Discipline
may inciude, but is not limited to, surrender or suspension of
a license or certificate, a requirement that the Respondent
successfully completed education courses, a requirement that
the Respondent limit his or her scope of practice, or require-
ment that the Respondent submit work product for profes-

sional peer review. If the Board determines the proposed

seitlement will adequately protect the public, the Board may
ccegt the offer and enter an order of discipline consented to
x the Resgondeng mcomgratmg the grogo,sed settlement B

ary-proecedings:

If, in the opinion of the Board, it appears the Respondent is or

mav be in violation of the Board’s Rules or statutes the

Board may request an informal hearing with the Respondent.

H the Board finds a viclation of the Rules or statutes, but the

violation is not of sufficient seriousness to merit suspension

or revocation of the Respondent’s license or certificate, it
may take any or all of the following actions;

1. Issue a decree of censure;

2. Setatime period in terms of probation sufficient to pro-
tect_the public_welfare and safety and to educate the
Respondent concerned. The Board may require_the
Respondent to;

Submit to an examination

Qbtain training or education,

Submit to supervision or peer review, and

Accept restrictions on the nature and scope of the

Respondent’s practice.
E B.If the Board finds that the public welfare or safety impera-

tively requires emergency action and incorporates a finding
to that effect in its order, the Board may order a summary

=

= L S
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suspension of a license or certificate pending proceedings for
revocation or other action. If In-the-event-that sueh an order
of summary suspension is issued, the Board shall serve the
Respondent appraiser shall-be-served-with a written notice of
sumynary suspension and formal hearing, listing setting forth
the charges-snede against the Respondent appraiser; and set-
ting a formal hearing within 30 days.

R4-46-302 R4-46-303.Formal Hearing Procedures

A. The Board shall issue a notice of hearing and complaint for
formal disciplinary proceedings ifs

The Respondent refuses an invitation to an informal

hearing;

After ap informal hearing, the Board determines suspen.

sion or revocation may be warranted;

2 Ry ndent is a the Board’s decision in
an.informal hearing; or

After completing its investigation. the Board finds

suspension or revocation may be warranted.

B A, Notice procedures: Except as provided in R4-46-301{E}.(B;
the Board shall provide notice of 2 formal hearing to_a
Regponden;,—me%&dmg—but—ﬂet—hnmd-{e—éﬁe*p}maﬁ—heaf-

gwen—te—the—hee&se—e;—eerﬁﬁeate—heldef at least
20 39 days prior to the date set for the hearing. The Board
ghall potify the Respondent Neti

Netiee-shatl-be-served personally
or by certified mail or personal service at the Respondent’s 4o
the-address last known address of record by—the-Beerd.

Notice is complete upon deposit in the 11.8. mail or by ser-
vice ermitted under the Arizona Rules of Civil Proce-
dures,

C B.In_its discretion. the Board may hear a case or have the case
heard by an administrative law judge. The administrative law

iudge shall submit a written recommendation of findings of
fact and conclusions of law to the Board. The Board may

=

P =

apprave or modify the administrative law judee’s recommen-

dataon and shall dssue a ﬁnal order Heaaag——@‘éﬁeer——ilihe

D &.Board Hearings;
1. The Board may conduct a hearing without adherence to

the rules of evidence used in civil proceedings. The
oard_shall include the Respondent’ lication and

disciplinary records as evidenced in the hearing record.

In all other tvpes of hearings required or permitted by
statute, order of the Board of these Rules, the Party
seeking relief has the burden of proof and will present
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1. Xhe failure Failure of a the Respondent to answer may
be deemed an admission by the Respondent of the com-
mission of the acts eet charged in the complaint. The
Board may then vacate the hearing and impose any
sanction provided by this Article,

2. The failure Peilure of 2 party pastes to appear for 2
hearing shall leave the Board free to act upon the evi-
dence and other information at hand without further
notice to the appraiser applicant.

The Board shall make and keep record of a hearing and in the
case of disciplinary hearings or where requested by a Party or
ordered by the Board, a transcript shail be prepared and filed
with the Board, If the transcript is prepared at the request of a
Darty, the cost of the transcript shell be paid by the Party
making the request, upless the Board, for good cause shown
waives assessment of this cost.

I=

R4-46-303 R4-46-304.Rehearing of Board’s Decisions

A. Exceptas provided in subsection G of this section &), any
Parly pasty in a contested case before the Board whe—is
aggﬁeved-w-&—deem&feadefeéﬁwease may ﬁle wﬁh-the

Wﬁﬂeﬁ monon for reheanng or review w:thm 15 days afte
service of the final administrative decision. The hall
attach a full supporting memorandum specifving the srounds
for the motion. ist i §

grounds-therefore: For the purposes of this subsection See-
tion, a decision is shell-be-deemed to have been served when
personally delivered or mailed by certified mail to the Party’s

parey’s last known address of record, seperted-residence-or
plece-ef-business:

B. The opposing Party may file a response within 10 days after
servige of the motion for rehearing or review, or by a date
ordered by the Board whichever js Tater. The Party shall sup-

port the response with a memorandum, discussing legal and
factual :ssueg Aﬁeﬁ?@ﬂﬁﬁ"ﬁ@‘ﬁ‘fﬁﬂﬂﬁ&fﬂf—fehe&&ﬂg-ﬂ}&}hbe

may request or the Board ma; ordcr ral ar
ment, A—mhem&g-e&mwef&eé&m&mmb&g&nﬁed
Page 400
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D. ?hge Board ma t rehearing or review for any of the fol-
lowing causes materially affecting a Party’s rights:

1. Eregularity in the administrative proceedings of the

Board sgeney; or any other abuse of discretion which

deprived rwhereby-the moving Party party was-deprived
of a fair hearing;

Misconduct of the Board or any Party party;

Accident or surprise which could not have been pre-

vented by ordinary prudence;

4. Newly discovered material evidence which could not
with reasonable diligence have been discovered and pro-
duced at the original hearing;

5. Excessive or insufficient sanction;

6. Error in the admission or rejection of evidence or other
errors of law eeeurring at the administrative hearing or
during the progress of the proceedings;

7. Unjustified decision based upon the evidence, or a deci-
sion that is contrary to law.

EB.The Board may affirm or modify the decision or grant a
rehearing to any Party party-on all or part of the issues for any
of the reasons set forth in subsection D. 6% An order modi-

ing a decision or grantmg a rehearing shall specify with

particularity the grounds for the order. The rehearing, if
1t

ed, shall iumted 1o matters s; ec:f‘ ed bv theBoar d. e

bl o

eﬁl&ﬂ»ese»ma&efa-se—sgeeiﬁed?

E . Not later than 15 days after a decision is rendered, the Board
may order a rehearing or review of its decision on its own ini-
tiative, for any reason for which it might have granted-a

reheating-orreview-ofits-deeision relief on motion of a party.
Adter-giving-the-parties-or-their counsel-notiec-and-an-eppor-

G ¥, When 2 motion for rehearing or review is based upon affida-
vits, they shall be served with the motion. An opposing Party
party may submit submit 5 oppos-
ing affidavits w1th the response. Reply affi dawts may be per-
mitted.

H G.If rise-partienlar deeision; the Board makes specific findings
that the immediate effectiveness of such a decision is neces-
sary for the immediate preservation of the public welfare or
safety and that a rehearing or review of the decision is
impracticable, unnecessary, or contrary to the public interest,
the Board may issue decision-may-be-issued-as a final deci-
sion without an opportunity for & rehearing or review. If a
decision is issued as a final administrative decision without
an opportunity for a rehearing, a Party may seek an eny-appli-
cation for judicial review of the decision shall-be-made within
the time limits permitted by statute for the applications of fer
judicial review efthe-Board’s-final-decisions.

R4.46.304 R4-46-308.Conviction _and Judegment Disclosure

A. When an Appraiser, Property Tax Agent or Course Provider
is convicted of any act which is or would he punishable as a
felony involving moral turpitude in this state, or any crime
which is substantiafly related to the qualification functions
and duties of an Appraiser, a Property Tax Agent. or Course
Provider shall notify the Board within 20 days of entry of a
plea of guilty or conviction,

B. When a civil judgment based on fraud, misrepresentation, or
deceit in the making of any appraisal or mass appraisal, is
entered against an Appraiser, Property Tax Agent. or Course
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Provider, the P: hall noti ¢ Board within 20 days of

entry of the civil mdgm

R4-46-305 R4-46-306.Terms and Conditions of Reapplication
after Revocation

A. An applicant who re-applies Persens-reapplying after revoca-
tion of a license, certificate, eertification registration, or
course approval, shall saust submit an eriginal application for
license or certificate Heensure-or-certification consnsaent with
these Rules. Artiete-2: The applicant shail
attach have-atteched-therete substantial evidence to the appli-
cation that the issuance of a the license, or certificate, regis-
tration, or course approval will no Ionger constitute a threat
to the publ;c welfare a.nd safeg(

i ¢ The
Board sha.Ei make a sﬁeh detennmatmn of each apphcatzon
that is as-i#-deems consistent with the public safety and wel-
fare.

ARTICLE 4. STANDARDS OF PRACTICE

R4-46-401.  Standards of Appraisal Practice

Every state- licensed or certified Appraiser sppraiser, in perform-
ing the acts and services of a state-licensed or certified Appraiser
appraiser, shall comply with the 1985-Editton—of-the—Appraisel
Standerds-Besrd Uniform Standards of Professional Appraisal
Practice, 1998 Edition. published by the Appraisal Foundafion

which are 1ncogggrated bx reference an ﬂat-ﬂe«}uémg—aﬂy sabse-

s%aﬂdafés——p&bhsheé—by—ﬂae Appfasa-l—llaaﬁéaaen—whie}r—afe on
file with the Board and the Office of the Secretary of State. This
ingorporation by reference containg no future additions or amend-
ments. A copy of the USPAP may be obtained from the Board or
the Appraisal Foundation, Ceples-ef-the-Uniform Standards-of

ARTICLE 5. PREREQUISTIE-EBUCATHON COURSE
APPROVAL

R4-46-501. Prerequisite-Kdueation Course Approval

A. A Course Provider An-npplieant seeking approval fer—-a——pre-
requisite-eduention-course shall apply to the Board, using the

applicable on-a-preseribed form and pay secempanied-by the

appropriate fee.

B. The following requirements apply to courses submitted for
approval:

1. The Course Provider eeurse shall follow be-in—aeecor
danee-with the-prerequisite education standards set forth
in the Appraiser Qualification Criteria previeusty incor-
porated by reference in R4-46-201;B3 S and-{DY%:

2. The Course Provider esurse-shall use foHew an outline
and a text or other written course materials. The Course
Provider shall furnish the Board with the text or support-
ing documentation at the time of application. Lack of
dochmentation may result in the delay or denjal of
course approval: agenda-defined-by-a-eourse-syllabus
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1 shall s-of sed ¢ loar

3. For courses that are qualifying an applicant for a license
or certificate, the Course Provider shall give a compre-
hensive examination pertinent to the topics addressed in
the course,

4 3. The Course Provider eousse-setivities shall conduct the
gourse be-condueted in a setting physically suitable to
the educational activity of the program; and

5. The Course Provider shall submit proof of compliance

dards. The urse Provider shall:

with the followin

a. Apply the-prerequisite-educntion-eriteria-set-forth
in the Appraiser Qualification Criteria get forth in

subsection (B)(1). above; previcusly-adepted and

Provide 2 copv of an attendance certificate to the
student after completion of the course, indicating
the name of the Course Provider. the name of the
student, the title of the course, the number of class-
room hours completed in the course, the dates the
course was faken and whether the students suc-
cessfirlly completed any final examination;
¢b. Maintain a record of registration, attendance and
examination for each student for & years following
the student’s envollment in the course, and provide

2 copy eepies of the record at e the siudent-apen

request of the Board or the student;

de. Dcny course credit to_any student who does not

have at least 90% attendance: Provide-certifieates

of-completion-or-certified-trenseripts-to-each-stu-
dent-upon-cormpletion-ofa-courseand

g¢. Lise thilize instructors with meeting 1 or more of

the following qualifications: minimsam—require-

FRents:

i, At least a bachelor’s A-Bachelor’s-degree or
higher in the field of instruction or in a closely
related field of instruction, or

il. Five years work experience in the subject
taught, or

iii, A combination of education and work experi-
ence which the Board determines is te-be sub-
stantially equivalent to the requirements in
subsections BH4e(i) and (i)

Course approval lasts for a period of 1 year, expiring at the
end of the month in which approval was granted. at which
time the Course Provider shall re-applv for course approval.
No later than 30 days prior to the expiration date, a Course

Provider mayv apply for renewsl of course approval on the
form provided by the Board and pay the appropriate fee. Any
substantive change in the materials to be addressed in the

=

classroom or instructors will reguire immediate re-applica.
Hion and apgroval bx the Board. %&Bﬁﬂfﬂ mﬂy—mvesag&te

Qut-of-state course approval: The Board shall walve the
course approval fee for a course offered out of state if the
course was approved by the appraisal licensing/certifying
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authority in that state and the Board determines that the
course meets the standards for course approval set forth in
this Section.

E. TheBogard shall investigate and may deny, revoke or suspend
course approval for any of the following acts or omissions:
1, Failure to comply with the education requirements set
forth in this Article,
2. Failure to_operate as indicated in the application for
course approval,
3. Failure to instruct in 2 manner consistent with the out-
ling and materials previously approved by the Board.
If the Board finds that the public welfare or sa impera-
tively repuires emergency action and jncorporates a finding
to that effect in its order, the Board shall order a summary
suspension of course approval pending proceedings for revo-
cation or other action. In the event of an order of summary
suspension is issued, the Board shall serve Course Provider
with 2 notice of summary suspension and formal hearing, sets
ting forth the charges against the Course Provider and setting
2 formal hearing within 30 days.

R4-46-502. Frerequisite—Eduention Course Equivalency

Approval

A.  Anapplicant for a license or certificate who wants to fulfilla
course requirement with a course that has not been previously
approved by the Board shall dergonstrate that the course sat-

isfies the requirements set forth in this Article, Applieants-for

=

R4-46-503. Hearing on Denial of Prereguisite~Edueation

Course Approval

Any applicant or Course Provider denied pfeseqamie«—eéaeaﬂeﬂ
course approval may file 2 written request for hearing within 20 45
days after service reeeipt of notice of the denial. The Board shail

process all hearings and disciplinary matters involving course
approval in the manner oreseribed in Article 3.

ARTICLE 6. CONTINUING-EDUCATION
R4-46-601. Continting-Fduention-Course-dpproval
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ARTICLE 6. PROPERTY TAX AGENTS

R4-46-601. Standards of Practice

The Board may revoke or suspend an agent’s registration or

otherwise discipline a Property Tax Agent to the extent per-

mitted by AR.S. § 32-3654 for any of the following acts or

1. Engaging in an activity that leads to a_convietion for a
critne involving the tax profession;

2. Operating bevond the boundaries of an agreed relation-
ship with an employer or a client:

3. Inferring or implying representation of a person or firm

that the asent does not represent, or filing 2 document

on behalf of a taxpayer without specific anthorization of
the taxpayer:

Violating the confidential pature of the Property Tax

Agent-client relationship, except as required by law;

Qffering or accepting anything of value with the intent

of inducing or in refurn for a specific action;

QOffering or accepting anvthing of value as a share or a

fee for an assignment in which the agent did not partici-

pate;

7. Assigning, accepting. or performing a tax assignment
that is contingent upon producing a predetermined anal-
ysis or conchusion;

8. Filing or proceeding with any appeal which has no basis
infact )

8. Issuing an appraisal analysis or opinion, in the perfor-

ance of a tax assienment, that fails o disclose bias or
the accommodation of a personal interest: .

February 13, 1998
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10, Willfully furpishing inaccurate, deceitful, or misleading 13. Soliciting a tax assisnment by assuring a specific result
information, or willfully concealing material informa- or by stating a conclusion regarding that assienment
tion in the performance of a tax assipnment; without prior analvsis of the facts:

11, Prepering or wsing, in any manner, a resume or state- 14. Performing an appraisal as defined by A.R.S. § 32-3601
ment of professional gualifications that is misleading or unless licensed or certified by the Board as an appraiser.
false; — . . .

12. Promoting a tax practice and soliciting assisnments by R4-46-602, isciplinary Proceedings: Board Action: Notice
using misleading or false advertising: Requirements

The Board shall process all hearings and disciplinary matters

involving Property Tax Agents in the manner prescribed by Arti-
cle 3 and congistent with A.R.S. § 32-3654.

NOTICE OF PROPOSED RULEMAKING

TITLE 19; ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING

CHAPTER 3: ARIZONA STATE LOTTERY COMMISSION

FREAMBLE
1. Sections Affected Rulemaking Action
R19-3-403 New Section

2. The specific authority for rulemaking, inclnding both the authorizing statute (general) and the statutes the rules are
implementing (specific):
Authorizing statute: AR.S. § 5-504(B).

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

Narme: Mr. Geofifrey Gonsher, Executive Director
Address: Arizona State Lottery Commission
4740 East University .
Phoenix, Arizona 85034
Telephone; (602) 921-4514
FAX: (602) 921-4488

4. Anexplanafion of the rule, including the agency’s reason for initiating the rule:
R19-3-403 sets forth provisions unique to the conduct of the Arizona Lottery’s on-line 3-digit game. The provisions of this rule
are necessary to implement the requirements of A.R.S. § 5-504(B) which have not been specified generically in Article 9. The
unique provisions described in these rules are how to play PICK 3™, ticket characteristics, drawings, how to identify 2 winning
ticket, ticket ownership and responsibilities, ticket validation requirements, procedures for claiming prizes, claim period, and
disputes concerning a ticket.

5. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previons grant of
authority of a political subdivision of this state:
Not applicable.

6. The preliminary summary of the economic, small business. and consumer impact;
A. The Arizona State Lottery,
Additional costs to the Lottery are minimal and are included in the agency’s appropriated budget.

B. Political Subdivisions.
Political subdivisions of this are not directly affected by the adoption of this rule,

C. Businesses Directly Affected by the Rulemaking,

Lottery retailers are the only businesses affected by this rule. The only impact this rule has upon Lottery retaiters is to specify
how they determine if a ticket is a winning ticket, and, if so, the prize amount. Currently, for each $1 on-line transaction, retail-
ers receive $.065. An increase of approximately $15 million per year in sales is expected from on-line 3-digit game. As a result,
retailers could eamn an additional $1 million in sales commission annually.

D, Private and Public Employment.
Private and public employees are not directly affected by the adoption of this rule.
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E. Consumers and the Public.

There are no costs to the public associated with the adoption of this rule. This game will provide players with an additional on-

line game from which to choose.
F. State Revenues.

The on-line 3-digit game revenue should amount to approximately $15 million per year assuming there is no cannibalization of
other on-line games. This would result in an additional $4.5 million in distributed funds.

7. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economic,
small business, and consumer impact staternent:

Name: Mr. Geoffrey Gonsher, Executive Director
Address: Arizona State Lottery Commission
4740 East University
Phoenix, Arizona 85034
Telephone: (602)921-4514
FAX: (602) 921-4488

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

Date: March 20, 1998

Time: 10 am.

Location: Arizona State Lottery
4740 East University
Phoenix, Arizona 85034

Nature:

Oral Proceeding (Close of the record is 5 p.m., M.S.T., Thursday, March 19, 1998, for written comments

and at the end of the oral procecding for verbal comments.)

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

10. Incorporation by reference and their location in the rufes:

Not applicable.

Not applicable.

11. The full text of the rules follows:

Section

R19-3-403,

R19-3-403.

TITLE 19: ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING
CHAPTER 3: ARIZONA STATE LOTTERY COMMISSION

ARTICLE 4, ON-LINE LOTTERY GAMES

“PICK 3™
ARTICLE 4. ON-LINE LOTTERY GAMES

*PICK 3™

A. Definitions,

Volume 4, Issue #7
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‘Drawing” means the process used to randomly select
winning play symbols from the defined game matrix.
“Game play™ or “play” means the selected numbers, let-
ters, or symbols which appear on a ticket as 2 single
wager. More than 1 game play may appear on 2 ticket.
“Glame Profile” means the written document that
includes non-confidential game information including,
but not limited to, the game name, game prize structure,
winning game play stvle or stvles, and special game fea-
ture or features,

“Multiple winners” means a_situation_in_which more
than 1 claimant redeems an individual share,

“On-ling game” means a game that is plaved by entering
a plaver’s same play or plavs into_a fottery authorized
terminal to produce a ticket, The game play or plays on
the ticket are compared to winning numbers selected

Page 404
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o

during the drawing process to determine if a ticket
holder is entitled to a prize or prizes.

“PICK 3™ means an on-line game in which 3 play
symbols (numbers) between 0 and 9 are selected as 2
game play.

“Play symbols” means the numbers, letters, or charac-

ters printed on each game play of a ticket that determine
if a player is entifled to a prize.

£

“Terminal” means a device which is authorized by the
Lottery to function in an on-line, interactive mode with
tional for the purpose of issuing Lottery tickets and
entering, receiving, and processing Lottery transactions.
These transactions include producing and voiding ticket
purchases, validating winping tickets, and transmitting
reports.

&

“Ticket” means medium produced by a terminal from a
licensed Loftery retailer containing 1 or more game
lays with the game play data for an individual game.
The game play data includes at least the caption desig-
nating the game name, individual game plavs which dis-
play the selected numbers, letters, or symbols, the dates
of the drawings, the price of the ticket, the number of
draws, retailer nnmber, and a unigue serial number.
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10, “Winning play symbols” or “winning numbers” means

the numbers, letters or symbols from the defined game

matrix randomiy selected at each drawing which deter-
mine winning game plays contained on a ticket.

Game Profile

i

2,

The Commission shall approve the individual game pro-
file prior to the game being introduced to the public for
sale.

At 2 minimum, the Game Profile for each game shall
contain the following information:

Game Name:

Prize structure, including the approximate odds and
amount of prizes available. and the prize pool per-
centages, if applicable:

Winning play symbols;

Special feature, if any;

Retail sales price; and

Voiding of tickets, if apnlicable.

e

Fhie e

thket Purchase and Characteristics

o

(ol

jn

jisal

[

To play the on-line PICK 3™ game. a player shall select
I or more sets of numbers for input into a terminal. A
player may select each set by:

Verbally communicating the numbers to a retatler,
Marking the numbered squares required in any 1

jo I

game board on a selection slip and submitting the

selection slip tg a retailer,

Requesting a “quick pick” from the retailer, or
Marking “quick pick” on a selection slip,

A PICK 3™ ticket sub;act to_the validation require-
ments of R19-3-907. is the only proof of any game play
and the only valid receipt for claiming any prize. A
selection slip has no pecuniary value and does not con-
stitute evidence of any ticket purchased.

o)

A unique serial number shall be printed on the front of

the ticket and will distinguish it from every other ticket,
A retailer shall issue, from an authorized Lottery termi-
nal, a ticket containing 1 or more game play_areas as
speeified in the Game Profile, each of which shall con-
tain 3 selected play svmbols from 0 through 9.

A ticket holder may have a PICK 3™ ticket voided by
refurning the ticket to the retailer who sold it on the date
of purchase and before the terminal is closed for that
day. or prior to the drawing, whichever comes 1st.

If a ticket is voided as preseribed in this subsection, the

retailer shall refond the purchase price to the ticket
holder.

The Lotterv shall not be liable for ticket errors. The
tigket holder is responsible for the accuracy of ticket

data. In the event of an error, the plaver’s sole remedy is
the voiding of the ticket, pursuant to subsection

Drawings

2.

The obiective of a PICK 3™ drawing is to randomly
select 1 3-digit winning number as defined in the Game
Profile. Mechanical, electrical, or computerized drawing
equipment may be used to make the random selection,
The 1 3-digit number will be used to determine PICK
3™ winning game plays.

The drawings shall be held at the times and places estab-
lished by the Director and subsequently announced to
the public.

Determination of 2 Winning PICK 3™ Game Play

1,

A _player shall win the prize amount indicated in the
prize structure described in the Game Profile by match-
ing the winning play svmbols selected at the drawing to
the play symbols that appear in 1 or more of the follow-

ipg patterns (prize category) on each same play. Prizes

shall be determined and awarded on the following basis:

=
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Bivision | Prize Odds Prize
Category of Winning | Amount

L SHaght :

2 3-Way Box 1:334.33 5160
3 6-Way Box 1:166.66 3 80
4 Front Paix L1100 b 20
2 8305 raw 1:EG0 B 50

2. “Straight” means a play in which the plaver matches all

3 selected winning numbers in the exact order drawn,
(Player gets 1 set of numbers for $1)

“3-way box” means a plav in which the plaver matches
all 3 selected winping numbers in any order drawn and 2
of the numbers are identical, (Plaver pets 3 sets of num.
ber for $1

&

‘6-way box” means a play in which the player matches

all 3 selected winning numbers in any order drawn.
(Player gets 6 sets of numbers for $1)
matches all 3 numbers in any order and 2 of the numbers
and the box. (Player gets 3 sets of numbers for $1.00.
50¢ is for the “straight” wager and 50¢ for the “box”
wager)
“6-way straight box” means a play in which the player
matches all 3 selected winning numbers in any order
drawn, The plaver wins for both the straight and the box,
(Player gets 6 sets of numbers for $1.00. 50¢ is for the
“straight” wager and S0¢ is for the “box” wager.}

the 1st 2 selected winning numbers in_the exact order
drawn,

<

‘Back pair” means a play in which the plaver matches
the last 2 selected winning numbers in the exact order
drawn,

&

“Lead digit” means a play in which the player matches
the 1st selected winning number.
Players can win on each game play on a ticket,

No more than the highest division prize amount estab-
lished shall be paid on a winning game play.

1cket Ownership and Responsibility; Prize Payment

[l

e

I

o~

Until a ticket is signed, the ticket is owned by its physi-
cal possessor,

When signed. the claimant whose sipnature appears on

the ticket is entitled to the corresponding prize,

If more than 1 signature appears on the ticket, the Direc-

tor shall require that 1 or more of those claimants be

designated to receive pavment, A clatm form shall be

submitted by each claimant who is designated by the

director to receive a portion of the prize claimed from

the winning ticket.

Prior to payment of & prize, a claimant who has signed

the ticket mav designate another claimant to receive the

prize by signing a relinquishment of ¢laim statement.

When a winning ticket was purchased by a group of
layvers, the group shall designate 1 of the claimants io

form to receive the glaimant’s portion of the prize.

The Lottery shall only make payment to the claimant,

less any authorized debt set-off amounts, who is also the
holder of the ticket. .
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1. Prizes shall be paid by cash or check, according to the 2. To claim g prize that the retailer does not validate or is
provisions in sub-section (H) of this rule. not_authorized to pay. inclnding all prizes $600.00 or
8. All prize levels are fixed amounts, and are specified in more, the claimant shall submit 2 claim form, available
the Game Profile. Each play winning any prize entitles from any retailer, and the ticket to the Lottery.
the winner to the prize amount specified in the Game 3. Ifthe claim is:
Profile. a. Verified and validated by the Lottery, the Lottery
9. The Lottery is not responsible for lost or stolen tickets, hall make payment of the amount due to the
G. Ticket Validation Requirements claimant, less any authorized debt set-off amounts,
1. Each ticket shall be valid and validated prior to the pay- b. Deni the Lottery, the Lottery shall potify the
ment of 2 prize. claimant within 135 days from the day the claim is
2. Foraticket to be eligible for a prize, all of the following received in the Lottery office.
requirements shall be satisfied: 4. The Lot'Eegx is discharged of all liability upon payment
a.  Fhe ticket is: _ ofthe prize,
i Issued by the Lottery through a retailer, from Claim Period . . L.
! : 1. In order for the claimant to receive pavment, a winning
a ferminal, in an authorized manner; L1 _d f th_ 1 Lt Ve pa L
ii. Intact and is not mutilated or tampered with on-I'me game ticket shall be recewec-i by the Lot‘te_rv ora
“——L"‘“L‘“—‘“—““g““. " i retailer no later than 5 p.m.. Mountain Standard Time on
AR TRANTIE, the 180th calendar day following the on-line g
iii. Not defectively printed, reprinted stating “Not p £ ci?{;l a;!' 2y_10Li0WiR € 0;:' ;ré%tham}e
for Sale” on the ticket, or produced in error; Grawing in Which the prize was Won or onthe 15Ut cal: .t & prize Was Wor or on the f1.ca
. . A endar day following the announced end of game in the
iv. Not counterfeit, stolen, or voided: : R
" s case of a prize determined in anv manner other than by
v. Able to pass all other confidential validation means of a drawin
M . ¥ . ...‘.....__._._..._...___.g.'
. B 1f1remer.ns determined b, the D“‘“"’F".’ and 2. Ifaclaimant presents a valid winning ticket to a retailer
vi. Validated in accordance with the provisions of for payment on the 180th calendar day followine the
.Suhsectton's- and (H). announced end of game or on-line game drawing and is
b.  The ticket data is: ) , not paid the prize, the Director is avthorized to pay the
L Recorded in the on-line contractor’s gentral prize if the claimant presents the valid winning ticket to
computer system prior to the drawing, the Lottery no later than 5 pm. (Phoenix time) on the
i, Inagreement with the computer record, and followine business day.
iii. Inthe Lottery’s official file of winning tickets 3. Theend of an on-line game shall be designated by the
3!{d h"as ot been previous! X ald._ Director and on file at the Fottery.
€. Any winning game play on the ticket js separatel 4. The Director is authorized to place any person’s eligible
lettered or numbered and consists of a selected set entry that was not entered in a Grand Prize Drawing into
of numbers from the defined game matrix. ) a_subseguent Grand Prize Drawing or drawings which
3. If a ticket fails to pass any of the requirements in Para- have an eaual or greater grand prize value,
graph 2, the ticket is void and ineligible for any prize Disputes Conecerning a Ticket
payment. 1. If a dispute between the Lottery and a claimant ocours
H. Procedure for Claiming Prizes concerning a ticket, the Director is authorized to replace
1. To claim a prize of vp to and including $599.00, the the disputed ticket with a ticket of equivalent sales price
¢claimant shall present the signed ticket to any participat- from any subsequent drawing from any current on-line
ing on-line retaiter. The retailer shall pay the clafmant came,
provided that; 2. I a defective ticket is purchased. the Lottery shall
a2,  AllLof the ticket validation criteria in Subsection replace the defective ticket with a ticket or tickets of
(G) have heen satisfied, and equivalent sales price from any current game.
b. A proper validation ticket, which is an authoriza- 3. Replacement of the disputed ticket is the sole and exclu-

tion to pay. has been issued by the terminal.

sive remedy for a claimant.

NOTICE OF PROPOSED RULEMAKING

CHAPTER 6. DEPARTMENT OF INSURANCE

PREAMBLE
1. Sections Affected Rulemaking Action
R20-6-1105 Amend
R20-6-1106 Amend
R20-6-1110 Amend
R20-6-1113 Amend
R20-6-1114 Amend
Appendix B Amend
Appendix F Amend
Volume 4, Issue #7 Page 406

TITLE 20. COMMERCE, BANKING, AND INSURANCE

February 13, 1998




Arizona Administrative Register
Notices of Proposed Rulemaking

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

Authorizing statutes: ARS. §§ 20-143, 20-1133; 42 U.S.C. 1395
Implementing statutes: AR.S. § 20-1133; 42 U.S.C. 1395

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

Name: Gregory Y. Harris

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

Telephone: {602) 912-8451

Fax: {602) 912-8452

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

5. Ashowing of sood capse why the rule is necessary to promote g statewide interest if the rule will diminish 2 previous grant of
authority of a political subdivision of this state;

Not applicable.

6. The summary of the economic. small business, and consumer impact:
These amendments are required by federal law of all issuers of Medicare Supplement insurance. Any cost associated with these
amendments is the result of federal law and not the result of adoption of these amendments. The technical corrections requested
by the Governor's Regulatory Review Committee merely invalve reformatting of the rules and do not add new requirements for
insurers.

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

Name: Gregory Y. Harris

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

Telephone: {602) 912-8451

Fax: {602) 912-8452

8. The time, piace, and pature of the proceedings for the adoption, amendment, or repeal of the role or. if no proceeding is
scheduied. where, when, and how persons may request an oral proceeding on the proposed rule:

Date: April 2, 1998
Time: 2pam.
Address: Arizona Depariment of Insurance
3rd Floor Training Room
2910 North 44th Street, Suite 210
Phoenix, Arizona 85018 .
Nature: Oral proceeding for amendment of the rules. The Department will accept written comments which are

- received by 5 pan. on April 2, 1998, or postmarked no later than that date.

9. Any other matters prescribed by statute that are applicable to the specific agency or to any specific ruls or class of rules:
Not applicable.

10. Incorporations by reference and their location in the rules:
Not applicable.
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11. The full text of the rule follows;

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

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE

Section

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

Issued or Delivered on or After April 1, 1992

R20-6-1106. Standard Medicare Supplement Benefit Plans
R20-6-1110. ILoss Ratio Standards and Refund or Credit of Pre-

mium

R20-6-1113. Required Disclosure Provisions
R20-6-1114. Requirements for Application forms and Replace-

Appendix B. MEDICARE

ment Coverage
SUPPLEMENT COVERAGE
PLANS

Appendix F. MEDICARE DUPHICATION DISCLOSURE

STATEMENTS

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE

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

Issued or Delivered on or After Aprii 1, 1992

A. The following standards are applicable to all Medicare sup-
plement policies or certificates delivered or issued for deliv-
ery in this state on or after April 1, 1992. No policy or
certificate may be advertised, solicited, delivered, or issued
for delivery in this state as a Medicare supplement policy or
certificate unless it complies with these benefit standards.

B. General standards, The following standards apply to Medi-
care supplement policies and certificates and are in addition
1o all other requirements of this Article.

L

Volume 4, [ssue #7

A Medicare supplement policy or certificate shall not
exclude or limit benefits for losses incurred more than 6
months from the effective date of coverage because the
losses arise from a preexisting condition, The policy or
certificate may not define a pre-existing condition more
restrictively than a condition for which medical advice
was given or treatment was recommended by or
received from a physician within 6 months before the
effective date of coverage.
A Medicare supplement policy or certificate shall not
indernify against losses resulting from sickness on a
different basis than losses resulting from accidents,
A Medicare supplement policy or certificate shall pro-
vide that benefits designed to cover cost-sharing
amounts under Medicare will be changed automatically
to coincide with any changes in the applicable Medicare
deductible amount and copayment percentage factors.
Premiums may be modified to correspond with these
changes.
No Medicare supplement policy or certificate shall pro-
vide for termination of coverage of a spouse solely
because of the occurrence of an event specified for ter-
mination of coverage of the insured, other than the non-
payment of premium.
Each Medicare supplement policy shall be guaranteed
retiewable and the issuer;
a.  Shall not cancel or nonrenew the policy solely on
the ground of health status of the individual; and
b.  Shall not cancel or nonrenew the policy for any
- reason other than nonpayment of premium or mate-
rial misrepresentation.

Page 408

6.

10

If a Medicare supplement policy is terminated by a

group policyholder and is not replaced as provided

under subsection (B)(8), the issuer shall offer certificate
holders an individual Medicare supplement policy
which, at the option of the certificate holder,

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

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

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

care supplement policy and the individual terminates

membership in the group, the issuer shall

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

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

If a group Medicare supplement policy is replaced by
another group Medicare supplement policy purchased
by the same policyholder, the issuer of the replacement
policy shall offer coverage to all persons covered under
the old group policy on its date of termination. Coverage
under the replacement group policy shall not exclude
preexisting conditions that would have been covered
under the group policy being replaced.
Termination of a Medicare supplement policy or certifi-
cate shall be without prejudice to any continuous loss
that commenced while the policy was in foree, but the
extension of benefits beyond the period during which
the policy was in force may be conditioned upon the
continuous total disability of the insured, limited to the
duration of the policy benefit period, if any, or payment
of the maximum benefits,

A Medicare supplement policy or certificate shall pro-

vide that benefits and premiums under the policy or cer-

tificate shall be suspended 2t the request of the
policyholder or certificate holder for the period, not to
exceed 24 months, in which the policyholder or certifi-
cate holder has applied for and is determined to be enti-
tled to medical assistance under Title XIX of the Social

Security Act, but only if the policyholder or certificate

holder notifies the issuer of the policy or certificate

within 90 days after the date the individual becomes
entitled to the medical assistance.

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

b, Reinstitution of coverage under subsestion

(B)(10(a):
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the policyholder or certificate holder had the
coverage not been suspended.

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

1. = Coverage of Part A Medicare-eligible expenses for

hospitalization to the extent not covered by Medicare
from the 615t day through the 90th day in any Medicare
benefit period;
b= Coverage of Part A Medicare-cligible expenses
incurred for hospitalization to the extent not covered by
Medicare for each Medicare lifetime inpatient reserve
day used;
e Upon exhaustion of the Medicare hospital inpatient
coverage including the lifetime reserve days, coverage
of the Medicare Part A-eligible expenses for hospitaliza-
tion paid at the Diagnostic Related Group {DRG) day
outlier per diem or other appropriate standard of pay-
ment, subject to a lifetime maximum benefit of an addi-
tional 365 days;

& Coverage under Medicare Parts A and B for the

reasonable cost of the 1st 3 pints of blood or equivalent

quantities of packed red blood cells, unless replaced;
and

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

D. Standards for additional benefits. + The foltowing additional
benefits shall be included in Medicare Supplement Benefit
Plans “B” through “T” only as provided by R20-6-1106.

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

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

i

[

&

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

4. & Eighty percent of the Medicare Part B excess

charges: Coverage for 80% of the difference between
the actual Medicare Part B charge as billed, not to
exceed any charge limitation established by the Medi-
care program or state law, and the Medicare-approved
Part B charge.

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

6. £ DBasic outpatient prescription drug benefit: Cover-

age for 50% of outpatient prescription drug charges,

after a $250 calendar-year deductible, to 2 maximum of
$1,250 in benefits received by the insured per calendar
year, to the extent not covered by Medicare.

£ Extended outpatient prescription drug benefit:

Coverage for 50% of outpatient prescription drug

charges, after a $250 calendar-year deductible to 2 max-

el
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imum of $3,000 in benefits received by the insured per

calendar year, 1o the extent not covered by Medicare.

h- Medically necessary emergency care in a foreign

country: Coverage to the extent not covered by Medi-

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

expenses for medically necessary emergency hospital,

physician, and medical care received in a foreign coun-

try, that would have been covered by Medicare if pro-

vided in the United States and that began during the 1st

60 consecutive days of each trip outside the United

States, subject to a calendar year deductible of $250, and

a lifetime maximum benefit of $50,000. For purposes of

this benefit, “emergency care” means care needed

immediately because of an injury or an illness of sudden

and unexpected onset.

% Preventive medical care benefif: Coverage for the

following preventive health services:

a. & Anannual clinical preventive medical history

and physxcal examination that may include tests

and services descnbed in subsectjon {Q}{Q}[b) gf

this Rule

patient education to address preventive health care

measures;

i Any 1 or a combination of the following pre-

ventive screening tests or preventive services, the

frequency of which is considered medically appro-

priate:

i €3 Fecal ocenlt blood test and/or digital rec-
tal examination;

ii. ) Mammogram;

iii. @y Dipstick urinalysis for hematuria, bacte-
riuria and proteinauria;

iv. 8 Pure tone, air only, hearing screening
test, administered or ordered by a physician;

=

v, 5} Serum cholesterol scresning every 5
years;
vi. €6} Thyroid function test; and

vil. €9 Diabetes screening.

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

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

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

jm
provide short-term, at-home assistance with activities of -

daily living for those recovering from an illness, m_]u:y,
OF Surgery; ;
a+ Coverage requirements: mmm&eas

i3, At-home recovery services prov:ded must be: _
primarily services that assist in actwmes of .

daily living;

1i2»The insured's attending phy51c1an must certxfy. o

that the specific type and frequency. of:at-

home recovery services are necessary because:

of a condition for which a home caré pIan of

treatment was approved by Medmare, fa
b3y Coverage is limited to: :
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ife} No more than the number and type of at-home
recovery vigits certified as necessary by the
insured's attending physician, The total num-
ber of at-home recovery visits shall not exceed
the number of Medicare- approved home
health care visits under a Medicare-approved
home care plan of treatment,
iif6%The actual charges for each visit to a maxi-
mum reimbursement of $40 per visit;
iiifex$1,600 per calendar year;
ivfdy-Seven visits in any 1 week;
véexCare furnished on a visiting basis in the
insured's home;
vithServices provided by a care provider as
defined in R20-6-1102(4);
viifgkAt-home recovery visits while the insured is
covered under the policy or certificate and not
otherwise excluded; and
viiidhy-At-home recovery visits received during the
period the insured is receiving Medicare-
approved home care services or no meore than
8 weeks after the service date of the last Medi-
care-approved home health care visit.
cf4)-Coverage is excluded for:
ife} Home care visits paid for by Medicare or
other government programs; and
{ifp>:Care provided by family members, unpaid
volunteers, or providers who are not car¢ pro-
viders.
11k New or innovative benefits: An issuer may, with the
prior approval of the Director, offer policies or certifi-
cates with new or innovative benefits that do not violate
any provision of A.R.S. Title 20, or otherwise conflict
with this Article and are in addition to the benefits pro-
vided in 2 policy or certificate that otherwise comply
with the applicable standards. The new or innovative
benefits may include benefits that are appropriate to
Medicare supplement insurance, new or innovative, not
otherwise available, cost-effective, and offered in a
manner that is consistent with the goal of simplification
of Medicare supplement policies.

R20-6-1106, Standard Medicare Supplement Benefit Plans

A. An issuer shall make available fo each prospective policy-
holder and certificate holder a policy form or certificate form
containing only the basic “core” benefits, as described in
AAE: R20-6-1105(C).

B. No groups, packages or combinations of Medicare supple-
ment benefits other than those listed in this rule shall be
offered for sale in this state, except as may be permitted in
R20-6-1105(DX11) AAE: R26-6-H05E)2¥) and in
AAG: R20-6-1107.

C. Benefit plans shali be uniform in structure, language, desig-
nation and format to the standard benefit plans “A” through
“J” listed in this rule and conform to the definitions in R20-6-
1103, Each benefit shall be structured in accordance with the
format apd order provided in R20-6-1105(C) and (D) anddist
the-benefits-in-the-ordershows-in-this-subsectien: For pur-
poses of this Section, “structure, language, and format”
means style, arrangement and overall content of a benefit.

D. Anissuer may use other designations, in addition to the bene-
fit plan designations required in subsection (C) of this rule.

E. Make-up of benefit plans:

1. Standardized Standurdization Medicare supplement
benefit plan “A” shall be limited to the basic “core” ben-
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9,

efits common to all benefit plans, as described in R20-6-
1105(C).

Standardized Standerdization Medicare supplement
benefit plan “B” shall include only the following: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible as described in R20-6-
1105(DY 1%

Standardized Standerdization Medicare supplement
benefit plan “C” shall include only the following: The
core benefit 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 country as descrihed in
R20-6-1105 R20-6-
%GW%}*EGM&@&&) respeciwely

Standardized Standardization Medicare supplement
benefit plan “D” shall include only the following: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible, skilled nursing facility care,
medically necessary emergency care in a Toreign coun~
try, and the at-home recovery benefit as described in

R20-6-1105(DY1)Y.  (2). (8). and (10) R20-6-
HOSEY I a)(b)-thyaad-{§) respectively.
Standardized Standardization Medicare supplement
benefit plan “E” shall include only the following: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible, skilled nursing facility care,
medically necessary emergency care in a foreign coun-
try, and the preventive medical care as defined in R20-
6-1105(M(1). (2), (8). and (9) R20-6-11053 ey
tby-(hyand-{) respectively.
Standardized Siandsrdization Medicare supplement
benefit plan “F shall include only the foliowing: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible, skilled nursing facility care,
the Medicare Part B deductible, 100% pereent of the
Medicare Part B excess charges, and medically neces-
sary emergency care in a foreign country as described in
R20-6-1103(D)Y1}, (2), (3}, (5). and (8) R20-6-
1O5DYH el () (e)r{e) and-th) respectively,
Standardized Standerdizatien Medicare supplement
benefit plan “G” shall include only the following: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible, skifled nursing facility care,
80% pereent of the Medicare Part B excess charges,
medically necessary emergency care in a foreign coun-
try, and the at-home recovcry beneﬁt as described in
R20-6-1105 R20-6-
W@—%@ﬂa}m@ rcSPectwelY
Standardized Stendsrdizetion Medicare supplement
benefit plan “H” shall include only the following: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible, skilled nursing facility care,
basic prescription drug benefit, and medically necessary
emergency care in a foreign country as described in
R20.6-1105 1 R20-6-
%@M—Eﬁﬁﬁ{h& rﬁSpﬂctWeIY
Standardized Standerdization Medicare supplement
benefit plan “I” shall include only the following: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible, skilled nursing facility care,
100% pereent of the Medicare Part B excess charges,
basic prescription drug benefit, medically necessary
emergency care in a foreign country, and at-home

recovery benefits as defined in R20-6-1105(D(1), (2,
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{5, (6}, (8), and (10) R20-6-1105EN e tbyfe):s
{hy-and-{) respectively.

Standardized Standasdizetion Medicare supplement
benefit plan “¥” shall include only the following: The
core benefit as described in R20-6-1105(C) plus the
Medicare Part A deductible, skilled nursing facility care,
Medicare Part B deductible, 100% pereent of the Medi-
care Part B excess charges, extended basic prescription
drug benefit, medically necessary emergency care in a
foreign country, preventive medical care, and at-home
recovery benefit as described in R20-6-1105(D)(1), (2),
(3). (5). (7). (B). (9), and (10) R20-6-1103D¥ ) ak-{b);
e)r{exr{e)-thy-thrand-{f) respectively.

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

Premium

A. Loss ratio standards.

1.

A Medicare supplement policy or certificate form shall
not be delivered or issued for delivery unless the policy
or certificate form can be expected, as estimated for the
entire period for which rates are computed to provide
coverage, to return to policyholders and certificate hold-
ers in the form of aggregate benefits, not including
anticipated refunds or credits, provided under the policy
or certificate:

a. At least 75% of the aggregate amount of premiums
earned in the case of group policies, or

b. At least 65% of the aggregate amount of premiums
earned in the case of individual policies, calculated
on the basis of incwred claims experience or
incurred health care expenses if coverage is pro-
vided by a health care services organization on a
service rather than reimbursement basis, and
earned premiums for the period and in accordance
with accepted actuarial principles and practices.

All filings of rates and rating schedules shall demon-
strate that expected claims in relation to premiums com-
ply with the requirements of this rule when combined
with actual experience to date. Filings of rate revisions
shall also demonstrate that the anticipated loss ratio over
the entire future period for which the revised rates are
computed to provide coverage can be expected to mest
the appropriate loss ratio standards.

For policies issued before December 18, 1991, expected

claims in refation to premiums shall meet:

a. The originally filed anticipated loss ratioc when
combined with the actual experience since incep-
tion;

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

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

B. Refund or credit calculation.

1
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An issuer shall collect and file with the Director by May
31 of each vear the data contained in the applicable
reporting form contained in Appendix A for each type in
& standard Medicate supplement benefit plan.

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

credit caleulation, experience on policies or certificates
issued within the reporting year shall be excluded,

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

A refund or credit shall be made only when the bench-
mark loss ratio exceeds the adjusted experience loss
ratio and the amount to be refunded or credited exceeds
.5% of the annualized premium in force as of December
31 of the reporting year. The refund or credit shall
include interest from the end of the calendar year to the
date of the refund or credit at a rate not less than the
average rate of interest for 13-week Treasury notes, A
refund or credit against premiums due shall be made by
September 30 following the experience year upon which
the refund or credit is based.

C. Annual filing of premium rates.

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

Before the effective date of enhancements in Medicare
benefits, every issuer of Medicare supplement policies
or certificates in this state shall file with the Director:

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

i,  An issuer shall make premium adjustments to
produce an expected loss ratio under 2 policy
or certificate that conforms with minimum
loss ratio standards for Medicare supplement
policies or certificates and which are expected
to result in a Joss ratio at jeast as great as that
originally anticipated in the rates used to pro-
duce current premiums by the issuer for the
Medicare supplement policies or certificates.
No premium adjustment that would modify
the loss ratio experience under the policy or-
certificate  other than the adjustments -

described in this subsection shall be made. -. -
with respect to a pohcy or cerificate at any .

time other than upon its renewal date or anni- -
versary date.

ii. If an issuer fails to make premxum adjust--;-.
ments in accordance with this rule; thé Direc-
tor may order premium adjustments, refunds,
or credits deemed necessary to achleve thcj
loss ratio required by this rule
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b. Any riders, endorsements, or policy forms needed

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

D. Public hearings. The Director may conduct a public hearing
or hearings to gather information concerning a request by an
issuer for an increase in a rate for a policy form or certificate
form issued before or after the effective date of this rule if the
experience of the form for the previous reporting period is
not in compliance with the applicable loss ratio standard. The
determination of compliance is made without consideration
of any refind or credit for the reporting period. The Director
shall give notice of the hearing in accordance with ARS. §
20-163.

E. As used in this rule, “type” means an individual policy, a
group policy, an individual Medicare Select policy, or 4
group Medicare Select policy.

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

1

Volume 4, Issue #7

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

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

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

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

Medicare supplement policies and certificates shall have
a notice prominently printed on or attached to the Ist
page of the policy or certificate stating in substance that
the policyholder or certificate holder shall have the right

to return the policy or certificate within 30 days of its
delivery and to have the premium refunded if, after
examination of the policy or certificate, the insured per-
son is not satisfied for any reason.

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

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

B. Notice requirements.

L

3.

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

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

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

The notice of benefit modifications and any premium

adjustments shall be in outline form and in clear and

simple terms to facilitate comprehension.

The notices shall not contain or be accompanied by any

solicitation.

C. Outline of coverage requirements for Medicare supplement
policies.

1.
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Issuers shall provide an outline of coverage to all appli-
cants at the time application is presented to the prospec-
tive applicant and, except for direct response policies,
shall obtain an acknowledgment of receipt of the outline
from the applicant.

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

“NOTICE: Read this outline of coverage carefully. It is
not identical to the outline of coverage provided upon
application and the coverage originally applied for has
not been issued.”
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The outline of coverage provided to applicants pursuant
to this rule consists of 4 parts: a cover page, premium
information, disclosure pages, and charts displaying the
features of each benefit plan offered by the issuer. The
outline of coverage shall be in the language and format
prescribed in Appendix B in no less than 12-point type.
The standard plans A-J shall be shown on the cover
page, and the plans that are offered by the issuer shall be
prominently identified. Premium information for plans
that are offered shall be shown on the caver page or
immediately following the cover page and shall be
prominently displayed. The premium and payment fre-
quency shall be stated for all plans that are offered to the
prospective applicant. All possible premiums for the
prospective applicant shall be illustrated.

The outline of coverage shall include the items in the
order prescribed in Appendix B. The information con-
tained in the outline of coverage shall be correct as of
the date of its issyapce and shall include amounts pay-
able by Medicare, the insured's deductible and what the
policy or certificate pays,

D. Notice regarding policies or certificates that are not Medicare
supplement policies,
1.

Any accident and sickness insurance policy or certifi-
cate, other than a Medicare supplement policy; a policy

issued pursuant to a contract under Séction 1876 of the
federal Social Security Act (42 U.S.C. 1395 et seq.), dis-
ability income policy; or other policy identified in R20-
6-1101(B), issued for delivery in this state to persons
eligible for Medicare shall notify insureds under the pol-
icy or certificate that the policy or certificate is not 2
Medicare supplement policy or certificate. The notice
shall either be printed or attached to the 1st page of the
outline of coverage delivered 1o insureds under the pol
icy or, if no outline of coverage is delivered, to the Ist
page of the policy or certificate delivered to insureds.
The notice shall be in not less than 12-point type and
shall contain the following language:

“THIS [POLICY OR CERTIFICATE] IS NOT A
MEDICARE SUPPLEMENT [POLICY OR CON-
TRACT).” If you are eligible for Medicare, review the
Guide to Health Insurance for People with Medicare
gvailable from the company.

Applications provided to persons eligible for Medicare
for the health insurance policies or certificates described
in subsection {D)(1) shail provide the applicable state-
ment in Appendix F—the—extent-to—which-thepoliey
duplicates-Medieare. The disclosure statement shall be
provided as a part of, or together with, the application
for the policy or certificate.
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APPENDIX B

{12 point]

[COMPANY NAME]

OUTLINE OF MEDICARE SUPPLEMENT COVERAGE - COVER PAGE:

BENEFIT PLAN(s) finsert letter(s) of plan(s) being offered]

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

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

BASIC BENEFITS: Included in All Plans.

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
Medical Expenses:  Part B coinsurance (Generally [201% of Medicare-approved expenses).

Blood: First 3 pints of blood each year.

A B C b L F G H I J
Hasic Basic Basic Basic Basic Basic 13asic Basic Hasic Basic
Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits

skilled skilled skilied SKilled Skilled >kitled Sxiiled Skilled
Nursing Co- | Nursing Co- { Nursing Co- | Nursing Co- | Nursing Co- | Nursing Co- | Nursing Co- | Nursing Co-
Insurance |Insurance |Insurance |Insurance |Inswrance {Insurance |Insurance |Insurance
Part A Part A PartA Part A Parf A Part A Part A Parl A Part A
Deductible |Deductible {Deductible |Deductible {Deductible |Deductible jDeductible Deductible |Deductible
Part B vart B Partb
Deductible Deductible Deductible
PartB Part b5 PartB Part b
Excess Excess Excess Excess
(100%) {80%) (100%) (100%)
(166%)
Foreign Foreign roreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel Travel Travel Travel Travel
Emergency |{Emergency [Emergency jEmergency |Emergency |Emergency |Emergency |Emergency
Al-Home Al-Home Al-Home At-Home
Recovery Recovery Recovery  jRecovery
Basic Drugs [Basic Drugs | Basic Lirugs
(81,250 (51,250 (31,250
Limit) Limit) Limit)
Preventive PreEventive
Care Care
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APPENDIX B (CONT’D)
PREMIUM INFORMATION [boldface type]

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

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

DISCLOSURES [boldface type]
Use this outline to compare benefits and premiums 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 contract. You must

read the policy itself to understand all of the rights and duties of both you and your insurance company.
RIGHT TO RETURN POLICY [boldface type]

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

POLICY REPLACEMENT ({boldface type]

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

are sure you want to keep it.

NOTICE ]boldface type]

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

This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Security Office or con-

sult *The Medicare Handbook' for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [boldface type]

When you fill out the application for the new policy, be sure to answer truthfully and completely all quEStién:ﬁ ab___o_tif" your :

medical and health history. The company may cancel your policy and refuse to pay any claims if you leave out or falsify _:

important medical information. [If the policy or certificate is guaranteed issue, this paragraph need not app_eéif._]“f-;.
Review the application carefully before you sign it. Be certain that all information has been properly re_c__d;‘d_"_‘_:_c:_i..;_'

[Include for each plan prominently identified in the cover page a chart showing the services. Medicare 'f)'ayrhEﬁtS'_'_ 15181’1“1'333/" :

ments and insured payments for each plan, using the same language, in the same order, using umform Iayout_and format

shown in the charts below. No more than 4 plans may be shown on 1 chart. For purposes of 111usu'at10n, charts fo' ' ach plan'
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APPENDIX B (CONT’D)

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

PLANA

* 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 PLANPAYS YOU PAY
HOSPITALIZATION®
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but 8[7641628 80 $[7641628 (Part A
Deductible)
61st thru 90th day Allbut $[1913 157 $[191]¥5Faday $0
a day
91st day and after:
- While using 60 lifetime reserve days All but ${382] 3¥4a day $(382134aday 50
- Onee lifetime reserve days are used:
- Additional 365 days 50 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 365 days 30 50 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, including
having been in a hospital for at least 3 days
and entered a Medicare-approved facility within
30 days after leaving the hospital,
First 20 days All approved $0 $0
amounts
21st thru 100th day All but ${95.501 78:50 50 Up to $[25.301
F&50 aday
101st day and after $0 S0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very 80 Balance
you are terminally il and you elect to limited coinsurance
receive these services for outpatient drugs

Volume 4, Issue #7
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APPENDIX B (CON’D)
PLAN A
MEDICARE (PART B) - MEDICAL SERVICES-PER CALENDAR YEAR

* Once yvou 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 CF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First §[100] of Medicare-Approved Amounts * $0 $E001 50 $6 3(100]
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare- $0 $0 All costs
Approved Amounts)
BLOOD
First 3 pints 50 Ali costs $0
Next ${100] of Medicare-Approved Amounts * 30 50 $[100] (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 50
CLINICAL LABORATORY SERVICES - BLOOD 100% $0 %0
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% $0 $0
- Durable medical equipment
First 8[100] of Medicare-Approved $0 30 $11007 (Part B
Amounts* Deductible)}
Remainder of Medicare-Approved Amounts  80% 20% 50
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APPENDIX B (CON’D)

PLANB

MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD
* A benefit period begins on the Ist day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in arow.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but $[764]628 3{7641628 (Part A $0
Deductible)
61st thru 96th day All but $[191 1457 a day $[191]45% a day $0
91st day and after:
- While using 60 lifetime reserve days All but $[382]344 a day ${38213H4-aday  $0
- Once lifetime reserve days are used _
- Additional 365 days 50 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 365 days B0 %0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, including
having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30
days after leaving the hospital.
First 20 days All approved 30 $0
amounts
21st thru 100th day All but $[95.50]78-50 30 Up to $[95.50]
7850 a day
101st day and after 30 $0 All costs
BLOOD
First 3 pints 50 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies you All but very $0 Balance
are terminally ill and you elect to receive limited coinsurance
these services for outpatient drugs
and inpatient respite
care
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APPENDIX B (CON’D)
PLANB
MEDICARE (PART B)-MEDICAL SERVICES; PER CALENDAR YEAR

* Once you have been billed ${100] of Medicare-Approved amounts for covered services (which are noted with an asterisk),
your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

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

Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

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

TESTS FOR DIAGNOSTIC SERVICES

PARTSA & B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% 30 80 =
- Durable medical equipment
First $[100] of Medicare-Approved R
Amounts * $0 $0 ~$[100] (PartB

Deductible) . el
Remainder of Medicare-Approved Amounts  80% 20% $O
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APPENDIX B (CONT’D)

PLANC

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

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

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
BOSPITALIZATION*
Semiprivate room a2nd board, general nursing
and miscellaneous services and supplies

First 60 days All but $]764]628 37641628 (Part A S0

Deductible)

61st thru 90th day All but $[191]35% a day  S${191[#57aday $0

91st day and after:

- While using 60 lifetime reserve days Allbut $[382]3H4aday  $[382]314aday S50

- Once lifetime reserve days are used:

~ Additional 365 days 30 100% 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 30 30

amounts
21st thru 106th day All but $[95.50178.50 Up to $[95.50]78:50 30
aday aday

101st day and after $0 S0 All costs
BLOOD
First 3 pints $0 3 pints s0
Additional amounts 100% 30 %0
HOSPICE CARE
Available as long as your doctor certifies All but very 50 Balance

you are terminally ill and you elect to
receive these services

Volume 4, Issue #7
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APPENDIX B (CONT’D)
PLANC
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been bilied $[100] of Medicare-Approved amounts for covered services (which are noted with an
asterisk), your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

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

Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

First $[100] of Medicare-Approved Amounts *$0 $[160] (the Part B 30
Deductible}
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
Part B Excess Charges (Above Medicare- 50 $6 All costs
Approved Amounts)
BLOOD
First 3 pints $0 All costs %0
Next $[100] of Medicare-Approved Amounts * 30 $[100] (Part B $0 @PartB
Deductible} Deduetible)
Remainder of Medicare-Approved Amounis 80% 28% $0
CLINICAL LABORATORY SERVICES - BLOOD 100% 80 §0

TESTS FOR DIAGNOSTIC SERVICES

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care services
and medical sapplies 100% 50 S0
- Durable medical equipment
First ${100] of Medicare-Approved
Amounts * 50 5[100] (PartB 30
Deductible)

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

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

the USA .
First $250 each calendar year 50 50 3250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefif amounts over
of $50,000 $50,000 lifetime
maximum
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APPENDIX B (CONT’D)

PLAND

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

* A benefit 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 YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies

First 60 days All but $[7641628 37641628 (Part A 80

Deductible)

61st thru 90th day Allbut $[1911457aday  3[19145F7aday $0

91st day and after:

- While using 60 lifetime reserve days Allbut ${3821334 a day 8382134 aday 30

- 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 thru 100th day All but §[95.50]78-50 Up to $[95.50]78-50 $0
aday a day

101st day and after §0 50 All costs
BLOOD
First 3 pints %0 3 pints 30
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifies All but very 50 Balance

you are terminally ill and you elect to
receive these services
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APPENDIX B (CONT'D)
PLAND
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed ${100] of Medicare-Approved amounts for covered services (which are noted with an asterisk),
your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,
First ${100] of Medicare-Approved $0 80 $[100] (the Part
Amounts * B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 50
Part B Excess Charges (Above Medicare- $0 $0 All costs
Approved Amounts)
BLOOD
First 3 pints $0 All costs $0
Next $[100] of Medicare-Approved Amounts * $0 50 $1100] (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% 30
CLINICAL LABORATORY SERVICES - BLOOD 100% 80 $0
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care services
and medical supplies 100% 30 %0
- Durable medical equipment
First ${100] of Medicare-Approved
Amounts * 50 $0 3{100] (Part B
Deductible)
Remainder of Medicare-
Approved Amounts 80% 20% 50
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APPENDIX B (CONT'D)
PLAN D
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE

Home care certified by your doctor, for

personal care during recovery from an

injury or sickness for which Medicare

approved a Home Care Treatment Plan

- Benefit for each visit 30 Actual Charges to  Balance
540 2 visit
- Number of visits covered (must be
received within 8 weeks of last 30 Up te the number of
Medicare-Approved visit) Medicare-Approved
visits, not to exceed
7 each week
- Calendar year maximum 50 51,600
OTHER BENEFITS

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

the USA
First $250 each calendar year $0 30 $250
Remainder of Charges $0 80% to a lifetime 20% and
maximum benefit amounts
of 850,600 Over
$50,060
lifetime
maximum
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" APPENDIX B (CONT’D)
PLANE
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

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

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

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

First 60 days All but $[7641628 $[7641628 (Part A 50
Deductible)

61st thru 90th day All but $[19145% a day $[191]45% a day 50

91st day and after:

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

- Once lifetime reserve days are used:

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

- Beyond the Additional 365 days $0 50 All costs

SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, includ-

ing having been in a hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved $0 %0
© amounts
21st thru 100th day - Al but $[95.50178:56 Up to $[95.50]178-56 $0
~aday a day
101st day and after $0 50 All costs
BLOOD
First 3 pints £0 3 pints $0
Additional amounts 100% 50 %0
HOSPICE CARE _
Available as long as your doctor certifies All but very 30 Balance
you are terminally ill and you elect to limited coinsur-
receive these services ance for out-
patient drugs and
inpatient respite
care _
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APPENDIX B (CONT’D)
PLANE
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed ${100] of Medicare-Approved amounts for covered services (which are noted with an asterisk),
your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and cutpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

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

TESTS FOR DIAGNOSTIC SERVICES

PARTSA& B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% 30 80
- Durable medical equipment
First ${100] of Medicare-Approved

Amounts * $0 30 ${100] (Part B
_ Deductible)
Remainder of Medicare-Approved Amounts  80% 20% 50
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APPENDIX B (CONT’D)
PLANE
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

OTHER BENEFITS

PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Annual physical and preventive tests and
services, such as: fecal occult blood test,
digital rectal exam, mammogram, hearing
screening, dipstick urinalysis, diabetes
screening, thyroid function test, influenza
shot, tetanus and diphtheria booster and
education administered or ordered by your
doctor when not covered by Medicare
First $120 each calendar year $0 $120 %0
Additional charges $0 50 All costs

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

during the 1st 60 days of each wwip outside

the USA
First $250 each calendar year 50 $0 %250
Remainder of Charges $0 80% 1o a lifetime  20% and
maximum benefit  amounts
of $50,000 over
$50,600
lifetime
maximum
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APPENDIX B (CONT'D)
PLANF
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the Ist 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 inarow.

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

First 60 days Allbut $]764162% $[7641628 (Part A 80

Deductible)

61st thru 90th day All but §[191 1457 a day $[1911357aday  $0

91st day and after:

- While using 60 lifetime reserve days Allbut $[382]314 a day $[38213H4 a day $0

- Once lifetime reserve days are used:

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

Eligible Expenses

- Beyond the Additional 365 days $0 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 30 30

~ amounts
21st thru 100th day All but ${95.50178:50 Up to $[93.50178-56 30
 aday a day

101st day and after 30 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amotnts 100% 80 %0
HOSPICE CARE
Available as long as vour doctor certifies All but very $0 Balance

you are terminally ill and you elect to
receive these services
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APPENDIX B (CONT’D)
PLANF
- MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

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

rt B Deductible will have been met for the calendar year.

MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE
SPITAL AND OUTPATIENT HOSPITAL
- ATMENT, 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 $[100] (the Part B $0
Deductible)
Remainder of Medicare-Approved Amounts Generally 80% Generally 20% $0
part B Excess Charges (Above Medicare- 30 100% $0
Approved Amounts)
BLOOD
First 3 pints 0 All costs $0
Next $[100] of Medicare-Approved Amounts * 30 3[100] (Part B
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD 100% 50 $0
TESTS FOR DIAGNOSTIC SERVICES
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PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
a - Medically necessary skilled care
|
E services and medical supplies 100% %0 $0
. Durable medical equipment
First $[100] of Medicare-Approved
Amount * $0 $[100] (Part B $0
Deductible)
Remainder of Medicare-Approved Amounts  80% 20% $0
SERVICES MEDICARE PAYS PLANPAYS YOU PAY
OTHER BENEFITS
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges 80 80%toa lifetime  20% and
maximum benefit  amounts over
of 50,000 $50,000
lifetime
maximum
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APPENDIX B (CONT’D)
PLAN G

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

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

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

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

First 60 days All but §[7641628 $[7641628 (Part A 30

Deductible)

61st thru 90th day All but $[1911457 a day $[191]457 a day $0

91st day and after:

- While using 60 lifetime reserve days All but ${3821314 a day $[38213 4 aday  $0

- Once lifetime reserve days are used:

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

Eligible Expenses

- Beyond the Additional 365 days 80 $0 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, includ-
ing having been in a hospital for at Jeast 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.

First 20 days All approved $0 $0

amounts
21st thru 100th day All but $[95.50]78-50 Up to ${95.50]78:56 $0
a day a day

101st day and after $0 $0 All costs
BLOOD
First 3 pints 30 3 pints $0
Additional amounts 100% 80 30
HOSPICE CARE
Available as long as your doctor certifies All but very 30 Balance

you are terminally ill and you elect to
receive these services
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APPENDIX B (CONT’D)
PLAN G
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed ${100] of Medicare-Approved amounts for covered services (which are noted with an asterisk},
your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

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

Physician’s services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

First ${100] of Medicare-Approved Amounts * $0 50 $7100%
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 30
Part B Excess Charges (Above Medicare- 30 30% 20%
Approved Amounts)
BLOOD
First 3 pints 30 All costs 50
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% 80 30

TESTS FOR DIAGNOSTIC SERVICES

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% 50 $0
- Durable medical equipment
First $[100] of Medicare-Approved $0 $0 $[100] (Part B
Amounts * Deductible)
Remainder of Medicare-Approved 80% 20% $0
Amounts

Volume 4, Issue #7 Page 432 ‘ February 13, 1998




Arizona Administrative Register
Notices of Proposed Rulemaking

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

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE

Home care certified by your doctor, for

personal care during recovery from an

injury or sickness for which Medicare

approved a Home Care Treatment Plan

~ Benefit for each visit $0 Actuzl Chargesto  Balance
$40 a visit
- Number of visits covered (must be

received within 8 weeks of last

Medicare-Approved visif) 50 Up to the number of
Medicare-Approved
visits, not to exceed
7 each week
- Calendar year maximum %0 $1,600
OTHER BENEFITS
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year %0 $0 $250
Remainder of Charges $0 80% to a lifetime  20% and
meaximum benefit amounts over
of $56,000 $50,000
lifetime
maximum
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APPENDIX B (CONT’D)

PLANH

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

* A benefit period begins on the Ist 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 $[764]628 57641628 (Part A 30
Deductible)
61st thru 9Gth day All but $[1911157 a day S[191H5Faday 30
91st day and after:
- While using 60 lifetime reserve days All but $1382]314 a day $[3821344 aday 30
- Once lifetime reserve days are used;
- Additional 365 days 30 100% of Medicare- $0
Eligible Expenses
- Beyond the Additional 363 days 30 30 All costs
SKILLED NURSING FACILITY CARE *
You must meet Medicare's requirements, includ-
ing having been in a hospital for at least 3
days and entered a Medicare-approved facility
within 30 days after leaving the hospital.
First 20 days All approved $0 $0
amounts
21st thru 100th day All but ${95.50178-56 Up to §[95.50178-56 $0
a day a day
101st day and after 30 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% 50 30
HOSPICE CARE
Available as long as your doctor certifies All but very 50 Balance
you are terminally ill and you elect to limited coinsur-
receive these services ance for outpatient
drugs and inpatient
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APPENDIX B (CONT'D)
PLANH
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been bilied $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk),
your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

MEDICAL EXPENSES - IN OR OUT OF THE
-~ HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and outpatient

medical and surgical services and supplies,

physical and speech therapy, diagnostic tests,

durable medical equipment,
First $[100] of Medicare-Approved Amounts * $0 $0 $[100]
(the Part B Deductible)

Remainder of Medicare-Approved Amounts
Part B Excess Charges {(Above Medicare-
Approved Amounts)

Generally 80%
$0

Generally 20%
$0

$0
All costs

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

Remainder of Medicare-Approved Amounts

$0

80%

All costs
$0

20%

$0
$[1060] (Part B
Deductible)
$0

CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES

100%

50

80

PARTSA&B

HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies
- Durable medical equipment
First ${100] of Medicare-Approved
Amounts *
Remainder of Medicare-Approved
Amounts
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APPENDIX B (CONT’D)

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

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY
OTHER BENEFITS
BASIC QUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 each calendar year $0 30 $250
Next $2,500 each calendar year 30 50% - $1,250 50%
calendar year
maximum benefit
Qver $2,500 each calendar year 50 50 All costs
FOREIGN TRAVEL - NOT COVERED BY MEDICARE
Medically necessary emergency care services
during the 1st 60 days of each trip outside
the USA
First $250 each calendar year $0 $0 $250
Remainder of Charges 30 80%to a lifetime  20% and

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

maximum
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APPENDIX B (CONT’D)
PLANI
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

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

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION®*
Semiprivate room and board, general nursing
and miscellaneous services and supplies
First 60 days All but §[7641628 $[7641628 (Part A §0
Deaductible)
61st thru 90th day All but $[191}157 a day $[1911457 a day $0
91st day and after:
- While using 60 lifetime reserve days All but ${382]344 a day (382134 aday %0
- Cnce lifetime reserve days are used:
- Additional 365 days 50 100% 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 30 30
amounts
21st thru 100th day All but ${95.50]78-58 Up to $[95.50]78-56 §0
a day a day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints §0
Additional amounts 100% 50 30
HOSPICE CARE

Available as long as vour doctor certifies
you are terminally ill and you elect to
receive these services All but very $0 Balance
limited coinsur-
ance for outpatient
drugs and inpatient
respite care
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APPENDIX B (CONT'D)
PLANI
MEDICARE (PART E) - 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 PLANFPAYS YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as

Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durable medical equipment,

First $[100] of Medicare-Approved Amounts * $0

(the Part B Deductible)

Remainder of Medicare-Approved Amounts
Part B Excess Charges (Above Medicare-
Approved Amounts)

Generally 80%
$0

80

Generally 20%
100%

£{100]

$0
30

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

Remainder of Medicare-Approved Amounts

$0
50

80%

All costs
$0

20%

80

$[100] (Part B
Deductible)
$0

CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES

100%

80

$0

PARTSA&B

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

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

AT-HOME RECOVERY SERVICES - NOT COVERED

BY MEDICARE

Home care certified by your doctor, for

personal care during recovery from an

injury or sickness for which Medicare

approved a Home Care Treatment Plan

- Benefit for each visit $0 Actual Chargesto  Balance
$40 a visit

- Number of visits covered (must be

received within 8 weeks of last

Medicare-Approved visit) 50 Up to the number
Medicare-Approved
visits, not to
exceed 7 each week

- Calendar year maximum $0 $1,600

OTHER BENEFITS

BASIC OUTPATIENT PRESCRIPTION DRUGS -

NOT COVERED BY MEDICARE
First $250 each calendar year $0 50 $250
Next $2,500 each calendar year $0 50% - $1,250 50%
calendar year
maximum benefit
Over $2,500 each calendar year $0 56 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 30 $0 $250
Remainder of Charges $0 80%to a lifetime  20% and
maximum benefit  amounts over
of $50,000 $50,000
lifetime
maximum
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PLANJ

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

* A benefit period begins on the 1st day you receive serv

ice 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 ina row.

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

First 60 days All but §{7641628 $[7641628 (PartA 30

Deductible)

61st thru 90th day Al but ${191135% a day $1191135% a day $0

91st day and after:

- While using 60 lifetime reserve days All but 8{382]334 a day $[38213t4aday 30

- Once lifetime reserve days are used:

- Additional 365 days 30 100% of Medicare- $0

Fligible Expenses

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

First 20 days All approved $0 $0

" amounts
21st thra 100th day " All but $[95.50]78-56 Up to $[95.50178-56 $0
- aday aday

101st day and after £0 80 All costs
BLOOD
First 3 pints S0 3 pints $0
Additional amounts 100% 30 30
HOSPICE CARE
Available as long as your doctor certifies All but very 30 Balance
you are terminally ill and you elect to limited coinsur-
receive these services ance for out patient

drugs and inpatient
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APPENDIX B (CONT’D)

PLANJ

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

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

your Part B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND QUTPATIENT HOSPITAL
TREATMENT, such as
Physician's services, inpatient and outpatient
medical and surgical services and supplies,
physical and speech therapy, diagnostic tests,
durzble medical equipment,
First 83[100] of Medicare-Approved Amounts * $0 ${100] 80
(the Part B Deductible)
Remainder of Medicare-Approved Amounts  Generally 80% Generally 20% 30
Part B Excess Charges (Above Medicare- %0 100% 30
Approved Amounts)
BLOCD
First 3 pints 80 All costs $0
Next ${100] of Medicare-Approved Amounts * %0 $[100] (Part B 30
Deductible)
Remainder of Medicare-Approved Amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD 100% 30 $0
TESTS FOR DIAGNOSTIC SERVICES
PARTSA&B
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
- Medically necessary skilled care
services and medical supplies 100% $0 §0
- Durable medical equipment
First ${100] of Medicare-Approved
Amounts * $0 ${100] (Part B 30
. Deductible)
Remainder of Medicare-Approved Amounts  80% 20% $0
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APPENDIX B (CONT'I))
PLANJ
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

SERVICES MEDICARE PAYS PLAN PAYS YOUPAY

AT-HOME RECOVERY SERVICES - NOT COVERED
BY MEDICARE

Home care certified by your doctor, for

personal care during recovery from an

injury or sickness for which Medicare

approved a Home Care Treatment Plan

- Benefit for each visit 30 Actual Chargesto  Balance
$40 a visit

- Number of visits covered (must be

received within 8 weeks of last $0 Up to the number of

Medicare-Approved visit) Medicare-Approved

visits, not to
exceed 7 each

week
- Calendar year maximum $o0 $1,600
OTHER BENEFITS
EXTENDED OUTPATIENT PRESCRIPTION DRUGS -
NOT COVERED BY MEDICARE
First $250 each calendar vear %0 $0 3250
Next $6,000 each calendar year 30 50% - $3,000 cal-  50%
endear year
maximum benefit
Qver $6,000 each calendar year 30 $0 All costs
PREVENTIVE MEDICAL CARE BENEFIT - NOT
COVERED BY MEDICARE
Annnal physical and preventive tests and
services, such as: fecal occult blood test,
digital rectal exam, mammogram, hearing
screening, dipstick urinalysis, diabetes
screening, thyroid function test, influenza
shot, tetanus and diphtheria booster and
education administered or ordered by your
doctor when not covered by Medicare
First $120 each calendar vear 30 $120 $0
Additional charges $£0 $0 All costs
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

OTHER BENEFITS (continued)

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

during the 1st 60 days of each trip outside

the USA
First $250 each calendar year $0 30 5250
Remainder of Charges 50 80% to a lifetime  20% and

maximum benefif  amounts over

of $50,000 $30,000
lifetime

maximum

Appendix ¥

MEDICARE DUPLICATION DISCLOSURE STATEMENTS

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

3 oto-the-partieula ~rpe-tnvely capplicationortoscther-with-the-application: The disclosure statement
may not vary from the attached statements in terms of language or format (type size, type proportional spacing, bold charac-
ter, line spacing, and usage of boxes around text).

arein o-Haenar BN bese-tavaived—on

2. 3 State and Federal law prohibits insurers from selling a Medicare supplement policy to a person that already has a Medi-
care supplement policy except as a replacement policy.

3. 4- Property/Casualty and Life insurance policies are not considered health insurance,
4.5= Disability income policies are not considered to provide benefits that duplicate Medicare.

3. 6: The federal law does not pre-empt state laws that are more stringent than the federal requirernents.

6. 7 The federal law does not pre-empt existing state form filing requirements.
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[For policies that provide benefits for expenses incurred for an accidental injury only.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE

D I [ (AN AL D [ AL

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Ehisisnot Medicare Supl .

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 your Medicare deductibles or coinsurance
and is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

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

hospitalization
«  physician services
.« other approved items and services

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

Medicare or other msurance.

r Before You Buy This Insurance |

N 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 Peaple with Medicare, available from the insurance company.

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

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Thisio-not Medienre-Stnp] L

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

This insurance provides limited benefits, if you meet the policy conditions, for expenses relating to the

specific services listed in the policy. It does not pay your Medicare deductibles or coinsurance and is

not a substitute for Medicare Supplement insurance.

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

include:
*  hospitalization
+  physician services

»  other approved items and services

This policy must pay benefits withount regard to other health benefit coverage to which you mayv 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
Jor People with Medicare, available from the insurance company.

¥ For help in understanding your health insurance, contact your state insurance department or state senior insurance
couhseiing program.
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[For policies that reimburse expenses incurred for specified disease(s) or other specified impairment(s). This includes
expense-incurred cancer, specified disease and other types of health insurance policies that limit reimbursement to named

medical conditions.)

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some health care services paid for by Medicare ma 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. Tt 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

inclhude:

= hospitalization
+  physician services
= hospice

«  other approved items and services

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

| Before You Buy This Insurance l

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.

A For help in understanding your health insurance, contact your state insurance department or state senior insurance
counseling program.
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[For policies that 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 pavment of benefits under this policv.

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

tute for Medicare Supplement insurance.

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

inciude:

»  hospitalization
+  physician services
*  hospice

= other approved items and services

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

Medicare or other insurance.

[ Before You Buy This Insurance

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
Jor People with Medicare, available from the insurance company.

¥ Forhelp in understanding your health insurance, contact your state insurance department or state senior insurance

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

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

This-is-not Mediearo-Suppl N

Some health care services paid for by Medicare may aiso 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 conditions. It does
not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services 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

N 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 People with Medicare, available from the insurance company.

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

counseling program.
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[For policies that provide benefits upon both an expense-incwred and fixed indemnity basis.]

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

Fhis-is-got Medicare Sunp] X

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

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

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services 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 o other health benefit coverage to which vou may be entitied under
Medicare or other insurance.

| Before You Buy This Ensurance |

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

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

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

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Thisi Medi S 1 I
Some health care services paid for by Medicare may also trigger the payment of benefifs under this policy,

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

+  This is long-term care insurance that provides benefits for covered nursing home and home care services.
«  In some situations Medicare pays for short periods of skilled nursing home care, limited home health services and

hospice care.

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

ment insurance.

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

| Before You Buy This Insurance

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

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

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

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

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

IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Fhisisnot- Medicare-Sunnk 1

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

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

«  This insurance provides benefits primarily for covered nursing home services,
*  In some situations Medicare pays for short periods of skilled nursing home care and hospice care.
*+  This insurance does not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare Supple-

ment insurance.

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

[ Before You Buy This Insurance

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

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

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

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

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

“IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

AR L AN A I A A D e e e e

Fhis is not Medicore Supplement-L

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

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

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

«  In some situations, Medicare will cover some health related services in your home and hospice care which may also
be covered by this insurance,

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

ment insurance.

Neitier Medicare nor Medicare Supplement insurance provides benefits for most services in your home.

| Before You Buy This Insurance

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

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

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

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

counseling program.
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[For other health insurance policies not specifically identified in the preceding statements.]

- IMPORTANT NOTICE TO PERSONS ON MEDICARE

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Fhisis-not Medieare Supploment-k

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

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 items and services

This policy must pay benefits withouf regard to other health benefit coverage to which you mav be entitled under

Medicare or other insurance.

] Before You Buy This Insurance

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

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

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